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TRAFFIC IN, AND CONTROL OF, NARCOTICS, 
BARBITURATES, AND AMPHETAMINES 


THURSDAY, OCTOBER 13, 1955 


House oF REPRESENTATIVES, 
SvuBCOMMITTEE ON NARCOTICS OF THE 
Com™itreE ON Ways AND MEANS, 
Washington, D.C. 

The subcommittee met at 10 a. m., in room 1301, House Office Build- 
ing, the Honorable Hale Boggs (chairman of the subcommittee) 
presiding. 

Mr. Boages. The subcommittee will come to order. 

Gentlemen and members of the subcommittee, the Subcommittee on 
Narcotics of the Committee on Ways and Means today opens public 
hearings on the subject of narcotics and barbiturates. I have been 
designated as chairman of this subcommittee; in addition, the other 
members of the subcommittee are: Hon. Frank M. Karsten, of Mis- 
souri; Hon. Eugene J. McCarthy, of Minnesota; Hon. Frank Ikard, 
of Texas; Hon. John W. Byrnes, of Wisconsin; Hon. Antoni N. Sad- 
lak, of Connecticut ; and Hon. Howard H. Baker, of Tennessee. 

A primary purpose of the subcommittee will be to determine the 
effect which Public Law 255, 82d Congress, the so-called Boggs law, 
has had on traffic in narcotics. The subcommittee will also seek infor- 
mation and testimony on the barbiturates problem to determine 
whether or not barbiturates should be subjected to more stringent 
Federal control, and particularly whether or not this control should 
be in a manner similar to that in which narcotics are controlled. 

Our investigation of these two areas will include trends in addic- 
tion, violations, and sentences meted out to violators, and suggested 
recommendations as to any changes in Federal laws relating to nar- 
cotics and barbiturates. 

I might point out here that the Committee on Ways and Means in 
the House of Representatives has original jurisdiction on this subject. 
Narcotics are subject to regulatory taxes so the only committee that 
has jurisdiction in this field is this committee. 

As I have previously announced, the subcommittee first plans to 
hear interested Government witnesses here in Washington, followed 
by such public witnesses as will be able to appear before the committee 
next week. 

I had hoped that the committee would have been able to receive testi- 
mony from the Honorable Harry J. Anslinger, Commissioner of the 
Bureau of Narcotics, as the first Government witness. However, due 
to prior commitments, Commissioner Anslinger was unable to be the 
lead-off witness. We will receive testimony from Commissioner An- 


1 








2 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


slinger as soon as he can arrange to appear before the committee. In 
addition, we will also receive testimony from the Department of Jus- 
tice at a later date. ai 

As-I have previously announced, the subcommittee plans to visit 
the United States Public Health Service Hospital at Lexington, Ky., 
on November 4, to observe hospital facilities, the treatment of addicts, 
and receive testimony from hospital officials. On November 7 and 8, 
we have tentatively scheduled hearings in New York; on November 
10 and 11, in San Francisco, Calif.; and on November 14, in Seattle, 
Wash. Following these hearings, it is expected that we will hold fur- 
ther hearings here in Washington. 

In my opinion, there is no problem in our country today which is as 
destructive of human beings and which creates as much misery, not 
only for the addicts but also their families, as the narcotics problem. 
It is my sincere hope that all interested persons will appear before our 
committee to present any testimony and recommendations, on both 
narcotics and barbiturates, which they feel will help alleviate the 
problems which they create. 

Weare glad to have Mr. Mitchell here, the Assistant Commissioner 
of Narcotics. It is the purpose of our committee to take a look at the 
laws and their operation to see whether or not amendments and 
changes are needed. We are not seeking anything further than that. 

Without objection, at this point in the record I would like to include 
a copy of a press release which I issued on October 11, copies of present 
law relating to both narcotics and barbiturates, copies of bills relatin 
to these subjects now pending before the Committee on Ways an 
Means, and other pertinent information which the staff of the com- 
mittee may feel will form a basis of background information for the 
hearings on both narcotics and barbiturates. 

(The material referred to follows :) 





[For the press, for immediate release, October 11, 1955] 


CHAIRMAN HALE Boces (DEMOCRAT, LOUISIANA), SUBCOMMITTEE ON NARCOTICS OF 
THE COMMITTEE ON WAYS AND MEANS, ANNOUNCES PRELIMINARY HEARINGS AND 
TENTATIVE SCHEDULE 


Chairman Hale Boggs (Democrat, Louisiana), Subcommittee on Narcotics of 
the Committee on Ways and Means, today announced that the subcommittee had 
met to map out a schedule for preliminary hearings and a tentative schedule 
for his subcommittee. 

The members of the subcommittee, in addition to Mr. Boggs as chairman, 
are as follows: Hon. Frank M. Karsten (Democrat, Missouri) ; Hon. Eugene J. 
McCarthy (Democrat, Minneosta) ; Hon. Frank Ikard( Democrat, Texas) ; Hon. 
John W. Byrnes (Republican, Wisconsin) ; Hon. Antoni N. Sadlak (Republican, 
Connecticut) ; and Hon. Howard H. Baker (Republican, Tennessee). All mem- 


bers were present today except Mr. Ikard and Mr. Byrnes, who had other 
commitments. 


Chairman Boggs stated: 


“It will be recalled that Public Law 255 of the 82d Congress, the so-called 
Boggs law, for the first time imposed minimum mandatory sentences for viola- 
tions of the narcotics laws. This law has now been in operation for 3 years. 
A major area of the subcommittee’s investigation and hearings will concern the 
operation of present law, including its effectiveness in combatting traffic in 
narcotics. 

“In addition, the subcommittee plans to seek information and testimony on 
the barbitrates problem to determine whether or not it may be necessary to 
subject barbiturates or regulation and control in a manner similar to narcotics. 

“The subcommittee is very desirous of receiving testimony from all interested 
persons on the subject of narcotics and barbiturates. I urge that any persons 
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who are interested contact the clerk, Committee on Ways and Means, room 1102, 
New House Office Building, requesting to appear and testify at our hearings, 
which will be held beginning in November. If an interested person cannot 
appear and testify in person, the subcommittee will be very happy to include 
in the printed hearings any written statements which they may desire to submit 
to the subcommittee. 

“Although the subcommittee’s full schedule has not yet been determined, we 
have tentatively decided to meet in executive session at 2 p. m. tomorrow to 
witness a movie entitled ‘The Slave.’ This movie will acquaint the subcommittee 
members with a case history in narcotics addiction. 

“We hope to hear testimony in public hearings on Thursday, October 18, 
from Government witnesses on the subject of narcotics and barbiturates. From 
these witnesses the subcommittee will seek information as to the overall picture 
relating to narcotics, including the operation of present law with its related 
effects on addiction, recidivism, probations, and suspended sentences, trends 
in addiction with particular reference to the age of addicts, the trends in viola- 
tions and sentences over a period of time before and after the passage of the 
Boggs law, recommendations as to any changes in the Federal narcotics laws 
and suggested recommendations as to the control of barbiturates, ete. 

“The subcommittee also tentatively agreed to visit the United States Public 
Health Service Hospital at Lexington, Ky., on November 4, to interview narcotics 
addicts who are hospitalized there and receive testimony from hospital officials 
on hospital facilities, capacity, treatment, drug addiction, the percent of addicts 
cured, along with related medical testimony on the properties of the various 
narcotics and barbiturates. We also tentatively scheduled hearings in New York 
City on the 7th and 8th of November, in San Francisco on the 10th and 11th of 
November, and in Seattle on the 14th of November. 

“Testimony in which we are interested in the various cities where we plan to 
hold hearings will include State and local trends in addition, enforcement 
activities, cooperation between State and Federal officials, the complimentary 
and supplementary nature of State and Federal laws, suggested recommenda- 
tions as to Federal laws, ete. 

“T will announce at a later date further hearings which will be held in Wash- 
ington, after we complete these hearings.” 


[H. R. 99, 84th Cong., 1st sess.] 
A BILL To increase the penalty provisions of certain Acts dealing with narcotics 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 2 (c) of the Narcotic Drugs 
Import and Export Act, as amended (21 U. S. C., sec. 174), is amended by— 

(1) striking out in the first sentence “$2,000 and imprisoned not less than 
two or more than five years” and inserting in lieu thereof “$5,000 and im- 
prisoned not more than ten years”; 

(2) striking out in the second sentence “$2,000 and imprisoned not less 
than five or more than ten years” and inserting in lieu thereof “$10,00 and 
imprisoned not more than fifteen years”; and 

(3) striking out in the third sentence “$2,000 and imprisoned not less 
than ten or more than twenty years” and inserting in lieu thereof “$15,000 
and imprisoned not more than twenty years”. 

Sec. 2. The first sentence of section 7 of the Act entitled “An Act to prohibit 
the importation and use of opium for other than medicinal purposes”, approved 
Februarwy 9, 1909, as amended (21 U.S. C., sec. 183), is amended to read as fol- 
lows: “Any person who exports or causes to be exported any narcotic drugs in 
violation of the preceding section shall be fined not more than $5,000 and im- 
prisoned not mare than ten years for the first offense: shall be fined not more 
than $10,000 and imprisoned not more than fifteen years for a second offense: 
and shall be fined not more than $15,000 and imprisoned not more than twenty 
years for a third or for a subsequent offense.” : 

Sec. 3. Subsection (a) of the first section of the Act entitled “An Act to 
supplement the navigation laws and facilitate the maintenance of discipline on 
board vessels of the United States”, approved July 11, 1941 (21 U. S. C., see. 
184 (a), is amended by striking out “shall be fined not more than $5,000 or be 
imprisoned for not more than five years, or both” and by inserting in lieu thereof 
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the following: “shall be fined not more than $5,000 and imprisoned not more than 
ten years for the first offense; shall be fined not more than $10,000 and im- 
prisoned not more than fifteen years for a second offense; and shall be fined 
not more than $15,000 and imprisoned not more than twenty years for a third 
or subsequent offense”. 

Sec. 4. Section 13 (a) of the “Opuim Poppy Control Act of 1942”, as amended 
(21 U. 8. C., see. 1881 (a) ), is amended to read as follows: 

“(a) Any person who violates any provision of this Act shall be guilty of a 
felony and shall be fined not more than $5,000 and imprisoned not more than 
ten years for the first offense; shall be fined not more than $10,000 and im- 
prisoned not more than fifteen years for a second offense; and shall be fined 
not more than $15,000 and imprisoned not more than twenty years for a third 
or for a subsequent offense.” 

Sec. 5. Section 2557 (b) (1) of the Internal Revenue Code is amended by— 

(1) striking out in the first sentence “$2,000 and imprisoned not less than 
two or more than five years” and inserting in lieu thereof “$5,000 and im- 
prisoned not more than ten years” ; 

(2) striking out in the second sentence “$2,000 and imprisoned not less 
than five or more than ten years” and inserting in lieu theerof “$10,000 
and imprisoned not more than fifteen years” ; and 

(3) striking out in the third sentence $2,000 and imprisoned not less than 
ten or more than twenty years” and inserting in lieu thereof “$15,000 and 
imprisoned not more than twenty years.” 

Sec. 6. Section 2570 of the Internal Revenue Code is amended by striking out 
“imprisonment for not less than five years” and inserting in lieu thereof ‘im- 
prisonment for not less than ten years.” 


[H. R. 130, 84th Cong. 1st sess.] 
A BILL To increase the penalties for violation of certain narcotic laws 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 2 (c) of the Narcotic Drugs 
Import and Export Act, as amended (21 U. S. C., sec. 174), is amended by— 

(1) striking out of the first sentence the words “not less than two or more 
than five years” and inserting in lieu thereof the words “not less than ten 
or more than fifteen years” ; 

2) striking out of the second sentence the words “not less than five or 
more than ten years” and inserting in lieu thereof the words “not less than 
fifteen or more than twenty years”; and 

(3) striking out of the third sentence the words “not less than ten or more 
than twenty years” and inserting in lien thereof the words “for life’, and 
by striking out of such sentence the words “or subsequent”. 

Sec. 2. Section 2557 (b) (1) of the Internal Revenue Code is amended by— 

(1) striking out of the first sentence the words “not less than two or more 
than five years” and inserting in lieu thereof the words “not less than ten 
or more than fifteen years” ; 

(2) striking out of the second sentence the words “not less than five or 
more than ten years” and inserting in lieu thereof the words “not less than 
fifteen or more than twenty years”; and 

(3) striking out of the third sentence the words “not less than ten or more 
than twenty years” and inserting in lieu thereof the words “for life”, and 
by striking out of such sentence the words “or subsequent”. 


[H. R. 388, 84th Cong., Ist sess.] 


A BILL To provide an increased penalty for the sale of narcotic drugs to persons under 
Seventeen years of age, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That any person who sells or in any manner 
facilitates the sale of any narcotic drug to any person under seventeen years 
of age shall, in lieu of the penalties prescribed in section 2 (c) of the Narcotic 
Drugs Import and Export Act, as amended (21 U. S. C., sec. 174), and the first 
section and section 2 of the Act of August 12, 1937, as amended (21 U. S. o.. 





CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 5 


secs. 200 and 200a), be imprisoned for any term of not less than twenty years 
or for life. 
Sec. 2. For the purposes of this Act— 

(1) the term “narcotic drug’ means opium, cocoa leaves, cocaine, isonipe- 
caine, opiate, or any salt, derivative, or preparation of opium, cocoa leaves, 
cocaine, isonipecaine, or opiate; 

(2) the word “isonipecaine’ means any substance identified chemically 
as 1-methyl-4-phenylpiperidine-4-carboxylic acid ethyle ester, or any salt 
thereof, by whatever trade name designated ; and 

(3) the word “opiate” shall have the same meaning as defined in section 
3228 (f) of the Internal Revenue Code. 


TREASURY DEPARTMENT, 
Washington, May 10, 1955. 
Hon. JERE Cooper, 
Chairman, Committee on Ways and Means, 
House of Representatives, Washington, D. C. 


My Dear Mr. CHAIRMAN: Reference is made to your letter of March 7, 1955, 
requesting the views of this department on H. R. 388, to provide an increased 
penalty for the sale of narcotic drugs to persons under 17 years of age, and for 
other purposes. 

The bill would provide a special penalty of not less than 20 years or life 
imprisonment for the sale of any narcotic drug to any person under 17 years 
of age in lieu of the penalties prescribed in section 2 (c) of the Narcotic Drugs 
Import and Export Act, as amended (21 U. 8S. C. 174), and the first and second 
sections of the act of August 12, 1987, as amended (21 U. 8. C. 200, 200a). 

It is the understanding of the Department that the first two sections of the act 
of August 12, 1937, were repealed by the act of November 2, 1951. 

The imposition of heavy mandatory penalties presents a special problem. 
Insofar as they might deter narcotic crimes they would of course be desirable. 
There is, however, a great body of responsible opinion which opposes them. 
The Interdepartmental Committee on Narcotics established by the President 
has designed a subcommittee to study and make recommendations upon this dif- 
ficult problem. It is recommended that no sentence provisions be enacted, 
changing the present law, before the conclusions of that subcommittee are avail- 
able. 

The Department has been advised by the Bureau of the Budget that there is no 
objection to the submission of this report to your committee. 

Very truly yours, 
H. CHAPMAN ROsE, 
Acting Secretary of the Treasury. 


[H. R. 817, 84th Cong., 1st sess.] 


A BILL To amend the penalty provisions of the Narcotic Drugs Import and Export Act, 
and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That the first sentence of section 2 (c) of the 
Narcotic Drugs Import and Export Act, as amended (21 U. S. C., sec. 174), is 
amended to read as follows: 

“(c) Whoever fraudulently or knowingly imports or brings any narcotic drug 
into the United States or any territory under its control or jurisdiction, contrary 
to law, or receives, conceals, buys, or in any manner facilitates the transporta- 
tion or concealment of any such narcotic drug after being imported or brought 
in, knowing the same to have been imported contrary to law, or conspires to com- 
mit any of such acts in violation of the laws of the United States, shall be fined 
not more than $2,000 and imprisoned not less than two years or more than five 
years ; and whoever sells, conspires to sell, or in any manner facilitates the sale, 
or conspires to facilitate the sale of any such narcotic drug after being imported 
or brought in, knowing the same to have been imported contrary to law, shall 
be fined not more than $5,000 and shall be imprisoned for five years.” 

Sec. 2. Section 2 (c) of the Narcotic Drugs Import and Export Act, as amended 
(21.8. C., see. 174), is amended by— 

(1) striking out “$2,000” in the second sentence and inserting in lieu 
thereof “$5,000” ; 

(2) striking out “$2,000” in the third sentence and inserting in lieu thereof 
“$10,000” ; and 
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(3) inserting in the fourth sentence after “subsequent offense,” the fol- 
lowing: “or upon an initial conviction of any offense for which the mini- 
mum imprisonment is five years.” 

Sec. 3. Nothing in the Act of July 15, 1932, as amended (D. C. Code, secs. 24- 
203 through 24-209), shall affect the application in the District of Columbia, of 
section 2 (c) of the Narcotic Drugs Import and Export Act, as amended, or 
section 2557 (b) (1) of the Internal Revenue Code. 


TREASURY DEPARTMENT, 
Washington, June 30, 1955. 
Hon. JERE Cooper, 
Chairman, Committee on Ways and Means, 
House of Representatives, Washington, D. C. 


My Dear Mr. CHAIRMAN: Reference is made to your letter of March 24, 1955, 
requesting a statement of this Department’s views on H. R. 817, to amend the 
penalty provisions of the Narcotic Drugs Import and Export Act, and for other 
purposes. 

This proposed legislation would provide a special penalty of not more than 
$5,000 and imprisonment for 5 years for sales or conspiracies to sell narcotics 
which have been imported contrary to law and would prohibit the suspension 
of sentence or granting of probation in such cases. It would also increase the 
maximum fines for second and subsequent violations of section 2 (c) of the 
Narcotic Drugs Import and Export Act. 

The Interdepartmental Committee on Narcotics established by the President 
has designated a subcommittee to study and make recommendations upon the 
matter of penalties for narcotic law violations. It is recommended that consid- 
eration of the proposed legislation be postponed until the conclusions of that 
subcommittee are available. 

The Department has been advised by the Bureau of the Budget that there is 
no objection to the submission of this report to your committee. 

Very truly yours, 
H. CHAPMAN Rosse, 
Acting Secretary of the Treasury. 


DEPARTMENT OF JUSTICE, 
OFFICE OF THE Deputy ATTORNEY GENERAL, 
Washington, July 1, 1955. 
Hon. Jere Cooper, 
Chairman, Committee on Ways and Means, 
House of Representatives, Washington, D. C. 


DeAaR Mr. CHAIRMAN: This is in response to your request for the views of 
the Department of Justice concerning the bills H. R. 817, H. R. 3398, and H. R. 
7018, all of which are directed to the strengthening of the laws relating to 
narcotics. 

H. R. 817 and sections 1, 2, and 3 of H. R. 3398 would amend the penalty pro- 
visions of the narcotic statutes. As you know, a special subcommittee of the 
Interdepartmental Committee on Narcotics appointed by the President is study- 
ing the overall picture regarding penalties for narcotics and marihuana viola- 
tions. It is therefore recommended that the Congress defer taking any action 
to amend the penalties provided for in existing law until the President’s Com- 
mittee has had an opportunity to complete its study and make its recommenda- 
tions. You may be interested to know that Mr. Warren Olney III, Assistant 
Attorney General, Criminal Division, is a member of the subcommittee. 

Section 4 of H. R. 3398 would authorize the Commissioner of Narcotics to 
summon persons to produce papers, books, and records for the purpose of assist- 
ing him in the enforcement of the Federal narcotic and marihuana laws. Section 
5 would establish a contempt procedure before district judges or United States 
commissioners as a means of compelling compliance with summonses issued pur- 
suant to section 4. Section 6 would authorize the commissioner to prescribe 
appropriate regulations, and to delegate the authority granted him by sections 
4 and 5. The Department of Justice would have no objection to the enactment 
of these sections. H. R. 7018 is directed to the same purpose as are sections 
4, 5, and 6 of H. R. 3398. However, H. R. 7018 appears to be broader in its scope 
and to that extent appears to be more desirable. One major difference between 
the two is that H. R. 7018 provides not only for compelling the production of 
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books, papers, and records, but it likewise provides for the compelling of the 
attendance of witnesses. This would seem to be an essential counterpart to the 
authority to require the production of documents. 

Finally, section 7 of H. R. 3398 would grant specific police powers to officials 
and agents of the Bureau of Narcotics, authorizing them to carry firearms, 
execute and serve search and arrest warrants, serve subpenas and summonses, 
and make arrests without warrants for violations of laws relating to narcotics 
or marihuana where such violations are committed in their presence, or where 
they have reasonable grounds to believe that the persons arrested have com- 
mitted or are committing such violations. The Department of Justice would have 
no objection to the enactment of section 7, for there appears to be no good reason 
why Bureau of Narcotics’ personnel should not have the specific authorizations 
contemplated. 

The Bureau of the Budget has advised that there is no objection to the sub- 
mission of this report. 

Sincerely, 
WILLIAM P. RoGers, 
Deputy Attorney General. 


[H. R. 3398, 84th Cong., Ist sess.] 


A BILL To amend the penalty provisions applicable to persons convicted of violating 
certain narcotic laws, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 7237 of the Internal Revenue 
Code of 1954 is hereby amended by adding a new paragraph (c) to read as 
follows: 

“(c) Whoever is convicted of the illegal sale, barter, exchange, giving away, or 
transfer of narcotic drugs or marihuana in violation of section 4704 (a), section 
4705 (a), section 4742 (a) of the Internal Revenue Code, respectively, shall for 
a first offense be fined not more than $2,000 and be imprisoned not less than 5 or 
more than 10 years; and for a second or subsequent offense the penalty shall 
be the same as that provided for a third offender in paragraph (a) of this section. 
For any offense, the penalty for which is provided in this paragraph, the imposi- 
tion or execution of sentence shall not be suspended and probation shall not be 
granted. The procedure to be followed after conviction but prior to pronounce- 
ment of sentence for an offense for which a penalty is imposed by paragraph (a) 
of this section shall be followed after conviction but prior to pronouncement of 
sentence for an offense for which a penalty is imposed by this paragraph. For 
the purpose of determining whether an offender shall be considered a second or 
subsequent offender, as the case may be, under paragraph (a) of this section, 
a previous conviction under this paragraph shall be considered a prior offense 
within the meaning of paragraph (a) of this section.” 

Sec. 2. That the first sentence of section 2 (c) of the Narcotic Drugs Import 
and Export Act, as amended (21 U. 8S. C., sec. 174), is amended to read as follows: 

“(c) Whoever fraudulently or knowingly imports or brings any narcotic drug 
into the United States or any territory under its control or jurisdiction, contrary 
to law, or receives, conceals, buys, or in any manner facilitates the transportation 
or concealment of any such narcotic drug after being imported or brought in, 
knowing the same to have been imported contrary to law, or conspires to commit 
any of such acts in violation of the laws of the United States, shall be fined not 
more than $2,000 and imprisoned not less than two years or more than five years; 
and whoever sells, conspires to sell, or in any manner facilitates the sale, or 
conspires to facilitate the sale of any such narcotic drug after being imported or 
brought in, knowing the same to have been imported contrary to law, shall be 
fined not more than $2,000 and shall be imprisoned for five years.” 

Sec. 3. Section 2 (c) of the Narcotic Drugs Import and Export Act, as amended 
(21 U. 8. C., sec. 174), is amended by— 

(1) striking out “$2,000” in the second sentence and inserting in lieu 
thereof “$5,000” ; 

(2) striking out “$2,000” in the third sentence and inserting in lieu thereof 
“$10,000” ; and 

(3) inserting in the fourth sentence after “subsequent offense,” the fol- 
lowing: “or upon an initial conviction of any offense for which the minimum 
imprisonment is five years,”’. 
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Sec. 4. That for the purpose of executing the functions vested in the Bureau of 
Narcotics of the Department of the Treasury respecting the enforcement of the 
laws of the United States relating to narcotic drugs (as defined in the first 
section of the Narcotic Drugs Import and Export Act (21 U. 8. C., see. 171)) and 
marihuana (as defined in section 4761 of the Internal Revenue Code), the Com- 
missioner of Narcotics shall have the power to summon any person to produce 
books, papers, and records, and to compel compliance with such summons in the 
manner provided in section 5. 

Sec. 5. Whenever any person summoned under the first section of this Act 
neglects or refuses to obey such summons, the Commissioner of Narcotics may 
apply to the judge of the district court or to a United States commissioner for 
the district within which the person so summoned resides for an attachment 
against him as for a contempt. It shall be the duty of the judge or commissioner 
to hear the application, and, if satisfactory proof is made, to issue an attachment, 
directed to some proper officer, for the arrest of such person, and upon his being 
brought before him to proceed to a hearing of the case; and upon such hearing 
the judge or the United States commissioner shall have the power to make such 
order as he shall deem proper, not inconsistent with the law for the punishment 
of contempts, to enforce obedience to the requirements of the summons and to 
punish such person for his default or disobedience. 

Sec. 6. The Commissioner of Narcotics shall make, prescribe, and publish all 
rules and regulations which he considers necessary for carrying into effect the 
provisions of this Act, and he may delegate any of the authority granted by 
sections 4 and 5 of this Act to such officers of the Bureau of Narcotics as he deems 
appropriate. 

Sec. 7. That chapter 203 of title 18 of the United States Code is amended by 
adding at the end thereof the following new section : 


“$ 3061. Powers of the Bureau of Narcotics 


“The Commissioner, Deputy Commissioner, Assistant to the Commissioner, 
and agents of the Bureau of Narcotics of the Department of the Treasury may 
earry firearms, execute and serve search warrants and arrest warrants, serve 
subpenas and summonses issued under the authority of the United States, and 
make arrests without warrant for violations of any law of the United States 
relating to narcotic drugs (as defined in the first section of the Narcotic Drugs 
Import and Export Act (21 . 8S. C., sec. 171)) or marihuana (as defined in 
section 4761 of the Internal Revenue Code) where the violation is committed in 
the presence of the person making the arrest or where such person has reason- 
able grounds to believe that the person arrested has committed or is committing 
such violation.” 

Sec. 8. The analysis of chapter 208 of title 18 of the United States Code, imme- 
diately preceding section 3041 of such title, is amended by adding at the end 
thereof the following new item: 


“3061. Powers of the Bureau of Narcotics.” 
(See report of Department of Justice on H. R. 817.) 


JuLY 8, 1955. 
Hon. JERE Cooper, 
Chairman, Committee on Ways and Means, 
House of Representatives, Washington, D.C. 


My DEAR MR. CHAIRMAN: Reference is made to your letter of February 15, 
1955, requesting the views of this Department on H. R. 3398, to amend the pen- 
alty provisions applicable to persons convicted of violating certain narcotic laws, 
and for other purposes. 

This bill would (1) increase the maximum penalties for certain narcotic law 
violations; (2) increase the present mandatory minimum penalties for certain 
narcotic law violations to 5 years’ imprisonment for a first offense and to 10 
years for a second or subsequent offense; (3) provide that for certain narcotic 
law violations the suspension of sentence or granting of probation would not be 
permitted; (4) confer upon officers of the Bureau of Narcotics of the Treasury 
Department certain powers with respect to carrying firearms, serving warrants, 
and making arrests; and (5) confer upon the Commissioner of Narcotics or his 
delegate power to summon any person to produce books, papers, and records in 
the enforcement of the laws relating to narcotic drugs and marihuana. 


Sections 7 and 8 (item 4 above) which would specify powers of narcotic officers 
are desirable. 
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Sections 4, 5, and 6 (item 5 above) are also desirable but this Department 
believes that the sections as now drafted may not be entirely adequate to the 
objectives contemplated. There is attached a proposed substitute for these 
sections. 

The provisions which would impose heavy mandatory penalties present a 
special problem. Insofar as they might deter narcotic crimes they would, of 
course, be desirable. There is, however, a great body of responsible opinion 
which opposes them. The Interdepartmental Committee on Narcotics estab- 
lished by the President has designated a subcommittee to study and make recom- 
mendations upon the problem of penalties. It is recommended that no penalty 
provisions, altering the existing law, be enacted before the conclusions of that 
subcommittee are available. 

The Department has been advised by the Bureau of the Budget that there is 
no objection to the submission of this report to your committee. 

Very truly yours, 
(Signed) H. CHAPMAN Rose, 
Acting Secretary of the Treasury. 


PROPOSED SUBSTITUTE DRAFT OF SECTIONS 4, 5, AND 6 or Bitt H. R. 3398 


Sec. 4. For the purpose of any investigation which, in the opinion of the See- 
retary of the Treasury, is necessary and proper to the enforcement of the laws of 
the United States relating to narcotic drugs and marihuana, the Secretary of the 
Treasury is empowered to administer oaths and affirmations, subpena witnesses, 
compel their attendance, take evidence, and require the production of any records 
(including books, papers, documents, and tangible things which constitute or 
contain evidence) which the Secretary of the Treasury finds relevant or material 
to the investigation. The attendance of witnesses and the production of records 
may be required from any place in any State or in any Territory or other place 
subject to the jurisdiction of the United States at any designated place of hearing: 
Provided, That a witness shall not be required to appear at any hearing distant 
more than 100 miles from the place where he was served with subpena. Wit- 
nesses summoned by the Secretary of the Treasury shall be paid the same fees 
and mileage that are paid witnesses in the courts of the United States. 

Sec. 5. A subpena of the Secretary of the Treasury may be served by any per- 
son designated in the subpena to serve it. Service upon a natural person may be 
made by personal delivery of the subpena to him. Service may be made upon a 
domestic or foreign corporation or upon a partnership or other unincorporated 
association which is subject to suit under a common name, by delivering the 
subpena to an oflicer, a managing or general agent, or to any other agent author- 
ized by appointment or by law to receive service of process. The affidavit of the 
person serving the subpena entered on a true copy thereof by the person serving 
it shall be proof of service. 

Sec. 6. In case of contumacy by, or refusal to obey a subpena issued to, any per- 
son, the Secretary of the Treasury may invoke the aid of any court of the United 
States within the jurisdiction of which the investigation is carried on or of which 
the subpenaed person is an inhabitant, carries on business, or may be found, to 
compel compliance with the subpena of the Secretary of the Treasury. The court 
may issue an order requiring the subpenaed person to appear before the Secretary 
of the Treasury there to produce records, if so ordered, or to give testimony touch- 
ing the matter under investigation. Any failure to obey the order of the court 
may be punished by the court as a contempt thereof. All process in any such case 
may be served in the judicial district whereof the subpenaed person is an inhabi- 
tant or wherever he may be found. 





[H. R. 4978, 84th Cong., 1st sess.] 


A BILL To increase the penalties applicable to individuals convicted of violating certain 
narcotic laws, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of American in Congress assembled, That (a) section 2 (ce) of the Narcotic Drugs 
Import and Export Act, as amended (21 U. S. C., sec. 174), is amended— 

(1) by striking out “imprisoned not less than two or more than five years” 


and inserting in lieu thereof “imprisoned not less than five or more than 
ten years” ; 
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(2) by striking out “imprisoned not less than five or more than ten years” 
in the second sentence and inserting in lieu thereof “imprisoned not less than 
ten or more than twenty years” ; and 

(3) by striking out “imprisoned not less than ten or more than twenty 
years” in the third sentence and inserting in lieu thereof “imprisoned for 
life.” 

(b) Such section 2 (c) is further amended by striking out “section 2557 (b) (1) 
of the Internal Revenue Code” and inserting in lieu thereof “section 7237 (a) of 
the Internal Revenue Code of 1954.” 

Sec. 2. Section 7273 (a) of the Internal Revenue Code of 1954 is amended— 

(1) by striking out “imprisoned not less than 2 or more than 5 years” 
and inserting in lieu thereof “imprisoned not less than 5 or more than 10 
years” ; 

(2) by striking out “imprisoned not less than 5 or more than 10 years” 
in the second sentence and inserting in lieu thereof “imprisoned not less 
than 10 or more than 20 years” ; and 

(3) by striking out “imprisoned not less than 10 or more than 20 years” 
in the third sentence and inserting in lieu thereof “imprisoned for life.” 

Sec. 3. Notwithstanding any other provision of law, whoever sells, transfers, 
barters, exchanges, or gives away, or facilitates the sale, transfer, barter, ex- 
change, or giving away, of any narcotic drug (as defined in section 1 of the 
Narcotic Drugs Import and Export Act, as amended (21 U. 8. C., see 171)) or 
marihuana (as defined in section 4761 of the Internal Revenue Code of 1954), 
in violation of the Narcotic Drugs Import and Export Act, as amended (21 
U. S. C., secs. 171-185), or in violation of subpart A or C of part I, or subpart A 
or B of part II, of subchapter A of chapter 39 of the Internal Revenue Code of 
1954, to any person who has not attained the age of twenty-one years, shall be 
imprisoned for life. 

Sec. 4. The amendments made by this Act shall apply only with respect to 
sentences imposed for offenses committed on and after the date of the enactment 
of this Act. 


TREASURY DEPARTMENT, 
Washington, May 9, 1955. 
Hon. JERE COOPER, 
Chairman, Committee on Ways and Means, 
House of Representatives, Washington, D. C. 


My Dear Mr. CHAIRMAN: Reference is made to your letter of April 12, 1955, 
requesting a statement of this Department’s views on H. R. 4978, to increase 
the penalties applicable to individuals convicted of violating certain narcotic 
laws, and for other purposes, 

The proposed legislation would increase the present mandatory minimum 
penalties for a first offense to 5 years and for a second offense to 10 years. The 
maximum penalties would be increased for the first offense to 10 years and for 
a second offense to 20 years. For a third offense the penalty would be life 
imprisonment. The penalty for sale or facilitating the sale of narcotics or 
marihuana to one under 21 years of age would be life imprisonment. 

The Interdepartmental Committee on Narcotics established by the President 
has designated a subcommittee to study and make recommendations upon the 
matter of penalties for narcotic law violations. It is recommended that con- 
sideration of the proposed legislation be postponed until the conclusions of that 
subcommittee are available. 

The Department has been advised by the Bureau of the Budget that there is 
no objection to the submission of this report to your committee. 

Very truly yours, 
H. CHAPMAN ROosg, 
Acting Secretary of the Treasury. 


Aveust 16, 1955. 


Hon. JBRE Cooper, 
Chairman, Ways and Means Committee. 
House of Representatives, Washington, D. C. 


Deak Mr. CHAIRMAN: This is in response to your request for the views of the 
Department of Justice concerning the bill (H. R. 4978) to increase the penalties 
applicable to individuals convicted of violating certain narcotic laws, and for 
other purposes. 
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Section (1) (a), section (2), and section (3) of the bill would substantially 
increase the penalties applicable to violators of the narcotic laws. Section (1) 
(b) would amend section (2) (c) of the Narcotic Drugs Import and Export 
Act so as to refer to the proper section of the new Internal Revenue Code of 1954. 

As you know, a special subcommittee of the Interdepartmental Committee on 
Narcotics, appointed by the President, is studying the general subject of pen- 
alties for narcotic and marihuana violations. It is recommended that the Con- 
gress defer taking any action to amend the penalty provisions of existing law 
until the President’s Committee has had an opportunity to complete its study 
and make its recommendations. Mr. Warren Olney III, Assistant Attorney 
General, Criminal Division, Department of Justice, is a member of the sub- 
committee. 

With respect to the amendment of the reference to the Internal Revenue Code, 
it is the view of the Department of Justice that such an amendment is desirable. 
It should, however, preserve as previous convicions those which have hereto- 
fore been obtained for offenses penalized by section 2557 (b) (1) of the 1939 
Internal Revenue Code. 

The Bureau of the Budget has advised that there is no objection to the sub- 
mission of this report. 

Sincerely, 
Rosert W. MINor, 
Acting Deputy Attorney General. 


Bills and resolutions that are, for all intents and purposes, identical to House 
Joint Resolution 225: 
House Joint Resolution 141, Mr. Wilson (Republican, California). 
House Joint Resolution 147, Mrs. Church (Republican, Illinois). 
House Joint Resolution 149, Mr. Hosmer (Republican, California). 
House Joint Resolution 155, Mr. Utt (Republican, California). 
House Joint Resolution 188, Mr. McVey (Republican, Illinois). 
House Joint Resolution 197, Mr. Hiestand (Republican, California). 
H. R. 4016, Mr. Young (Republican, Nevada). 


[H. J. Res. 225, 84th Cong., 1st sess.] 


JOINT RESOLUTION To provide for a more effective control of narcotic drugs, and for 
other purposes 


Whereas the postwar period has witnessed a substantial and alarming increase 
in the illicit supply and demand for narcotic drugs in the United States, not- 
withstanding strenuous efforts on the part of Federal and State authorities ; and 

Whereas illicit traffic in narcotic drugs for profit are the primary and sus- 
taining sources of addiction and are of material danger to public morals, health 
safety, and welfare; and 

Whereas narcotic-drug addiction on the part of minors is particularly un- 
desirable, is observed similarly to have increased in the postwar period, and 
is known historically to oceur during periods of increased juvenile delinquency 
such as appears today; and 

Whereas strongly deterrent penal laws, with alert enforcement, are acknowl- 
edged to be the most effective method of terminating illicit traffic and supply of 
narcotic drugs for profit; and 

Whereas the need continues and grows for reduction of the demand for such 
drugs through proper treatment, cure, and rehabilitation of persons already 
addicted to the use of narcotics: Now, therefore, be it 

Resolved by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act, divided into titles, may be 
cited as the “Narcotics Control Act of 1955”. 


TITLE I—ORGANIZATION 


TRANSFER OF BUREAU OF NARCOTICS 


Sec. 101. (a) There are hereby transferred to the Attorney General all func- 
tions of the Bureau of Narcotics, and all functions of the Secretary of the Treas- 
ury in relation thereto. 

(b) The Attorney General may from time to time make such provisions as he 
may deem appropriate authorizing the performance by any other officer, or by 
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any agency or employee, of the Department of Justice of any function trans- 
ferred to such Attorney General by the provisions of this section. 

(ce) There are hereby transferred to the Department of Justice, to be used, 
employed, and expended in connection with the functions transferred by the 
provisions of this section, the records and property now being used or held in 
connection with such functions, the personnel employed in connection with such 
functions, and the unexpended balances of appropriations, allocations, and other 
funds available or to be made available for use in connection with such func- 
tions. Such further measures and dispositions as the Director of the Budget 
shall determine to be necessary in order to effectuate the transfers provided in 
this subsection shall be carried out in such manner as the Director shall direct 
and by such agencies as he shall designate. 


POWERS OF BUREAU OF NARCOTICS 


Sec. 102. (a) Chapter 203 of title 18 of the United States Code is amended 
by adding at the end thereof the following new section: 


“$ 3061. Powers of the Bureau of Narcotics 


“The Commissioner, Deputy Commissioner, Assistant to the Commissioner, and 
agents of the Bureau of Narcotics of the Department of Justice may carry fire- 
arms, execute and serve search warrants and arrest warants, serve subpenas 
and summonses issued under the authority of the United States, and make 
arrests without warrant for violations of any law of the United States relating 
to narcotic drugs (as defined in the first section of the Narcotic Drugs Import 
and Export Act (21 U. 8. C., see. 171)) or marihuana (as defined in section 
3238 of the Internal Revenue Code) where the violation is committed in the 
presence of the person making the arrest or where such person has reasonable 
grounds to believe that the person arrested has committed or is committing such 
violation.” 

(b) The analysis of chapter 203 of title 18 of the United States Code, im- 
mediately preceding section 3041 of such title, is amended by adding at the 
end thereof the following new item: 


“$ 3061. Powers of the Bureau of Narcotics.” 


DIVISION OF NARCOTIC CLINICS 


Sec. 108. The Secretary of Health, Education, and Welfare is authorized and 
directed to establish in the Public Health Service a Division of Narcotic Clinics 
for the treatment of narcotics addicts which shall— 

(1) establish and maintain hospitals, farms, and other institutions for 
the care and rehabilitation of those suffering from drug addiction; 

(2) assist the several States and reputable private agencies to establish 
and maintain hospitals, farms, and other institutions for the care and re- 
habilitation of those suffering from drug addiction ; 

(3) train and educate personnel for the several States and reputable pri- 
vate institutions in its approval methods for treatment, cure, and rehabili- 
tation of those suffering from drug addiction ; 

(4) utilize the facilities of the United States Employment Service in ob- 
taining useful and suitable employment for those former sufferers from 
chronic alcoholism and drug addiction who have been discharged from hos- 
pitals of the Bureau and assist States and reputable private institutions in 
placement of discharged patients; and 

(5) cooperate with, advise, consult with, and encourage the organization 
of associations, public and private, engaged in work with drug addiction. 

Sec. 104. The Director of the Division of Narcotic Clinics and all other neces- 
sary personnel, shall be appointed by the Secretary of Health, Education, and 
Welfare without regard to the civil-service laws and without reference to political 
affiliations, solely on the grounds of fitness to perform the duties of their office. 
The compensation of all employees shall be fixed in accordance with the pro- 
visions of the Classification Act of 1949. 

Sec. 105. There are hereby authorized to be appropriated such sums as may be 
pecessary to carry out the provisions of sections 103 and 104 of this title. 
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TITLE I—GENERAL PROVISIONS 


PUBLIC HEALTH SERVICE AMENDMENTS 


Sec. 201. The Public Health Service Act (42 U. S. C., ch. 6A) is amended by 
redesignating section 345 as section 346 and by inserting after section 344 the 
following new section: 


“PERSONS COMMITTED BY STATE COURTS 


“Sec. 345. (a) The Surgeon General is authorized to admit for care and treat- 
ment in any hospital of the Service suitably equipped therefor, and thereafter 
to transfer between hospitals of the Service in accordance with section $21 (b), 
any addict who is committed by a court of competent jurisdiction of a State or by 
the United States District Court for the District of Columbia, to the Service or 
to a hospital thereof for care and treatment and who the Surgeon General de 
termines is a proper subject for such care and treatment. No such addict shall 
be admitted unless suitable accommodations are available after all eligible addicts 
convicted of offenses against the United States have been admitted, and unless 
the State agrees to pay to the United States, either in advance or otherwise, as 
may be determined by the Surgeon General, all costs involved in providing such 
care, and treatment (including the cost of transportation to and from facilities 
of the Public Health Service). Such costs may be determined for each addict 
or on the basis of rates established for all or particular classes of patients. 

“(b) Any person admitted to a hospital of the Service pursuant to subsection 
(a) shall be discharged therefrom when he is found by the Surgeon Genera! to be 
cured and rehabilitated, or at the request of the proper authorities of the State 
in which is situated the committee court. 

“(c) With respect to the detention, transfer, parole, or discharge of any per- 
son committed to a hospital of the Service in accordance with subsection (a), the 
Surgeon General and the officer in charge of the hospital, in addition to author- 
ity otherwise vested in them, shall have such authority as may be conferred 
upon them, respectively, by the law of the State in which is situated the com- 
mitting court or by the order of the committing court. 

“(d) Moneys paid to the United States for the care and treatment of persons 
committed in accordance with subsection (a) shall be covered into the Treasury 
of the United States as miscellaneous receipts. Appropriations available for the 
care and treatment of addicts admitted to a hospital of the Service under this 
section shall be available, subject to regulations, for paying the cost of transporta- 
tion to any State, including subsistence allowance while traveling, for any such 
addict who is indigent and is discharged.” 

Sec. 202. The first sentence of section 341 of such Act is amended to read: 
“The Surgeon General is authorized to provide for the confinement, care, pro- 
tection, treatment, and discipline of persons addicted to the use of habit-form- 
ing narcotic drugs who voluntarily submit themselves for treatment, addicts who 
have been or are hereafter convicted of offenses against the United States, in- 
cluding persons convicted by general courts-martial and consular courts, and 
addicts who are committed to the Service or to a hospital thereof pursuant to 
section 345.” 

Sec. 203. The third sentence of section 344 (b) of such Act is amended to 
read as follows: “No such addict shall be admitted unless he agreed to submit 
to treatment for the maximum amount of time estimated by the Surgeon General 
to be necessary to effect a cure, and unless suitable accommodations are available 
after all eligible addicts convicted of offenses against the United States and all 
eligible addicts committed pursuant to section 345 have been admitted.” 

Sec. 204. Such Act is further amended by adding the following new section after 
the section herein redesignated as section 346: 


“RELEASE OF PATIENTS 


“Sec. 347. For purposes of this Act, an individual shall be deemed cured of 
his addiction if the Surgeon General determines that he has received the maxi- 
mum benefits of treatment and care by the Service for his addiction or if the 
Surgeon General determines that his further treatment and care for such pur- 
pose would be detrimental to the interest of the Service.” 
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PENALTIES 


Sec. 205. Section 2 (ec) of the Narcotic Drugs Import and Export Act, as 
amended (U.S. C., title 21, sec. 174), is amended to read as follows: 

“(c) Whoever fraudulently or knowingly imports or brings any narcotic drug 
into the United States or any territory under its control or jurisdiction, contrary 
to law, or receives, conceals, buys, sells, or in any manner facilitates the trans- 
portation, concealment, or sale of any such narcotic drug after being imported 
or brought in, knowing the same to have been imported contrary to law, or 
conspires to commit any of such acts in violation of the laws of the United 
States, shall be fined not more than $3,000 and imprisoned not less than five or 
more than ten years. For a second offense, to offender shall be fined not more 
than $5,000 and imprisoned not less than ten or more than twenty years. For 
a third or subsequent offense, the offender shall be imprisoned for life. Upon 
conviction for a second or subsequent offense, the imposition or execution of 
sentence shall not be suspended and probation shall not be granted. For the pur- 
pose of this subdivision, an offender shall be considered a second or subsequent 
offender, as the case may be, if he previously has been convicted of any offense 
the penalty for which is provided in this subdivision or in section 2557 (b) (1) 
of the Internal Revenue Code, or if he previously has been convicted of any 
offense the penalty for which was provided in section 9, chapter 1, of the Act 
of December 17, 1914 (38 Stat. 789), as amended; section 1, chapter 202, of the 
Act of May 26, 1922 (42 Stat. 596), as amended; section 12, chapter 553, of the 
Act of August 2, 1937 (50 Stat. 556), as amended; or section 2557 (b) (1) or 
2596 of the Internal Revenue Code enacted February 10, 1939 (ch. 2, 53 Stat. 274, 
282), as amended. After conviction, but prior to pronouncement of sentence, 
the court shall be advised by the United States attorney whether the conviction 
is the offender’s first or a subsequent offense. If it is not a first offense, the 
United States attorney shall file an information setting forth the prior con- 
victions. The offender shall have the opportunity in open court to affirm or deny 
that he is identical with the person previously convicted. If he denies the 
identity, sentence shall be postponed for such time as to permit a trial before a 
jury on the sole issue of the offender’s identity with the person previously con- 
victed. If the offender is found by the jury to be the person previously convicted, 
or if he acknowledges that he is such person, he shall be sentenced as prescribed 
in this subdivision. 

“Whenever on trial for a violation of this subdivision the defendant is shown 
to have or to have had possession of the narcotic drug, such possession shall be 
deemed sufficient evidence to authorize conviction unless the defendant explains 
the possession to the satisfaction of the jury.” 

Sec. 206. Section 2557 (b) (1) of the Internal Revenue Code is amended to 
read as follows: 

“(1) Whoever commits an offense or conspires to commit an offense de- 
scribed in this subchapter, subchapter C of this chapter, or parts V or VI of 
subchapter A of chapter 27, for which no specific penalty is otherwise pro- 
vided, shall be fined not more than $3,000 and imprisoned not less than five 
or more than ten years. For a second offense, the offender shall be fined 
not more than $5,000 and imprisoned not less than ten or more than twenty 
years. For a third or subsequent offense, the offender shall be imprisoned 
for life. Upon conviction for a second or subsequent offense, the imposition 
or execution of sentence shall not be suspended and probation shall not be 
granted. For the purpose of this paragraph, an offender shall be considered 
a second or subsequent offender, as the case may be, if he previously has 
been convicted of any offense the penalty for which is provided in this 
paragraph or in section 2 (c) of the Narcotic Drugs Import and Export Act, 
as amended (U. S. C., title 21, see. 174), or if he previously has been con- 
victed of any offense the penalty for which was provided in section 9, chapter 
1, of the Act of December 17, 1914 (38 Stat. 789), as amended; section 1, 
chapter 202, of the Act of May 26, 1922 (42 Stat. 596), as amended; section 
12, chapter 553, of the Act of August 2, 1937 (50 Stat. 556), as amended; or 
sections 2557 (b) (1) or 2596 of the Internal Revenue Code enacted Febru- 
ary 10, 1939 (ch. 2, 53 Stat. 274, 282), as amended. After conviction, but 
prior to pronouncement of sentence, the court shall be advised by the United 
States attorney whether the conviction is the offender’s first or a subsequent 
offense. If it is not a first offense, the United States attorney shall file an 
information setting forth the prior convictions. The offender shall have 
the opportunity in open court to affirm or deny that he is identical with the 
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person previously convicted. If he denies the identity, sentence shall be 
postponed for such time as to permit a trial before a jury on the sole issue 
of the offender’s identity with the person previously convicted. If the 
offender is found by the jury to be the person previously convicted, or if he 
acknowledges that he is such person, he shall be sentenced as prescribed in 
this paragraph.” ‘ 

Sec. 207. (a) Whoever sells, transfers, barters, exchanges, or gives away, 
or facilitates the sale, transfer, barter, exchange, or giving away, of any nar- 
cotic drug as defined in section 1 of the Narcotic Drugs Import and Export Act, 
as amended (U. 8S. C., title 21, sec. 171), in violation of the Narcotic Drugs 
Import and Export Act, as amended (U. S. C., title 21, secs. 171-185), or of 
sections 2550-2565 or 3220-3228 of the Internal Revenue Code, to any person 
who has not attained the age of twenty-one years, shall, notwithstanding any 
other penalties provided by law, be punished by imprisonment for twenty years. 
For a second offense, notwithstanding any other penalties provided by law, the 
offender shall suffer death, unless the jury qualifies its verdict by adding thereto 
“without capital punishment,” in which event he shall be sentenced to imprison- 
ment for life. 

(b) Whoever sells, transfers, barters, exchanges, or gives away, or facilitates 
the sale, transfer, barter, exchange, or giving away, of marihuana as defined 
in section 3288 (b) of the Internal Revenue Code, in violation of sections 2590- 
2603 or 3230-3238 of the Internal Revenue Code, to any person who has not 
attained the age of twenty-one years, shall, notwithstanding any other penalties 
provided by law, be punished by imprisonment for ten years. For a second or 
subsequent offense, notwithstanding any other penalties provided by law, the 
offender shall be punished by imprisonment for twenty years. 

(c) For the purposes of this section, an offender shall be considered a second 
offender if he previously has been convicted of any offense the penalty for which 
is provided in this section. After conviction, but prior to a pronouncement of 
sentence, the court shall be advised by the United States attorney whether the 
conviction is the offender’s first or second offense. If it is not a first offense, 
the United States attorney shall file an information setting forth the prior 
convictions. The offender shall have the opportunity in open court to affirm 
or deny that he is identical with the person previously convicted. If he denies 
the identity, sentence shall be postponed for such time as to permit a trial 
before a jury on the sole issue of the offender’s identity with the person previously 
convicted. If the offender is found by the jury to be the person previously con- 
victed, or if he acknowledges that he is such person, he shall be sentenced as 
prescribed in this section. Upon conviction for an offense, the penalty for which 
is provided for in this section, the imposition or execution of sentence shall not be 
suspended and probation shall not be granted. 

(d) The provisions of this section shall apply only with respect to offenses 
committed on or after the effective date of this Act. 


EDUCATIONAL ACTIVITIES 


Sec. 208. (a) It is the purpose of this section to encourage the establishment 
in teachers’ colleges of courses to instruct teachers and prospective teachers in 
the causes and effects of narcotic addiction, so that they may be better pre- 


pared, as teachers, to minimize or prevent narcotic addiction among their 
students. 


(b) As used in this section— 

(1) The term “Secretary” means the Secretary of Health, Education, and 
Welfare. 

(2) The term “teachers’ college” means any college, university, or other 
educational institution which offers courses designed to prepare individuals 
to teach in elementary or secondary schools. 

(c) (1) There are hereby authorized to be appropriated for each fiscal year, 
beginning with the fiscal year ending June 30, 1956, such sums as Congress may 
determine for grants to carry out the purpose of this section. From the sums 
available therefor for any fiscal year, the Secretary shall make grants to eligible 
teachers’ colleges to pay, in whole or in part, the compensation of instructors 
teaching courses in the causes and effects of narcotic addiction. Payments under 
this subsection may be made in advance or by way of reimbursement, as deter- 
mined by the Secretary, and shall be made on such conditions as the Secretary 
finds necessary to carry out the purpose of this section. 
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(2) A teachers’ college shall be eligible for a grant under this section if it 
offers a course of not less than (?) hours of instruction in the causes and effects 
of narcotic addition, and if it complies with such other conditions of eligibility as 
the Secretary prescribes by regulation in order to carry out the purpose of this 
section. 

(d) (1) The Secretary may delegate any of his functions under this section 
(except the making of regulations under subsection (c) (2)) to any officer or 
employee of the Department of Health, Education, and Welfare. 

(2) The Secretary shall make annual reports to the Congress as to the 
administration of this section. 

Sec. 209. (a) In order to enable the Office of Education more effectively to 
determine the best methods of educating students enrolled in and pursuing a 
program of education or training leading to a teacher’s certificate or a teacher’s 
degree to all aspects of the narcotics addiction problem, the Commissioner of 
Education is authorized to enter into contracts or jointly financed cooperative 
arrangements with State educational agencies, local school systems, and public 
and nonprofit educational institutions and organizations for the conduct of 
research, surveys, and demonstrations with respect to all phases of such problem 
with particular reference to the prevention of narcotic addiction. 

(b) There are hereby authorized to be appropriated annually to the Office 
of Education, Department of Health, Education, and Welfare, such sums as the 
Congress determines to be necessary to carry out the purposes of this section. 


EFFECTIVE DATE 


Sec. 210. This Act shall become effective on the first day of the second month 
beginning after the date of enactment of this Act. 


JUNE 20, 1955. 
Hon. JERE Cooper, 
Chairman, Committee on Ways and Means, 
House of Representatives, Washington, D. C. 


My Dear Mr. CHatRMAN: Reference is made to your letter of March 22, 1955, 
requesting the views of this Department on House Joint Resolution 225, “To 
provide for a more effective control of narcotic drugs, and for other purposes.” 

The joint resolution would (1) transfer to the Attorney General all the func- 
tions of the Bureau of Narcotics of the Treasury Department; (2) confer upon 
officers of the Bureau of Narcotics the same powers as those now conferred 
upon FBI agents with respect to carrying firearms, serving warrants, and 
making arrests; (3) direct the establishment in the Public Health Service of 
a Divison of Narcotic Clinics, which would, among other things, maintain hos- 
pitals for the rehabilitation of drug addicts; (4) authorize the admission to 
Public Health Service hospitals of drug addicts committed by State courts, the 
States to reimburse the Federal Government for costs; (5) increase the present 
maximum penalties for certain narcotic law violations; (6) increase the present 
mandatory minimum penalties for certain narcotics law violations to 5 years’ 
imprisonment for a first offense, to 10 years for a second offense. and to life 
for a third offense; (7) provide special mandatory minimum penalties for selling 
narcotics to minors of 20 years’ imprisonment for a first offense and death, 
unless mitigated to life imprisonment by the jury, for a second offense; (8) 
provide special mandatory minimum penalties for selling marihuana to minors 
of 10 years’ imprisonment for a first offense and 20 years for a second offense; 
and (9) authorize Federal grants to teachers’ colleges (i) to pay compensation 
of instructors teaching courses in the cause and effects of narcotic addiction, 
and (ii) to enable them to do research on the prevention of narcotic addiction. 

This Department believes that the transfer of the functions of the Bureau of 
Narcotics to the Department of Justice would be unwise. The Federal narcotic 
laws are primarily revenue rather than police measures and the agency which 
administers them should be in the same department as the revenue agency. 

The provision which would specify powers of narcotic officers is desirable. 

This Department would not be primarily concerned with the establishment 
of a Division of Narcotic Clinics. Since the provision would appear to contem- 
plate substantial additional expenditures, however, it should be reviewed. care- 
fully to determine its need. 

Since the provision for admission of State-committed addicts to Federal 


facilities would provide for reimbursement by the States, this Department 
would have on objection to it. 





‘ 


1 


7 AAS i Neh i LLL AE 26 AITO 


Boi: nel A 0 


iad apt sonia: pia 





CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 17 


The provisions which would impose heavy mandatory penalties present a 
special problem. Insofar as they might deter narcotic crimes they would, of 
course, be desirable. There is, however, a great body of responsible opinion 
which opposes them. The Interdepartmental Committee on Narcotics estab- 
lished by the President has designated a subcommittee to study and make 
recommendations upon this difficult problem. It is recommended that no 
mandatory sentence provisions be enacted before the conclusions of that sub- 
committee are available. 

The proposed system of grants to teachers colleges is another matter with 
which this Department would not be primarily concerned. As in the case of 
other proposed additional expenditures, however, it should be reviewed carefully 
to determine whether the expenditures would be justified in view of the condi- 
tion of the budget. 

The Department has been advised by the Bureau of the Budget that there is 
no objection to the submission of this report to your committee. 

Very truly yours, 
H. CHAPMAN Ross, 
Acting Secretary of the Treasury. 


Aveust 11, 1955. 
Hon. JERE Cooper, 
Chairman, Ways and Means Committee, 
House of Representatives, Washington, D.C. 


Drar Mr, CHAIRMAN: This is in response to your requests for the views of the 
Department of Justice concerning House Joint Resolutions 149, 197, and 225, 
substantially similar measures to provide for a more effective control of narcotic 
drugs, and for other purposes. 

The joint resolutions would transfer from the Treasury Department to the 
Department of Justice all of the functions of the Bureau of Narcotics, and confer 
upon officers and agents of the Bureau of Narcotics certain powers with respect 
to the carrying of firearms, serving warrants and subpenas, and making arrests. 
Also, they would provide for the establishment in the Public Health Service of 
the Department of Health, Education, and Welfare of a Division of Narcotic 
Clinics to provide for treatment and rehabilitation of addicts. The resolutions 
further, would authorize to the extent facilities are available the admittance to 
Federal facilities of addicts committed thereto by State authorities, and permit 
the admittance of individuals who agree to treatment for the maximum period 
of time estimated by the Surgeon General to be necessary to effect a cure. They 
would increase the penalties and sentences for narcotics violations under the 
several statutes dealing with the subject, particularly with respect to sales to 
minors. Also, educational institutions would be encouraged to establish, through 
grants-in-aid, courses for the study of the causes and effects of narcotic addiction. 

The provisions of the resolutions relating to the proposed establishment of a 
Division of Narcotic Clinics in the Public Health Service, the admission to Fed- 
eral facilities of addicts committed by State authorities, and grants-in-aid to 
educational institutions for the study of the causes and effects of narcotie addic- 
tion involve questions of policy concerning which this Department prefers to 
make no recommendation. 

The Department is opposed to the proposed transfer from the Treasury Depart- 
ment to the Department of Justice of the functions of the Bureau of Narcotics. 
Enforcement of the narcotics laws from their inception has been by the Treasury 
Department, which is also charged with the enforcement of the other internal 
revenue and customs laws. The Bureau of Narcotics much necessarily work 
closely with the Internal Revenue Service in connection with registration of per- 
sons dealing in narcotic drugs and the assessment and collection of taxes and 
penalties under the narcotics laws. Also, under the International Convention 
for Limiting the Manufacture and Regulating the Distribution of Narcotic Drugs, 
1931, the United States is obligated to maintain a special organization to super- 
vise the trade and suppress illicit traffic in narcotics. Moreover, the principal 
narcotics statutes (Harrison Act and Marihuana Tax Act) have been considered 
revenue laws, and their constitutionality upheld as such. Had enforcement of 
these statutes been placed in the Department of Justice rather than in the Treas- 
ury Department, which is the traditional and natural department for enforce 
ment of revenue measures, these laws might have been considered to be police 
statutes, and the result in the courts might have been different. 
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The Department of Justice would have no objection to the enactment of the 
sections which would grant specific police powers to officials and agents of the 
Bureau of Narcotics by authorizing them to carry firearms, execute and serve 
search and arrest warrants, serve subpenas and summonses, and make arrests 
without warrants for violations of laws relating to narcotics or marihuana where 
such violations are committed in their presence or where they have reasonable 
grounds to believe that the persons arrested have committed or are committing 
such violations. 

The provisions which would impose additional and higher penalties for viola- 
tions of the narcotics laws should receive careful consideration. As you know, 
a special Subcommittee of the Interdepartmental Committee on Narcotics ap- 
pointed by the President is studying the overall picture regarding penalties for 
narcotics and marihuana violations, It is therefore recommended that the Con- 
gress defer taking any action to amend the penalties provided for in existing law 
until the President’s Committee has had an opportunity to complete its study and 
make its recommendations. Mr. Warren Olney, III, Assistant Attorney General, 
Criminal Division, is a member of the Subcommittee. 

The Bureau of the Budget has advised that there is no objection to the submis- 
sion of this report. 

Sincerely, 
Rosert W. MInor, 
Acting Deputy Attorney General. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
July 18, 1955. 
Hon. JERE COOPER, 
Chairman, Committee on Ways and Means, 
House of Representatives, Washington, D.C. 


Dear Mr. CHAIRMAN: This letter is in response to your requests for reports 
on House Joint Resolution 149, House Joint Resolution 197, and House Joint 
Resolution 225 to provide for a more effective control of narcotic drugs, and 
for other purposes. 

The bills would provide for the transfer of the Bureau of Narcotics and all 
of its functions from the Department of the Treasury to the Department of 
Justice; authorize and direct the Secretary of Health, Education, and Welfare 
to establish a Division of Narcotic Clinics in the Public Health Service; 
authorize the Surgeon General to admit into any hospital of the Public Health 
Service suitably equipped therefor any addict committed by the various States 
or the District of Columbia; increase penalties for habitual narcotic violators 
and for sales to minors; and establish educational and research activities in 
the causes and effects of narcotic addiction. 

This Department is in agreement with the general objectives of these bills, 
but does not consider that these objectives will be best served by its present 
provisions. 

With respect to the transfer of the Bureau of Narcotics and all functions of 
the Secretary of the Treasury in relation thereto to the Department of Justice, 
this Department is not in a position to comment upon the merits of such a transfer 
and would therefore defer to the views of the departments more directly 
concerned. 

The establishment by legislation of a Division of Narcotic Clinics in the 
Public Health Service and the requirement that all personnel shall be appointed 
by the Secretary without regard to civil-service laws would not in our view 
constitute a progressive step in meeting the problem of narcotic addiction in 
the United States. The special institutions presently operated by the Public 
Health Service for the care, treatment, and rehabilitation of narcotic addicts 
are staffed with personnel considered to be specially qualified to perform the 
duties required in the administration of these facilities. Introduction of a new 
personnel system that would not clearly fall within the present lines of admin- 
istrative authority would add confusion and confer no benefit not already attain- 
able. The Surgeon General already has the authority under the Public Health 
Service Act to cooperate with States for the purpose of aiding them to solve 
their narcotic drug problems and to give the States the benefit of the experience 
of the Public Health Service in the care, treatment, and rehabilitation of narcotic 
addicts, to the end that each State may be encouraged to provide adequate facili- 
ties and methods for the care and treatment of its narcotic addicts. 


. 





bese 
re 


orm 24202 g 


ms De 


eon os 








3 
. 
: 
3 
i 





CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 19 


The provisions authorizing the Surgeon General to admit for care and treat- 
ment any addict who is committed by a court of competent jurisdiction of a State 
or by the United States District Court for the District of Columbia are similar to 
the amendments enacted on May 8, 1954 (Public Law 355, 83d Cong.), providing 
for the admission into Public Health Service hospitals of noncriminal addicts 
committed by the District Court for the District of Columbia. Public Law 355, 
however, carries two limitations that are not contained in House Joint Resolution 
225, House Joint Resolution 149, and House Joint Resolutoin 197. Patients may 
not be admitted unless committed prior to July 1, 1956, and the number of com- 
mitted patients is limited to 50 at any one time. The establishment of a proce- 
dure by which addict patients could be committed to Public Health Service hos- 
pitals would permit more effective and more economical medical treatment of the 
committed patients, by insuring that they would not leave against medical advice 
before they had received full benefit of treatment. However, such a procedure 
would represent an extension of Federal responsibility for the care of individual 
addict patients that this Department is not prepared to recommend. 

The question of penalties to be imposed on violators of the laws on narcotic 
drugs does not directly affect this Department. However, it is a matter of great 
concern, and one which we believe deserves thorough reexamination. A special 
subcommittee of the Interdepartmental Committee on Narcotics has been as- 
signed the task of undertaking a study of this problem, which will take into 
account the experience of the Departments of Justice and the Treasury, as well 
as Health, Education, and Welfare. Pending completion of this study, we believe 
that our views on this subject should be reserved. 

The provisions relating to educational activities do not have the approval of 
this Department. These provisions would authorize grants to eligible teachers 
colleges to pay, in whole or in part, the compensation of instructors teaching 
courses in the causes and effects of narcotic addiction. They also would pre- 
scribe certain conditions relating to these courses, including the number of hours 
instruction, in order for the teachers college to be eligible for such grants. It 
is the view of this Department that subsidy and control of curriculum content 
in the manner proposed would be inappropriate for any agency of the Federal 
Government. 

The provision for establishment of courses in teachers colleges for instruction 
of teachers and prospective teachers in causes and effects of narcotic addiction 
is not in keeping with recognized patterns of organization of college curricula. 
While the objective of providing such courses is laudable, instraction about nar- 
cotics is usually carried on in connection with broader courses in personal and 
community health, sociology, and other major subjects rather than in a separate 
course. 

With respect to the provisions which would authorize the Commissioner of 
Education to enter into contracts fur educational research, the Commissioner 
already has such authority under Public Law 531, 83d Congress. Studies of the 
educational aspects of narcotic addiction could be carried on now if funds were 
appropriated under this authority. 

For the reasons indicated above, we would recommend that the bills not be 
enacted by the Congress. 

The Bureau of the Budget advises that it perceives no objection to the submis- 
sion of this report to your committee. 

Sincerely yours, 


*  Overa Cup Hossy, Secretary. 





EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE Bupcet, 


Washington 25, D. C., June 6, 1955. 
Hon. Jere Cooper, 


Chairman, Committee on Ways and Means, 
House of Representatives, Washington 25, D. C. 


My Dear Mr. CuarrMAN: This will acknowledge your letter of March 25, 
1955, inviting the Breuau of the Budget to comment on House Joint Resolution 
225, to provide for a more effective control of narcotic drugs, and for other 
purposes. 

The joint resolution would (1) transfer from the Treasury Department to 
the Attorney General all functions of the Bureau of Narcotics, together with 
personnel, records, property, and funds, (2) confer upon officers and agents of 
the Bureau of Narcotics certain powers with respect to carrying firearms, serv- 
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ing warrants, and making arrests, (3) authorize and direct the Secretary of 
Health, Education, and Welfare to establish in the Public Health Service a 
Division of Narcotic Clinics which would provide for treatment of addicts 
through such measures as establishment and maintenance of hospitals, (4) 
authorize the Surgeon General to admit into any Public Health Service hospital 
suitably equipped therefor, any addict committed by the States or the District 
of Columbia, the States to pay to the Federal Government the costs incurred, 
(5) inerease penalties for narcotics violations and provide special mandatory 
minimum penalties for sales to minors, and (6) establish through the Depart- 
ment of Health, Education, and Welfare educational and research activities con- 
cerning narcotic addiction. 

With respect to the provisions of section 101, this Office does not favor the pro- 
posed transfer of functions from the Treasury Department to the Attorney 
General. Among the reasons for this view is the character of the functions in- 
volved. These functions include administration of permissive and revenue 
provisions of various laws, as well as the more widely known functions of 
investigation, detection, and prevention of violations. Concrete benefits which 
would result from the transfer of this group of functions to another Department 
have thus far not been demonstrated. 

There is no objection to the provision specifying powers of narcotic officers. 

With respect to the establishment of a Division of Narcotic Clinics in the 
Public Health Service, this Office believes that such a provision would not 
facilitate the operation of narcotic activities. The Public Health Service is 
cooperating with States in order to aid them in solving narcotic-drug problems, 
and, in so doing, also assists private groups referred by State agencies. 

The Bureau believes that any new employees needed to staff additional func- 
tions of the Public Health Service can be satisfactorily appointed as at pres- 
ent—either under competitive civil-service procedures or aS commissioned officers 
of the Public Health Service. Unless the specific requirement that personnel be 
appointed without regard to civil-service laws is deleted, the Secretary cannot 
continue to determine which positions in the Public Health Service are to be 
filled by commissioned officers of the Service. The remaining positions in any 
new function can be filled through civil-service procedures thus permitting the 
transfer or reassignment of incumbent personnel without loss of rights. 

Deletion of the sentence requiring compensation under the Classification Act 
of 1949 would also be needed to assure that there would be no interference with 
the Department’s current authority to compensate commissioned officers of the 
Public Health Service under their own pay system. The provisions of the Classi- 
fication Act of 1949 would automatically apply to other positions involved. 

The provisions authorizing the Surgeon General to admit into any Public 
Health Service hospital suitably equipped therefor, addicts committed by the 
States or the District of Columbia, substantially broadens Federal participation 
in an area which heretofore has been a State responsibility. Public Health 
Service facilities especially adapted for the care of narcotic addicts are limited 
and would be inadequate to meet the potential load involved. For these reasons 
the Bureau of the Budget has consistently opposed the extension of care to 
State cases. Public Law 355, 88d Congress, did grant authority for the Public 
Health Service to hospitalize cases from the District of Columbia. This meas- 
ure, which was adopted to give the District of Columbia time to provide its own 
facilities, permits only 50 addicts to be hospitalized at one time and only prior 
to July 1, 1956. 

The provisions of the joint resolution relating to penalties present problems 
which require thorough examination. The Interdepartmental Committee on 
Narcotics established by the President has designated a subcommittee to study 
and make recommendations with respect to penalties. This Office believes that 
its views on this subject should be reserved, pending completion of the study. 

Educational provisions in sections 208 and 209, while they are directed toward 
the worthwhile objective of increasing public knowledge of the narcotics prob- 
lem, do not in the view of this Office constitute an appropriate means of accom- 
plishing this objective. It is believed that the establishment in teachers’ colleges 
of special courses in the causes and effects of narcotic addiction does not take 
sufficiently into account recognized educational methods. It is also believed 
that the proposed system of payment to teachers is an undesirable encroachment 
by the Federal Government on State and local educational institutions. The 
authority to enter into research contracts proposed in section 209 (a) is already 


available to the Department of Health, Education, and Welfare under Public 
Law 531, 83d Congress. 
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For the above reasons, the Bureau of the Budget recommends that this measure 
not be enacted. 
Sincerely yours, 
HAROLD PEARSON, 
Assistant Director. 





UNITED STATES DEPARTMENT OF LABOR, 
OFFICE OF THE SECRETARY, 


Washington, June 9, 1955. 
Hon. JERE COOPER, 


Chairman, Committee on Ways and Means, 
House of Representatives, Washington 25, D. C. 

DEAR CONGRESSMAN Cooper: This is with further reference to the request for 
my comments on House Joint Resolution 149 and House Joint Resolution 225, 
identical measures, to provide for a more effective control of narcotic drugs, and 
for other purposes. 

Both resolutions would transfer the functions of the Bureau of Narcotics of 
the Treasury Department to the Attorney General and provide more rigorous 
penalties for violations of the laws regulating traffic in narcotics. Under these 
proposals, the Secretary of Health, Education, and Welfare is authorized and 
directed to establish a Division of Narcotic Clinics in the Public Health Service 
to conduct a program of care and rehabilitation of addicts and to make grants 
to eligible teachers’ colleges for compensation of instructors teaching courses in 
the causes and effects of narcotics addiction. 


I prefer to leave comment on this problem to the Federal agencies more directly 
concerned. 


The Bureau of the Budget advises that it has no objection to the submission of 

this report. 
Sincerely yours, 
ARTHUR LARSON, 
Acting Secretary of Labor. 

Mr. Boaas. Today we are very pleased to have appear before the 
committee Dr. G. Halsey Hunt and Dr. Kenneth Chapman, of the 
United States Public Health Service, and we sincerely appreciate 
Drs. Hunt and Chapman appearing on such short notice. 

Dr. Hunt, we will call you first, if we may. 

_Dr. Chapman, if you would like to sit with him, it is perfectly all 
right. Dr. Hunt is the Assistant Surgeon General, Associate Chief 
Bureau of Medical Services, United States Public Health Service, and 
Dr. Kenneth Chapman is Consultant on Narcotic Addiction, National 
Institute of Mental Health, United States Public Health Service. 

Dr. Hunt, have you a prepared statement ? 


STATEMENTS OF DR. G. HALSEY HUNT, ASSISTANT SURGEON GEN- 
ERAL, AND ASSOCIATE CHIEF, BUREAU OF MEDICAL SERVICES; 
AND DR. KENNETH W. CHAPMAN, CONSULTANT ON NARCOTIC 
ADDICTION, NATIONAL INSTITUTE OF MENTAL HEALTH, UNITED 
STATES PUBLIC HEALTH SERVICE 


Dr. Hunt. I have no prepared statement of my own, Mr. Chairman. 

On September 19 the Surgeon General appeared before a subcom- 
mittee of the Senate Judiciary Committee in New York, and at that 
time he did make a statement in behalf of the Public Health Service. 

I have a copy of that statement with me; and if you wish, I could 
read it, because I think it gives a good background as to the position 
of the Public Health Service. 


Mr. Bocas. It represents the position of the Public Health Service ? 
Dr. Hunt. Yes, sir. 
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Mr. Boces. Suppose you read it. 

Does it cover barbiturates as well as narcotics ? 

Dr. Hunt. To some extent. It mentions them, but doesn’t cover 
them in any detail. This is the Surgeon General’s statement: 

I appreciate this opportunity to review briefly the 30-year experi- 
ence of the Public Health Service in dealing with the many problems 
that result when people abuse narcotic drugs. My comments repre- 
sent a synthesis of our experience and thinking, including that of our 
= in the various aspects of medical management of narcotic 
addicts. 

The Service first began work with the narcotics problem in 1923 
when a Service officer, Dr. Lawrence Kolb, a psychiatrist, conducted a 
survey of the prevalence of narcotic addiction in the United States. 
Although there were reports of very large numbers of addicts, no 
reasonable estimates existed of the amount of addiction. The fol- 
lowing year, Dr. Kolb reported an estimated 110,000 addicts in the 
United States. In subsequent clinical and psychiatric investigations 
he studied the physiology and psychology of narcotic drug abuse 
especially among Federal prisoners. His work provided the Romntte 
tion for the currently accepted medical approach to the treatment of 
narcotic addiction. Kolb identified the addict as a mentally sick indi- 
vidual in need of medical treatment, his criminal tendencies and ree- 
ord of law violations notwithstanding. 

In recognition of the medical at social aspects of narcotic addic- 
tion, Congress, in 1929, authorized the construction of two Federal 
hospitals for the care and treatment of addict prisoners, with facilities 

for conducting research into the properties of addicting drugs, their 
effects, and the most efficacious methods of treatment and rehabilita- 
tion. The statute provides that prisoner patients have first call on 
the facilities and that voluntary patients be admitted to the exent that 
fac'lities are available. 

The unit in the Service responsible for administering the hospitals, 
and for studying the facilities required to treat addiction in the 
United States, was originally called the Narcotics Division. The 
functions of this division broadened beyond narcotic work and soon 
became the Division of Mental Hygiene, the forerunner of our pres- 
ent National Institute of Mental Health. 

The United States Public Health Service Hospital at Lexington, 
Ky., opened in 1935, and the hospital at Fort Worth, Tex., in 1938. 
Scientific studies of the addicting qualities of pain-relieving drugs in 
progress at the United States Penitentiary, Fort Leavenworth, Kans., 
were transferrfed to the hospital at Lexington. There, in a clinical 
setting, a research program relating to the many health facets of 
narcotic addiction was instituted. 

Thus, for over 30 years, Public Health Service staff members have 
had close contact with addicts as patients—sometimes as very sick ones. 
They have come to know the total person of the addict—his habits, 
his goals, his strengths, and his weaknesses. In addition to being 
his physician, his teacher and his counselor, we have sometimes had 
to be his disciplinarian. Addict admissions at both hospitals since 
their openings have totaled over 53,000 and represent approximately 
25,000 separate individuals. 
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With this background of experience, gained through many years of 
care and study, the Public Health Service has acquired a considerable 
amount of scientific knowledge about narcotic addiction. We have 
learned much about the drugs that produce addiction, about the people 
who use and abuse narcotics, about the course of addiction and its 
tragic dependencies, about liberating addicts from their entanglement 
and pointing them in the direction of rehabilitation—physical, emo- 
tional, vocational. 

There are two groups of addicts. First are those who, after receiv- 
ing repeated doses of narcotic drugs during a long and painful illness, 
become physically dependent upon the drug, and, therefore, addicted. 
In a majority of mstances, people who become physically dependent in 
this way lose their dependence simply by gradual withdrawal. A few 
do go on to become true addicts in the sense that they continue to be 
aor age as well as physically dependent after efforts at with- 
drawal. 

The second and by far the larger group represents those in whom 
drug addiction is a manifestation of some physical or mental abnormal- 
ity. These addicts often say that they became addicted after having 
been introduced to the drug by their companions. For these people, 
the drug fills an emotional need, giving them a feeling of security, of 
being able to meet the realities and frustrations of life with more 
equanimity than they could otherwise muster. They usually suffer 
from any one of the types of character or personality disorders and 
have mental and emotional inadequacies that we classify as psycho- 
neurotic, phychopathic, or more rarely, psychotic. Those character- 
istics are not limited to narcotic addicts, they are found also in the 
chronic alcoholic and the barbituate addict. In all of these addictions, 
the underlying emotional problem is likely to be similar. In fact, 
some narcotic addicts are first alcoholics, and turn to narcotic drugs 
as a secondary addiction. 

Since there is no single cause for drug addiction, there is no uni- 
versally applicable method of treatment. Physical dependence upon 
the drug is easily treated. However, in the great majority of cases, 
treatment must take place in a drug-free environment, in an institu- 
tion with special facilities for pe. Pe withdrawal of the addictin 
drug. A very small proportion of addicts, highly motivated towar 
recovery, especially some of those who have become addicted during 
a painful illness, can undergo gradual withdrawal successfully with- 
out being institutionalized. With the exception of this small group, 
however, our experience leads us to believe that the vast majority of 
addicts cannot be withdrawn from narcotics with hope for success 
without institutional treatment. Even with such treatment one some- 
times fails. 

Institutional treatment includes psychiatric care and rehabilitation. 
The ae treatment in our hospitals is of necessity limited, be- 
cause, like other mental institutions throughout the country, our hos- 
pitals, too, suffer from a shortage of psychiatrists. 

Rehabilitation of the patient after withdrawal of the drug is a 
very important and very difficult part of the treatment. At the PHS 
hospitals at Lexington and Fort Worth we guide the patients into pro- 
ductive activity, by providing work assignments in the hospital itself, 
on the farm, in the garment shop, in the furniture shop, or in the 
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printing shop. These activities serve several functions—they provide 
the patient with purposeful occupation for a substantial portion of 
each day; they help establish regular work habits; and in some in- 
stances, they furnish vocational education in trades the patients can 
follow after discharge. 

But there remains much that we do not know about narcotic addic- 
tion and much that we haven’t succeeded in accomplishing. The two 
keys to accelerated progress, in our opinion, are research and preven- 
tive services. 

One of the biggest gaps in our knowledge of narcotic addiction is 
the lack of scientific information on the biological and other factors 
which lead some people to become susceptible to use of narcotics when 
such use is not indicated for medical reasons. Our current knowledge 
is largely based on studies made after addiction. Most of the answers 
must be found in the cities and towns where these people live. What 
bends some individuals away from acceptable behavior and toward 
vandalism, theft, sex offenses, alcoholism, narcotic addiction—all man- 
ner of conduct that conflicts with our principles, our ethics, our prog- 
ress, and sometimes even our safety? The reported upsurge of anti- 
social behavior among young people in recent years puts a heavy ac- 
cent on the need for many more scientific studies to identify the com- 
plex causes. 

In recent years, our National Institute of Mental Health has made 
grants to six universities for the express purpose of conducting inves- 
tigations of problems leading to drug addictlon, We hope that State 
and local authorities will finance additional studies in this field. 

The quest for new answers to addiction problems is not limited to 
research specifically related to narcotic addiction. Rather, advances 
in medical knowledge pertaining to addiction will be one of the prod- 
ucts of our research effort in the broader field of mental health. The 
more we learn about mental illness generally and the more we improve 
our techniques of diagnosis and treatment of such illness, the sooner 
will we improve our ability to help the narcotic patient to solve his 
basic problems. 

Even with the existing gaps in our knowledge about the causes 
and treatment of addict patients, much more could be accomplished 
through greater attention to programs of prevention as distinguished 
from treatment as such. Prevention in this context embraces two 
general types of services. First are those community mental health 
services which are designed to detect mental illness or disorders before 
they lead to difficulties which may require institutional care. Second, 
it meludes services aimed at preventing relapses among narcotic 
patients who have been discharged from a narcotics hospital. 

_ Considerable progress has been made in recent years in the estab- 
lishment and expansion of community mental health programs in 
States, counties, and municipalities. Grant funds appropriated by 
the Congress and administered through the Public Fealth Service 


are assisting in the extension of such programs. Although these gen- 
eral preventive services are seldom directed specifically at narcotic 
addiction, they are essential to any effective approach to the preven- 
tion and control of addiction. 

Less progress has been made in the development of followup and re- 
habilitation programs for addicts who have completed their period 
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of hospitalization. Some excellent pioneering programs have been 
inaugurated in a few communities—including New York, Chicago, 
Detroit, and Los Angeles—but much more attention needs to be de- 
voted to these post-hospitalization services. 

For the addict, completion of treatment at a narcotics hospital is 
just the beginning of his return to health. It has become increasingly 
evident that hospital treatment is not sufficient, that treatment follow- 
ing discharge from the hospital is equally, if not more, important. 
The next step is his return to his home community. Will he be ac- 
cepted or will he be looked upon with distrust coil suspicion? Will 
the police see him only as one whom they must watch as a criminal? 
Will he be able to go to work and earn his place as a responsible citi- 
zen? Treatment as an outcast will only speed him back to old asso- 
ciates where a cordial welcome and more narcotics await, along with 
the feeling of belonging and being wanted. 

Too seldom do relatives and friends greet the returning addict in 
the same warm spirit that they extend to the recovered poliomyelitis or 
tuberculosis patient. Often, the community to which he returns 
ignoreshim. Itmay even treat himasan undesirable citizen. Yet the 
community is the place where the addiction and its damage occurred 
and it is where readdiction may occur. The community suffers a 
serious health hazard and loses the productive.capacity of a citizen 
every time addiction claims another victim. Conversely, the com- 
munity gains immeasurably every time an addict is restored to health 
participation. Mere banishment to a jail or to an institution does not 
solve the problem. Those who merely want more beds for addicts and 
who do not work vigorously to develop the community programs so 
necessary to complement the institutional program are failing to face 
up to the problem fully. 

The watchword for communities attempting to suppress narcotic 
addiction should be “prevention.” The adage “Addicts make addicts” 
still holds true. Antisocial behavior in all its forms often spreads 
rapidly. Of course, in the ideal situation, a community will detect 
early signs and act before habit patterns crystallize. 

Where addiction has taken root, however, the officials of an alert 
community must face the problem squarely—discounting the hysteria, 
alarm, and sensationalism that so frequently accompany addiction 
reports. And they must mobilize resources to control the problem 
courageously, scientifically, humanely. The person who has become 
an addict needs a completely altered outlook of himself in relation- 
ship to his immediate environment and to society. He has complex 
personal difficulties and many and varied needs as a physically crip- 
pled person. For some, counseling, training, special guidance, a pro- 
gram of medical care in the community may be indicated. Most 
require access to treatment in a specialized institution or unit of such 
an institution. All need comprehensive followup services. Local 
welfare and job-placement services must lend their helping hands. 

States and cities with large numbers of addicts should consider es- 
tablishment of their own special-treatment facilities. These should 
be parts of psychiatric hospitals or of psychiatric units of general 
hospitals. 

When hospitalization is indicated, a community organization can 
prepare the patient to accept treatment, arrange his admission, pro- 
vide the hospital with comprehensive background data, and keep 
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abreast of his pe Community workers then have a good start 
toward planning his post-hospital activities, orienting family and 
other close associates to his future needs and best interests. In this 
way, the gains realized through treatment stand a better chance of 
bearing fruit and contributing to real rehabilitation and eventual in- 
dependence. The major role in reclaiming addicts and preventing 
the making of others must take place in the places where they live 
before and after they have medical care in an institution. : 

In our opinion, the stimulation and development of community 
programs of prevention and rehabilitation offers the test oppor- 
tunity for immediate progress in the fight against the problem of 
drug addiction. Although the primary responsibility for these pro- 
grams lies with the States and municipalities, we are prepared to 
provide advice and assistance to those who wish to seize the initiative. 
I have recently assigned Dr. Kenneth W. Chapman as a consultant 
on narcotic addiction to work with the State and local authorities who 
request assistance from the Public Health Service. He has had ex- 
ceptional experience in narcotic addiction through his work as clinical 
director and, later, medical officer in charge of the United States 
Public Health Service hospital in oe Ky. 

In conclusion, let me summarize very briefly our views and recom- 
mendations with respect to the health or medical aspects of narcotic 
addiction : 

1. With few exceptions, narcotic addicts are sick people who need 
medical and related care. This is true of both criminal addicts and 
noncriminal addicts. 

2. Narcotic addiction is usually a manifestation of a personality 
or character disorder that might just as well have evidenced itself 
in some other antisocial pattern. 

3. The treatment of addiction embraces withdrawal of the patient’s 
physical dependence upon the drug, psychotherapy, and physical and 
social rehabilitation. 

4. Special narcotic hospital facilities, such as those operated by the 
Public Health Service, are essential to effective treatment—particu- 
larly for the withdrawal of physical dependence and for the initial 
stages of psychotherapy and rehabilitation. 

_ 5. Hospitalization alone is not enough to provide a lasting cure 
in most cases. Of particular importance are community followup 
services to help the discharged patient reestablish himself in his home 
community and continue psychiatric guidance on an outpatient basis. 

6. While the Federal Government can play a helpful role in the 
establishment of community services for prevention and rehabilita- 
tion through its provision of technical assistance, the primary action 
must be by State and local sources. 

I realize, Mr. Chairman, that this brief review and summary has 
only touched the high points of a subject that is very broad and com- 
plex. I shall be very happy, of course, to supplement this introdue- 
tory statement with further information or discussion relating to any 
aspects of the problem that may be of particular interest to your 
committee. 

Mr. Boces. Thank you very much, Doctor. 

Any questions? 
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Mr. Karsten. How successful is this preventive program which 
you talked about, Doctor? Does it really work? It seems to be easier 
to prevent it rather than cure it. 

Dr. Hunt. We think that is the most hopeful approach. At the 
moment there is no pro which ].as been in operation long enough 
to assure us that it will work, but experience with other kinda of 
mental disorder suggests that it is much easier to prevent than to 
treat, and much more effective. 

Mr. Karsten. Does the Public Health Service get into the picture 
of prevention or is that more of an enforcement problem in the Bureau 
of Narcotics? 

Dr. Hunt. The Bureau of Narcotics has the function of controllin 
the traffic in narcotic drugs. It is the function of the Public Healt 
Service to assist States and local communities in developing pre- 
ventive psychiatric programs which would attack the manbbens from 
the point of view of the individual. 

Mr. Karsren. There are some additional questions I would like 
to develop with reference to barbiturates and amphetamine, Mr. Chair- 
man. We have been reading a lot about them over the past several 
months. A program of control and regulation would be administered 
in part by the Public Health Service; would it not? 

Dr. Hunt. I would expect that if barbiturates are brought under 
the same sort of control which now applies to narcotics that the Public 
Health Service would be given some part in the program. That, of 
course, depends entirely upon how the law is written, because at the 
moment there is little or no Federal control of barbiturates except 
that exercised by the Food and Drug Administration, and it will 
depend entirely on the Congress as to whether the Public Health 
Service is brought into the barbiturate picture or not. 

Mr. Karsten. Would you classify the barbiturates and ampheta- 
mines drugs along with cocaine and other narcotics? 

Dr. Hunt. The barbiturates are addicting drugs. They belong to 
a different series of drugs from the opiates. The chemical structure 
is different, and the effect on the individual is somewhat different. 
They are sedatives, and in ordinary usage and in ordinary doses, they 
are much less powerful than the opiates. 

On the other hand, once addiction develops it is, if anything, more 
serious than opiate addiction. 

Amphetamine is a stimulant drug, and as far as I_ know it is not 
addicting in the true sense of the word. 

Mr. Karsten. But could you acquire a habit for amphetamine? 

Dr. Hunt. I would like to ask Dr. Chapman to answer that, if I 
may. He is more of a technical expert than I am on this. 

Dr. Cuapman. You could acquire a habit in the sense of psycho- 
logical dependence, like smoking or something of that nature. 

Mr. Karsren. Of the same nature? 

Dr. Cuapman. Yes. 

Mr. Karsten. What about physiological dependence ? 

Dr. Cuarpman. Amphetamine does not cause physiological de- 
pendence. 

Mr. Karsten. Assume you have a person who has taken barbiturates 
and has developed a habit. What would be the cure of such an 
addiction? Would it follow a pattern similar to other narcotics? 





+ Soe reer Pee a em c a 


28 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


Dr. Hunr. Under present law we have no authority to admit 
patients to Lexington who are addicted solely to barbiturates. We 
do have a certain number addicted to both barbiturates and opiates 
who can be admitted. They are admitted because of narcotic addic- 
tion, but we have to treat the barbiturate addiction as well. 

We have had a fair amount of experience in the treatment of 
barbiturate addiction. The treatment is essentially the same, except 
that the treatment of the physical dependence part of barbiturate ad- 
diction is considerably more difficult than the treatment of a narcotic 
addict. 

Mr. Karsten. How many barbiturate addicts would you say we may 
have in the country, who would require treatment today? Could you 
make an estimate on that, sir? 

Dr. Hunt. I would have nothing upon which to base such an esti- 
mate, sir. One of the problems there is that addiction to barbiturates, 
while it is clear enough in the extreme stages, is very hard to define 
in the borderline stages. A great many people take 1 or 2 sleeping 
pills every night for years. They are habituated in the sense that they 
cannot go to sleep without a ere pill, but we do not consider 
they are addicted in the true sense. The borderline between 1 or 2 
sleeping pills a night for an indefinite period and true addiction is a 
little hard to draw. It has to be individualized. 

We do know in the extreme cases—those who are seriously ad- 
dicted—the addiction is more serious than narcotics addiction, harder 
to treat, and more damaging to the individual. 

Mr. Karsten. The real addiction case of barbiturates generally 
gets started simply by taking a couple of sleeping pills a night? Is 
that a fact? 

Dr. Hunt. Probably so. The natural history of this form of addic- 
tion is not as well understood, because it has not been studied as 
thoroughly. It is only in recent years that there has been widespread 
acceptance of the idea that barbiturates were addicting. In fact, 
some people still say they are not, but the evidence that we have been 
able to accumulate in the reasearch unit at Lexington leaves, I think, 
very little room for doubt. Anyone who has actually seen Dr. Isbell’s 
work there has come away convinced. 

Mr. Boces. May I interrupt, Mr. Karsten? 

Mr. Karsten. Yes. 

Mr. Boees. Doctor, what is the history of narcotic addiction? How 
long have people been taking opium? 

Dr. Hunt. Since before written history began. 

Mr. Boees. Do you have a medical history of some consequence? 

Dr. Hunr. I am not familiar with a single medical history of 
opium use, but there have been references to opium—to the “poppy” 
and its derivatives—dating back into prehistoric Egyptian times. 

Mr. Boees. Have you had societies where there were a large number 
of people who were addicts? 

r. Hunt. Yes. 

Mr. Boees. You would not say that in that sort of situation all those 
cases were psychiatric cases; would you? 

Dr. Hunt. Probably not in that context, although it is hard to 
avoid some hairsplitting in that sort of question. In every society 
until the present one the great majority o ple have been, shall we 
say, downtrodden, poorly fed, poorly Eacael, overwetinnd. It is only 
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in our present generation that we have gotten to the point economically 
where we can have a full economy, and we do not have it all over the 
world. Under those circumstances you can argue that people who 
turn to drugs, even though the majority of the people are involved, 
do have psychological or psychiatric problems. 

Mr. Boces. Mr. Karsten ¢ 

Mr. Karsten. Doctor, you have no statistics or figures about the 
increase in the taking of barbiturates? 

Dr. Hunt. No, sir. 

Mr. Karsten. And amphetamines. Would you say it has sub- 
stantially increased in the past few years? 

Dr. Hunt. I think there is some evidence to that effect. I am not 
familiar with it in detail. 

Mr. Karsten. I wonder if you would have any figures or informa- 
tion regarding the manufacture of these pills, the number manufac- 
tured today as compared with maybe 1 or 2 or 5 years ago. 

Dr. Hunt. I do not have that information; no, sir. I am sure it 
is available, but we do not have it. 

Mr. Karsten. Now, to get back to the subject of the heavier nar- 
cotics : When an individual is discharged from the Lexington Hospital 
what is the procedure that he then follows? 

Dr. Hunt. It depends on whether he is a prisoner patient or a 
voluntary patient. 

Mr. Boaes. I wonder if I could interrupt at that point. 

Dr. Hunt. Surely. 

Mr. Boces. How do you get your patients ? 

Dr. Hunt. The Federal courts send us the prisoner addict patients. 
The Department of Justice is responsible for designating the institu- 
tion to which the convicted person shall be sent. Any person convicted 
of a Federal offense, if found to be an addict and thought to be suit- 
able for the special treatment available at Lexington, is sent there to 
serve his sentence. 

Mr. Boges. What percentage is in that category ? 

Dr. Hunt. In fiscal year 1955 there were 2,848 addicts admitted to 
Lexington, and 790 to Fort Worth. Of the group admitted to Lexing- 
ton there were 564 prisoners, 53 probationers, and 2,231 voluntary pa- 
tients. Fort Worth admissions included 164 prisoners, 12 probation- 
ers, and 614 voluntary patients. 

Therefore, about one-fourth of the total number admitted would be 
prisoner patients. A relatively small number are probationers; those 
convicted of Federal offenses but placed on probation by the judge 
are sent to Lexington for treatment. 

Mr. Boges. There are no legal ways to send an addict there who 
is not a criminal; are there ? 

Dr. Hunt. In the case of the District of Columbia; yes. There is a 
law, which expires June 30, 1956, unless it is extended. There is a bill 
in to extend it. Under that law, the District may commit patients to 
Lexington for treatment, not to exceed 50 at any one time. They are 
sent there on a reimbursable basis. There is no such provision for any 
of the States. ; 

Mr. Boaes. Has it been your experience that that is a good law? 
Tr it be wise to consider broadening that as a Federal enact- 
men 
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Dr. Hunt. We think it is a good first step, but have been profes- 
sionally a little bit disappointed that the District has not followed u 
on dischar atients in the sense of providing additional services an 
treatment for the patients after they return. f 

Mr. Karsten. That is, after they come out of the hospital? 

Dr. Hunt. Yes, sir. Once they leave the hospital we have nothing 
more to do with them, and we are now quite convinced that unless 
some local agency picks up the patients and carries them along and 
gives them aid and comfort they have great danger of er 5 § i 

Mr. Boaes. That raises another question of possible Federal legis- 
lation. In the present system we have the probation, where the 
Federal prison officials have the responsibility of following up on 
People who have served their sentences for some crime or another. 

here is no legal authority under which you can follow up on these 
patients; is that correct? 

Dr. Hunt. To give this service ; no, sir. avs 

Mr. Bocas. Do you think that would be worth considering? 

Dr. Hunr. That raises two questions. One is the constitutional 
problem of how much the Federal Government can get into medical 
practice and medical care in a local community; and then there is the 
professional question of how effectively the Federal Government could 
operate a followup service in New York or Chicago or the District of 
Columbia or any other city or area. We actually feel that the local 
community must assume the greater share of the responsibility if this 
is to be effective. 

Mr. Boces. Let me ask this question : In the case again of criminals 
and the probation system do you not have some criminals who suffer 
from psychiatric problems? 

Dr. Hunt. Yes, sir. 

Mr. Bocas. Is there not some followup psychiatric service there? I 
am talking about somebody who is not an addict, you understand. 

Dr. Hunt. There is some. 

Mr. Bocas. Does that waver between the Public Health Service and 
the Federal prison system ? 

Dr. Hunt. The Public Health Service details medical officers to 
the prison service for the medical care of prisoners. One of these 
officers is designated chief medical officer, and he advises the Depart- 
ment of Justice in the headquarters office on medical and related mat- 
ters. It is my understanding, though, that the service provided for 

robationers is not sufficient to carry out the kind o chiatric 
ollowup you are suggesting. We think it would be very valuable. 

Mr. Boces. Referirng again to the District law, what is the pro- 
cedure under that law? Let us take a family situation of a wife or a 
husband who is addicted. How does the responsible person in the 
family go about having that person committed to one of the hospitals? 

Dr. Hunt. It has to go through the district court. I am not sure 
of the mechanics of that. We do not have anything to do with it until 
the patient is committed to the hospital by the court. The patient is 
“committed” and not “sentenced.” 

The patient then is sent down to the hospital and kept under treat- 
ment as long as we think it is necessary. 

Mr. Boces. Is the commitment an indefinite one? 

Dr. Hunt. Yes, sir. 
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Dr. Cuarman. We have the whole law here, Mr. Congressman. _ 

Mr. Boces. I wonder if we might incorporate the law at this point 
in the record for reference. What is the number of the public law? 

Dr. Hunt. Public Law 76, 83d Congress, which is an act to provide 
for the treatment of users of narcotics in the District of Columbia ; and 
the companion law, Public Law 355, 83d Congress, an act to authorize 
the care and treatment at facilities of the Public Health Service of 
narcotics addicts committed by the United States District Court for 
the District of Columbia. +8) 

The first law is the basic addict treatment law for the District, which 
does not specifically provide for treatment in Public Health Service 
hospitals. The second law was passed for a 2-year period to give the 
District a place to send its patients while they were getting their own 
facilities started. __ 

(The information is as follows :) 


Pustic Law 76—83p CONGRESS 


CHAPTER 149—I1stT SEssION 


H. R. 3307 
AN ACT To provide for the treatment of users of narcotics in the District of Columbia 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That the purpose of this Act is to protect 
the health and safety of the people of the District of Columbia from the menace 
of drug addiction and to afford an opportunity to the drug user for rehabilitation. 
The Congress intends that Federal criminal laws shall be enforced against drug 
users as well as other persons, and this Act shall not be used to substitute treat- 
ment for punishment in cases of crime committed by drug users. 


DEFINITIONS 


Sec. 2. For the purposes of this Act— 

(1) The term “drug user” means any person who habitually uses any habit- 
forming narcotic drugs so as to endanger the public morals, health, safety, or 
welfare, or who is so far addicted to the use of such habit-forming narcotic 
drugs as to have lost the power of self-control with reference to his addiction. 

(2) The term “patient” means a person with respect to whom there has been 
filed with the clerk of the United States District Court for the District of 
Columbia a statement as provided for in section 3. 


FILING A STATEMENT 


Sec. 3. (a) Whenever it appears to the United States attorney for the District 
of Columbia that any person within the District of Columbia, other than a person 
referred to in subsection (b), is a drug user, he may file with the clerk of the 
United States District Court for the District of Columbia a statement in writing 
setting forth the facts tending to show that such a person is a drug user. 

(b) The United States attorney shall not file a statement under this section 
with respect to any person who is charged with a criminal offense, whether by 
indictment, by information, or who is under sentence for a criminal offense, 
whether he is serving the sentence, or is on probation or parole, or has been 
released on bond pending appeal. 


COURT ORDER FOR EXAMINATION 


Sec. 4. Upon the filing of such a statement, the court shall order the patient 
to appear before it for an examination by physicians pursuant to section 6 (a) 
of this Act and for a hearing if required under section 7 of this Act. The copy 
of the statement and order of the court shall be served personally upon the 
patient by the United States Marshal. 
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RIGHT TO COUNSEL 


Sec. 5. A patient shall have the right to the assistance of counsel at every 
stage of the judicial proceeding under this Act. Before the court appoints 
physicians pursuant to section 6 of this Act it shall advise the patient of his 
right to counsel and shall assign counsel to represent him if the patient is 
unable to obtain counsel. 


EXAMINATIONS BY PHYSICIANS 


Sec. 6. (a) When such a statement has been filed the court shall appoint 
two qualified physicians, one of whom shall be a psychiatrist, to examine the 
patient. For the purpose of the examination the court may order the patient 
committed for such reasonable period as the court may determine to a suitable 
hospital or other facility to be designated by the court. Each physician shall, 
within such periods as the court may direct, file a written report of the exami- 
nation, which shall include a statement of his conclusion as to whether the 
patient is a drug user. 

(b) The counsel for the patient may inspect the reports of the examination. 
No such report and no evidence resulting from the personal examination of the 
patient or evidence offered by the patient shall be admissible against him in 
any judicial proceeding except a proceeding under this Act. 


WHEN HEARING IS REQUIRED 


Sec. 7. If, in a report filed pursuant to section 6 of this Act, either of the 
examining physicians states that the patient is a drug user, or that he is unable 
to reach any conclusion by reason of the refusal of the patient to submit to 
thorough examination, the court shall conduct a hearing in the manner provided 
in section 8 of this Act. If, on the basis of the reports filed, the court is not 
required to conduct such a hearing, it shall enter an order dismissing the pro- 
ceeding under this Act. If a hearing is deemed necessary, then such notice of 
hearing shall be served personally upon the patient to afford the said patient 
the opportunity to prepare for the hearing. 


Sec. 8. Upon the evidence introduced at a hearing held for that purpose the 
court shall determine whether the patient is a drug user. The hearing shall be 
conducted without a jury unless, before the hearing and within fifteen days after 
the date on which the second report is filed pursuant to section 6 of this Act, a 
jury is demanded by the patient or by the United States attorney. The patient 
may, after appointment or employment of counsel, waive a hearing and be com- 
mitted directly to a hospital designated by the Commissioners of the District of 
Columbia, or their designated agent. The rules of evidence applicable in judicial 
proceedings in the court are applicable to hearings pursuant to this section, 
including the right of the patient to present evidence in his own behalf and to 
subpena and cross-examine witnesses. 


CONFINEMENT OF PATIENT 


Sec. 9. If the court finds the patient to be a drug user, it may commit him to 
a hospital designated by the patient or the Commissioners of the District of 
Columbia, or their designated agent, and approved by the court, to be confined 
there for rehabilitation until released in accordance with section 10 of this Act. 
The head of the hospital shall submit written reports, within such periods as 
the court may direct, but no longer than six months after the commitment and 
for successive intervals of time thereafter, and state reasons why the patient 
has not been released. 


RELEASE OF PATIENT 


Sec. 10. (a) When the head of the hospital to which the patient is committed 
finds that the patient appears to be no longer in need of rehabilitation, or has 
received maximum benefits, they shall give notice to the judge of the committing 
court, and the said patient shall be delivered to the said court, for such further 


action as the court may deem necessary and proper under the provisions of this 
Act. 
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(b) The court, upon petition of the patient after confinement for one year, 
shall inquire into the refusal or failure of the head of the hospital to release him. 
If the court finds that the patient is no longer in need of care, treatment, guidance, 
or rehabilitation, or has received maximum benefits, it shall order the patient 
released, in accordance with the provisions of section 11 of this Act. 


PERIODIC EXAMINATION OF RELEASED PATIENTS 


Sec. 11. For the two years after his release, the patient shall report to the 
Commissioners of the District of Columbia, or their designated agent, at such 
time and places as those officers, or officer, require, but not more frequently than 
once each month, for a physical examination to determine whether the patient 
has again become a drug user. If the Commissioners of the District of Columbia, 
or their designated agent, determine that the person examined is a drug user, they 
shall so notify the United States attorney for the District of Columbia who may 
then file a statement under section 3 of this Act with respect to the person 
examined. 


PATIENT NOT DEEMED A CRIMINAL 


Sec. 12. The patient in any proceeding under this Act shall not be deemed a 
criminal and the commitment of any such patient shall not be deemed a conviction. 

Sec. 13. This Act shall become effective six months after the date of its 
approval. 

Approved June 24, 1953. 


Pusiic Law 355—83p CoNGRESS 


CHAPTER 195—2p SESSION 
H. R. 6702 


AN ACT To authorize the care and treatment at facilities of the Public Health Service of 
narcotic addicts committed by the United States District Court for the District of 
Columbia, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, 


DECLARATION OF PURPOSE 


Section 1. In order to afford the District of Columbia time to provide the 
facilities required to carry out the Act of June 24, 1953 (Public Law 76, Eighty- 
third Congress), and, in the interim, to help it meet its responsibility for the 
detention, care, and treatment of noncriminal narcotic addicts, it is hereby de- 
clared to be the purpose of this Act to authorize the limited use of suitable Public 
Health Service facilities for a temporary period, at the expense of the District 
of Columbia, for such detention, care, and treatment. 

Sec. 2. The Public Health Service Act (42 U. S. C., ch. 6A) is amended by 
redesignating section 345 as section 346 and by inserting after section 344 the 
following new section: 


“PERSONS COMMITTED FROM DISTRICT OF COLUMBIA 


“Sec. 345. (a) The Surgeon General is authorized to admit for care and 
treatment in any hospital of the Service suitably equipped therefor, and thereafter 
to transfer between hospitals of the Service in accordance with section 321 (b), 
any addict who is committed, under the provisions of the Act of June 24, 1953 
(Public Law 76, Eighty-third Congress), to the Service or to a hospital thereof 
for care and treatment and who the Surgeon General determines is a proper 
subject for such care and treatment. No such addict shall be admitted unless 
(1) he is committed prior to July 1, 1956; and (2) at the time of his commitment, 
the number of persons in hospitals of the Service who have been admitted 
pursuant to this subsection is less than fifty; and (3) suitable accommodations 
are available after all eligible addicts convicted of offenses against the United 
States have been admitted. 

“(b) Any person admitted to a hospital of the Service pursuant to subsection 
(a) shall be discharged therefrom (1) upon order of the United States District 
Court for the District of Columbia, or (2) when he is found by the Surgeon 
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General to be cured and rehabilitated. When any such person is so discharged, 
the Surgeon General shall give notice thereof to the United States District Court 
for the District of Columbia and shall deliver such person to such court for such 
further action as such court may deem necessary and proper under the provisions 
of the Act of June 24, 1953 (Public Law 76, Eighty-third Congress). 

“(c) With respect to the detention, transfer, parole, or discharge of any person 
committed to a hospital of the Service in accordance with subsection (a), the 
Surgeon General and the officer in charge of the hospital, in addition to authority 
otherwise vested in them, shall have such authority as may be conferred upon 
them, respectively, by the order of the committing court. 

“(d) The cost of providing care and treatment for persons admitted to a 
hospital of the Service pursuant to subsection (a) shall be a charge upon the 
District of Columbia and shall be paid by the District of Columbia to the Public 
Health Service either in advance or otherwise, as may be determined by the 
Surgeon General. Such cost may be determined for each addict or on the basis 
of rates established for all or particular classes of patients, and shall include the 
cost of transportation to and from facilities of the Public Health Service. Moneys 
so paid to the Public Health Service shall be covered into the Treasury of the 
United States as miscellaneous receipts. Appropriations available for the care 
and treatment of addicts admitted to a hospital of the Service under this section 
shall be available, subject to regulations, for paying the cost of transportation to 
the District of Columbia, including subsistence allowance while traveling, for 
any such addict who is discharged.” 

Sec. 3. The first sentence of section 341 of such Act is amended to read: “The 
Surgeon General is authorized to provide for the confinement, care, protection, 
treatment, and discipline of persons addicted to the use of habit-forming narcotic 
drugs who voluntarily submit themselves for treatment, addicts who have been 
or are hereafter convicted of offenses against the United States, including persons 
convicted by general courts-martial and consular courts, and addicts who are 
committed to the Service or to a hospital thereof pursuant to section 345.” 

Sec. 4. Such Act is further amended by adding the following new section after 
the section herein redesignated as section 346: 


“RELEASE OF PATIENTS 


“Sec. 347. For purposes of this Act, an individual shall be deemed cured of his 
addiction and rehabilitated if the Surgeon General determines that he has 
received the maximum benefits of treatment and care by the Service for his 
addiction or if the Surgeon General determines that his further treatment and 
care for such purpose would be detrimental to the interests of the Service.” 

Approved May 8, 1954. 

Mr. Boces. Of course, I understand the problem of followup. For 
the immediate problem of addicts who will not voluntarily go to 
Lexington or Fort Worth, do you feel it would be helpful to have 
some Federal enactment, which, of course, makes due provision for 
constitutional rights of our citizens, which would make it possible to 
require hospitalization for addiction ? 

Dr. Hunt. There would certainly be merit in that from the point 
of view of the hospital phase of treatment. We are coming to feel, 
however, that unless ah a law is tied very closely to some provision 
for followup care we are only attacking a small portion of the prob- 
lem. In other words, we do not feel that commitment of patients to 
Lexington would in and of itself solve very much. 

Mr. Karsten. That would be perhaps the first step; would it not? 

Dr. Hun. It could well be a first step, but unless the second step 
is taken almost simultaneously we do not think it would be too 
effective. 

Mr. Boces. Let me ask this question in connection with, Mr. 
Karsten’s line of examination: Suppose it were possible to completely 
eliminate the supply of opiates. Would you still have a problem in- 
volving barbiturates ? 
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Dr. Hunt. Yes. If opiates were abolished completely and barbi- 
turates were still available you would certainly still have a problem. 

Mr. Boces. So that from an addiction point of view as well as a 
health point of view it is very difficult to draw a distinction between 
them; is that correct ? 

Dr. Hunt. Yes, sir; that is a fair statement. 

Mr. Karsten. Following up that line of questioning by the chair- 
man, would you suggest changes in the law which would provide for 
the admission of patients to Federal institutions such as the Lexington 
facility to treat barbiturates and amphetamine addicts! 

Dr. Hunt. I think we would have very serious question about in- 
cluding amphetamine, because it is our present belief, on the basis of 
what information we have, that the use of amphetamine is one that 
must be controlled locally. There is no addiction to amphetamine in 
the sense of physical dependence, and we do not think that hospitaliza- 
tion for the treatment of amphetamine users would be very effective. 

Now, with respect to barbiturates you have a completely different 
situation. Here you have a truly addicting series of drugs. In cases 
of true addiction to barbiturates you do need institutional care as the 
first step. 

However, here, just as with narcotic addiction, unless the institu- 
tional care is going to be followed up by some kind of care and assist- 
ance in the home community you iy es not done too much simply 
to withdraw a person from the addicting drug. 

—- Boees. What communities have established these services, if 
an 

Dr. Cuarman. For the barbiturates ? 

Mr. Boges. For both, or any type of condition. 

Dr. Cuarman. New York City is the only city which has what you 
would call a bona fide program in that regard, and that is only for 
addicts under the age of 21, at their Riverside Hospital. That is a 
full-scale program, including hospital care and care in the community 
after they leave the hospital. 

Mr. Boggs. So that today a patient would leave Lexington and Fort 
Worth, and every other community in the United States has no 
followup ¢ 

Dr. Cuapman. That is essentially correct. I should say in all fair- 
ness that in Los Angeles there have been a few sporadic attempts to 
treat patients who have been sent to Fort Worth from Los Angeles. 
These have been on an experimental basis through some of the local 
courts. 

Detroit also has a small clinic which will take care of patients dis- 
charged from Lexington. 

Chicago at the Provident Hospital has had an arrangement for sev- 
eral years with Lexington. They send patients down there and pick 
them up when they come back, but that is a small number of patients I 
am talking about. 

Other than that, in the District of Columbia there has been some 
degree of ae with patients referred on a very limited scale, as 
pointed out recently in the papers. 


Mr. Boaes. What is the average period of hospitalization for the 
voluntary patients ? 


70255—56——_4 
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Dr. CuarMan. We recommend 41% months; the average at Lexing- 
ton in fiscal year 1955 was 54 days. 

Mr. Boces. Have you conducted any studies on the number of cases 
that have left? 

Dr. Cuarman. As far as returning to Lexington is concerned, that 
is all the information we have on this type of patient. 

Mr. Boces. But there has been no comprehensive study made, let 
us say, of these 2,800 patients you have at Lexington now, taking the 
voluntary ones? You made no effort to find out what happens to them 
after they leave? 

Dr. CHapman. Well, sir, we cannot do much because of the law. We 
can do a little by our own efforts. We cannot turn to the community 
services for assistance. 

Mr. Boces. How many of them come back ? 

Dr. CHapmMan. That question I can answer. Of 17,471 persons first 
admitted between the years 1935 and 1952, 11,358, or 64 percent, were 
there only once; 3,858, or 22 percent, returned for a second admission ; 
1,116, or 6 percent, were hospitalized 3 times; 526, or 3 percent, were 
hospitalized 4 times; 274, or 1.5 percent, were hospitalized 5 times; 
609, or 3.5 percent, were hospitalized more than 5 times. 

Mr. Boces. As to the breakdown of these patients, do they come from 
all walks of life? Wetalked about social pressures and so forth. 

Dr. CHapMAN. Yes, sir. 

Mr. Boces. Do you have professional people there? 

Dr. CHapmMan. Yes, sir. 

Mr. Boaes. Doctors and lawyers? 

Dr. CHapman. Yes, sir. 

Mr. Boces. What is the breakdown ? 

Dr. Cuapman. In 1953, out of a total of 4,696 patients discharged 
from both Lexington and Fort Worth, 79 were physicians, 78 were 
nurses, 3 were dentists, 85 were other associa health workers— 
laboratory technicians and the like—73 were from other professions ; 
entertainers, 259: salesmen, 280; service workers, 851; proprietary, 
managerial, and white-collar, 562; agriculture, 74; skilled trades, 576; 
semiskilled trades, 391 ; unskilled trades, 357 ; housewives, 302; no trade 
or occupation, 546; and other unspecified, 180. 

Mr. Boscs. What, if anything, accounts for that large number of 
people in the entertainment field ? 

Dr. Cuarman. I could offer some philosophical comments. 

Mr. Boces. Would that be musicians, singers, and movie actors? 

Cuapman. Yes, sir. Mostly it is musicians and people in that 
field. 

Mr. Boces. Do you have any theory about that? 

Dr. CHapman. I have a lot of theories. I do not know how valu- 
able they are, Mr. Chairman. 

I think there is an effort on their part to emulate what they think 
is the thing to do. There is also a false concept in the minds of some 
of them that by the use of narcotic drugs they can achieve a degree of 
perfection in the entertainment business which they could not without 
drugs. They feel it makes it possible to be better entertainers, better 
piano aren better trumpet players, et cetera, which, according to 
my understanding, is contrary to fact. 
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You will usually not find drug use among the better entertainment 

ple. It is very rare to find it among the very good entertainers. 

ft is usually found only in those who are trying to get ahead, young- 
sters for the most part. 

Mr. Boaes. Do you have any age breakdown on those 4,000 ¢ 

Dr. Cuapman. Yes, sir; I do. In 1953, out of 4,696, 5.3 percent 
were under 21 years of age. 

Mr. Karsten. Could we further break that down on sex and race? 

Mr. Boggs. In connection with that, Dr. Isbell was before us 4 years 
ago and at that time his figures showed that there was a rather star- 
tling increase in that first figure you gave of under 21. 

Dr. Cuapman. Yes. At that time I believe it was around 8 or 9 
percent. 

Mr. Bocas. So that there has been a decrease. 

Dr. Cuapman. Yes, sir. That decrease started in 1951. It has 
jJeveled off and been fairly constant ever since. 

Mr. Boees. How do you account for that? 

Dr. CuapmMan. I am at a loss to account for what happened. I 
think there was certainly an increased interest on the part of youn 
people in some of our large cities in narcotic drugs during the perio 
1949, 1950, and 1951. Whether that related to disturbed personalities 
or the thing to do or associates, or whether they were really addicts 
in the true sense of the word is something we have never determined. 
Many of those we have seen were not true addicts; they had not been 
using drugs very long or very much. 

Mr. Boees. Would you say then that the teen-age problem, insofar 
as narcotics are concerned, is not as great as it was? 

Dr. Cuarman. That is probably true in general, although it still 
exists as a rather serious problem in several communities. Los Angeles 
and New York are two. 


Mr. Bocas. If these people are principally psychiatric cases, why 
would there be a grave problem in one community, when another com- 
munity of about equal size does not have the same problem ¢ 

Dr. CuHarman. Well, sir, I know of no other city in the United 
States of equal size and complexity to New York, for example. 

Mr. Boces. Let us eliminate New York. There are other cities 
about the size of Los Angeles. eat ese ae is about the same. 


Dr.Cuapman. Yes. Philadelphia had quite a problem at that time; 
and Washington, D. C., and Chicago. Chicago still has a problem, but 
I think it has diminished to some extent. 

Detroit certainly has not the problem it had earlier. I think it re- 
lates somewhat to the attack that the community makes on the prob- 
lem itself; its law-enforcement facilities, treatment facilities, early 
detection, and early care. Detroit went at it in the beginning. As 
soon as the kids were picked up they were brought into the clinic 
and some treatment was given to them before they really got 
addicted. 

I think enforcement plus prevention plus treatment plus awakening 
and awareness of the community of the problem have contributed a 
great deal in that regard to these inland communities and communities 
that are different from New York. 

Mr. Boges. Do you think stiffer penalties on people engaged in the 
trade has had some effect on it? 
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Dr. Cuapman. I do not know, sir. Honestly I do not. This is a 
question which has concerned me very much since the stiffening of the 

nalties, since November 1951 when the amendment was made to the 
anian Act. We have tried to isolate, if possible, the effect of that 
increased penalty on the reduction of drug traffic insofar as it is 
reflected in the patients we see at Lexington or the increase or decrease 
in the numbers. We have noticed about the same percentage of new 
faces at Lexington as we had before the increased penalties. 

Mr. Boces. These are criminal cases or voluntary cases ? 

Dr. Cuapman. By and large those prisoner patients that we see 
at Lexington are screened pretty carefully from the total bulk of 
narcotics convictions. We get about 50 percent of those sentenced for 
narcotics convictions. We probably see those patients who would be 
more clearly defined as the real addict type of individual, rather than 
the criminal-first, addict-later type. ese are individuals who are 
voluntary patients one time and prisoners the next and voluntary 
the next and so on, who are in constant difficulty because of their 
addiction. Many of them are not sellers, although they may be on 
the fringe of selling as a part of their addiction. They are carefully 
sorted out, usually by the court or by the Department of Justice, and 
sent to the appropriate institutions. 

Mr. Bocas. Do these patients all have individual psychiatric care? 

Dr. Cuarman. No. 

Mr. Boces. How many psychiatrists do you have at Lexington ? 

Dr. Cuapman. About 14 all together. 

Mr. Boees. For 2,800 people ? 

Dr. Cuarman. Including those in training, 14 psychiatrists for 
1,200 people. 

Mr. Boees. What is the total staff at Lexington ? 

Dr. Cuapman. Twenty-eight, I believe. 

Mr. Boces. You are talking about doctors? 

Dr. Cuarpman. Yes; I am just talking about doctors. The total 
staff is over 500. 

I should say that not all patients coming to Lexington require the 
kind of intensive psychiatric care which one commonly interprets as 
psychiatric care. They live in a psychiatric environment. They re- 
ceive general psychiatric attention. They receive occasional visits and 
discussions with the doctors over their problems. In order to benefit 
by psychiatric care a person has to be motivated for treatment to 
some extent; he has to want to be treated. Some addicts are not 
ready for that the first time, and sometimes not the second time; it 
takes more than that to find out that they need treatment. 

By and large if you would ask me ~ many psychiatrists would 
we need to treat patients at Lexington adequately and satisfactorily 
I would be at a real loss. Let us say we doubled it or tripled it. I 
do not know whether that would be sufficient or not. 

Mr. Boces. Your patients come from all walks of society ? 

Dr. CHapman. Yes, sir. 

Mr. Boees. For instance, you said you had 79 doctors and a number 
of other medical people. 

Dr. CHapman. Yes. 

Mr. Boges. Do you practice, shall I say, segregation ? 


erry 
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Dr. Cuapman. Insofar as possible we try to put compatible people 
together. In other words, in a small dormitory of 4 or 5 beds you 
may find 2 or 3 doctors and 2 or 3 people who have had fairly good 
education. Fortunately the hospital is big enough and has enough 
individualized space that you can, to some degree, separate them in 
their intimate living. Now, of course they go out into the large ward 
area and that would be something else, but they do have an oppor- 
tunity to associate with one another. 

Mr. Boges. Is there any correlation between alcoholism and 
addiction ? 

Dr. Cuarpman. Not as much as there used to be. 

Mr. Boges. What accounts for that? 

Dr. Cuarman. I do not know what accounts for that. Back in 
1946 when I first went to Lexington we saw a great number of addicts 
who were first alcoholics and later addicts. They were by and large 
an older age group than we see at the present time. They were 
usually people in the thirties or forties with long histories of alco- 
holism and addiction. 

Now, with relatively large numbers of people in the younger age 
group, coming from different walks of society, coming from different 
parts of the Tinited States than they used to come from, alcoholism 
does not seem to be the problem with them that it was with this other 
group we used to see in the past. For example, when I first went to 
Lexington in 1946 only about 40 percent of the patients were colored. 
Now at the present time is is closer to 60 percent. 

Mr. Karsten. What about the sex of the patients at this time, 
Doctor? Could we get any figures in the record as to the sex of the 
patients ? 

Dr. Cuapman. Yes, sir. The ratio is about 5 or 6 to 1, male to 
female. 

Mr. Bocas. Men and women? 

Dr. Cuapman. Yes, sir; 5 or 6 to 1, male to female. 

Mr. Boees. Some years ago were there not more women ¢ 

Dr. Cuarman. Yes. Dr. Kolb reported in his studies in 1923 that 
his research indicated that there was almost a reverse ratio of male 
addicts to female addicts. 

Mr. Bocas. What would account for that? 

Dr. Cuarman. There have been many theories. Dr. Kolb has told 
me that he felt that many of them were, so to speak, unconscious ad- 
dicts. They were using patent medicines and whatnot. They could 
buy opium or laudanum or any other of the common variety of nar- 
cotics at any corner drugstore prior to 1914. They used it to easa 
their ills without realizing what they were doing. When it became 
a matter of public interest and a matter of public pressure it became 
something which was against the mores, and it would seem that the 
female was able to adapt faster than the male. I have no other way 
to account for it. 

Mr. Boges. The fact that there has been such a significant decrease 
in the number of women—that is, completely reversing from 5 women 
to 1 man some years back to 5 men to 1 woman now—would seem 
to indicate, would it not, that somehow, some way we could come 
pretty close to eliminating addiction ? 

Dr. Cuarman. We still have a considerable number of women. 

Mr. Bocas. How many addicts are there in the country ? 
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Dr. Cuapman. I do not know the answer to that, Mr. Chairman. I 
have only the figures which were given to me from the Bureau of Nar- 
cotics, which has made the studies and estimates in that regard, and 
I would refer you to Mr. Anslinger’s figures of around 60,000. 

Mr. Boces. A total of 60,000? 

Dr. CuarpMan. That is right, sir. 

Mr. Boces. How does that compare with say 20 years ago? 

Dr. Cuarpman. According to the studies made 20 years ago this is 
a reduction of about 40,000. 

Mr. Boaes. You mean there were 100,000 ? 

Dr. CHapman. That is right. 

Mr. Boces. And now our population is a great deal larger than it 
was. 

Dr. Coapman. That is right. 

Mr. Boces. So that actually percentagewise there are much less? 

Dr. Cuarman. That is correct. 

Mr. Boces. Do you have any-questions, Mr: Baker ¢ 

Mr. Baxer. Can you give us‘any approximate figures, Doctor, as to 
the number of addicts or the proportion—either way would be all 
eee became addicted as the result of the legal administration 
of drugs? 

Dr. Cuapman. Of the legal administration ? 

Mr. Baker. Yes; legal administration and also illegal. Of course 
the first would give the answer to the second. What percentage of 
addicts became addicted as a result of legally administered narcotics ? 

Dr. CHapman. It would have to be a guess. 

Mr. Baker. Surely. 

Dr. Cuapman. I have no such figures on that. I would guess = 
ably not higher than 5 or 10 percent became addicted through legal 
use of narcotics drugs, and the rest would be illegal. 

I should mention in all fairness that. this legal. addiction is almost 
every time accidental. In other words, the patient is given narcotics 
for a specific medical condition. All of us are complex individuals. 
We have a gall bladder, but we also may have a psychiatric problem 
as well. You give me a drug for my gall bladder and I find when 
my gall bladder is cured I like the effect of narcotic drugs, and it 
does something for me. I will go on and say, “I want more of that 
stuff”—which is a typical case. 

Mr. Baxer. Of course, a typical case is where it is given to relieve 
pain. 

Dr. Cuapman. That is true. 

Mr. Baxerr. They follow up, even after they get out of the hospital. 

Dr. Cuarpman. Yes. We see a small number of such patients who 
are sent to us by physicians who have gotten them on drugs in the 
course of medical treatment and sent them to us, and they get over it 
and go back. 

Mr. Baker. They came to addiction through no fault whatsoever ? 

Dr. Cuapman. That is right. 

Mr. Baker. You think that would be 5 to 10 percent of all addicts? 

Dr. Cuapman. That isa guess. 

Mr. Baxer. Then there is not too much to the excuse usually given— 
and that is the excuse given in the courts—that they started out to 
alleviate pain? That is the general excuse. 
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Dr. Cuapman. I have heard that many times. Unfortunately one 
is not able to verify it. 

Mr. Baker. That is what they tell agents and others is the reason. 

Dr. Cuapman. It could well - I might say that addict-prone indi- 
viduals might very easily find out the effect of narcotic drugs acci- 
dentally through this fashion and only have 1 or 2 shots. 

Mr. Baxer. Then, of course, there are other you might say acciden- 
tal ways, using the term accidental as contrasted with intentional ¢ 
Would there be any way to break that down, with the resulting per- 
centage being the ones who deliberately become addicted to get a thrill 
or lift? That is accidental in the sense that they have taken some kind 
of sedatives or medicines which actually cause addiction without any 
intention on their part. Would that be a large percentage? 

Dr. Cuapman. I would dare say most addicts feel that way when 
they start out. 

Mr. Baxer. Most of them ? 

Dr. Cuapman.. Yes, sir. 

Mr: Baxer. Rather than the teen-agers we see in the funny books 
or picture shows that go out to get a thrill with marihuana or such 
and become addicted? You do not think that percentage is too high, 
of those who become addicts? I would not call that accidental. 

Dr. Cuapman. In the sense that they do not think that they are 
going to become addicts it is an accidental addiction. 

Mr. Baxer. I had a borderline there. They were not even thinking 
at all along the lines even of thrill or the so-called stimulation or 
depressant effect. 

r. CHapMan. I do not think so. 

Mr. Baker. Since the passage of these Federal laws, and the work 
of the Public Health Service and others you do not have too many 
who accidentally become addicted through patent medicines nowa- 


days? - 

br. Cuapman. Oh, no. 

Mr. Baxer. That is, like you did years ago? 

Dr. Cuapman. No, sir. 

Mr. Baxer. In other words, they had no idea at the time that they 
might become addicts. Of course, many alcoholics, perhaps, got to 
taste the effects of alcohol through patent medicines certainly during 
prohibition days. 

Dr. Cuarman. That likely follows. 

Mr. Bocas. May I interrupt there? 

Mr. Baker. Yes, sir. 

Mr. Bocas. We finally passed legislation involving these patent 
medicines which accounted for all this addiction as you pointed out 
a minute ago, and that legislation obviously corrected that situation. 

Dr. CuHapman. Yes, sir. 

Mr. Boges. How are you ever going to attack this addiction prob- 
lem if you do not have some control over barbiturates? That is in 
connection with the point which Mr. Baker is raising. 

Dr. Cuapman. As far as barbiturates are concerned, I can only echo 
Dr. Hunt’s sentiments. As a physician, I am much more concerned 
with the barbiturate addiction—I am just talking as a physician. I 
think they are far more dangerous. : ; 

Mr. Boges. You are talking as an expert in the field, however? 

Dr. Cuapman. Yes, sir. 
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Mr. Boces. How many addicts have you seen in your life? 

Dr. CuarmMan. Two or three thousand, at least. As a matter of 
fact, I did some of the early work at Lexington on the definition and 
recognition of barbiturate addiction as such on the clinical wards. 
Right after the war we began seeing a number of the old-time addicts 
come in and the first thing we knew, they would show psychotic be- 
havior, showing hallucinations, trying to commit suicide, and doing 
all sorts of strange things which had not been their pattern in the 
past. We began wondering why their behavior had changed and 
what drugs they were taking. We began getting histories of excessive 
use of barbiturates. That is when we started looking into the litera- 
ture on the subject, and started making some further studies. We 
found out that this had been mentioned away back as early as 1915, but 
had not been well recognized in the medical profession as a serious 
problem. 

From what I have seen of barbiturate addicts, the stuff is so insidi- 
ous, it is so long-acting in its action as compared with narcotics, that 
it is very dangerous. You take a dose of narcotics and it disappears 
at the end of 3 or 4 hours. It only has a very short period of real 
action. On the other hand, barbiturates last for many hours. You 
can take a few and then you feel you are not getting the effects. I can 
cite you a typical case: 

I remember a lawyer coming in and saying that he took a few for 
cutting down his anxiety in the court room and the first thing he knew 
he did not feel he was getting the proper effect, and he started taking a 
few more. The next thing he knew they were bringing him home and 
putting him to bed. He woke up in bed, and he did not realize what 
had happened. He kept taking more and more and more. He was 
taking a handful of the stuff. 

I feel these people are dangerous because of the long action of the 
drug. It takes them out of circulation for long periods of time. 
They are dangerous in driving automobiles and they are dangerous 
in everything that they may do. 

Anyone engaged in any sort of public transportation or anyone who 
drives a car down the road under the influence of barbiturates is a 
very dangerous individual. 

Mr. Boees. We amended the Harrison Act some years ago to in- 
clude marihuana. Is marihuana any worse than barbiturates? 

Dr. Cuarman. No, sir; I do not believe so. 

Mr. Boees. You do not think so? 

Dr. CHapman. No. sir. 

Mr. Boees. Go ahead, Mr. Baker. 

Mr. Baxer. Without going into it too technically, what comes un- 
der the heading of barbiturates? 

Dr. Cuapman. Well, there are a variety of combinations of 
barbituric acid, which is the original base chemical from which these 
are made. 

Mr. Baxer. When one generally speaks of sleeping pills or some- 
thing to induce sleep, does that come under the heading of 
barbiturates ? 

Dr. Cuarpman. Usually nowadays it does. 

Mr. Baxer. Usually it does? 
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Dr. Cuarman. Yes, sir; they have a few drugs which are beginning 
to come out on the market which are not barbiturates but which have 
similar qualities, and which are not supposed to be so addicting. I do 
not know much about them because they have not been in use very 


long. 

Mr. Baxer. One of the originals was phenobarbital ? 

Dr. CoapmMan. Yes, sir. 

Mr. Baker. What was that for? 

Dr. Cuapman. Phenobarbital is one of the barbiturates. It is 
a sleep-producing medicine. 

Mr. Baker. Does it quiet the nerves and induce sleep? 

Dr. CHapMan. Yes, sir; it will quiet the nerves and induce sleep. 
It is very useful in hypertension, for example, and with people suffer- 
ing with stomach ulcers and with people who need to take small 
amounts of barbiturates. 

Mr. Boees. Not to interrupt again, but so we may get the record 
clear: the same thing applies to narcotics. Narcotics properly han- 
dled serve a very useful purpose ; do they not ¢ 

Dr. Cuapman. Yes, sir. 

Mr. Bocas. You would not abolish the use of morphine in the treat- 
ment of patients? 

Dr. CHarman. I would hate to practice medicine without it, sir. 

Mr. Boees. Go ahead. 

Mr. Baker. Now, phenobarbital is the only one I ever heard of. 
For years that has been used along the lines that you say there, and 
it is certainly perfectly legal. 

Dr. CuHarman. That is right. 

Mr. Baxer. It does, though, after a long period of time, become 
very habit-forming ; does it not ? 

Dr. Cuapman. Well, I have known people to use doses under proper 
doctor’s prescription where they might take a half grain or a quarter 
of a grain 3 or 4 times a day, and have used it for years without in- 
— the dosage or without any habit formation, as such. 

Mr. Baxer. I have read in the newspapers where people have been 
taken to the hospital with an overdose of sleeping pills and it was 
stated the doctors did not know whether or not they would live through 
the night. What is that due to? 

Dr. Coarman. They have taken a handful. 

Mr. Baxer. Of what? 

Dr. Cuapman. Well, they could have taken a handful of pheno- 
barbital, or pentobarbital, or secobarbital. There are many different 
kinds of barbiturates and many different trade names. 

Mr. Baxer. All under the heading of barbiturates? 

Dr. Cuapman. Yes. 

Mr. Baxer. There is no restriction on how many one can buy at a 
drug store, or anything else? 

Dr. Cuapman. I believe 46 States have control legislation in that 
regard. They are supposed to be dispensed under prescription, the 
quantity to be prescribed by a physician. 

Mr. Baxer. In other words, when you get it regularly, say on a 
doctor’s prescription, you do not have the control on the quantity 
there that you do on morphine ? ; 

Dr. Cuapman. No, sir; I believe not. 
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Mr. Baxer. In other words, the doctor can prescribe a whole bottle 
of 100 phenobarbitals or whatnot, and one can carry the prescription 
to the ine store and get 100 of them; is that a fact? 

Dr. Cuapman. Yes; there is no limit. 

Mr. Baxer. Do you not think there should be some regulation there 

Dr. Cuarman. I am not so sure, Mr. Congressman, whether it is a 
matter of regulation. Perhaps, in part, it is a matter of education as 
to the effects. 

Mr. Baxer. Yes; but if someone is in the frame of mind to take a 
handful of them, education does not mean anything. 

Dr. Cuapman. I am sorry; I meant education in terms of prescrib- 
ing quantities. 

Mr. Boces. Does that not raise a problem right there, Mr. Baker, 
of some control of these things? They tell me that you can go in 
some barrooms and get a handful of them. 

Dr. Cuapman. That is what I have heard. I have never seen it 
done, however. The Food and Drug people have told me many times 
of that experience, and I have talked with police officers in cities who 
have told methat. I, personally, have never seen it. 

Mr. Karsten. Is it not a fact that doctors are sometimes a little 
more lax about prescriptions for barbital than they are for morphinet 
In other words, it is much easier to obtain that type prescription ‘ 

Dr. CHapMan. Well, it goes back to the answer which I gave to Mr. 
Baker a minute ago: I feel there needs to be some education in the 
physician’s use as to the inherent danger of prescribing excessive 
quantities of barbital, rather than the other side of the point. 

Mr. Baxer. That is good, but there is apparently no legal control 
as to barbiturates like doctors reporting the amounts and so on. 

Dr. CHarpMan. Oh, no. 

Mr. Baxer. In other words, there is no legal control such as there 
is in regard to morphine ? 

Dr. Coapman. That is correct. 

Mr. Baxer. Or, any of the real so-called narcotics ? 

Dr. Cuapman. That is correct. 

Mr. Baxer. Yet, there is a great number of cases which we hear 
about as I mentioned earlier involving an overdose of sleeping pills 
which are composed of barbiturates. 

Dr. CHapman. Yes, sir. 

Mr. Baker. They do not even have to report anything at all about 
them, do they ? 

Dr. Cuapman. I do not believe there is any reporting system on 
them. There may be in some States, but I do not know of any. I am 
sure there is no Federal reporting required. 

Mr. Baker. Do you have any figures at all, or even a well-consid- 
ered guess as to the number of people in this country that take sleeping 
pills more or less regularly ? 

Dr. Cuapman. I would hesitate to make such a statement. 

Mr. Baker. Do you not think there is becoming a tremendous num- 
ber of people who do take sleeping pills or some other kind of sleeping 
medicine ? 

Dr. Coarpman. All I can state is by inference. 

In 1948 I believe there were about 300 tons of barbituric acid deri- 
vates produced in this country. 
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Mr. Baxer. Three hundred tons ? 

Dr. Carman. That is what I believe I read just the other day. If 

you average that out among the men, women, and children in the 

nited States, I think it comes out somewhere around 2 to 3 grains a 
day per person in the United States. 

itr. Baxer. How much does it take to put a normal person, in the 
sense of one that is under pressure and tension and so forth, to sleep? 

on CuapMan. Oh, about three-quarters of a grain to a grain and 
a half. 

Mr. Baxer. I meee the more you take, the more it takes to put 
you to sleep. Does that follow ? 

Dr. Cuapman. Yes; there is a tolerance which develops to it, after 
a period of time. It takes quite a while for it to develop however. 

r. Baxer. Is it not true, and generally regarded that when it is 
mixed with liquor it has an even greater effect ? 

Dr. Cuapman. That is correct. 

Mr. Baxer. The taking of sleeping pills frequently follows too 
much alcohol; does it not? 

Dr. CHapman. I have heard that it does. 

Mr. Baxer. I mean, medically speaking that is true. Liquors are 
depressants, also, are they not? 

r. CuapMan. Yes, sir; they are both depressants. 

Mr. Baxer. And, of course, the barbiturates are depressants. 

Dr. Cuapman. There is a similar action between the two. 

Mr. Baxer. No one has any business driving an automobile while 
taking barbiturates or while under the effect of barbiturates. Did 
you not say that a while ago? 

Dr. Cuapman. Yes, sir. 

Mr. Baxer. There cannot be any question about that? 

Dr. Cuarman. No, sir. 

Mr. Baxer. Does it have pretty much the same effect in removing 
one’s inhibitions and one’s ability to control his actions, such as in 
driving a car, and other things, that alcohol does? 

Dr. CHapman. Yes; it is very similar to alcohol in that regard. 

Mr. Baxer. More so or less so? Would you say the barbiturates 
have more effect in dulling the inhibitions and the control of the mind 
over the members of the body than a similar amount of alcohol which 
gave you the same effect ? 

Dr. Cuarman. To be honest, I would find it hard to differentiate be- 
tween the two. 

Mr. Baxer. But, it is very, very similar. We can be sure of that; 
can we not? 

Dr. Cuapman. Yes. 

Mr. Baxer. Sevelar States have laws against driving automobiles 
while under the influence of barbiturates, but it is often difficult to 
determine that condition—much more so than alcohol; is it not? 

Certainly that would be true in court; would it not? 

Dr. Cuapman. Yes. However, there are chemical tests which can 
be performed to detect it. 

Mr. Baker. It could be detected by making a medical test, but just 
to look at a person driving, the isch olawn do not show, do they ¢ 

Dr. Cuapman. No; that is right. 
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Mr. Baxer. In order to get at the barbiturate problem you have 
got to get at the source of supply, and do something about those 300 
tons a year that are being made available? 

Dr. CHapman. Yes, sir. 

Mr. Baxer. What is the answer to that? 

Dr. CHapman. I am not prepared to give a blueprint of that, Mr. 
Congressman. There are many, many problems in this regard which 
1 am sure the Food and Drug Administration people, for example, 
have thought about considerably. 

Mr. Baxer. Are there many drugs which you can just go in the 
drug store and buy, even though they do quiet the nerves and make 
you sleep, which have barbiturates in them ? 

Dr. CHapman. I do not believe so; not unless it is stated on the 
label. There may be one or two, but they are in very small quantities. 
One would not get very much effect from them. The bromides used 
to be a far more serious problem in that regard than they are now- 
adays. Very few people take bromides any more. 

Mr. Baxer. However, bromides do not ave anywhere near the 
effect that the barbiturates have. 

Dr. CHapman. Oh, yes, sir; they do. 

Mr. Baxer. They do have? 

Dr. CHapman. Oh, yes, sir. In fact, back when I first started 
—— medicine, we used to see a lot of people who were bromide 
addicts. 

Mr. Baxer. Bromides affect one’s ability to drive an automobile? 

Dr. CHapman. Yes, sir, and they have a cumulative effect which is 
more dangerous than barbiturates. 

Mr. Baker. Thank you. 

Mr. Boces. What are the principal bromides? 

Dr. CHapman. Sodium bromide is the principal bromide which 
is used. There are also what are called triple bromides. It is a 
simple formula. There is sodium bromide, and various others, such 
as calcium and potassium bromide. I think those are the three most 
commonly used bromides. 

Bromine is the important element and the other elements are just 
means of making a salt out of it. 

Mr. Karsten. I am anxious to try to place these three drugs which 
we are talking about in proper perspective. We first talked of am- 
phetamines, which are not addictive, and are not to be considered in 
the same light as barbiturates or regular narcotics; is that correct ¢ 

Dr. CHapMan. Yes, sir. 

It is in a wholly different class of drugs. 

Mr. Karsten. You have indicated that, perhaps, the amphetamines 
should be regularly controlled, and that they probably would not 
require treatment to kill the habit of taking them; is that correct ? 

Dr. CHapman. I, honestly, do not know much about amphetamine, 
and the dangers of it. I have read considerably about it. It has a 
self-limiting effect. 

Mr. Karsten. But it is quite different from the barbiturates ? 

Dr. Cuapman. Yes, sir. 

Mr. Karsten. And different in effect and in cure. would you say. 
from a medical point of view? 
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Dr. CuapmMan. Well, now, when we get down to basic people that 
we are talking about who take these things, I would say that very 
possibly the same kind of situation exists among those who excessively 
use amphetamine as exists among those who use narcotics or bar- 
biturates. 

I am not talking about the thrill-seeker type, but I am at this time 
talking about those who have been using it and have used it for years. 

Mr. Karsten. The thrill seeker would take something like ampheta- 
mine; is that what he would do? 

Dr. CuapMan. He might very well. 

Mr. Boces. What are amphetamines ? 

Mr. Karsten. That is what I am trying to develop, and just what 
effect they have on the individual. 

Mr. Boaes. What is dexadrine ? 

Dr. CaapmMan. That is the trade name for one form a amphetamine. 

Mr. Baker. They are all stimulants; are they not? 

Dr. CuarmMan. Yes, sir; they are all stimulants. 

Mr. Karsten. How fast acting are they ? 

Dr. Cuapman. Shortly after they are dissolved in the stomach. 

Mr. Karsten. What about tolerance of the individual in taking this 
drug? I have heard it said that narcotics users progressively increase 
the dose, but in other types of narcotics you can get a level, and main- 
tain that same level, over long periods of time; is that true 

Dr. CuarpMan. In the use of amphetamine there is a level which is 
reached fairly early, and you can maintain that level fairly easily; 
that is true. 

Mr. Karsten. There will be a difference between a user of ampheta- 
mine and a narcotic addict, would there not? Narcotic addicts pro- 
gressively increase the dosage. In other words, the more you take 
the more you want to take ? 

Dr. Cuapman. That is right. 

Mr. Karsten. What about barbiturates? Would that be increased ¢ 
Could one stay at the same level of, say, maybe 2 or 3 tablets a day or 
night over a period of years, or do you have to progressively increase 
the barbiturates ? 

Dr. Cuarpman. An anxious and hypertensive individual could very 
ve go on for years taking not more than two grains of phenobarbital 
a day. 

Mr. Karsten. He could maintain that level of taking it ? 

Dr. Cuarpman. That is right; and it is also true of epileptics who 
take phenobarbital. Phenobarbital is one of the very common drugs 
used in epilepsy in order to prevent epileptic seizures, and they can 
take that drug for years. 

Mr. Karsten. This level that these people maintain in the taking 
of barbiturates and amphetamines would indicate that there must have 
been a tremendous increase in the taking of that drug if one can main- 
tain a pretty accurate level. However, the amount that is being manu- 
factured would indicate that a great many more people are taking it 
today than in the past ? 

Dr. Carman. That is the implication. 

Mr. Karsten. Much more so than would be true of narcotics, because 


pe — dope addict, the more he takes the more he would want 
0 take? 
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Dr. Carman. There is this factor: Barbiturate drugs have become 
of increasing importance in temporary anesthesia in surgery, for 
example. They use rather large quantities during surgical ——, 
I would hesitate to guess how much is used in that way. That would 
quickly change the ratio per person. a 

Mr. KarsTen. Well, now, is there any illicit traffic in amphetamines 
and barbiturates ? 

Dr. Carman. I am sorry, but I did not quite get the question. — 

Mr. Karsten. Is there any illicit traffic in amphetamines and barbi- 
turates of the same type that you find in dope? 

Dr. Cuarman. I am advised that there is. 

Mr. Karsten. There is illicit traffic? 

Dr. CuapmMan. I am advised that there is, but I do not know. 

Mr. Karsten. There are penalties and fines and that sort of thing 
for illicit barbiturates and amphetamines? 

Dr. Cuarman. About amphetamines I do not know. I do know 
that there are control measures to prevent illicit traffic in barbiturates. 

Mr. Karsten. Is it usually at the factories where it is manufactured, 
or at the level where it is sold? 

Dr. Cuarman. In some States it is on the level where it is sold. As 
far as Federal interstate commerce is concerned, it is only when they 
can trace it to interstate commerce. 

Mr. Karsten. But, there is no control at the source at all. The 
source can manufacture 1 million tons, or whatever they want to 
manufacture at the source ? 

Dr. Cuapman. No; I believe that has to be reported. I am quite 
sure it has to be reported to the Food and Drug Administration. 

Mr. Karsten. Is there any illicit manufacturing of barbiturates 
and amphetamines? 

Dr. Cuarman. I would doubt it. It is a pretty complicated job, 
< it would take quite a bit of chemical apparatus and technical skill 
to do it. 

Mr. Karsten. Well, I want to go back to that District of Columbia 
law that is going to expire that was mentioned a little earlier in the 
proceedings. That applies strictly to narcotics; does it not? 

Dr. Cuarman. I should point out that only that part of the law 
will expire in 1956 which authorizes the commitment of patients to 
Lexington. The basic law itself does not expire. 

Mr. Karsten. Assuming that the District of Columbia would have 
no other place to treat these patients, would you recommend a continu- 
ation of that law? 

Dr. Cuarpman. Well, I believe Dr. Hunt could better answer that. 

Dr. Hunv. I do not think that we could give a definitive answer to 
that question at this point. The Department has been asked to com- 
ment upon the bill which would extend the law, and the comment of 
the Department is in process of being ee right now. 

_Mr. Karsten. Well, I take it that you probably would favor some 
kind of amendment which would provide for a ‘followup? 

_Dr. Hunt. As far as we are concerned, in the operation of the hos- 
pital, we do feel very oa that een by itself is not 
the full answer, and that there should provision for treatment 


after the patient leaves the hospital. 
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Mr. Karsten. It is possible that if it were extended you might 
recommend a followup procedure? 

Dr. Hunt. That is a distinet possibility. 

Mr. Karsren. I have one final question: I would like to find out 
what type of person a dope peddler is, and how he differs from other 
individuals, if there is a difference ? 

Could you give us some information on that? 

Dr. Hunt. They vary widely in their characteristics. I would hesi- 
tate to try to describe them from my limited knowledge of them. 

Possibly Dr. Chapman would like to try. 

Mr. Karsten. Well, those that take it ee have some sort of 
emotional inadequacy or mental inadequacy and I wonder if the same 
inadequacies would be found in those who peddle it ? 

Dr. CHarpMan. May I comment on that, Mr. Congressman? 

Mr. Karsten. Yes. 

Dr. Cuarman. I think characteristically, and I realize I am over- 
generalizing, that you will find the same characterictics in dope ped- 
dlers that you will find in other criminals, but perhaps a little more 
insidious because of the things that they are doing to people. Many 
criminals do things to people just for themselves, like holding up some- 
body in order to get some money, or something like that, but this is 
selling somebody else something dangerous in order to get money. 

I would say that they are very immoral citizens, to say the least, and 
that ae suffer from the same criminal delinquent patterns as do other 
criminals. 

Mr. Karsten. In your experience at Lexington did you find that 
many of the peddlers actually were addicts themselves, or would that 
be the opposite ? 

Dr. Cuapman. As I mentioned earlier, Mr. Congressman, at Lex- 
ington it is only by accident that we find a peddler. As soon as pos- 
sible a peddler would be transferred to a Federal penitentiary for 
treatment as a criminal rather than treatment as an addict. 

Now, it is true that we have seen a number of addicts who I suppose 
by law and by definition are peddlers. They have been caught in the 
process of stealing or selling narcotic drugs. By and large, those that 
we see at Lexington are only those who have dealt in very small quan- 
tities. They have been caught in the process of stealing or selling 
narcotic drugs, and are what we call boot-and-shoe operators, the 
peddler addict who is selling a few so he can get a few himself by 
peddling to his friends. He is sort of a delivery boy. 

Mr. Karsten. What do you think about the penalties for peddlers at 
the present time, Doctor? Have you given that any thought ? 

Dr. Cuapman. As I wienitideted earlier, I have tried to study it, and 
I have tried to draw some conclusions on it. 

Mr. Karsten. I have a little statement here which I would like to 
read, Mr. Chairman, from the Commissioner of Narcotics, relating to 
Missouri, and I would like to have your views on it, Dr. Chapman. 

It says: 

For the year 1954, there were 355 arrests, with 81 convictions, in the State. 
Taking the city of St. Louis, which had 147 arrests, you find a very marked 
contrast with a city like Detroit, which had 1,884 arrests, and Los Angeles, with 
5,315 arrests. 

I attribute the favorable situation in Missouri to the stern attitudes of Judges 
Harper and Moore in St. Louis, and a judge in Kansas City who “threw the book” 
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at the peddlers. Consequently, many of the peddlers have left St. Louis for 
Chicago or Los Angeles, where sentences are not so severe, 

With relation to penalties, the following is a quotation from a personal letter 
received from a United States district judge: 

Things are tough hereabouts for addicts these days as a result of Judge W. and 
I seeing eye to eye regarding narcotic peddlers. After a few 10-year sentences, 
the boys folded up. 

Do you think the solution might be in heavier penalties for the 
peddlers ? 

Dr. Cuapman. I honestly do not know. 

Mr. Karsten. That seems to be the view of Commissioner Anslinger. 
At least it certainly has assisted the situation in the St. Louis area. 

Dr. Cuapman. That is an area of law enforcement. ’ 

Mr. Boees. Could you gentlemen come back at 2 o’clock for a little 
while? 

Dr. Cuapman. Yes, sir. 

Mr. Boces. Suppose we meet again this afternoon at 2 o’clock, when 
we will resume the hearing. 

(Thereupon, at 12 o’clock, noon, the committee recessed, to recon- 
vene at 2 p. m., of the same day.) 


AFTERNOON SESSION 


Mr. Boees. The committee will come to order. 

Mr. Karsten ? 

Mr. Karsten. Mr. Chairman, I concluded my questions. 

Mr. Boces. Mr. Baker? 

Mr. Baxer. I have one more question, Mr. Chairman. 

Do you have any figures at all from penitentiary reports as to what 
portion of dope peddlers are dope addicts ? 

Dr. Hunt. We don’t have that. 

Mr, Baxer. The Justice Department would have that, would they 
not ¢ 

Dr. Hunt. Yes; they would have that. 

Mr. Baxer. I would be inclined to think that very few of these dope 
peddlers are actually dope addicts. 

_Dr. Hunt. We understand that is true of large-scale peddlers; yes, 
sir. 

One problem here is that of definition. If by “peddler” you include 
everyone who ever sold any amount of narcotic drug, a great many of 
the addicts would fall within that category. 

But we ourselves find it useful to distinguish between the large-scale 
peddler and the small-scale pusher, so-called, the person who is selling 
small amounts of drugs just to keep his own supply going. 

a feel there is a distinct difference between those two groups of 
people. 

Mr. Baxer. Those who make the real money are large-scale peddlers, 
and they are probably not addicts? 

Dr. Hunt. We seheve that is the case, yes, sir; that most of them 
are not addicts. 

Mr. Baxer. Why do addicts take injections? Is that just a quicker 
way to get the effect as compared to taking drugs orally ? 

Dr. Cuapman. There are 3 ways in which an addict will take nar- 
cotics, 1 being orally. It is very slow acting. It takes 15 to 20 min- 


1 GRE DIEM RE IS i 





S. 


ma io © 


a 
Pid 
‘ 
a 
% 








CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 51 


utes before it takes effect, and once it takes effect the effects are 
slow. 

Mr. Baxer. You mean if taken orally? 

Dr. CHarman, Yes. If he takes it hypodermically the effects are 
considerably quicker, but still slower than if taken ee 
Your bona fide addict, by and large, nowadays takes it intravenously 
for the initial effect of the action of the drugs when it hits the 
circulation. 

Mr. Baxer. Intravenously, of course, means through the veins? 

Dr. CHapMan. Yes. 

Mr. Baxer. It takes effect much quicker and lasts longer, also? 

Dr. CuapmMan. No; it doesn’t usually last longer. It would prob- 
ably not last as long as orally. However, that is a relative thing. 
We are talking a matter of a few minutes to an hour difference be- 
tween the length. It would not last longer intravenously. 

Mr. Baxer. Most of the morphine is in tablet form? 

Dr. CHapman. Yes. Demerol is about the only drug usually pro- 
duced commercially in solution. 

Mr. Baxer. They dissolve it in the hypodermic? 

Dr. CHapmMan. In water and pull it up through the syringe. 

Mr. Baxer. How long does the process take? We saw a movie 
about addicts yesterday. From the time the go into their hideaway 
to the time they inject it, how long does it tale’ Is it a half minute, 
a minute? 

Dr. Carman. I don’t want to quibble about this. It depends on 
whether you have to heat up the water, sterilize it, and so on. If 
you have to heat up the water to dissolve the tablet or powder, it would 
take longer than if you had a sterile solution. 

Mr. Baxer. An ordinary addict wouldn’t take the time to have 
sterile water, would he? 

Dr. CHapMaAn. They usually cook it up in water. It dissolves easier 
that way. 

Mr. Baxer. I have never been able to figure out how addicts get 
started. I am not talking of them psychologically or anything of 
that kind. How do they go about learning how to take dope and 
how to get it? 

Dr. CHapman. Most addicts have told me that they have gotten on 
drugs through friends. 

Mr. Bane: Including the hypodermic? They teach them how to 
use it? 

Dr. Cuapman. That is right. They may either be associated with 
an addict who will show them how or they may be with a group, 
ome 1 or 2 people in the group may be addicts and show the others 

10W. 

Mr. Baker. You say there are in this country groups of people 
who form together, have clubs and indulge in narcotics as they used 
to have in the opium days? 

Dr. Cuapman. The studies of Dr. Isador Chein, of New York 
University, on groups of youths in New York City, seem to indicate 
that there are groups of young people, in particular, gangs or clubs, 
that do i together and do shoot drugs as a group. 

Mr. Baxer. Is there any such thing going on in colleges or 
universities? 
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Dr. CuapmMan. No. This seems to be related to gangs in large cities. 
This study was done only in New York City. I don’t know what 
other studies around the country might show. 

Mr. Baxer. As to the marihuana, how do they go about selling 
that? Does it look like an ordinary cigarette ? 

Dr. CuapMan. Marihuana cigarettes are usually handrolled or 
rolled in one of the cigarette-making machines. Not infrequently 
they will use a different colored paper than regular cigarette paper 
but not always. If they want to escape detection they will make it 
very cleverly. They will put marihuana in the tobacco. 

Mr. Baxer. You think that is the way boys and girls usually start ? 

Dr. Cuapman. Again I refer you to the studies Dr. Chein is making. 
It would seem to indicate there are considerable number of New Yor 
City “kids,” at any rate, who started directly on heroin and didn’t go 
through the marihuana phase. 

Mr. Baxer. Heroin is the kind you use through a hypodermic ? 

Dr. Cuapman. That is right. However, in other parts of the coun- 
try it is reported that numbers of addicts have started on marihuana 

rst. 

Mr. Baxer. I believe that is all. 

Mr. Karsten. The barbiturate preparations are taken orally as 
distinguished from a needle ? 

Dr. Cuarman. I have known a number of addiets who have used 
barbiturates with a needle as well, injecting it into their veins. 

Mr. Karsten. Would there be any difference in the effect? Would 
it last longer or would it give more immediate effects ? 

Dr. Cuapman. That is right, sir; it would have more immediate 
effect. As I mentioned this morning, some barbiturates are used as 
an anesthetic, and the action takes place in a matter of less than a 
minute. 

Mr. Karsten. I was interested in the development of the technique 
of using a needle. Don’t most people react against that? I know 
most of us do react to having a needle jabbed into us. 

Dr. Cuapman. Actually there are considerable numbers of people 
who use a needle for medical reasons. All diabetics who take insulin 
have to use a needle. They rapidly become accustomed to it. 

Mr. Karsten. That doesn’t go into the vein but into the muscle. 

Dr. CHarpMan. Yes; it is an injection. 

Dr. Hunt. Going through the skin is the big problem with a needle. 

Dr. Cuapman. That is what hurts. 

Mr. Karsten. That is all. 

Mr. Bocas. In connection with your patients, is there some correla- 
tion between the criminal and merely the addicts? Do they become 
criminals eventually ? 

Dr. Cuapman. Generally speaking, the addict we have seen at Lex- 
ington sooner or later gets involved in criminal activities, usually to 
make money in order to buy drugs. 

Mr. Boccs. What criminal activities do they normally get in- 
volved in ? 

Dr. Cuapman. Petty thievery, muggings, pocket picking, shop- 
lifting, occasional holdups. Those are the general characteristics. 

Mr. Boees. Do you have any problem involving smuggling of dope 
into the hospital ? 
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Dr. Cuarman. Occasionally a patient will try to bring some in. 
As you will see if and when you visit the hospital, there are several 
miles of fence, and it has not been unknown for a confederate to throw 
some over the fence and have a patient pick it up. This happens 
very rarely but it has happened. , 

Occasionally they will try to smuggle it in the heels of shoes, or in 
other ways, such as a fake cast on their arm, and so on. They will 
put it in the various body orifices or in folds of skin. 

Mr. Boces. How long did you say the average period of treatment 
is, 4 months? 

Dr. Cuapman. We recommend 414 months. 

Mr. Boces. Does that vary from patient to patient? Do you have 
some that take 6 months? 

Dr. Cuapman. Yes. I should say 414 months is the recommended 
minimum period of treatment for the well-motivated case. For some 
patients who we do not think are so well motivated toward recovery 
we may consider a lesser period of treatment, knowing we cannot 
do much. 

Mr. Boaes. When is the patient considered an addict ? 

Dr. Coapman. When he has lost the power of self control in rela- 
tion to the use of the drug and becomes a detriment to himself and 
society. 

Mr. Bocas. Does that involve a given amount of the drug or does 
it vary from person to person ? 

Mr. Cuarman. It varies from person to person. 

Mr. Boces. Would there be an average ? 

Dr. Cuarman. Let us say as a base Ena, if he takes it at least once 
a day for a period of 2 weeks I would say he was an addict, that 
is in increasing doses. 

Mr. Boces. Take a person who has been an addict for years, how 
much does he normally take? 

Dr. CuarmMan. That is where the big variations come in. It would 
depend in — on what he can get. If he can get all he wants, addicts 
have been know to take as high as 40, 50, 100 grains of narcotics a day. 

Those recorded instances of addicts who have used drugs for a 
considerable period of time that we find in some records in New York 
State where the average was some 15 to 20 grains a day, and the best 
estimates of those who have worked considerably with addicts suggest 
that probably the run of addicts would use somewhere around that 
amount a day and consider it stabilizing. 

Mr. Boges. Can a person take that much and carry on ordinary 
business and social relationships? 

Dr. Cuapman. I wouldn’t say how efficiently he could carry on. 
Certainly a person who had been accustomed to taking that amount 
of drugs over a — period of time could probably function sufficiently 
well that you would not know that he was addicted unless you knew 
him extremely well. 

Mr. Boces. You wouldn’t know that he was taking dope? 

Dr. Cuapman. No, sir. 

Mr. Boaes. You would not? 

Dr. Cuarman. That is right. 

Mr. Bocas. No physical characteristics? 
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Dr. Cuapman. Unless you look at him very closely. You might 
find just after he has taken his latest shot that his pupils were pinpoint. 
But that is not a constant thing, either. That varies considerably. 

Mr. Boees. Your patients have gradual withdrawal treatments ? 

Dr. CHapMan. Yes, sir; it takes 5 to 7 days. 

Mr. Boces. What happens if they are taken off immediately? Sup- 
pose you pick up an addict on the street and throw him in jail? 

Dr. Cuapman. Within 24 to 36 hours in the average case he will get 
progressively sicker. The nearest parallel would be coming down 
with the flu. His nose starts running, he feels cold chills, his legs ache. 
Occasionally his muscles will twich and jump. Sometimes he will 
get nauseated and vomit, and his eyes will run. He won’t be hungry 
but just wants to lie down in bed or curl up in a corner. This lasts 
for another 24 to 36 hours, and he is over the worst part of it. Ina 
matter of 3, 4, or 5 days he will start eating again and feel fairly 
comfortable. 


Mr. Hoods. Do people in that condition ever die as the result of that 
ordeal ? 

Dr. Cuapman. A person in a reasonable state of health who doesn’t 
have a heart ailment or some other ailment can go through that with- 
out dying. 

There have been cases known where excessive vomiting, even in a 
fairly healthy person, has caused death due to upsetting of the sys- 
tem, but that is very uncommon. 

Mr. Bocas. Have you studied the recommendations of the New York 
medical group which recommended legalized control ? 

Dr. CHarman. Yes, sir; I read the report. 

Mr. Boees. What do you think of the report ? 

Dr. Cuarman. To praise or condemn the report as a whole would be 
unfair, since there are six major recommendations made by the New 
York academy. 

Many of these recommendations are the same things we are saying. 

If you care I would like to refer to my notes on that. 

Mr. Boces. Go right ahead. 

Dr. Coapman. There are six proposals of the New York Academy of 
Medicine. 

They are, summarizing in my own language: 

1. There should be a change in the attitude toward the addict. He 
is a sick person, not a criminal. That he may commit criminal acts 
to maintain his drug supply is recognized; but it is unjust to con- 
sider him a criminal simply because he uses narcotic drugs. 

Our comment is: We agree that the concept that the addict is a sick 
person should be fostered. For those who were criminals first and 
later became addicts, the approach should probably be as with other 
criminals. However, for those with no ead cotihtinal history prior to 
addiction and whose subsequent antisocial behavior is definitely re- 


lated to addiction, we believe that treatment of the illness should be the 
first consideration. 


2. The academy believes— 


that the most effective way to eradicate drug addiction is to take the profit out 
of the illicit drug traffic. They believe that the formation of new addicts is prin- 
cipally the result of commercial exploitation. They propose, therefore, that the 
addicts should be able to obtain his drugs at low cost under Federal control, 
in conjunction with efforts to have him undergo withdrawal. They believe that 
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if this were done, agents and black markets would disappear from lack of 
patronage. 

_Our comments on that: If we are to accept the theory that addic- 
tion occurs in sick persons who are especially prone to drug use, it 
is hard to believe that the sole cause for spread of addiction is the 
profit in the illicit trade. 

3. An integral part of the program would be medical supervision 
of existing addicts with vigorous efforts toward their rehabilitation. 
By a change in the social attitude which would regard them as sick 
persons, and by relieving them of the economic oppression of attempt- 
ing to obtain their supply of drugs at an exorbitant price, it will be 
possible to reach existing addicts in an orderly, dignified way, not 
as probationed persons or sentenced criminals. They would come 
under supervision in the interest of health, not because of entangle- 
ment with the law. Addicts resistant to undertaking therapy and 
copeanpenaly refractory to therapy, despite all efforts, should . sup- 
plied legally and cheaply with a minimum amount of their dru 
needs; and efforts to persuade them to undergo rehabilitation should 
be continued. The academy proposes a system of dispensary-clinics, 
preferably attached to hospitals, through which drugs would be made 
available to addicts. There are proposals for registration, includin 
fingerprinting, photographing, maintenance of records in a centra 
agency, and other actions to control the distribution of drugs to 
addicts. 

Another part of the plan would be “treatment in reverse order.” 
Instead of sending the addict to a hospital or clinic and withdrawing 
him, following which he would be treated or rehabilitated, the sug- 
gestion is that the reverse be tried. For example, in appropriate 
institutions, he would be maintained on drugs while rehabilitation 
was in process. An effort would be made to get him employment 
after which he would be taken off drugs. The theory is that with 
the strain removed getting drugs he would be willing to get training 
and skills and become successful in living before withdrawal. 

Our comment on that is as follows: 

Our many years of experience with addicts and our studies of the 
pharmacology of the addicting drugs lead us to have serious doubts 
that this program would work. However, our knowledge is based 
on experience with limited types of patients, and because of the ear- 
nestness and the scientific standing of the proponents of this proposal, 
we would hesitate to make this an absolute answer. We suggest that 
there is an opportunity for research and investigation under highly 
competent and qualified investigators, preferably under the aegis of 
a nationally recognized organization such as the National Research 
Council, of a well-defined project on a limited number of addicts. 
This would serve to broaden our knowledge in this field and give 
us a body of scientific facts upon which an opinion could be more 
solidly based. 

In addition we do not believe that it can be said unequivocally 
that present methods and techniques have failed. There is a great 
vacuum existing between hospitalization and the rehabilitation of 
the addict in the community. Until there has been a complete util- 
ization of all known techniques to rehabilitate drug addicts, including 
community efforts to carry on prolonged rehabilitation in their home 
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environment, we do not think that there should be any consideration 
of a complete abandonment of present methods of control of the 
narcotic addict. 

4. It is proposed that there be no relaxation in the efforts toward 
complete and permanent elimination of the supply of legal narcotic 
drugs. In this proposal the academy would distinguish between 
addicts and nonaddicts in applying the punitive measures of the 
control law. 

Comment: We agree that present efforts should not be relaxed. We 
would suggest that jurists be given more opportunity within the law 
in making judgment as to the length of hospital care and treatment 
in those bona fide noncriminal addicts as Sella in our comments on 
the first proposal. 

5. An adequate program of education for adults, teachers, and 
youths is proposed. 

Comment: There has not been a well-defined program for education 
on drug addiction. Qualified educators should devise a program 
which would be available to those communities with the addiction 
problem to adapt to their special needs. We would suggest that each 
community school system would best define and devise the specific 
details of method and approach. 

6. Research into the epidemiology of drug addiction and in new 
forms of treatment is proposed. 

Comment: There is continued need for research into epidemiology 
of drug addiction, but more important, since drug addiction is symp- 
tomatic of a mental hygiene problem, a broad attack on the whole 
mental hygiene front, including studies in prevention, epidemiology, 
and treatment, needs to be pursued. 

So, as you will note, Mr. Chairman, we have considerable agree- 
ment with 2 or 3 of the 6 proposals. They are what we have been 
saying for a long time. 

Mr. Bocas. But you do not have agreement on the control of the 
supply of drugs? 

Dr. CuHapman. No, sir. We did not agree on that point. 

Mr. Booes. Is there any hereditary predisposition to take these 
drugs? 

Dr. Cuapman. So far as we know there is none, any more than 
there is hereditary predisposition to mental illness or inability to 
handle problems generally. 

For example, it is fairly well known that mentally ill kids very 
frequently are the product of families who cannot get along and are 
emotionally unstable. Wesee this time after time. Only on that basis 
would there be predisposition. 

To say whether that is inherited, or whether it is the result of the 
environmental relationships with the mother and father as they grow 
up, is very difficult to establish. 

Mr. Bocas. This morning we were not able to establish with any 
degree of accuracy the number of cures, so-called. We did have some 
figures on the number of people who went back to the hospital. 

Dr. Coapman. That is right, sir. 

Mr. Boaas. Do you have any information, in light of the continuing 


studies, do you have any estimate on the number of people who have 
been cured ? 
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Dr. Cuarpman. If I may hedge on that a little bit 

We hesitate to use the word “cured.” The underlying mental 
state is something the addict is going to carry with him the rest 
of his life. To motivate people, to help them understand their 
problem, to assist them in getting insight into why the use narcotic 
drugs—in these ways we can insure some degree of success for shorter 
or greater periods of time, I believe in at least 15 to 20 percent of 
all addicts. 

These are estimates. We do not really know how many people 
abstain from the use of drugs and for how long a period of time. 

Mr. Bocas. What kind of treatment do you give them at these 
hospitals? What do they do while they are there? 

Dr. CuapMan. It is a total program, Mr. Chairman. I have de- 
scribed the first part of it in Seonthine our withdrawal treatment. 

During that period they are put in a regular hospital ward, as you 
would be anywhere else, under proper nursing ath medical care. 

Mr. Boaes. That lasts about 5 days? 

Dr. CuapMan. Five or six days. 

They: then are moved to what we call a convalescent ward. Even 
after the withdrawal treatment in the modified method that it is 
— the addict feels a bit rocky and not very good after that fifth 

ay. 
. another week, in a convalescent ward, still under close nursing 
care and supervision, he begins to eat pretty well, sleep all right, and 
we then try to find out the next steps for his program. 

To that end he is interviewed by psychiatrists, psychologists, and 
other people on the staff of the hospital, in an effort to evaluate his 
personality, his assets, liabilities, training, background, his experience, 
and his potentialities. 

After this assessment is made, he may be assigned to a specific 
vocational training assignment where it has been determined that he 
will probably benefit. As you will remember in the statistics this 
morning there are a considerable number of unskilled and untrained 
people at the hospital. 

We feel that to get a man on his feet so he can make a living through 
some skilled trade will help him in making an adjustment in the 
community. 

To that end we have a number of trade-learning opportunities at the 
hospital. 

He may work in the garment shop, in the cabinet shop, dietary, 
in the hospital, on the farm, and within those major categories there 
are wide numbers of skills, any of which he may learn. 

As I also mentioned this morning, when you asked me how many 
patients get individual therapy, probably not many more than 10 
percent of patients get what you would consider intensive psycho- 
therapy. 

These are largely those who seem to be well motivated in that direc- 
tion and who can be benefited by that kind of treatment. 

A considerable number see a psychiatrist once, twice a month, 3 times, 
sometimes 5 times a month to talk over their problems. 

There are other skilled personnel at the hospital who are trained in 
methods of psychology who are not psychiatrists, psychiatric social 
workers, psychologists, psychiatric nurses, and so forth, who have had 
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considerable experience in helping patients to gain insight into their 
problems, if they are level. 

These people also are used, many times more frequently than the 
psychiatrists, because there are more of them. They do provide a kind 
of psychotherapy, if you will, in helping them resolve their problems 
in a situation. 

All of the personnel at the hospital are trained to some degree to 
have a general knowledge of human behavior. 

We are constantly, through our in-service training programs, get- 
ting even the cabinetmaker or steamfitter or various other people 
around the hospital trained in this area so that when patients are 
working with them the patient can feel free to sit down and talk over 
his problems and feel he has a sympathetic ear without necessarily 
going all the way to the psychiatrist. 

This program, as I said this morning, is carried on for a minimum 
period of 414 months. I know we are not going to give a person any 
skill in 444 months, but we can teach them some of the basic elements 
of some of the trades. He can learn how to become a plumber’s assist- 
ant or he can learn how to grease some cogs in a machine, run a punch 
press, sew a hem in a simple garment, or something like that, basic 
skills that don’t take long. 

Also, he can learn to live, and this is very important, without drugs, 
He can learn that he doesn’t need them to sleep, that he doesn’t need 
them to feel comfortable and good, that he can enjoy a show without 
taking a shot, that he can, if he is a musician, play an instrument 
without taking narcotics. He learns he can make pretty nice music. 

These are the opportunities that he has, to learn to live, eat, and 
sleep without drugs. 

That is all we can do for him in the hospital. 

Mr. Boces. This morning, in commenting on the District of Colum- 
bia, you stated there was no followup program. 

Dr. Cuapman. That is right. 

Mr. Boces. What kind of followup program would you recommend ? 

Dr. Cuarman. I would conneanh a very simple program which 
has its counterpart in every mental hygiene clinic in the country. 
The basic elements are people qualified in psychiatric social work, 
psychology, and psychiatry. There doesn’t have to be even a full- 
time psychiatrist. Well-trained psychiatric social workers can call 
upon other community services, such as family aid, Red Cross, or 
other community agencies which are available. They can be made 
use of to help the family, help get them jobs, help the man to find a 
home to live in if he has no home or family. They can help him get 
over that first hump, that first hard period of making a readjustment 
to the community after he gets back. 

You see, so many of our patients leave the hospital with just 
enough to get home, their carefare, their ticket. 

They get home, haven’t a nickel, and they have to scrounge their 
first meal unless they have a friend, relative, or someone to whom 
they may go. 

All too frequently the old friends are the old addict friends. They 
are the only people he knows in order to get a handout. It is easy 
to slip from one thing to another. 

After we have kept him, gotten him away from drugs, he gets 
shoved right back with the only people he knows. 
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If there were at hand a social worker to be ready to say “All right, 
you come to 10 G Street tomorrow morning at 8 o’clock, as soon as the 
George Washington pulls into town from Lexington, somebody will 
meet you find you a place to live, find you a job, help you over the 
first few weeks,” that is the kind of program we-would like to see 
in every community. 

Mr. Karsten. ma are talking on a State level ? 

Dr. Cuapman. Yes. 

Dr, Hunt. Actually it is more likely it would be mostly on the 
local community level, the city or town. 

Mr. Karsten. Do you think these local programs are adequate? 
Or do a think they should be expanded to go into Federal juris- 
diction . 

Dr. Cuapman. May I say, until we have tried them in more than 
one place for an adequate period of time, I would be inclined to think 
that our past experience in this regard in other fields, as Doctor Hunt 
said this morning, this is not a new problem, it took many years for 
hospitals to develop mental-hygiene clinics and places for people to 
go, they found it was cheaper for the State and cities to get people 
out to do some work. 

This would be merely an expansion of this problem in the com- 
munity and I would think that the average community from which 
our patients come—the largest number of our patients come from 
New York, Washington, Chicago, Los Angeles, for example—all of 
these cities have good mental-hygiene facilities. There needs to be 
someexpansion. ‘They are overloaded. 

There isn’t a mental hygiene clinic in the country that is not over- 
loaded but it is an expansion of this which we think would be 
advantageous. 

Mr. Boees. After having been an addict for many years, is there any 
physical change ¢ 

r. Cuapman. Only secondarily to his addiction. So far as we 
know, if an addict who receives adequate dental care, nutrition, and 
so forth, the narcotic drugs themselves have no effect per se. The 
effects are all secondary. 

The addict gets to using drugs and neglects to go to the doctor; his 
teeth go bad and he takes a shot for the toothache rather than getting 
treatment; and that may lead to the breakdown in the body generally. 

Or he may have a bad cough, and instead of going to the doctor to 
be treated for tuberculosis, he takes more narcotic drugs for the pain 
and discomfort. 

Or if he has symptoms of cancer of the stomach he does nothing 
about it, but takes another shot to relieve the pain. 

Narcotics mask so many conditions and diseases that it is not at all 
uncommon to see old addicts with a wide variety of physical disorders 
which you can trace directly back to the coverup of narcotics and the 
aie that he is not aware, as you and I are, of what is going on within 

im. 

Mr. Boees. Has anything equivalent to Alcoholics Anonymous been 
brought up ? 

Dr. CuHapman. Yes, sir. In 1947 a member of the Alcoholics 
Anonymous, a noble en’ decided that maybe this would be an 
experiment that should be tried with drug addicts. He came over and 
asked if he could work with some of the patients at the hospital. 
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Since that time he has fought an uphill fight to get addicts accepted 
into Alcoholics Anonymous groups in cities. He has been very success- 
ful in many places, so that now in most large cities where there are 
Alcoholics Anonymous groups and where there are addicts, the addict 
is accepted and taken right in. 

He gets his basic training, if you will, in this at the hospital. There 
is a Narcotics Anonymous group at the hospital who keep bringing 
patients through it and sending them on. It is constantly changing 
its membership except for this one public-spirited gentleman who 
comes over from Frankfort and provides the leadership. 

Yes, sir; that has a very definite role. 

Mr. Boaes. You feel it has been worthwhile ? 

Dr. CuapMan,. Yes, sir; definitely. 

Mr. Boces. This morning in listening to the statistics I noticed that 
the number of colored patients has increased. Have you any theory 
about that ? 

Dr. Cuapman. No, sir. I have talked to my sociologist friends 
about this at considerable length, and it seems to be related in part to 
the large population shifts and changes that occurred during and after 
the war, particularly the movement from Puerto Rico and the southern 
areas to the northern cities. It is similar to the problem of delinquency 
we find in depressed social and other deprived areas. 

Mr. Boces. Do many addicts end up eventually in mental institu- 
tions? 

Dr. Cuapman. Very few. The percentage of frankly psychotic 
peerete among addicts we have seen over the years does not run much 

iigher than two-tenths of 1 percent. However, there has been in 
recent years an increasing number of young people—and the folks at 
Riverside tell me the same thing is happening up there—who are bor- 
derline psychotics and who are using narcotic drugs. This borderline 
insanity came before the narcotics and not afterward. The narcotics 
seem to serve as a sort of a block or a staving off of the complete going 
over to unreality of the insane person. 

Mr. Boges. I think I asked you this question this morning: A per- 
son who has become addicted to morphine or heroin is deprived of 
the source of those drugs. Will he continue his addiction with the 
barbiturates ? 

Dr. Cuarpman. He might well. Those addicts whom I mentioned 
we saw—who first got us onto the study of barbiturates—are what 
we call facultative addicts. They will use most anything; alcohol, 
barbiturates, morphine, heroin, anything they can get. Most of them 
give the story, “I couldn’t get my heroin and my morphine, and I 
started feeling sick from withdrawal, so I took some ‘goofballs’ and 
found that it tided me over until I could get my next shot.” 

Mr. Karsten. By a “goofball” do you mean barbiturates? 

Dr. Cuapman. A “goofball” is a colloquialism for barbiturates. 

Mr. Boces. What are the various narcotics? Would you mind 
listing them ? 

Dr. Carman. There are two major series of drugs which have 
narcotic effects in the broadest sense of the word. There are the true 
narcotics, the opium derivatives and the like, and the hypnotic group, 
both of which are in the general depressive group of dru The 
a “narcotics” is derived from the original Greek word “narkos,” 
sleep. 








Pe een oe 


Sa eR oe ee 


F 
i’ 
i 
F 





CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 6] 


On the opium derivatives, the basic element, opium, is broken down 
into a variety, of which we have codeine, heroin, morphine, and a 
number of semisynthetic opium derivatives where they tacked on 
other chemical compounds. 

Those are the major ones you mesons | see and hear about. 

Then for a number of years in an effort to find narcoticlike drugs 
which would relieve pain without producing addiction a number of 
synthetic compounds with morphine or opiumlike action have been 
produced. Of these one of the most commonly used is demerol, or 
meperedine. Another one is methadon. Metapon is another one. 
And there is dilaudid. Then there are several trade-named drugs 
which have not achieved very wide interest and significance. 

Drugs are constantly being developed by drug houses and tested 
at Lexington, a dozen or more a year. These drugs are sent down to 
Dr. Isbell to test to try to find out whether they are more or less 
addicting, whether they do the same thing as morphine without the 
addiction liability properties. So far no one has ever obtained a 
drug which would have the same pain-relieving effects as morphine 
without the addiction liability. 

That is the category of those drugs we refer to as narec tic drugs. 
They do have the property of producing physical depender ce, so that 
you do get a definite clinical picture when the drug is taken away, 
symptoms I described a while ago. This is very typical of that group. 

The other group I atin the barbiturates, which have similar 
sleep-producing action but not pain-relieving action, anesthetize by 
putting you to sleep, something like ether or chloroform; in that way 
they prevent pain from coming through, because you are unconscious. 
Their basic function, however, is to produce sleep. 

Mr. Boaes. Morphine is the one that has the most addiction? 

Dr. Cuarman. That is hard to say. Addicts have their own special 
predilictions for certain types of drugs. Some like the action of 
morphine, some like the action of heroin, and some like the action 
of dilaudid. Some like smoking opium and so on. 

About 60 percent of the patients that came to Lexington last year 
preferred heroin. 

Mr. Boaes. What is the difference in the reaction on the patient? 

Dr. Coarman. Objectively it is pretty difficult to determine the 
difference. Subjectively they say, “This one makes me feel better.” 
What they mean by “making me feel better,” I do not know. That is 
what they say. They say, “I like the effects. I get a bigger boot or a 
bigger kick out of taking heroin than I do morphine.” There really 
is not a great deal of difference. 

Mr. Karsten. Mr. Chairman, at this point may I ask a question 
about the synthetics? 

Do they have the same degree of addictive dependence as the natural] 
ones? 

Dr. CHapMaNn. Yes, sir. 

Mr. Boces. And you would classify them as narcotics? 

Dr. CHapman. Yes, sir; they are. They come under the regulations 
of the Harrison Narcotics Act. After Dr. Isbell determines that a 
drug is addiction liable he sends the report on to Mr. Anslinger, who 
adds the drug to the list of narcotic drugs. The President then orders 
— drugs to be covered by the regulations based upon the Harrison 

ct. 
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Mr. Bocas. Do you have sufficient hospital capacity at Lexington and 
Fort Worth? 

Dr. Cuapman. At the present time, yes. We have been able to ac- 
commodate practically everybody who has applied for treatment. 
There have been occasional upsurges for which you can never build 
sufficient hospital beds, as you have at any hospital. By and large 
over the years we have been able to accommodate our patients with a 
very small waiting list. 

r. Boaes. Patients are sent to you by doctors and others, primarily ¢ 

Dr. Cuapman. Not primarily, Mr. Chairman. Only a few are sent 
by doctors. I would say not more than 1 or 2 percent. 

Mr. Boees. How do you get the others? 

Dr. Cuapman. The rest just come on their own. 

Mr. Boaas. They literally come to the door ? 

Dr. Cuarman. They literally come to the door. Now, some of them 
come for a variety of reasons. Sometimes some of the Bureau of 
Narcotics men are looking over their shoulders, and they get down 
there. Other times the State narcotics people or police do the same 
thing. Many times the family—wife or friends—will say, “Look, 
it is all over between us if you do not get down there and get some 
treatment.” Family pressure is a very Cig element in many cases. 

But there is atlas group of patients, the hard core of addicts, if 
you will, the oldtimers, who are not too numerous. That is the 3.5- 
percent group with 6 or more admissions. Now, for one reason or an- 
other they come back to take a cure and then go back out and may stay 
off for 6 months or a year, and then go back on again. There are 
not too many of those, fortunately. e oldtime addict seems to be 
disappearing from Lexington’s doorstep. 

Mr. Boees. Is there a reluctance on the part of the patient to let 
anybody know he has been there? 

Dr. Carman. Well, that is hard to say. Usually if they come to 
the hospital under family pressures there is not much reluctance to 
a the family know. Of course, we do not go out and seek to tell the 

amily. 

Mr. Boces. I understand. In the mind of the patient is there some 
stigma attached to it? 

Dr. CHapMAN. As far as the general social culture in which he lives 
is concerned I think there is in his mind a feeling that he is stigmatized. 
This is expressed, “I am going out, Doctor, to try to get a job. I hope 
nobody finds out I have ever been here, because I know once they find 
out I have been an addict I am never going to be able to hold a job.” 
This attitude is fairly common among the patients. He feels he is 
stigmatized. 

Mr. Karsten. Something like a dishonorable discharge or a dis- 
charge from a mental hospital ? 

Dr. Cuarman. That is right. He feels the same way. 

Mr. Boces. Is it hard for him to get a job? 

Dr. CHapman, / Eperentis it is hard to get one honestly ; that is, 
to go out and say, “I have been to Lexington. I want a chance. I 
want a break.” Most of them just do it surreptitiously and hope no- 
body finds out. There are very few places where they will hire an 
addict, if they know he is an addict. 

Mr. Boees. Do you have any working relations at the hospital with 
the various State agencies working in this field ? 











CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 63 


Dr. Hunt. We are just developing, Mr. Chairman, a relationship 
with State health departments for the prisoner patients. We cannot 
do anything with respect to the voluntary patients, because the law 
prohibits our disclosing that they have even been to the hospital. But 
we are now working out arrangements with State health departments 
for some followup on the prisoner patients. 

Mr. Boaes. Do all of your prisoner patients come from the Federal 
group! 

Dr. Hunt. They are all Federal prisoners; yes, sir. 

Mr. Boaes. So that a narcotics violator in the State in most cases 
just goes to the State penitentiary ? 

Dr. Hunt. If he is convicted in a State court; yes, sir. 

Mr. Bocas. Would it be possible to work out some arrangement to 
take care of those situations, such as you now have in the District of 
Columbia ? 

Dr. Hunt. It would require specific change in the law, I believe. 

Mr. Boees. Do you think that would be worth considering ¢ 

Dr. Hunt. I would hesitate to give a definite affirmative answer to 
that, sir. We are not impressed with hospitalization as a cure-all, and 
we feel that local action—the mental hygiene clinics that Dr. Chap- 
man spoke of, and other efforts to assist the patients—would be more 
important than spending more money or putting more effort into 
increased hospitalization. 

Mr. Boges. One final question, and I will direct this question to 
both of you or either one of you. Do you have any specific recom- 
mendations with respect to existing legislation that you feel may be 
inadequate in this field? 

Dr. Hunt. We have nothing more specific than we have already 
expressed, Mr. Chairman. 

{r. Boees. Would you mind summarizing that? 

Dr. Hunt. The expressed but unofficial position of the Public 
Health Service—and by that I mean the opinion that has been ex- 
Reemnen by the Surgeon General but which has not run the gamut of 

epartmental approval, Bureau of the Budget approval, and so on— 
is that the most Important action which should be taken with respect 
to the treatment of drug addicts is better provision for their care 
following hospitalization, in their local communities. I think that 
really sums up our position at the present time. 

Mr. Karsten. At that point I should like to ask about the local 
care. Do you feel that there is a responsibility of the Federal Gov- 
ernment as distinguished from the States or the local areas? 

Dr. Hunt. That is a point upon which we are not experts, but we 
do feel, regardless of the source of financial support, that the action 
has to be carried out at the local level with local community mental 
hygiene facilities. t 

Mr. Karsten. Would that be on a participating basis, Doctor, or 
wie that be under a set of standards prescribed maybe at a Federal 
evel ? 

Dr. Hunt. We would not feel that the Federal Government should 
prescribe any standard. It is quite possible that the Federal Govern- 
ment could make a contribution by way of grants-in-aid to this fune- 
tion, since it is already making grants to local communities for various 
health functions, anc eudialie for the furtherance of mental hy- 
giene activities. Followup treatment of addicts would be simply an 
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extension of the present mental hygiene activities, and could be ac- 
companied by an extension, if Congress so decided, of partial support 
from the Federal Government for those activities. 

I do not think we can properly express an opinion as to whether 
such followup treatment should be solely supported by the local com- 
munities or partially supported by the Federal contribution. 

Mr. Karsten. If you had it solely supported by the various com- 
munities it would look like you would have 48 different programs 
with a minimum of coordination between the States. Illicit drugs 
are a very serious problem and they do not respect State lines. 

Dr. Hunt. That might be. We are not too sure that that would 
be bad, since the local situation should determine the direction and 
scope of the local program. 

For example, the program that would be carried out among the 
recent arrivals from Puerto Rico in Harlem would probably be quite 
different from the program that would be carried out in Chicago or in 
New Orleans or any other city. In other words, the local program 
should be tailored, we think, to the needs of the particular situation. 

Mr. Boces. That would vary with the type of patients you would 
have. You would not have the same kind of program for a doctor or 
a lawyer as you would have for a housewife or an agricultural worker ? 

Dr. Hunt. Exactly correct. 

Mr. Bocas. Or a newly arrived Puerto Rican addict ? 

Dr. Hunt. That is right. 

Mr. Karsten. These addicts move around, though, do they not? 
They do not stay in one place all the time; do they? 

Dr. Hunt. They tend to go back from the hospital to their own 
communities. A person who has lived in New York for several years 
tends to go back to New York. That is home. There is no particular 
urge that we have been able to observe for the addict to say, “I have 
had enough of New York; I am going to Chicago to give that a try.” 
He tends to go back to his hometown when he leaves the hospital. 

Mr. Karsten. Take the situation in St. Louis, where we have had 
two judges who have thrown the book at the peddlers. The addicts 
who have to get their dope to move some place else to get it. 

Dr. Hunt. That istrue. We do not know about that particular kind 
of situation. 

Mr. Karsten. You were summarizing, I believe. I am sorry to have 
interrupted you. 

Dr. Hunt. I think T had finished, Mr. Karsten. That is our one big 
recommendation. 


Mr. Karsten. I have one concluding question, Mr. Chairman. 

Mr. Boses. Surely. 

_Mr. Karsren. It has been said earlier that addicts make more ad- 
dicts. Under this program of the New York group which was dis- 
cussed a little while ago, one recommendation was to provide clinic 
service for the administration of dope. If it is true that addicts do 
make more addicts, you would have addicts coming into the clinic for 
their injections of morphine or whatever they are going to get. Would 
that not be an ~ =e to make a lot more dope addicts? 

_Dr. Hunt. That is one of the principal criticisms of that plan, yes. 
You will recall that we said we did not think the clinic plan would 
work as the New York Academy proposed it. 
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Mr. Karsten. Actually you might make more dope fiends if the old 
theory of addicts make more addites is true. 

Dr. Hunt. You would be running the risk, certainly. 

Mr. Karsten. Do you have any figures to show how many more 
addicts each dope addict makes ? 

Dr. Hunt. No, because the whole matter of finding out how people 
really started their addiction is very difficult to get at. These studies 
in New York by Dr. Chein, that Dr. Chapman quoted, are among the 
first studies in the local situation to try to find out what actually hap- 
pens. In the past we have had to depend upon what addicts told us 
after the fact, 1 or 5 or 10 years after they became addicted. We ask 
them to go back and remember how they got started. Sometimes they 
would say one thing and sometimes another. 

All of this is complicated by the fact that a person who has the men- 
tal set to become an addict in the first place—that is, the inadequacies 
that go with addiction—and who has then become addicted, is not a 
very trustworthy person. You cannot believe everything he says, 
and sometimes you cannot believe anything he says. It is very hard 
to get this information on the basis of asking the individuals. 

Mr. Karsten. It is an established principle, though, that addicts 
do make more addicts? 

Dr. Hunt. It is an old adage which we think is probably correct. 

Mr. Baker. Mr. haart 

Mr. Boaes. Mr. Baker. 

Mr. Baxer. On the question of cost, I think Dr. Chapman would 
have some experience. In interviewing patients at Lexington, did you 
ask them anything about what they paid for this dope when they did 
buy it? Of course, it was black market, but you could get some idea. 
I think you said one would take 15 or 20 grains of morphine a day, as 
an average. What would he pay for that? 

Dr. Cuapman. Mr. Baker, I am afraid I misled you on that. That 
is a pretty rare guy to find nowadays. That isa has-been type. You 
do not see much of that any more. 

Mr. Baxer. What would you say the cost would be for the ordinary 
addict, who had a shot a day every day for 2 weeks? Did you not say 
you would class such persons as addicts? 

Dr. CHapman. Yes. 

Mr. Baker. What would that shot of dope or morphine cost in the 
black market ? 

Dr. CHapman. Well, I do not want to hedge, but the Bureau of 
Narcotics could probably answer better than I on the current market 
price. I would think it would probably run him, depending upon the 
quality of the material he was getting, anywhere from $1 to $5 per 
cap. That varies. Dr. Chein reports among those addicts he studied 
in New York it cost them $10 to $15 a day for their habits. 

Mr. Baker. How much morphine would that be? 

Dr. Cuarman. Well, that would probably be somewhere around 5 
or 6 caps a day. 

Mr. Baker. How much is in a cap? 

Dr. CHarMaNn. Well, that varies. It can be anywhere from 1 per- 
cent to 50 percent heroin. The chances are more likely to be 1 or 2 
percent, I believe. 

Mr. Baker. Then you go back to this picture we saw again yesterday, 
that was loaned us by Commissioner Anslinger, where they go out to 
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get what they calla box. Is that one capsule in a box? Is that what 
they would buy in the box in the alley ¢ 

Dr. Cuapman. I am not familiar with the picture you refer to. 

Mr. Baxer. In that general term they call them a box. 

Dr. CoapmMaNn. That is a new phrase to me. 

Mr. Baxer. I never heard of it until yesterday. 

Dr. Cuapman. That is all right. They have a new one every day. 

Mr. Baxer. You have interviewed thousands of these patients, of 
course ? 

Dr. CHapMan, Yes. 

Mr. Baxer. They get started out and meet a peddler some friend has 
told them about. Is there some sort of standard amount they buy 
for a day’s supply ? 

Dr. CHapmaNn. It depends on how much money he has. That is 
going to be a big factor—how much money hehas. I would say in my 
experience the average addict I have seen come into Lexington in the 
last 4 or 5 years years has been anywhere from a 5 to 8 caps a day man. 
That is what he will use if he can get it, if he can afford it. 

Mr. Baxer. Which would run $5 or $10 a day, you think? 

Dr. Cuapman. At least. 

Mr. Baker. Maybe more than that? 

Dr. CuarpmMan. Maybe more than that. 

Mr. Baxer. You said something awhile ago about some interview 
in New York, where they said it cost them $10 to $15 a day. 

Dr. CuapmMan. Thatisright. Dr. Chein’s study among these young- 
sters in New York City was referred to. He estimated the average 
habit of the fellow that had a pretty good habit was somewhere around 
$75 a week. 

Mr. Baxer. $75 a week? 

Dr. Cuapman. That is right. 

Mr. Baxer. There is bound to be some sort of a general price on the 
black market, like in prohibition with liquor. 

Dr. Cuarman. Well, it will vary depending upon the supply and 
depending upon the pressure that is being put on and how tach risk 
there is to run it and how much you can cut it and still get away 
with it. 

Mr. Baxer. I have one further question and that is all. Is there 
a relationship between dope addiction and sex ? 

Dr. CHapmMan. Yes. <A dope addict is not much interested in sex, 
neither men nor women, 

Mr. Baxer. We hear, even here in Washington, about dope peddlers 
being around corners where high school children are. Do the drugs 
lead to sex offenses by removing inhibitions, or does that change the 
picture materially ¢ 

Dr. Cuapman. I honestly cannot answer that question. I just do 
not know, Mr. Baker. Mr. Mitchell and I were just talking about 
this before we reconvened this afternoon. Both of us have much the 
same idea on this, that there has been so much talk about what this 
will do for you and what not that these folks that are looking for ways 
and excuses for misbehaving can find it, whether it is “near beer,” 
as it was when I was a kid, or whether it is aspirin tablets or some- 
thing else. 

Mr. Baxer. But any form of it would remove inhibitions as far as 
sex or anything else is concerned. Am I right? 
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Dr. Cuapman. Well, narcotics drugs per se decrease sex drive. 
Narcotic addicts just do not have any interest in sex. 

Mr. Baxer. Far more than alcohol ? 

Dr. Cuapman. On the contrary, the old story is that alcohol in- 
creases the sex desire but decreases the ability to perform. 

This both decreases the desire and the ability. 

Mr. Baxer. I see. And all forms of narcotics? 

Dr. CHapman. That is right. The stimulant drugs, or those drugs 
which in their very first stage of action produce stimulation could very 
possibly heighten desire in a person already desirous of sexual ac- 
tion. 

Mr. Karsten. What about the amphetamines and the lighter types 
of drugs? What effect do they have? 

Dr. Cuapman. I havea hunch, if you will pardon my old one again, 
that it is like the “near beer.” It is an excuse. I have a strong feel- 
ing that many times a person caught in a transgression uses it as an 
excuse, knowing this is a socially accepted excuse, whereas if the truth 
were known 99 times out of 100 you would find the same loose mora] 
habits before she got caught. 

Mr. Bosges. Did you say a person could take as many as 15 or 20 
grains of narcotics a day ¢ 

Dr. CHapman. Yes. 

Mr. Boaes. How does that person live? In a kind of stupor? 

Dr. Cuapman. No, not if he has been taking it for a long period 
of time. 

Mr. Boces. He carries on a normal occupation ? 

Dr. CHapman. You would have a hard time telling the difference, 
a very hard time. 

You will remember I mentioned earlier some of the characteristics 
of narcotic drugs. We have commonly come to some erroneous con- 
clusions—I think many of us—in this regard. While a person is 
becoming tolerant, if he gets a shot of narcotic drugs it will make him 
dopey, it will make him go on the nod. That is where it gets its name. 
After a period of time he becomes tolerant to those effects and he 
takes more to get the same way. This goes on up to a certain level, his 
Jevel, when any more drugs would not produce any of this dopiness 
or anything like that. He would not get on the nod any more. 

The only reason he usually takes drugs beyond that point would be 
to use it intravenously, to get this thrill he is talking about. He 
never gets intolerant to that. He always can get a boost out of an 
intravenous shot, but it will not put him on the nod or anything like 
that. He will feel frisky for a few minutes and then go on about his 
business. 

I do not mean to give the impression that he is completely normal, 
if you examined him in every way. You would find, if he were a 
poorly motivated _ of individual or were not interested in doing 
much anyhow, that he would do even less; but there are many cases 
on vend of people well motivated—I have not seen them, but I have 
heard of them and I have talked with people who have seen them— 
who are doctors, lawyers, housewives, and so on, who have gone on and 
done their work in a perfectly satisfactory fashion under that dosage, 
and you would not know it, and I would not know it. 

Mr. Bocas. Are there any further questions? 

70255—56——6 
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Dr. Hunt and Dr. Chapman, we should like to thank you very much. 
We know your notice was very short, and we appreciate your - ar- 
ance before us. If you have any further statement we would like to 
have you furnish it to the committee. If these studies you refer to are 
available and are not too long we should like to have them for the 
record. 

Dr. CuapmMan. I have these statistics, and I would be glad to leave 
a copy. I quoted from them earlier. I will leave two sets of sta- 
tistics. 

(The information is as follows:) 


TABLE 1.—Total admissions to U. 8. Public Health Service neuropsychiatric 
hospitals 


[Fiscal years 1935-55] 
Addicts Other patients 


Pro Veterans’ Public 
Total | Prisoner bationer Admin- | Defense} Health 
istration Service 


Beessonkhonk 1 280 1 280 
1936 960 960 
1937 , 07 , 507 
1038..... 950 950 
1939. ... | 1,601 601 
1940 787 787 
1941 783 783 
1942 , 027 §23 
1943 S84 143 
ete cnudten 166 969 
Pei icc 612 662 
1946... 464 793 
1947 ; 248 585 
1948__... 197 263 
1949 965 121 
1050. .......] 359 §21 
i: wstitin 666 693 
1952 729 | 124 
1953 214 699 
0554... . | 4, 536 173 
1955 -.--| 4,018 638 


Total....| 72,953 | 53, 775 
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! Estimated. 

2 More detailed breakdown is not available. 

Includes Army and Navy pers»nnel eligible for care under Executive Order 9079. 

‘ Includes American seamen and Coast Guard personnel eligible for care under Executive Order 9079. 

‘Includes Immigration and Naturalization Service patients, United States prisoners, Canadian insane 
and Indians eligible for care under Executive Order 9079. 
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TaBL_e 1-A.—Total admissions to U. 8S. Public Health Service Hospital, 
Lewington, Ky. 


[Fiscal years, 1935-55] 


























Addicts Other patients 
Veterans’ Public 
Total | Admin- | Defense; Health | Other 
istration | Service 

WG ckcat 1 280 1 280 Ricans hactenieleteotie siete NN ain le Fats oll aed 
Wiscateka 960 960 619 58 Staph acd chen sh tetip wun dete whan caiea 
WR acini 1,507 | 1,507 1, 207 116 i iiatectccintltsaceis sh dtelianas dieitawadsiucdkxaakeaeee 
Wisden: 950 950 135 SE Ratiecditisthedandepdlicn sas DE: «<ahondinncdcdied 
Wiieecksies 1,169 | 1,169 818 85 inthis Mnbevcee Ocha stb hicsnedhcada 
|| ee 948 948 534 134 iis eneioal eda o> Ment sé eel Seti nm cutie 
WOE osutecne 1,026 | 1,026 580 115 BE Bi ciciticaleden ssi te chatted sadueiacke die 
aa 1,752 | 1,751 873 91 787 De ccnosbaicdacteultechnadeces a1 
Gi asesece 1, 801 1, 761 737 115 909 el Ra cawspdsdilbalsamedietndiehtiee: 240 
1906.....-.-4% 2, 121 1, 835 756 132 947 akties cine 3125 460 $101 
1088. 22508 1,864 | 1,616 609 129 878 Essen tguthl 342 4183 523 
9. .2-405 1,946 | 1,753 683 126 944 Bianco scmandl 38 4144 541 
10. 222500 2,309 | 2,209 630 222 1, 357 i kceneapeiie 32 465 533 
ee 2,632 | 2,495 555 151 1, 789 BE tenance 1 87 549 
WP... .~6ad 2,808 | 2.662 468 122 2,072 Bhan ancckadiiedanndall 112 534 
200D.....4.48 4,055 | 3,969 781 136 3, 052 Divino sgemteiadhanc eal 58 $28 
Gl ....3.43 4, 4, 057 730 158 3, 169 Bn snwameibiliedinealil 66 211 
1008. .....d4 3,676 | 3,611 577 100 2, 934 i ccna dn oben 54 ll 
WSB.. cccceu 4, 251 4, 166 586 81 3, 499 GE ia ceweci diibedogeti 65 20 
Whi cocks 3,550 | 3,475 538 72 2, 865 i Edcccck MeRcdone alle 61 14 
W6..nicdes 2,934 | 2,848 564 53 2, 231 as tescieccthe 1 55 30 

Total____. 46, 873 | 45,048 13, 715 2, 331 anus. 4,008 1-...-..... 179 | 1,010 636 





1 Estimated. 

2 More detailed breakdown is not available. 

3 Includes Army and Navy personnel eligible for care under Executive Order 9079. 

4 Includes American seamen and Coast Guard personnel eligible for care under Executive Order 9079. 

‘Includes Immigration and Naturalization Service patients, United States priosoners, Canadian insane 
and Indians eligible for care under Executive Order 9079. 


TaBLeE 1-B.—Total admissions to U. 8. Public Health Service Hospital, Fort 
Worth, Tea. 


[Fiscal years 1939-55] 




















Addicts | Other patients 
ee Total | Priso Pro- | Volun- | Total Veterans cmeel een | Oth 
0 mer otal min- efense| Health | Other 
bationer tary istration | Service | 
THRO cn ndens 432 432 311 ll ia cotetetne Racncenatad bith momaciiees 2c cbacck Ss ocd 
TE iccceuk 839 839 590 St TE eit. loociccs Bee one Sad bowed 
Te ecebacy 757 757 424 14 SE Nin cceliie a ene deeom eee aad = 
ee 1, 275 772 362 21 389 EDs << chine tb Dahan ean eho cares 1 503 
Risanednas 1 382 158 ll 213 1701 nA 1701 
IN bien 2,045 134 ita <ociecene WES Bat Bacsnccqaue 21,832 3 66 413 
Se sodeon 2, 748 BE iescsncn tothe ll Bains cliomade 46 TRE lncewsedaied 22,511 317 412 
WG. .candak 2, 518 St tsa caiaih Raandgiloas 40 | 2,478 |_____- 22,304 3169 45 
WOOl . sxneade 1, 939 376 lll 4 261 | 1,563 413 2 964 3158 4238 
| ee 2, 565 768 132 13 623 | 1,797 563 900 268 | 4 66 
OOD. 535 ee 2, 157 459 192 14 253 | 1,698 1,094 425 150 | 429 
TH. ccnhube: 2, 304 552 190 23 339 | 1,752 1, 528 1 203 | 420 
Wee. nash 1, 332 636 377 24 235 696 508 1 165 22 
FEGS.. noosa , 053 513 249 8 256 540 287 15 218 20 
ees 533 175 ll 347 430 278 1 145 6 
eee 986 698 174 5 519 288 SE hittin 128 8 
3008. ...ad8 1, 084 790 164 12 614 294 14... 128 | 7 
Total____| 26,080 8, 727 3, 611 194 4,922 | 17,353 4, 982 8, 954 1, 977 1, 440 
| 








1 More detailed breakdown is not available. 
? Includes Army and Navy personnel eligible for care under Executive Order 9079. 
* Includes American seamen and Coast Guard personne! eligible for care under Executive Order 9079. 


‘Includes Immigration and Naturalization Service patients, United States prisoners, Canadian insane 
and Indians eligible for care under Executive Order 9079. 
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TABLE 2.—Average daily load U. 8. Public Health Service neuropsychiatric 
hospitals 


[Fiscal years 1935-55] 


Addicts Other patients 


Total | terans’ Public 


Ve 
Total | Prisoner oS “ae Total Admin- Defense) Health Other 


1935 
1936 ! 
1937 }.. 
1938 1. 
1939 1... 
1940 ! 
1041 1. 
1942 1. 
1943 ! 
1044 
1945... 
1946 
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1951 
1062... , 444 | 
1953 | 2,132 5 | 
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! More detailed breakdown is not available. 
1 Estimated. 
3 Includes Army and Navy personnel eligible for care under Executive Order 9079. 
‘Includes American seamen and Coast Guard personnel eligible for care under Executive Order 9079. 
§ Includes Lmmigration and Naturalization Service patients, United States prisoners, Canadian insane 
and Indians eligible for care under Executive Order 9079. 
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Taste 2-A.—Average daily load U. 8. Public Health Service Hospital, 
Lewvington, Ky. 


[Fiscal years 1935-55] 


Addicts | Other patients 


| Total | Prisoner | aalais | — 


Veterans’| | Public 
Admin- | Defense) Health| Other 
istration | vice | 


1935 ! 2 PEEL Lowukeawns 
1936 ! PSE 

1937 ! 

1a38 ! 

1939! 

1940 | 

194) 

1942! 

1943 | 7 

1944 1,15 , 01 S86 

1945 1 316 | 

1946 

1947 , Bs ‘ 71 

1948 
1949... 
Ta50 
1951 
1952 
1883 
10é 
1955 
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' More detailed breakdown is not available. 
? Estimated 
* Average less than Sie of 1 day. 
« Includes Army and Navy personnel e lizible for care under Executive Order 9079 
§ Includes An merican seamen and Coast Guard personne! elicible for care under E xecut ive Order TY. 
lr aclu xles mmigration and Naturalization Service patients, United States prisoners, Canadian insane 
and In dle for care under Executive Order 9079. 
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TABLE 2-B.—Average daily load U. 8. Public Health Service Hospital, Fort 


Worth, Tea. 
(Fiseal years 1939-55] 
Addicts Other patients 
Veterans Public 
Total | Prisoner | 4,270". | Volun~ | potal | Admin- |Defense| Health | Other 
ary istration Service 

ee ee ee roe ee. 39 
A Tae ae 618 ‘ ws obit. 618 
33 ail 13 | ee 2703 381 ‘44 
ig RR BRE et 6 897 2780 393 424 
il conelines ail 6 GEE Icenniemen <li 3772 389 417 
30 1 22 622 77 2444 384 417 
118 4 36 720 230 373 98 419 
145 3 a 714 366 218 110 «20 
150 9 34 722 554 5 149 ‘14 
193 12 25 721 553 5 159 4 
301 5 32 4338 234 10 187 7 
259 4 45 507 268 18 218 3 
222 2 73 518 268 15 232 3 
198 6 81 268 4 238 4 


1 More detailed breakdown is not available. 

2 Includes Army and Navy personnel eligible for care under Executive Order 9079. 

3 Includes American seamen and Coast Guard personnel eligible for care under Executive Order 9079. 

¢ Includes Immigration and Naturalization Service patients, United States prisoners, Canadian insane 
and Indians eligible for care under Executive Order 9079. 


Tasie 3.—Hospital days per admission at U. 8. Public Health Service 
neuropsychiatric hospitals 


[Fiscal years 1935-55] 





Addicts Other patients 





| 
Veterans’; 








2 36 NIST SO Faxtehoncadlndesckadeapheretpnecacteaabsncbenseben 

256 oe eee ee 

212 212 |. 

365 365 | - 

260 260 | - 

291 2 bxssuncbesdiendahsdtealakendbaerelsnestace 

325 BE Eneasuntecpbawdebensnclecenteebtelibectncslcmttangahsbowessebtlannahigedbenseitid 
180 SE Leceeensovabemesaencnsnstebeaeeent: ota pnecwnupubhbescctan 23 
243 TO hnni4astallcncabuy gintaueitbnedl.... WEEE owas stibndaspailices be 310 
178 196 444 30 * 330 § 213 
167 208 491 29 4171 5 671 
167 175 376 eS 4 235 § 482 
164 141 365 39 4331 5 340 
143 121 392 39 217 5173 
146 126 350 60 309 5 296 
127 106 255 60 362 5 253 
150 112 232 72 430 17 
157 128 351 70 388 110 
149 117 389 63 527 60 
160 119 441 51 603 63 
182 137 466 52 637 98 


! More detailed breakdown is not available. 

2 Estimated. 

‘Includes Army and Navy persneel aes for care under Executive Order 9079. 

‘ Includes American seamen uard personnel eligible for care under Executive Order 9079. 

* Includes eee and Nomrsinution Service patients, United States prisoners, Canadian insane 
and Indians eligible for care under Executive Order 9079. 

* Not computed, number of admissions too small. 
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Taste 3-A.—Hospitals days per admission at U. 8. Public Health Service 
Hospital, Lewvington, Ky. 


[Fiscal ‘years 1935-55] 


Addicts Other patients 


Pro terans’ Public 
Total | Prisoner bationer tary Total ‘Admin- Defense — 


474 


1 More detailed breakdown is not available. 

2 Estimated. 

? Not computed, number of admissions too small. 

¢ Includes American seamen and Coast Guard personnel eligible for care under Executive Order 9079. 

5 Includes Immigration and Naturalization Service patients, United States prisoners, Canadian insane 
and Indians eligible for care under Executive Order 9079. 


TABLE 38-B.—Hospital days per admission at U. 8. Public Health Service 
Hospital, Fort Worth, Tea. 


[Fiscal years 1939-55] 


Addicts Other patients 


Year Total 


A Pro- 
Total | Prisoner bationer 


1949... : 139 
1950._......| : 128 
1951 132 
SR cok 270 | 241 
1953 309} 211 
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1 More detailed breakdown is not available. 

? Includes Army and Navy personne! el: a for care under Executive Order 9079. 

? Includes American seamen and Coast Guard personnel eligible for care under Executive Order 9079 

« Includes Immigration and Naturalization Service patients, United States prisoners, Canadian insane, 
and Indians olicible for care under Executive Order 9079. 

’ Not computed, number of admissions too small. 
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TaBLe 4.—Age of addicts discharged from Fort Worth and Lewington 
[Fiscal years 1953, 1954, 1955] 









1953 1954 1955 





Cumulative Cumulative! Cumulative 
Number percentage Number percentage Number percentage 





Ser A) OS Te: oa S . 
5.3 251 6.0 205 5.9 

27 881 26.9 7 74 

483| 1,272 87.1] 1,167 61.1 

69.3 726 74.4 580 77.9 

88.5 672 90.4 456 91.1 

98.0 330 98.2 258 98. 5 

100.0 75 100.0 51 100.0 

35.8 32.6 31.7 , 


TasLeE 4-A.—Age of addicts discharged from Legvington, Ky. 
[Fiscal years 1953, 1954, 1955) 


1953 1954 1955 


Age 


Number Cumulative N Cumulative Number Cumulative 


umber 


percentage percentage percentage 





1 Incomplete; approximately 100 discharge records were not received in time to be included. 


Tasle 4-B.—Age of addicts discharged from Fort Worth, Tez. 
[Fiscal year 1953, 1954, 1955] 











1953 1954 1955 
“o Cumulati Cumulati Cumulati 

umulative umulative umulative 

Number | ercentage | Number |’ orcentage | Number | ‘Hercentage 

DI a Bic coincides necmisiniate RP Bate dosadien SE RE 4 ER. ee 

34 6.3 54 7.9 61 8.1 

4 21.9 114 24.5 135 26.1 

25 to 93 39.1 130 43.4 136 44.1 

30 to 70 §2.1 61 52.3 80 54.8 

35 to 68 64.7 62 61.4 66 63.6 

40 to 58 75.5 71 71.7 78 73.9 

45 to 89 92.0 118 88.9 122 90.2 

We ists ciisicicigaeeabiteictneannat 38 99.1 63 98. 1 64 98.7 

SS Sa es 5 100.0 13 100.0 10 100.0 
MOS Rn ici nce 34.1 33.7 32.8 
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TABLE 6.—Class of patient by type of disposition—addicts discharged from Fort 


Worth and Levington 
[Fiseal years 1953, 1954, 1955] 








Type of disposition 
Class of patient Left Escaped | Trans- Read- 
All Dis- against | a.o.w.l.| ferred | mission Died 
types charged | medical and to to other 
advice a.o.1l. | prisons | hospitals 
TUE 6 bbisdeetoiccaaens 4, 207 1,773 2, 218 0 191 12 13 
Veli coca cagcectestes 3, 450 1, 218 GD Fi cette wen Neccccecccc 7 7 
PRs aa wasn cctnccincnsny 92 Ra cactcpinin Se Dnata Dh ccccudnnelbad trek 
‘ye a | eee Gia t “GR ees... cces Sicahineendl 190 5 6 
ee ee ee een 1 ie cidcendsknd ll tkcnemenadbadcacadchcphvnuaatiesatniaeee len 
1955 
iirc eakeb terpenes 3, 461 1, 356 2, 007 3 85 a 6 
VT ic tccnedteacte eee 2, 886 874 Be kwteciewsncasccdex 2 
PIODDIIIEEN - 0522 3b ctcecsccdses 55 Ge icici 1 1 re. 
Pea ete ce nananseaed 519 GI ie snacaned 2 84 1 
CR ee erases 1 1 
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TABLE 6-A.—Class of patient by type of disposition—addicts discharged from 
Lexington, Ky. 


[Fiscal years 1953, 1954, 1955] 





Type of disposition 
Class of patient Left Eseaped | Trans- Read- 
All Dis- against | a.w.o.l.| ferred mission Died 
types | charged | medical and to to other 


advice a. 0. 1. prisons | hospitals 





1953 








PO cccncnsin dle sana 4, 157 1, 982 2, 066 13 83 3 10 











Voluntary ip tncetiieaia ies soeneal 3, 587 1, 509 OO iia Sew cc dlinceacaces 3 9 
PEROOIIOOE.... cc cccdwdacdnoncen 89 eS 2 5 Leincwanmsasebiasieks, 
Prisoner ____. chin MihGwaw aed 479 , ) ll WP Binnie iaoae 1 
eile bandh cttnmetini ans 2 eileen doch nel Mitac ies alll aibin mabe ee Raitiindcamine ncaa 
1954 
| 

ORs « ecimwazl ee ee 3, 521 1, 486 1, 885 0 131 s ll 
NR The ve culsen dence 2, 965 1, 068 SOON. iin cablvacessccues 7 5 
| era Sr eee 86 _ eee, TT Duthie dan osqledit, 
DIES 5. div nia skies ehbiceaneucnl 469 | ee ee 130 1 6 
RN itll ini oie aionk nk ae 1 Bee Rdanicd pee dR tra odd ncindt i cdelmnsias Aeon tame aianea 

1955 ! 

i ac oncclaneeen | 2, 709 1,154 1, 506 3 41 1 4 
Gn. a ceonenaainn 2, 299 790 Dy Gi Ritinteesndlonscasusnn | 1 2 
PRIN, «5. ncccnodeeaeeceee 46 ee Bilsdccedanstlascoucdnetatiaieeds 
Pit dp cakcnnatpediicensdiced | 363 Gee dian eces <4 2 ae Vinanincead 2 
CN nh sinncicanmdanetnenceael 1 Biiidsdcwnes dieetukhtubinesoussbouicuacahscambiunemenede 





! Incomplete; approximately 100 discharge records were not received in time to be included. 
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TABLE 6-B.—Class of patient by type of disposition—addicts discharged from 
Fort Worth, Tez. 


[Fiscal years 1953, 1954, 1955] 












Type of disposition 
j — — 
Class of patient Left Eseaped | Trans- Read- 
All Dis- against | a.w.o.l.| ferred | mission Died 
types | charged | medical and | to | to other 


advice a. 0.1. prisons | 


FRR iieciekcctecsaseccosaher 
Probationer 
PRR padacrtcecndadcdacacdnas 





Vi 
Probationer 
PERG Pa aghtiiiateviamciing mone: 


TasLe 7.—Drug of choice—addicts discharged from Fort Worth and Lewvington 
{Fiseal years 1953, 1954, 1955] 




















Fiscal year 

Type of drug — Rn arr 

1953 1954 | 1955 
DN IR oicskdie ool oeee 4, 696 | 4, 207 | 3, 461 
Opiate cha Bek o ciccempecenescnes ee See et Ss sae eae 
re ernie eamersie 4 2, 268 | 2,411 | 2, 161 
DR th pn stack tip Socabc be calcawe ibis 1, 291 870 5M4 
i netted tna clasts cian cinchillgansivadn Sars iuitigitr incite | 377 230 222 
Pantopon____-_-__- 5 ila dine dad a aeaal alae lh indicia 57 51 36 
Paregoric.____- Setlguns Upabiin apie tabs asa ke mane 73 | 86 87 
CS B82 oo semiicte hia ngianioaseah ie cain asaacoon nel 39 | 56 | 56 
le eee fee ee ene | 29 | 19 24 
RN fis a tol A oceans doddnwas Salads 5 2 
Umepeeited derivatives: oe 130 68 
el i a Ne hare rR) rn ‘stn 204 
Demerol. ___.__- Bt SE cae ee Ese eeye ime aban 155 | 168 123 
eR aratinennbna hiahunitaln dctrninitelilesinbharientniiiiciantiongs | 84 | 91 80 
cai eche a tah 06 nk onan igh hin eline ais iedaate tae talaga | 1 | 1} 1 
Wh ee Backs bliss a 6 1pnaey ai | ae 
COMMING 6nd a oct scake xo cane ted ee ; os an Sistecar 0 
iets Sn tckthsocn qaiceadeiddnciamiensine eral r . Oe ae 4) 49 
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TaBLE 7-A.—Drug of choice—addicts discharged from Lezington, Ky. 




















Fiscal year 
Type of drug 
1954 1955 
Tebel,; RQ: sccnassk cnt cies cedenaddeene 3, 521 12, 709 
ODRNEUR.. .. cctscicisntdnc-. .-sjonceeadygnscesdenaeettieagean 3, 279 2, 535 
I iii = sn scaoorin aedileiihesiemisisiniceb aaiadanaaainidtaiatuaael 2, 066 1, 765 
De... =. so ccceceemedcoetnas seed Gdeea eee kek 765 451 
CII. 6 ng ocndn a cvincdcwpsectadigbiesnhsaadunisducaiiadiaen 233 165 
PR... ci caciewnsnainntinausindibish awauiinamenimitdicm biases 50 33 
UII. x5 x:dininchanbddcknep te exdicoss disse ted aon entice aalceeke eee b4 60 
CHE, « <00<ccatbiicwwesecadhdckssncanbdsecseseeneee 45 38 
IGE, cccsemonndsnsiovinnsdigidiniticuaenaanaagesaaide 12 5 
Taudanum..-.....-... 5 2 
SNS IOI OD oniiknarnpnaecésadencacagin secs 39 16 
I inidicdcnick snneeannenthnevaesiignanatcsaeeapaaie 230 167 
SIE nck ncenclcoumabidnan ab shonahanhonaneneiees ait 152 101 
BI icv ddccnsdondiceccdanaiies Aa pecdaie tates onan aries eeaiiaranal 77 65 
I cinissa s:ccuinins ath cuhsccserntsatiabnacconsanimelbaietammsedakdaatanaane 1 1 
I iainlcntininenttictiusatnannion ‘ntinilidicnaicininateieditein nin é-eltaaddinnuaeee 6 5 
IUD... gcinitiovicsnzeccen=nantndgndgenteendeanaadduaen 3 0 
I arcs cciesnisninsipisscetin siesta erin estan anne sean agiaianaltien 3 1 
! Incomplete; approximately 100 discharge records were not received in time to be included. 
TABLE 7-B.—Drug of choice—addicts discharged from Fort Worth, Tez. 
[Fiscal year 1953, 1954, 1955] 
Fiscal year 
Type of drug 
1954 1955 
Twtel- a8 Qc. so cacsaces ce cease Seasaaeeatioee 539 686 752 
Rian cn car cdhenman tag dhnhneh enna aabinanen 475 629 705 
RNIN... i: 1s; mcasigeenthiedvioieeatleeion sc mabpiasigheeanta giclee aemadnneeaneieled 242 345 396 
IID... ucsccrent corstssindhinde acu ence caiehel Rickcaadebaenmdaaaiteee 102 105 133 
a ee ee ee 38 47 57 
I a ee | 1 3 
Parega ic. al enim at chal te tin tis Hanlon ajciemstictn ts int igri tae andind dati 9} 22 27 
I, concen ee eas ech caskseiads 4 | 11 | 18 
Opiun So adnan emttninnehsd uae aiken ee 10 7} 19 
TpURGR NINN UNO nn eas 7 91 | 52 
———} —_— } ——d 
NOR oc cite cincncddcgh coon a dgnnp aed ne ae 31 30 7 
ea a a 16 | 16 22 
I a ce a ee te ee 15 | 14 15 
aac. dscns iconic ne eweceestctanig a testi wis eetdoenhn cael al a ae a 
= | 

I a clctitieninnnnoacn§naucdeneeaa dune am eee 26 15 5 
SD CONIIN, cisco cedik Seeiecuenssoct ob ahaha Rabson enna ae 0 1} 0 
IIE cients dineedskers cduiisteceinedidie acct eee he a eed 7 ll Pp 5 
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TasLe 8.—Occupation—addicts discharged from Fort Worth and Levington 


[Fiscal years 1953, 1954, 1955] 





Occupation 


thinned dda nectabatabintmasamabensimnpes 


i ictph iter eeedacnctentihhakgeneienktineens<erérdqecsade 





TaBLe 8—A.—Occupation—addicts discharged from Lewington, Ky. 


[Fiscal years 1953, 1954, 1955] 








Fiscal year 
Occupation — 
1943 1954 1955 ! 

BR tte Shin scttentinenndennnnspdatitiitietninaiinmioeimapetihiie 4, 157 3, 521 2, 709 
OCI ike cisntcciv dg ntnnéhasesckhenss Gees eeeeetenteeean 64 72 36 
Rea deb irencan ite ccnntidhccekssabigdaguneeedn dtennentns 77 oF 36 
hin on aces attb Ree eet ater case mastaiewen 1 7 1 
CR IY WI os ediciciccnsatiecadeecqaseanahtdassensse~ 76 73 53 
CU I i nntinsteteskisadbernesupesrenbationgnesas 62 47 47 
isis bd een aktatrnsssstassshometbes nasdacnaseuns 230 142 131 
eae, ee eee eS ee 246 235 148 
ESPEN yO ee 753 659 515 
Proprietary, managerial, and white collar_._..............---- 524 401 388 
BPTI «+ dacisdoiccacdhstchgsdsiciiensoonadianctetbisunes 60 43 33 
| eS RS Ss a a ee oe 465 403 306 
I ccisietnl Cncncabasthathsiddgaeiieuadesestabcnkauned 329 381 286 
Nit Sonne idacadadbsccceieaitaosasas timmnsen 300 317 280 
Te Secs asdceheten ee eal bce lsentueme 302 313 | 267 
NOS@: s4..3--- i ws 7 ids cibhe desde a entinesmademmet 534 244 | 134 
OGRE Be Ns og ecctiicncce ccc gecoccciecpunenaccnce 134 120 45 





696 
79 
78 

3 
85 
73 

259 

280 

851 

562 
74 

576 

391 





4, 207 3, 461 
93 44 
66 36 
7 1 
85 76 
54 69 
165 160 
288 216 
7 643 
448 443 

56 49 
514 443 
479 375 
416 393 
313 267 
257 144 
184 102 





1 Incomplete; approximately 100 discharge records were not received in time to be included. 
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Tas_e 8—-B.—Occupation—addicts discharged from Fort Worth, Tez. 
(Fiscal year 1953, 1954, 1955] 


| Fiscal year 
Occupation a aaa et 
| 1953 1954 | 1955 
ete. ds. co vidindathibaeeacitaie | 539 686 752 

ao ie iain case akan . 15 21 g 
I i estaba cialis kirsten miss ee pct nesses ase aie daa 1 iD Dintieccmptiene 
Dentist. Sash eisai cr'sh ig hela ee liaiiapacicdoat dead ar tata ie i 2 50-o> Selle Semineneamaanae 
ae Fe IE, 5. cin dbencsinwntcccnnskeabsiiseutscase 9 12 23 
Is 6 occ co ccchbecctdcessaceudesccesusshoues 11 7 22 
verti tndnsn0+cecdnaenddianneyhlivins ce cenenbion 29 23 29 
rT acs cachah cneieaiimaunniio tk ek cecal ite illite eli anata 34 53 68 
Service worker ‘ opacities sictinsas cthaeena linia, leclueesiea ps cndatec te 98 123 128 
Proprietary, managerial, and white collar - | 38 47 55 
PL, ih: S its cnkwowenrdad hesetocesensuhisnbaasete ieee 14 13 16 
te ans Rhrninrounauaaglhen sialiocien SapesnianaaiglG ie a ae | ll lil 137 
NE 0 ch Dds nconenaeetubieeséscnbuabibbenisinacceSaceel 62 98 89 
SE ins an tddescenwe ju nab ctnicstaea Ghee ene 57 99 113 
EES widite Silla cninemen ass itan dchindéeweth yumchinusewckiete be sscceeeeaagel S accc css capi ehaenonanenien 
PG cic sdnv dhtheadadoncanpctthnnasacsmasptesuabschaaeuens 12 | 13 10 
ee | Ree rea 46 | 64 54 

\ | 


Tasrie 9.—State of residence—addicts discharged from Forth Worth and 
Levington 


[Fiscal years 1953, 1954, 1955] 








Fiscal year | Fiscal year 
State a a State a 
1953 1954 1955 |! | 1953 1954 | 1055 
WRN. aeis=s5s 4,696 | 4,207| 3,461 || Nebraska................ 4 5 1 
———— |__| || Nevada____-_............ 12 5 6 
Alabama.........- ‘ 145 120 105 || New Hampshire. --_.-..-- 2 1 1 
A a oh eee aa 14 16 2b. ¢) Se emppeiea 55 31 | 45 
IS ons a 35 48 30 || New Mexioo............. 6 6 | 5 
California...........- ‘ 204 216 Se SOU Foun ssennaces | 971} 803 | 646 
Colorado ws ae 16 5 9 || North Carolina. ......... 136; 114} 71 
Connecticut... ........- 31 | 13 6 || North Dakota_.......... D habe 1 
Delaware . , 1 1 TT We... 6c < aati atidendes 255 246 | 164 
District of Columbia.___- 226 156 117 || Oklahoma. .............. ! 40 | 6 | 47 
Florida... iiateedaalaa 7 59 Oe Oe a nee nenngeaminns 4 s + 
a 137 | 106 | 7 || Pennsylvania._.......... 141 | 126 | 91 
Idaho... esses 3 | 1 3 || Rhode Island__._....._.. Bion ecdninae 
I ic iracteaihipe iene i 677 837 740 || South Carolina. .__...... 97 | 69 | 
ein. See etcane, 99 118 | 86 || South Dakota___......-..| , 9 asewwrns 
i ntitie~tcseabeanes i 7 4) 2 || Tennessee.......... nerenest 130 | 87 | 58 
Kansas pedis 2 13 | Fe aca crac ccarnampnedieint 309 340 | 348 
Kentucky... ..........-.- 1M 105 | 90-1) - Otte c-05s.--sacesmes 3 | 4| 5 
Louisiana...............- 71) 68} 49 || Vermont................. 1 | 2 1 
— ; 3 | 2 | es | 92] sg 37 
Maryland ova ns 37 22 | 22 || Washington... ..........} 13 10 6 
Massachusetts. _- aon 65 42 30 || West Virginia._.......... 39 2 17 
I cine a omeenendel 132 | 90 96 Wr RO ns ncncecnnee 14 | 7 4 
Minnesota............ Said 11 | 6 ee eerie! | 2 DS Ridestapeilinn 
Mississippi. __....-- i 4 | 61 46 || Outside United States. __| 21 | 19 
So nsscutuiones 94 | 73 | OE Fe ON Chines heatireen maida atcees eet 1 
SN icine mckaaiiae 5 | 4 4) 
' t} 
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Taste 9-A.—State of residence—addicts discharged from Lewvington, Ky. 
[Fiscal years 1953, 1954, 1955] 

















Fiscal year 


1953 1954 | 1055! 








bc ll 





eae 1 

1 1 

1 1 
30 44 

2 1 
797 623 
oe el 113 69 

Oe ET ct Ba 
1 240 163 
116 19 v 
36 2 1 
64 126 89 

ee amabndel .... «A idiniean cian 
724 65 40 

84 DE acu 
1 85 50 
6 77 54 
70 3 3 

25 2 1 
2 50 34 
22 2 1 
30 2S 17 
93 15 3 
a nn tical 
39 || Outside United States__- 14 5 7 
42 tel aiatcisen visas ail cnetianciiaie tain 1 

1 
1 Incomplete; approximately 100 discharge records were not received in time to be included. 
TABLE 9-B.—State of residence—addicts discharged from Fort Worth, Teg. 
[Fiseal years 1953, 1954, 1955} 
State 
1953 

i sieecondeesene ; 3 
SR i caeacnceness 4 5 

Bdadsacenseceset ee a tegteen ool ooo 0 cocks tocddlecasone 
SE tidikescnns cases 18 i New Jerasy.............- 3 1 
0 TR 174 || New Mexico._____- sicaiind 4 4 
Ce ae i  natsastanns 17 23 
Gs oo. 0 a eee cieadsncntans North Carolina. _....... 1 2 
WG sc pc cweccoucceuufussacssupssciasestessscess ert Dehete.=—<<<6252-1--<<--24-<2<<- : 1 
District of Columbia ig aE 6 1 
Peano. ots woaseee er IS < ccninsscneces 20 38 
ES ina saimeuitnnabde 3 3 
eS a Gaiettanatasinccia 2 || Pennsylvania............ 1 2 
bik ascii chancaks Me peer meee... ...........4......- - 
I ice ciitintcicaln Kacwanines 2 || South Carolina... ._.. 2 4 
Wisc ntdadcoacasdas ee UR eB Be ee 
BE cn oeinieibeonnie >). = ae 1 8 
PEt ccsteheece RE! BA Odecmoaga Ne tiedstsh cms ccd 189 294 
Sh ccdhiithis ceseoteibinitighial 24 eR 1 2 

Sa heli dsc sp atid ccegs hn cdl eenteathcailier Racteanieis i clorchcnccip aia ghee a il ivdgaceieadiahdtcain bain 
ek | CD Rpdakandelicncwone i 3 
| SEN TR | RS, ee SETS 3 5 

I so Sticiiachmeccuncs 1 || West Virginia_........._. iS Eecdanadheaieen 
es inccncintpsacnnne 2 Si ciwicdecnsnesiebctcecs 1 

Mississippi. ............- Fie Wetec cnewnacen 2 a 
A ERA 40 || Outside United States .__ 7 | i2 

' ' 


70255—_56——-7 
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Tarte 10-A.—Total previous admissions to Fort Worth and Lexington, by clase 
of patient—addicts discharged from Lexington, Ky. 


[Fiscal years 1953, 1954, 1955] 


Class of patient 


Number of previous admissions 
All patients} Voluntary | Probation | Prisoner Other 
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TaBLe 11.—Average number of addicts per million population by State of 
residence—discharged from Fort Worth and Lexington 

















[Fiscal years 1953-55] 
Averagenum- | Civilian pop- 
ber ofaddicts | “ulation 18 | veresenume 
State discharged | years = and per million 
908-55. | °’“hgs3” ” | Population 
ans ciding pens tduipabradddamansdiepunishea acim 30.4 
AEE i eniscntcecgenncinpipiccdibigiukindegisistntotbania 65. 6 
ta nketatbsdcuncisdahtcnsanbchabenbauaapionnhteaabiicee 25.1 
DE iittttthncctinminminaninnstemgligiminpainnnetee 32.3 
CG ickktkeneneccsnedndccéuvunnscedicemabbhahtesaiincnians 25. 5 
CI i bec ddd ccentasgnedasanbetiteannteeties 11.1 
ee ee EEA Se SS EP EES ae Ae 11.2 
Di cin cncccncetcncccdncmacncccsaSibedioghinteebpaniak: 41 
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TABLE 12.—Percent and average number of previous admissions—addicts 
discharged from Levington, Ky. 


[Fiscal years 1953, 1954, 1955) 








All patients Voluntary patients 
Item 


Percent with previous admissions to either Fort 
OG OF Si ict Rhidhe en nnwininateniaeses 

Average number of admissions, all patients--......... 

Average number of admissions of patients with pre- 
CHES RE eicieccadetincccuncspcthenneniainn 





Mr. Bocas. The committee will stand adjourned. If Mr. Anslinger 
can appear tomorrow we will meet at 10 a. m. 

(Thereupon, at 3:21 p. m., Thursday, October 13, 1955, an adjourn- 
ment was taken to meet at the call of the chairman.) 
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TRAFFIC IN, AND CONTROL OF, NARCOTICS, 
BARBITURATES, AND AMPHETAMINES 


FRIDAY, OCTOBER 14, 1955 


House oF RepresENTATIVES, 
SUBCOMMITTEE ON NARCOTIUS OF THE 
ComMitree oN Ways AnD Means, 
Washington, D.C. 

The subcommittee met at 10 a. m., in room 1301, House Office Build- 
ing, Hon. Hale Boggs (chairman of the sub_ommittee) presiding. 

Mir. Boces. The subcommittee will come to order. Our first witness 
this morning is Mr. Harry J. Anslinger, Commissioner of Narcotics, 
United States Treasury Department. 

Commissioner, we are very pleased to have you here this morning. 
As you probably know, we opened these hearings yesterday. We 
intend to take a look at the existing statute with respect to narcotics 
and ascertain whether or not any amendments are needed and whether 
or not we are properly handling the problem of barbiturates. I do 
not know whether you have a a statement, but we would like 
for you to tell use B sat the enforcement program. 

Before you start I should like to congratulate you and the other 
— of the Bureau for the very splendid job you are continuing 
to do. 


STATEMENT OF HARRY J. ANSLINGER, COMMISSIONER OF 
NARCOTICS, BUREAU OF NARCOTICS, DEPARTMENT OF THE 
TREASURY 


Mr. Ansiincer. Mr. Chairman and honorable members of the com- 
mittee, I do not have a prepared statement. 

I would like to first of all tell you about the operation of the Boggs 
Act and how it has affected the traffic in various sections of the country. 
I would like to refer to the map here as we go along. Our enforce- 
ment districts are outlined. We cover several States in various sec- 
tions of the country. By keeping those districts in mind you will be 
able to see just how the Boggs Act has worked in some places and has 
probably not been a deterrent in others. 

Particularly I want to call your attention to the situation in the 
States which have enacted the parallel of the Boggs Act, in some 
16 States. 

To begin with, I hope you do not mind my referring to the Boggs 
Act as such, Mr. Chairman, but that is the way we distinguish it, by 
its very distinguished author. 
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Before the operation of the Boggs Act the average sentence was 
18 months throughout the United States. Now, that means that gen- 
erally the violator only served about one-third of his term, some- 
times two-thirds; so that we were confronted with a very difficult 
problem, in that after making raids throughout the country, by the 
time we got through with our courtwork on these different mobs and 
started on another gang the original fellows were back at work. 

Today, according to the report of the Federal Bureau of Prisons, 
the average sentence meted out by the court is 43 months, so the average 
has jumped from 18 to 43 months. Now, without that act we would 
not have been able to hold the fort. 

(The reports referred to follow :) 
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Mr. Ansuincer. First, I should like to take our New England dis- 
trict, which is composed of the States of Maine, New Hampshire, Ver- 
mont, Massachusetts, Rhode Island, and Connecticut. Occasionally 
here I will have to refer to some judges by name and other judges by 
initial, if you do not mind, or just Judge X, to give you an idea as to 
just how the penalties have been applied under the Boggs Act. 

In the States of Maine, New Hampshire, and Vermont we have no 
problem whatever. We rarely send an agent into those States, because 
they are not States which have addiction-prone people. In Massachu- 
setts our problem is in Boston. 

We have a supervisor in each district. There are some 16 districts 
throughout the United States. We cover Alaska and Hawaii, but not 
Puerto Rico. The act does not extend to Puerto Rico as it does in 
some of the other Federal legislation. In each one of these districts 
I am quoting for the most part the words of the supervisor or of the 
agent in charge of that particular area. 

On the whole, the Federal judges have been complying with the pro- 
visions of the Boggs Act, except in 1 or 2 cases, and in those cases we 
do bring the situation to the attention of the United States attorney 
to try to have this corrected. With a few exceptions, they have not 
given too many probations. However, in those areas where probations 
are high the traffic has increased. 

I will line these up for you. Let us take the New England area: 

According to our information several oldtime illicit dealers in heroin have since 

the enactment of the Boggs Act refused to engage in the traffic. 
We have encountered that repeatedly. They full well know that on 
a second conviction they will get 5 years, and 10 years for the third 
or subsequent conviction. So, in the New England area all but one 
judge there has been complying with the spirit and the letter. 

For instance, there are two judges there, Judge William McCarthy 
and Judge Ford. Both of those judges are feared by the narcotic 
traffickers probably more than they fear us. But there is one judge 
there who very frequently makes the statement in open court to the 
defendants and their attorneys that he is not sentencing in accordance 
with the way he thinks it should be done but he is only doing this 
because Congress intended these sentences as such. 

Those are the exceptions. I could just point out about five judges 
like this judge, and, privately, I will tell you who he is and you will 
understand, because this man has frequently made statements of that 
kind. 

Mr. Bocas. I do not want to interrupt you, but does he feel that he 
can put himself above Congress? 

Mr. Anstincer. No; he says that he is imposing a sentence the way 
Congress wrote it. Well, that is the way it should be. 

Mr. Boaes. Exactly. 

Mr. Anstincer. We agree with it, but he does not fall in with the 
spirit of the law. 

We have not much of a problem in Rhode Island, practically noth- 
ing to speak of, but in Connecticut we do have a situation there which 
probably will be corrected. There is one judge there who has been, 
I believe, giving sentences not in accordance with the Boggs Act. I 
think we will correct that. ; 
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On the whole, this New England district is one of the cleanest in the 
United States. 

I come to our very difficult situation, and that isin New York. You 
want to take this district in by looking at the map, the whole of New 
York and the northern district of New Jersey, because there is a com- 
ene I want to show you. New York is our cag ey problem. We 

ave more men there than we have in any other district. The New 
York police squad is composed of 200 men, which is almost equal to 
our ia men for the whole of the United States and throughout the 
world. 

First, the law of New York State is not very satisfactory. There 
have been a number of recommendations made by the New York police 
as to how to tighten it up, but so far nothing has been done. ‘To show 
you, there were 281 sentences imposed in the last fiscal year. There 
were 65 sentences suspended. These were all peddlers. These were 
sellers. We are not making cases throughout the country unless the 
man sells. If we run into a big gangster in possession we might take 
on that case, but for the most part they are turned over to the local 
authorities. Out of the 281, 112 of those received maximum sentences, 
so it is our opinion that the act has not worked too well in New York 
City. 

¥ wine to point this out to you: The oldtime peddlers will not 

ddle there. They will not take the second conviction, so they have 
influenced the younger hoodlums in New York City to do their ped- 
dling, and they figure that is a good gamble, because they will probably 
get a suspended sentence, and if not, they will get the minimum sen- 
eee and in a traffic here which is so profitable it is a pretty good 

mble. 
oe Boaes. May I interrupt you there? Does that mean that these 
arrests you referred to a minute ago in New York City were for the 
most part of first offenders? 

Mr. Anstincer. Yes, sir. They are practically all first offenders. 

Mr. Boces. Practically all? 

Mr. Anstrncer. Yes, sir. We see probably an improvement coming 
along. When these fellows become second offenders they will not 
peddle, but they will, in turn, try to induce younger hoodlums to do 
the peddling, who have not had a narcotics conviction. That is our 
joa in New York City. 

vew York State has not enacted the Boggs Act. They do not have 
satisfactory legislation. There is nothing in New York State until you 
get over to Buffalo. There is some peddling going on in Buffalo, but 
in upstate New York there is no problem. In fact, although we have 
60 men in New York City, we only have 1 man for the rest of New 
York State, and he is in Buffalo. 

Mr. Karsten. Mr. Commissioner, do these second offenders stay in 
the distribution channel of narcotics? 

Mr. Anstincer. They stay in the background. They are in the 
background. They will do the thinking and influence these young 
peddlers, these young fellows, to engage in it. 

Mr. Karsten. They serve as a sort of engineer or director of the 
activities? 

Mr. Anstincer. Yes; that is right, but they will not engage in it. 
Of course, a lot of them have gone out of business. Some of them 
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have gone into bootlegging and gambling. I think you will find a 
lot of that. 

This is the statement made by our supervisor there: 

There is no question but that this law has deterred the persistent violator 
with prior narcotics convictions. Many of the oldtimers are known to have 
abandoned their narcotics trafficking and have turned to bookmaking and other 
illicit activities because of the heavy sentences which would be mandatorily 
imposed if they were apprehended again. 

That is in a Federal court. That is not in the State court. The arrests 
there last year would have run around 3,000 in the city of New York. 

Let us cross right over into the northern district of New Jersey, 
which is attached to our New York headquarters. There you can take 
a 10-cent ferryboat ride from New York City right into Jersey City 
and you do not see peddling, you do not see trafficking, you do not see 
drug addicts, for this reason: New Jersey has the equivalent of the 
Boggs Act. There are very, very strict judges who regard trafficking 
as one of the worst crimes known to man. There is a State police 
narcotics squad. All of the sheriffs are engaged in narcotics enforce- 
ment. So that what has happened in New Jersey, which was at one 
time a very serious problem, so serious at one time that they were 
going to establish a hospital there, is that with this act and with this 
strict enforcement, plus the fact that New Jersey is the only State 
in the Union which has a law allowing the police to pick up these 
addict hoodlums as disorderly persons—they can pick up an addict as 
a disorderly person and he goes in for about a year—well, he does 
not like that, so New Jersey has actually dumped its garbage into 
New York City. All through New Jersey where we have any prob- 
lem—sometimes in Atlantic City or in Newark we might run into some 
trafficking—the Federal, State police, and local police and sheriffs 
all work as a team. I must say that New Jersey is the one State 
which has had this terriffic problem and has been able to bring it under 
control by good legislation and by good enforcement and, most im- 
portant of all, by good judges, because there you do not see a suspended 
sentence. It would bea rarity. If there were a suspended sentence the 
chief justice wants to know why, or he wants to know the reason for 
adelay. In some of these districts cases are postponed and postponed 
and postponed, but not in New Jersey. That is one State I want you 
to keep in mind when we are talking about the rest of the country, 
where from the Governor on down they have tried to bring this ae. 
lem under contro] and they have done so. 

The comment of the supervisor as to the northern district, and this 
applies all through New Jersey, is: 

The narcotics trafficking is light and the oceasional major trafficker encoun- 
tered in these areas is usually dealt with severely. 

That is the policy. 

We get to the next district, which is Pennsylvania and the lower 
part of New Jersey, which I have already covered, and Delaware. 
In Pennsylvania you find trafficking only in Philadelphia and Pitts- 
burgh. There is nothing in the other cities, like Scranton or Harris- 
burg. Occasionally you might run into an addict trying to get a 
doctor to write prescriptions. 

On the whole, Delaware is a very clean State. We rarely have any 
problems there, because of severe sentences and very strict judges. 
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Pennsylvania last year enacted the Boggs Act, and so did Delaware. 

We are making a lot of cases in Philadelphia and some in Pitts- 
burgh. There, again, you have all first offenders. I talked to our 
supervisor at Philadelphia the other day, and he said that he felt 
that as soon as these first offenders had served their terms they would 
not again engage in the traffic. We have made mass raids in both of 
these cities. e courts, both the State and Federal courts, have been 
excellent. We do not think that we will encounter too much. 

For instance, the average sentence in 1949 was 9 months. In 1950, 
it was 11 months. This is for Pennsylvania, New Jersey. It 
jumped up in 1955 to 42 months. The opinion of the supervisor is: 

The minimum-sentence laws passed by the Federal and State Governments 
created a decided interest among law-enforcement officers at the local level 
in the enforcement of their local statutes. The local officers were disheartened 
to a great extent by the short sentences and the number of defendants placed 
on probation. The minimum-sentence laws have corrected this situation. The 
passage of the Boggs Act was of material assistance for the passage of minimum- 
sentence laws for the States of Delaware and Pennsylvania. It is the opinion 
of the agents assigned to this district— 

These are the fellows out on the firing line; they ought to know, 
rather than the self-appointed expert who decries minimum sentence— 
they all share the opinion that within the next 5 years the minimum-sentence 
laws will materially curb the traffic and deter any individual who would engage 
in it. 

The next district here you see is Maryland, the District of Columbia, 
West Virginia, Virginia, and North Carolina. The Boggs Act is in 
effect in Maryland, Virginia, and West Virginia. By some peculiar 
circumstance, after this minimum-sentence act was in effect in Mary- 
land, about a year, and had just about cleaned up the traffic and had 
eliminated the necessity for any hospital facilities there for the addict, 
because both the State and the Federal judges said they were going to 
give the maximum—in the city of Baltimore, for instance, they have 
& narcotics squad, and they have that traffic right in the palm of their 
hand. It is just as tight as you can possibly get it. Yet 2 years ago 
there was really a very, very bad situation. They were finding 15- 
year-old boys dead with an overdose of heroin in the gutter. You will 
not find that today. Yet a year after that minimum-sentence act was 
in effect in Maryland there was a very strong movement to repeal the 
act, and the proponents had some very weak reason there, that this 
would affect the young fellows who had just smoked marihuana cig- 
arette. We hear that sort of thing, that sort of rubbish all over the 
country, about these minimum-sentence acts. Actually they really 
do not apply to that sort of a violation, because certainly a district 
attorney and a judge or even the local police know how to handle a 
case of that kind. 

But this very strong movement in Maryland was stopped cold by 
the General Federation of Women’s Clubs and by the American 
Legion in Maryland. They practically marched on Annapolis and 
demanded that that law be not repealed. Since that time, due to the 
minimum-sentence laws, Maryland is one of the best States in the 
Union and could rank pretty well with New Jersey in the way it 
has controlled the traffic. 

In West Virginia and Virginia we have had practically no difficul- 
ties. That is due to this minimum-sentence law. It is a rather peculiar 
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thing here in Washington, where we have a rather substantial traffic, 
and a traffic that has not yet been brought under control, that you can 
walk right across the bridge here into Virginia and you do not see nar- 
cotics trafficking. Occassionally a trafficker might live over there, but 
he will not peddle over there; lis will come to Washington to do his 
peddling. They have a 3-year minimum-sentence law in Virginia. 

Mr. Boces. Is that for a first offender ¢ 

Mr. Ansiincer. A first offender; yes, sir. That is for any kind of 
a violation. 

We might be having a little difficulty here in Norfolk. We made a 
number of cases. We will have to see just what the situation is there, 
as to penalties; whether the letter of the Boggs Act is being complied 
with. Of course we think it will be. 

Mr. Boacs. Commissioner, would you say that the spirit and the let- 
ter of the law had been adhered to here in the District? 

Mr. Anstincer. Recently; yes, sir. 

Mr. Boces. Recently ? 

Mr. Anstrincer. Recently. 

Mr. Boaes. How recently ¢ 

Mr. Ansutincer. Well, in the last 2 years we have seen a remarkable 
change in the sentences meted out by the courts here; probably within 
2 years. For instance, as to Judge Youngdahl, the peddlers cannot 
stand to go into his court. That is one court they want to stay away 
from. 

Mr. Boces. All offenses in the District of Columbia are Federal 
offenses, are they not? 

Mr. Ansirncer. However, they have the indeterminate sentence 
here in the District, which is sometimes a little different. You see, they 
will sentence a man in order to comply with the letter of the Bog 
Act; that is, the minimum which would be the period that he aa 
have to serve if he were paroled. So the indeterminate-sentence law 
is in effect here. We have tried to sell them the idea that the Boggs 
penalty should apply, but their legal experts say it must be the Inde- 
terminate-Sentence Act. 

We have no complaints within the past 2 years. I think now, with 
many of these peddlers put away—and hundreds of them have been 
sent away under these more severe sentences—— 

Mr. Boces. As you well know, the act makes no exception for the 
District of Columbia. 

Mr. Anstincer. No; it does not. 

Mr. Boees. I do not pretend to be a constitutional lawyer—— 

Mr. Anstincer. I do not understand the reasoning behind that. 

Mr. Boces (continuing). But the act makes no exception. 

Mr. Ansuincer. No, sir. 

Mr. Boscs. In addition to that it was enacted after the indeter- 
minate-sentence law in the District of Columbia. 

Mr. Ansuincer. That is true. 

Mr. Boccs. In my judgment it supersedes the indeterminate-sen- 
tence law and to reach any other conclusion is beyond me. It may very 
well be that we may have to amend the act to spell it out and say, “It 
applies to the District of Columbia.” 

_ Mr. Anstincer. I think this is the only Federal district where that 
is true. 
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oun ser It is disgraceful to have dope traffic in the Nation’s 
apital. 

Mr. Anstincer. Of course that does not take place in Alaska which 
is a Territory, and Hawaii. There the Boggs Act applies. They can 
enact their own legislation. 

Our great problem here is the difficulty with search and seizures. 
We are so restricted in the District on search and seizures I some- 
times wonder how the local police department can make any kind 
of a case that will stand up. They really deserve a lot of commenda- 
tion for keeping crime down as low as it is. 

As Assistant Attorney General Olney told a Senate subcommittee 
here recently, if throughout the States you had the same situation in 
relation to searches and seizures as you have in the District of Colum- 
bia law enforcement would be a shambles. We fully agree with that. 
It is most difficult to comply with all of the restrictions that we have 
here on the searches and seizures. 

Mr. Boces. What are some of those restrictions ? 

Mr. Anstincer. Well, everything is “probable cause.” Unless you 
buy it is almost impossible. Unless you get an unlawful sale it is 
pretty difficult to be sustained in court, because of the motions to sup- 
press here in the District. 

For instance, I will give you just one example of a man who was a 
five-time loser. He had been convicted five times for narcotics viola- 
tions. We knew he was coming in here ona plane. It is late at night 
and you cannot get a search warrant, since it is too late. The men, 
realizing the constitutional restrictions here, asked him when he 
arrived for a consent search. Well, that is good in any district, a con- 
sent search. He gives a consent search and it is so brought out in 
court that this was a consent search; and he had a suitcase full of 
heroin, enough to keep this town supplied for a while. He went in 
on a motion to suppress; no probable cause. I think what we were 
supposed to do is to say where we got our information. Well, we were 
not going to disclose that. I think it was thrown out because of that. 

Why, in Baltimore we would have turned that case over to the State 
police. He would have been in the penitentiary in 5 days for 5 years. 
Here he was released. I am giving you that as one of the examples. 

Mr. Boces. You mean he had the heroin with him ? 

Mr. Anstincer. He had his heroin with him in a suitcase and con- 
sented to the search. We do not get that in another jurisdiction. 

Mr. Bocas. Because he consented to the search the case was thrown 
out of court? 

Mr. Anstincer. No, sir; they said because “We did not have prob- 
able cause to even question the man.” 

Mr. Karsten. They wanted you to reveal the source of your infor- 
mation; is that it? 

Mr. Ansuincer. That is right. 

Mr. Karsten. If you did that what would happen? 

Mr. Anstincer. I do not know. I do not suppose we would have 
been sustained in court then, Congressman, because the defense attor- 
ney would have put up some argument: “Well, how could they rely 
on information like that to apprehend a person down at the airport? 
They should have gone out and gotten a search warrant.” In that 
case we did not want to disclose the informant. That would not 
happen in the States. 
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Mr. Karsten. Do you have that experience with all the ju a 

Mr. Anstrncer. No, not all of them. As TI say, that is one of the 
difficulties. 

Mr. Karsten. One case of that kind would stand out clearly. Where 
you have been able to successfully prosecute a great number, the one 
you could not successfully prosecute would stand out. 

Mr. Ansuincer. I think several times we have gone up on appeal 
and we have even lost on appeal. 

Mr. Boccs. Who has the authority to issue search warrants? 

Mr. Anstincer. The United States commissioner here. 

Mr. Boaes. There are times when you cannot find the United States 
commissioner ? 

Mr. Ansiincer. Well, it is very difficult to get a warrant out of the 
United States commissioner. 

Mr. Karsten. You have to be right, because of the question of prob- 
able cause; is that not it? 

Mr. Anstrncer. Probable cause; that is right. 

Mr. Boces. Does that mean if you suspect that in a certain building 
they are storing illegal drugs that you just cannot go in and say, “We 
have information that there are drugs in this building,” and you might 
not necessarily get a search warrant? 

Mr. Anstincer. No; not unless you saw it, and tasted it, or tested 
it, or bought it. 

Mr. Boces. How in the world can you ever search a place? 

Mr. Anstincer. That is true, you know, where the local police 
have had that trouble where they climbed up a ladder and looked in 
and saw a numbers machine, and these numbers slips. In other 
words, they saw them. Later they walked in and they were thrown 
out of court here. It would be the same with counterfeiting. 

Mr. Boees. Maybe you would not like to comment on this, but do 
you think with a jurisdiction where your enforcement is Federal 
enforcement and this being the Nation’s Capital, do you think it is 
good for the country to have a narcotics trade in the Nation’s capital, 
and for the country to be knowing about it? 

Do you not think we ought to be particularly diligent here in 
Washington? 

Mr. Anstrxcrr. Congressman, we have more men assigned here 
than is justified, according to the number of men we have assigned 
at other places. 

The local police still should build up a larger narcotics squad. 
They do have about, I think, 10 men on their squad. Los Angeles 
has, say, as many as 80 men on the local squad. This squad could be 
increased, but even then they would be under these terrific restric- 
tions. I think that we should try to get the Nation’s Capital as clean 
as possible, but here we are surrounded by areas such as Baltimore, 
which is tight. and Virginia, where there is practically no traffic, but 
the peddlers come in and out of here. 

I think maybe this crop that is in jail now, when they come out, 
and when they are faced with the second conviction, I doubt very 
much whether they are going to continue in it. We are not encoun- 
tering too many second offenders here. 

Mr. Karsten. Mr. Commissioner, at that point you say there has 
been a decline in the number of second offenders, and that you have 
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mostly first offenders, but when these first offenders come out of jail 
will they be, you think, replaced with new first offenders 

Mr. Ansuincer. Yes, sir. 

Mr. Karsten. There, it would appear that a lot of the narcotic 
addicts are going around the corner, and you still have the traffic, 
and your snsdillans and others have found ways of avoiding the law. 

Mr. Ansiincer. It is a good gamble, Congressman. 

Mr. Boees. I thought I ae ask a few questions about that a lit- 
tle later, but I might ask him those questions right now. 

Mr. Ansuincer. I think you put your finger right on the weakness 
with which we are confronted. 

Mr. Boces. Has there been any significant decline in the volume 
of narcotics over the past few years, as compared to what it was a 
few years ago? 

Mr. Anstincer. There has been—quite. 

Mr. Boees. Actually, the law is acting as a deterrent, but neverthe- 
less there is a way that it can be gotten around / 

Mr. Ansiincer. That is right. 

Mr. Boces. That first offender is the way you get around it? 

Mr. Anstincer. That is right. 

Mr. Boaes. The existing law is very broad in its application, as I 
remember it. It includes possession, sale, and so forth and so on, 
and one of the arguments which was advanced against it was, as you 
servers out a moment ago, on the question of possession, where they 

ad picked up some marihuana cigarettes. 

I wonder if you and your legal staff have given consideration to a 
mandatory sentence of first offenders with some provision in the law 
which would spell out this possession question? I think I can see the 
difficulty there, assuming that you had a chief of police or United 
States attorney who did not use judgment and discretion. 

In other words, in regard to the first offense propesiston, Mr. Com- 
missioner, what though have you given to that ? 

Mr. Anstrncer. Well, Mr. Chairman, the President appointed an 
interdepartmental committee, as you know, to examine all facets of 
the problem, and so far that committee has not as yet made a deter- 
mination in relation to penalties. 

Now, I can give you the Bureau’s feeling about it. 

Mr. Boses. I would like very much to have the Bureau’s views. 

Mr. Anstincer. The Bureau’s feeling is this, and this is our posi- 
tion before the interdepartmental committee: The trafficker as such, 
whether he is an addict or an ordinary criminal, should be dealt with 


severely. 

Mr. Risen That is the trafficker ? 

Mr. Anstrncer. The trafficker; that is right. 

We would like to see a 5-year minimum, with no probation, and no 
parole, since we are concentrating all of our efforts on the interna- 
tional and the national phases which relate to sale. 

Boces. That is, first offender? 

Mr. Anstinger. Yes, sir; the first offender. That is our feeling, 
because this first offender is giving us trouble now all over the country, 
and he is to recruit because of the enormous profits in the traffic, 
and the gamble that he can take. 
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They say “now, my chances of being caught are so much to one, and 
I will probably get a minimum sentence, and I might get a suspended 
sentence. If I get a minimum sentence, I will be out in one third of 
the time.” 

So, it is profitable to engage in that as a first offender, and I can see 
how these young hoodlums will take this chance. 

I want to point this out to you in relation to the question which you 
asked : 

They had a very, very severe narcotics explosion in Vancouver, 
British Columbia, several months ago. There was a complete erup- 
tion all over the place, with gang wars and gang killings, and it 
reached such proportions that it was necessary to appoint a senate 
committee composed of 23 senators who went out to Vancouver. That 
was just a few months ago. They examined this situation not only in 
Vancouver, but all over the country They were down here. Several 
of the senators came here to ask what our experience had been. They 
concluded, and their conclusions are written in a report here which I 
would like to be made, probably, the first exhibit here, because it is a 
rather remarkable document. 

Mr. Boccs. We would like very much to have it. 

(The document referred to follows :) 


No. 63 
MINUTES OF THE PROCEEDINGS OF THE SENATE OF CANADA 
Thursday, June 23, 1955, 3 p. m. 


The Honorable Arthur L. Beaubien, Speaker pro tempore 


Excerpts from the report of a special committee composed of 23 senators on 
the traffic in narcotic drugs in Canada. 
* * * * * * e 


Extent of addiction 


Commissioner Nicholson, in discussing the results of a study made of 2,009 
criminal addicts, stated that only 341 of this number were first convicted under 
the Opium and Narcotic Drug Act, 1,220 were first convicted first for some other 
offense, and the balance of 478 were addicts with criminal records other than 
narcotic drug convictions. As was explained by the commissioner, of the 2,009 
cases studied. 1,668 involved people who were very probably criminals before 
they were addicts. 

*~ * eo 7. - * x 


Treatment proposals 


Suggestions for treatment ranged all the way from the legal supply of drugs 
to the total segregation of all criminal addicts. The committee considered pro- 
posals to alleviate the drug problem that was submitted to it. These proposals 
included such matters as (a) the removal and segregation of all convicted addicts 
to an institution, far removed from any area of general population, preferably on 
an island, for long periods of time, coupled with some system of parole, where 
rehabilitation was indicated; (b) establishment of a treatment center far 
removed from cities, with provisions for compulsory confinement or isolation and 
control of an addict over a number of years, such an institution should empha- 
size mental care, complete rehabilitation and training for useful occupation; 
(c) provision for withdrawal treatment in general hospitals, establishment of 
a rehabilitation residence for men, foster-home care for women; (d) narcotic 
clinies ; (e) the British system; (f) community action; (7) education; (hk) group 


therapy, such as is carried on by Alcoholics Anonymous and Narcotics 
Anonymous. 
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The committee in making special reference to certain of these proposals also 
commends for careful study the evidence of those witnesses who spoke on the 
question of the treatment of drug addicts. 


Narcotic clinics 


The committee heard considerable evidence with respect to narcotic clinics 
and ambulatory treatment. The vast preponderance of responsible evidence on 
this subject, both oral and written, leads the committee to conclude that the 
establishment of such clinics or the provision of any other legalized supply of 
drugs for the purpose merely of supporting addiction would be a retrograde step. 
The committee is therefore strongly of the opinion that the narcotic drug prob- 
lem cannot be solved by the creation of Government clinics where addicts could 
obtain their supplies. 

The committee unanimously rejects any proposal designed to provide legal 
supplies of drugs to criminal addicts. The committee was supported in this 
decision by evidence that the Narcotic Drug Commission of the United Nations 
at its 10th session has resolved that “in the treatment of drug addiction methods 
of ambulatory treatment (including the so-called clinic method) are not ad- 
visable.” 


British system 


The committee heard frequent reference to the so-called British system and 
various witnesses urged its adoption in Canada. Consequently, the committee 
arranged to obtain firsthand information about the law pertaining to narcotic 
drugs in the United Kingdom. It was privileged to hear a comprehensive state- 
ment from Mr. J. H. Walker, United Kingdom delegate to the United Nations 
Narcotic Commission. Mr. Walker explained the law relating to dangerous 
drugs in detail. He stated that dangerous (narcotic) drugs in the United King- 
dom are subject to a wide degree of control of the exacting standards demanded 
by the international agreements to which the United Kingdom, in common with 
Canada, is a party. He also told the committee that the indiscriminate admin- 
istration of narcotic drugs to addicts is not now, and never has been, a feature 
of United Kingdom policy. A perusal of Mr. Walker’s evidence would be most 
valuable to anyone interested in the British system. 

The committee was also privileged to hear evidence on this subject from Dr. 
A. W. MacLeod, assistant director, Montreal Hygiene Institute, and assistant 
professor of psychiatry, McGill University. Dr. MacLeod had experience in 
the treatment of drug addicts in Britain, gained while he was assistant director 
of an inpatient psychiatric unit attached to one of the training hospitals at 
London University. He stated that the dangerous drug inspectorate of the 
British Home Office was strongly opposed to any line of action that would allow 
a known addict to continue his addiction. 

From the evidence it appears that there never has been a serious drug problem 
in the United Kingdom, and that the situation there is not comparable with that 
of Canada. 

& . a = a * = 


Education 


The committee considered the question of education against the use of narcotic 
drugs and is of the opinion that while educational programs may usefully be 
established for professional groups, for parent-teacher associations, and for 
adult groups generally, such program should not be used where they would 
arouse undue curiosity on the part of impressionable persons or those of tender 
years. The committee’s view is supported by the Narcotic Committee of the 
United Nations who recommend against any such educational program. Lecture 
material especially prepared by the Division of Narcotic Control and containing 
information respecting the economic and social factors of drug addiction has 
been presented regularly to medical and pharmaceutical associations, schools of 
nursing, and undergraduate societies in colleges of medicine, pharmacy, and 
nursing. This form of education should be continued. 

The committee recommends the improvement and expansion of mental hea!th 
programs in our schools in the hope that variations from acceptable behavior 
may be detected and treated before the opportunity for addiction to drugs has 
been presented. 
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Community action 

Any successful program for the prevention and treatment of drug addiction 
will require concerted community social action to remove from our cities those 
areas in which drugs are available, to provide adequate opportunity for youth 
and the emotional, social atmosphere which follows general rehabilitation efforts 
on behalf of treated drug addicts. There is an urgent need for communities to 
make concerted all-out efforts to eradicate conditions that breed drug addiction. 

By the same token such groups as PTA, church groups, welfare councils, 
schools, hospitals, police, recreational bodies, and employers and the public 
generally, will need to use their joint and several skills to readjust the lives of 
former addicts in order to again fit them into an ordered society. The impor- 
tance of this is emphasized in the recommendations that are made in this report 
for a treatment program. 


s * * * * e + 


Pattern of drug addiction 


The committee heard evidence from many expert and qualified witnesses con- 
cerning the kind of people who make up the criminal addict population of Can- 
ada, something of their background and, in addition, the committee saw a large 
number of these people. Their sordid pattern of development shows a consider- 
able degree of similarity. 

There is frequently evidence of broken homes, poor environment, lack of 
parental control and discipline, and the absence of religious training. This back- 
ground leads to social deviation, juvenile delinquency, crime, and eventually to 
drug addiction through association with other drug addicts. 

The evidence of medical authorities was to the effect that drug addiction is not 
a disease in itself. It is a symptom or manifestation of character weakness or 
personality defects in the individual. The addict is usually an emotionally in- 
secure and unstable person who derives support from narcotic drugs. 

The committee was gravely concerned to learn that relatively few cases could 
be authenticated where drug addicts, while out of custody, had been successful in 
abstaining from the use of drugs for any lengthy period of time. 

The complications and difficulties in the successful treatment of drug addiction, 
having regard to the pattern of development of the addict and his almost invari- 
able criminal tendencies, cannot be too heavily stressed. 

* * * a + * * 
Treatment of addiction a Provincial responsibility 

After a most careful and exhaustive examination of the evidence and of all the 
factors involved in treatment, the committee is strongly of the opinion that the 
recognition of drug addiction as a treatment responsibility, with the provision 
of facilities therefor by Provincial authorities, is long overdue. 

The committee, in pointing out the responsibility of Provincial authorities for 
treatment, does not minimize the difficulties that are presented nor the fact that 
a great number of drug addicts offer little or no promise for successful treatment. 
These difficulties would not in the opinion of the committee justify the continued 
failure to provide treatment procedures and facilities. 


The evidence of many witnesses recommended the compulsory segregation 
and isolation of all addicts for long periods of time for the purpose of treatment 
and possible rehabilitation. 

By using its constitutional powers, any Province could pass the necessary 
legislation providing for the committal on a compulsory or voluntary basis, of 
drug addicts to an appropriate-treatment institution in the same manner as is 
being done now for those in need of treatment for a mental condition. 

In considering the various suggestions for treatment, it will be appreciated 
that the majority of addicts not only have known criminal records, but have, 
as well, character disorders, or personality disturbances which will require 
institutional treatment. Evidence about proposed treatment indicated that such 
treatment should include humane, supported withdrawal, medical treatment, 
postdischarge control, including long-term probation, coupled with the right 
of immediate return to the institution in the event of relapse. 

It was also submitted that if treatment cannot be provided for all addicts, 
an effort should be made to treat at least the young ones, or those whose 


—" is good. It appears necessary to segregate young addicts from older 
addicts. 
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In commenting upon the responsibility of Provincial authorities for the 
treatment of drug addiction, the committee again stresses the need for com- 
munity and public support of an addict who has undergone treatment and who 
desires to reestablish himself in society. It is apparent to the committee that 
institutional treatment can do only so much for an addicted person. 

The committee draws attention to the evidence of a number of witnesses who 
strongly advocated the need for followup and supervisory facilities for addicts 
who had undergone treatment, to prevent a return to drugs or to former bad 
associates or habits. 


. + * + * “ i 
Federal responsibility 

As has been pointed out, the responsibility of the Federal Government by its 
legislation is limited to the legal distribution of narcotie drugs for medical and 
scientific purposes and the suppression of the illicit use and distribution of those 
drugs. These measures are necessary for the protection of society. 

The committee points out that it is not within the constitutional authority 
of the Federal Government to assume responsibility for treatment of drug addicts 
nor to enact the kind of legislation necessary in that connection. This legislation 
would need to include the compulsory treatment of addiction, the legal supervi- 
sion and control over the individual during treatment and the right of control 
of an individual following treatment to prevent his return to the use of drugs, 
former associations or habits. These are considered to be matters beyond the 
competence of the Federal Government. 

According to the evidence of Dr. L. P. Gendreau, deputy commissioner of 
penitentiaries, there are at the present time 369 criminal addicts in Federal 
penitentiaries. These include both male and female criminal addicts. 

It is pointed out that the kind of people who are sentenced to penitentiaries, 
for the most part, have a long and sordid record of crime behind them. These 
people are criminals from whom society is entitled to be protected. Their viola- 
tions of the law coupled with their criminal backgrounds are such as to require 
their imprisonment for lengthy periods of time. It follows, therefore, that any 
possibility for treatment of addicts who are sentenced to penitentiaries will offer 
considerably less hope than would be the case of the early offender or the addict 
beginner. The best hope of successful treatment of a number of people who 
eventually come to the attention of the penitentiary authorities would seem to lie 
in early rehabilitative and corrective measures. 

The committee appreciates the difficult problem presented by the kind of crimi- 
nal addicts who are sentenced to penitentiaries. The committee, however, sug- 
gests that the penitentiary authorities might give further consideration to the 
particular problems presented by criminal addicts in terms of possible segregation, 
treatment including specialized training, and rehabilitation and other measures 
necessary in view of the special problems which addiction superimposes. 


Penalties for trafficking 
* * * * a * * 


Tt is the considered opinion of the committee that the most effective way of 
taking the profit out of the drug traffic is by making all trafficking, in terms of 
penalties, a most hazardous and costly undertaking to the trafficker. 

The non-addict-trafficker, who is sometimes referred to as the “higher up” 
must depend upon a large number of agents or distributors to peddle the drugs 
which he imports but with which he seldom comes into contact. The imposition 
of heavy compulsory minimum sentences for trafficking is suggested as a deterrent 
to these hireling peddlers or pushers of the “higher up.” If the “higher up” is 
not able to find a ready supply of assistants to distribute drugs to the addict 
population the availability of drugs to addicts may be reduced to a possible 
minimum. 

The committee considers that the penalties for trafficking regardless of pur- 
pose, motive, or amount irrespective of whether the trafficker is or is not an 
addict, should be made more severe, with a compulsory lengthy minimum sentence 
and an increased minimum for a second or subsequent offense and possibly a 
maximum of life imprisonment. 

In advocating the increase of penalties the committee intends that this should 
serve as a clear warning to all who are addicted that if they engage in the dis- 
tribution of drugs in any quantity for any purpose and regardless of their 
motives, they can expect to be dealt with as traffickers and given heavy penalties. 
It is the considered view of the committee that this will act as an effective 

70255—_56——_10 
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deterrent to a large number of drug addicts who might be tempted to assist in 
distribution and with their elimination as distributors the problem of the “higher 
up” in getting rid of his drugs is made more difficult. 

* * * + + a + 


In advocating more severe and increased penalties for trafficking with a com- 
pulsory minimum, the committee does not do so in criticism of the length of 
sentences that have ordinarily been meted out to traffickers. The committee does 
so having regard to the elimination of street distributors, the discouragement of 
addicts to engage in the trafficking or transporting of drugs. There will thus 
be a clear and unequivocal warning to all addicts of the consequences which they 
can expect if they choose for any reason to become involved in the distribution 
of drugs. 

Heavy penalties and intensified enforcement against street drug peddlers are 
therefore strongly urged, and in this way the committee believes that the heavy 
profit motive will most effectively be taken out of the drug trafficking. 


Tom Ret, Chairman. 


Mr. Anstincer. I know you would like to read that document as 
well as their conclusions and the conclusions reached. The conclusion 
reached by these 23 Senators was that the traffic should be dealt with in 
the most severe terms, and there should be no distinction made between 
the addict trafficker whom they considered to be probably worse than 
just the ordinary commercial trafficker, and that there should certainly 
be no distinction made, 

The trafficker as such should be dealt with severely and that was the 
only way to attack the problem in Canada, which has a situation 
comparable to ours. In the two countries the traffic moves up and 
down in both countries according to the situation. 

Mr. Boces. Have you given any thought to the definition of a 
trafficker ? 

Mr. Ansuincer. No, sir; I have not. Anyone who sells drugs is a 
traflicker, in our opinion. Of course, he might be a smuggler, and 
there are a lot of things which one could work into a definition there, 
but I think we should do as the Canadians have done, and cover it by 
the word “seller.” 

Of course, there is the smuggler, and he is a very difficult fellow to 

catch, but I think, maybe, you can make it very severe on the smuggler. 

I noticed here recently one of the Senators had made a very strong 
statement about what should be done with the smuggler, but the seller 
is Just as bad as the smuggler. 

Mr. Karsten. Mr. Commissioner, what would be the age group of 
these first offenders? Do you have any statistics on that? 

Mr. Ansuincer. Why, they run between 20 and 30. They are gen- 
erally under 35. 

Mr. Karsten. They would be past teen age? 

Mr. Anstincer. Oh, they are generally past teen age. There are 
very, very few teen-age tied! 

Mr. Boces. Do they generally have some type of criminal record ? 

Mr. Ansirncer. They are criminals first. Nearly 90 percent of 
the cases examined by the police departments of Los An Shek Phila- 
delphia, Pittsburgh, and New York and our own mud be 2 show that 
nearly all of them had other criminal records before they became 
either an addict or a trafficker. 

Mr. Baxer. Are these first offenders usually addicts? 

Mr. Ansuincer. Are they addicts first ? 

Mr. Baker. Are they usually first addicts ? 

Mr. Anstincer. No, sir. 
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Mr. Baker. They usually are not? 

Mr. AnsuLinGer. No, sir. 

That situation has been explored so many times, Congressman, and 
people have that impression that he is an addict first, and then he 
steals in order to get drugs. Well, they are thieves first. That is 
why New Jersey enacted that Disorderly Persons Act, because they 
would pick up te fellows as thieves and find they were addicts, and 
generally they were thieves before they became addicts. This idea 
that all these addicts do is “these poor fellows just steal in order to 
get money to buy drugs”—well, they do that, too, but they steal be- 
cause they want to steal. 

Mr. Karsten. Fundamentally, they are motivated by profit mo- 
tives, or a desire to get rich easily ? 

Mr. Ansuincer. That is generally 100 percent correct. They want 
to get rich by theft or through other unlawful activities. 

Mr. Boces. What can an average hoodlum peddler make in the way 
of compensation ¢ 

Mr. Ansuiincer. Well, I would not want to put it in the record 
here, because we might get a lot of candidates, but they buy big homes 
and drive big cars. These fellows make a turnover. For instance, 
Congressman, you can start in Lebanon over in Beirut with $100 worth 
of heroin—an ounce of that—and you could peddle that in Washington 
here and cut it a number of times with sugar of milk and you can 
peddle that for $3,000. 

That is 1 ounce, and you know what an ounce is. So, a $100 invest- 
ment goes up to $3,000. Sometimes that changes hands and some- 
times it does not. Sometimes the smuggler becomes a trafficker. Why, 
in Vancouver with this terrific situation which they had there, that 
$100 went up to $8,000 an ounce. 

He does not have to peddle many ounces to make a killing. This 
should not go into the record, because we are having so many fellows 
who are attracted to this trade by the profit angle, even nonaddicts, 
and we have had some rather substantial young fellows who think, 
“We will get into this; this is the way to make a killing,” and, of 
course, if you know the ropes, it is. 

Fortunately, many of them get caught before they get started too 
far, but, I tell you, the average peddler makes a lot of money. 

Mr. Boaes. Well, now, take that suitcase full of heroin. What was 
that worth? 

Mr. Ansiincer. Oh, he had $50,000 worth of drugs in that, and he 
probably picked those up in New York the day before for $25,000. 
He made a $25,000 profit by just bringing them down here. 

Mr. Boeas. Commissioner, how is this smuggling done? Maybe 
we should not get into that. 

Mr. Ansiincer. From abroad. 

Mr. Boces. How is it brought in? Who are the people that bring 
it in? 

Mr. Awsuincer. The method has changed. There has been a 
marked change in the method. When the European factories were 
turing out a great surplus of narcotic drugs before the treaties went 
into operation, narcotics came in here in ton lots, say, in a cargo billed 
as merchandise—falsely billed—maybe as electric lights, bowling pins, 
furs, and so on, and then as the traffic went underground and the limit 
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was placed on the European factories, the clandestine factories then 
opened up in France and in the Near East. It became more of an 
individual smuggling proposition. The seaman became the smuggler. 
The seaman was able to conceal a fortune on his person without de- 
tection, and he knew exactly where to sell that.in New York, or he 
was just the carrier between the clandestine factory, handled by a 
gangster, say, in France or in Beirut. 

He got so much to turn it over to a certain individual in New York. 
That is pretty much the way it operates now. It is an individual 
smuggling proposition, and it has been recognized to this extent 
where all seaman convictions of narcotic violation are reported to the 
United Nations, and those lists are distributed throughout the world 
to all governments, and no seaman can any a get papers in any 
port. That situation was recognized not only here, but all over the 
world, that your seaman today is the smuggler, instead of the carload 
shipment, as we used to get it. 

Mr. Boces. How do the customs people go about enforcing those 
laws? 

Mr. Anstincer. I have used this expression similarly before, but 
you can put the Army, Navy, and Coast Guard, as well as the FBI 
and ourselves, in the customs office in New York and you will not stop 
smuggling. Unless you get information, you are not going to appre- 
hend the smuggler. You must get information generally abroad, or, 
in other words, in other places—maybe on board ship or at the ports, 
from these members of the mob; otherwise, you could not do it by 
search. It is just utterly impossible to do it by search at any port. 

Now and then they will run into a chance seizure, but you have got 
to do that on information. I think that there are a lot of convictions 
of seamen in this country. I think last year we reported some 100 
to the United Nations who had their papers taken away from them, 
and, in turn, those lists are submitted to all countries. 

Mr. Karsten. Are those largely American citizens or foreigners, 
Mr. Commissioner ? 

Mr. Anstincer. They are generally Americans who smuggle here. 
Now and then we will get a Turk or an Indian, but qarlis they 
are Americans. 

Mr. Karsten. What about the foreigner? What do you do with 
him? Do you try him when he is seized ? 

Mr. Anstrncer. Oh, yes. 

Mr. Karsten. He would be subject to the same penalty ? 

Mr. Anstincer. Yes; he gets the same treatment, and there is cer- 
tainly never any interference on the part of foreign governments in 
connection with his trial. They are only too glad to see him go out 
of business. 

Mr. Bocas. Do some of these mobsters and racketeers have, shall I 
say, their own chain of command, or do they have a person who pro- 
cures for them in some foreign country who then transmits it to 
another place ? 

Mr. Anstincer. Well, we had a very difficult problem here in rela- 
tion to Italy. That is the only time when the 1931 convention to 
limit manufacturers fell down, and that was in regard to the Italian 
drug manufacturers. 

T will just explain how this went : 
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They should have estimated that they needed only, say 20 kilos of 
heroin for the Italian population. Instead of that, these Sealion man- 
ufacturers who were in with the rs—these Mafia gang- 
sters—they estimated that they needed 200 kilos, and the Government 
passed those estimates to the United Nations, which questioned it, 
but they could not do anything about it. There was no authority for 
search to call it to their attention, although actually the whole situation 
was exposed by a seizure which we made. 

The sheriff of Los Angeles County made a seizure which we traced 
to Trieste, and ran it back into the factories and then discovered they 
had been manufacturing 200 kilos of heroin a year when they needed 
only 20. The rest came tothe United States and Canada. 

In addition to that, one big factory—one of the biggest factories 
in Italy—was reporting codein, whereas it made heroin, and the man 
in charge of that has just been sentenced to 11 years by an Italian 
court. The other man who got it from the back door of the factory— 
a man named Callascibetto—has not been tried. He was the connec- 
tion between the factory and the Sicilian gangsters who in turn smug- 
gled all of that heroin into New York City, which in turn was dis- 
tributed throughout the United States. 

That was the beginning of our first information in regard to this 
overproduction of heroin from those Italian factories. Since that 
time they have suspended manufacture and placed a control on all the 
stocks. However, that was all carried on by a chain of command. 
Here was this man acting as a go-between. Most of these fellows had 
been deported from the United States for narcotics traffic, which they 
had received from Callascibetto and then in turn they had their 
couriers bring it into New York. 

Mr. Boca. Where are the places in the world where these narcotics 
are manufactured ? 

Mr. Anstincer. Right now our problems come from Lebanon, 
Mexico, and Communist China. Those are the three sources—and 
I am speaking of heroin now. 

Mr. Boges. I understand. 

Mr. Anstincer. This heroin is the drug with which we deal most, 
because we have practically eliminated cocaine and the smoking of 
opium and some of the other drugs. However, heroin is the problem. 

Lebanon is producing it in clandestine factories. They get their 
morphine by people smuggling it in there from Turkey, where pro- 
duction of opium takes place, and in and around Beirut it is refined, 
and so forth. It is sent to Italy first, before it comes here, Italy and 
France being more in-transit places now. 

We point to Lebanon as one of the major sources of the heroin 
traffic for the entire world—for the Near East and for this continent. 

Mexico is trying to do what they can to stop it, but their produc- 
tion takes place in the mountainous regions away back in the States 
of Sonora, Chihuahua, and Sinaloa. There are clandestine labora- 
tories putting out not too excellent a product, but, nevertheless, it is 
smuggled here. The Mexican Government gets a lot of criticism from 
the California press, but they are not entitled to it, because they do 
even have their troops go out and destroy the fields. They have de- 
stroyed a lot of airplane strips which were used by some of the traf- 
fickers, and they have cut that traffic a lot. 
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The traffic out of Communist China is something that the United 
Nations cannot do anything about. It is up to that Government to 
stop the heroin traffic out of North Korea and China. We are getting 
quite a lot. For instance, Japan is the first target, and Japan is get- 
os alotofit. Weare getting a great deal that comes through Hong 

ong. 

aaa is another foreign source. A lot of traffic goes through 
Macoa. Recently the British Government has tightened up so much 
in Hong Kong that the Chinese are using southeast Asia, and the stuff 
goes into Thialand and then up to Macao and over to Japan and on 
to the United States. 

Those are the three main heroin sources. 

_ Mr. Boces. What are the sources for legal drugs in the United 
States ? 

Mr. Ansirncer. In regard to the legal drugs, opium is grown in 
Turkey, Iraq, Yugoslavia, and India. Those are the legitimate 
sources of production. The farmer is not too well controlled, as he 
is a little difficult to control in any country, but there they find it 
very hard to license the producer. Turkey is making some effort 
toward controlling that. They have realized the great danger to their 
own people, particularly in regard to heroin addiction and, in fact, 
they have enacted the death penalty in Turkey in the last year for 
the trafficker, but not for the farmer. 

Mr. Karsten. In these countries, Mr. Commissioner, are any of 
them using this heroin for medical purposes? 

Mr. Anstincer. Well, Congressman, every country in the world 
except six have thrown heroin out. 

2 Mr. eee We do not use it for legal medical purposes here; 
o wef 

Mr. Anstrncer. No; we do not. There are only seven countries in 
the world which still use it for medical a. Those countries 
include France, Italy, Belgium, Paraguay, Hungary, Albania, and 
Bahrein. 

Mr. Karsten. It has terrible addictive qualities, and that is the 
reason we have gotten away from it here, as I understand it. 

Mr. Ansuincer. That is right. It is now an outlawed drug all 
over the world, and those governments that are still remaining—only 
six—just have not declared prohibition. 

Well, they are moving close to it. I think Italy will certainly do 
so because of this trouble which they have had. 

Mr. Karsten. Is any work being done by the United Nations in this 
direction ? 

Mr. Anstincer. Yes; the United Nations has succeeded in bringing 
about this complete prohibition and in a single convention to bring 
in all of the 8 treaties into 1. 

We will have a chapter on heroin prohibition, and by that time all 
of the countries should have prohibited it. 

Mr. Boees. In regard to the legal drugs, all of them are imported 
into this country ; do we produce any ¢ 

Mr. Anstineer. We produce only the synthetic narcotics, say, 
demerol, but raw opium as such is imported. We make a findin 
as to the medical needs and just allow so much opium to be dremeee 3 


1 Since this testimony, Italy has outlawed heroin. 
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Mr. Boees. That is imported under your supervision 4 

Mr. Anstrncer. Yes; it is imported under an import permit. All 
over the world narcotics only move on permits and the importing 
government must first grant an import permit which must be within 
the limits of the estimates supplied to the United Nations. 

Mr. Boces. In connection with that, though, if you import X quan- 
tity of morphine or opium 

Mr. Anstincer. Opium. 

Mr. Boces. Then, under your supervision, this opium is distributed 
to certain drug manufacturing companies? 

Mr. Anstincer. Yes. 

Mr. Boees. And then you control it all the way down the line, to 
the patient; do you not? 

Mr. Ansuincer. Right down to the last grain. 

Mr. Boces. Every grain of it is accounted for; is it not ? 

Mr. Anstincer. Every grain is accounted for. There is relatively 
no diversion from the legitimate source, or traffic. 

There are some forgeries of prescriptions, and robbing of drug- 
stores, and now and then a doctor will get out of line, but we have 
not had any wholesale diversions. Of the narcotics manufactured 
in this country for 160 million people you never find a grain in the 
smuggling traffic abroad. 

Mr. Boees. Well, that is a remarkable record. 

Mr. Anstincer. While you are on the subject of opium sammaie re I 
think your committee could probably express itself and be very help- 
ful in this regard : 

For years Iran has produced, oh, between 400 and 500 tons of opium, 
much of which has gone into the illicit markets of the world. It is 
one of the larger sources of opium diversion, and there is an enormous 
illicit opium traffic within the country. Within the past several weeks 
the minister of health, Dr. Saleh, supported by the Shah of Iran, 
has introduced a bill in the senate to prohibit the production of opium, 
as being a necessary measure to protect the health of the citizens 
and to make the nation strong. That bill has passed the senate, 
and is now before the lower house at this time in their parliament, 
and there it will have rather difficult sledding. I would appeal to you, 
Mr. Chairman, and your committee, to express some warm apprecia- 
tion to the minister of health, Dr. Saleh, for his efforts, if you can 
do so, because it will help us. Much of that opium that is diverted into 
Iran finds its way into the illicit markets of the world. 

Mr. Bocas. We shall be very happy to do that, sir. 

Mr. Karsten. Mr. Commissioner, on the Italian situation which you 
mentioned a while ago, was Lucky Luciano involved in that situation ? 

Mr. Anstincer. The Italian police reports are very definite on that 
point. 

Mr. Karsten. It is rumored that the traffic increased after he was 
deported. 

Mr. Anstrncer. The evidence all points in that direction. 

Mr. Karsten. I did not hear you, sir. 

Mr. Ansiincer. The evidence all points in that direction, and ac- 
cording to the Italian police reports, he was involved in the Callasci- 
betto case. 

Mr. Karsten. Now, is it common for you to deport people like that 
and they still are operating through gangs in this country? 











138 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


Mr. Ansticner. I suppose we have deported more narcotic traffick- 
ers in the past few years than ever before. In the past few years we 
have deported more narcotic traffickers probably than any enforcement 
agency. 

ot Karsten. It isthe profit motive that they are going after? 

Mr. Ansuincer. Oh, yes. 

Mr. Karsten. In that connection, I wonder if you could tell us ap- 
proximately how many dope addicts there are in the United States? 

Mr. Anstincer. Well, I would like to bring you up to date on 
this. 

Before the passage of the narcotics legislation there was 1 in every 
400 in the United States. Those were surveys made, and it was very 
easy to plot those, because they all got on narcotics from legitimate 
imports. There was no question of smuggling in those days. We 
even imported smoking opium. So, we had, enna: 1 in every 400. 

In order to show you the difference now, we used to import 750,000 
pounds of opium a year for 80 million people, and we only import now 
350.000 pounds for 160 million people. 

Cocoa leaves, from which you get cocaine, which was a big drug 
of addiction, we import, say, only 200,000 pounds now, whereas in 
the earlier days we imported, say, 1 million pounds. 

According to a survey which was made by the Public Health Serv- 
ice, they figured there was about 1 in every 1,000 of general popula- 
tion, and that would be about 100,000 addicts, say, up to about 1919 
and about 1922. That was substantiated by some checks that we 
made. Then, in the First World War the rejections for drug addic- 
tion were 1 in every 1,500. By the time the Second World War rolled 
around the wardens of the penitentiaries were asking us what had 
become of the drug addict, we were losing men. They could not make 
cases and could not keep the hospitals filled, Congress was on the 
verge of closing the hospitals. 

So, the rejections for drug addiction in the armed services then 
was about 1 in every 10,000 in the general population, and that was 
only males between the ages of 18 and 38. 

Mr. Karsten. There has been a steadily decreasing pattern ? 

Mr. Anstinoer. Yes; until 1950, when the sealanes opened again, 
and the traffickers got their channels opened. We have checked this 
pretty carefully, and have found that it went to about 1 in every 3,000 
of general population, which would be the figure of around 60,000. 

Mr. Karsten. That would be an estimate, perhaps, as of today ? 

Mr. Anstincer. As of today. A study made in Chicago of 4,000 
young addicts discloses that they were all known to the police. 

We are getting continuing reporting from the police headquarters 
all over the country. We lone a reporting system which is fairl 
accurate. Today we have clocked some 24,000 addicts, and we will 
get up to about 60,000 within 4 or 5 years. 

By that time a lot of the addicts that we have clocked several years 
ago will be out of the system. 

Mr. Karsten. Yesterday we received evidence to the effect that the 
cost of these injections vary anywhere from $1, perhaps, up to $15. 
Is there any figure showing what the average cost of injections is for 
dope addicts and what it would amount to? 

r. Anstincer. About $10 a day. 
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Mr. Karsten. About $10 a day? 

Mr. Ansuincer. Yes, sir. 
few penn: That would be for one injection a day for every 

ict 

Mr. Ansurncer. I mean they might inject three times a day, you 
see. 
Mr. Karsten. Three times a day? 

Mr. Anstincer. He would inject three times a day. 

Mr. Karsten. One injection a day would amount to $600,000 just 
for one injection ? 

Mr. Anstincer. Yes, sir; that is right. No, no. Wait a minute. 
We figure $10 a day for his supply. 

Mr. Karsten. $10 a day? 

Mr. Anstincer. Yes; which means three injections a day. 

Mr. Karsten. That would be about $3 or a little over $3 per 
injection ? 

Mr. ANSLINGER. Yes, around that. 

Mr. Karsten. Still that would amount to about $600,000 a day on 
an average, if they only took three injections a day? 

Mr. Anstincer. That is correct. 

Mr. Karsten. That would be spread out over a year, and would 
run into quite a sizable figure? 

Mr. AnstincerR. Oh, yes; it represents a terrific economic loss be- 
comme that is money which is taken away from the public through 
the 

Mr. Karsten. To get. back to this man with the suitcase, he was 
undoubtedly motivated by a profit motive that we talked about. I am 
referring to the man who came in on the airplane. I am wondering 
whether he planned to peddle the dope himself or whether he would 
turn it over to someone else here in the District for a quick turnover, 
and a quick profit ? 

Mr. Anstincer. Yes; he was a New York peddler who intended to 
turn it over to, maybe, 5 or 10 small peddlers here. 

Mr. Karsten. This was an actual case? 

Mr. AnsLINGER. Yes, sir. 

Mr. Karsten. Was it, perhaps, one of the biggest cases we have 
ever had in the District of Columbia? 

Mr. Anstincer. We have had larger cases. 

Mr. Karsten. What would be the largest case here in the District 
of Columbia? 

Mr. Anstincer. I do not recall that we have made substantial 
seizures like that. Usually in apprehending some of these larger 
gangsters here, as much as a purchase of $50 worth of heroin would be 
made on him and he might have dealt in several hundred thousand 
dollars worth of stuff in the course of a year. 

But, our seizures do not reflect, say, the extent of the traffic in any 
given area. 

Mr. Karsten. Very often you only get just a small quantity of, 
maybe, a bigger package some place else? 

Mr. Anstrncer. That is right. Maybe in the case of another very 
big Mafit gangster, we sent him to the penitentiary because of traces 
of heroin on his scales. 

Mr. Karsten. Could you tell us a little about how this Mafia gang 
operates, and so forth? 
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Mr. Anstincer. I would rather do that in executive session. 

Mr. Karsten. If you wish. 

Mr. Bocas. Go ahead, Mr. Commissioner, with your testimony. 
I believe you had gotten down to the District of Columbia. 

Mr. Anstincer. I had gotten down to the District of Columbia; yes, 
sir, and we spent a little time there. 

The next district that we have to deal with here is Georgia, South 
Carolina, Florida, and Alabama. The Boggs Act is in effect in Ala- 
bama and Georgia. Here, again, of the 346 cases reported since 1952— 
now that goes back 3 years, and that is not many cases for those 
States—only 9 in 346 were second offenders, and only 2 were third 
offenders. 

So, you can see that pattern. This pattern is going all through here 
[indicating]. 

In Miami you would think we would have—or in Florida—a sub- 
stantial narcotics problem such as we have in California, where the 
traffic is increasing. In Los Angeles, year before last, we made 7,000 
cases, and last year the police there made 3,000 cases. 

They are very alert in Los Angeles, but in Miami, if we could make 
25 cases, we would be lucky. The reason is penalties. We will take 
up California later. 

Mr. Boces. What did you say the reason was ? 

Mr. Ansrtincer. Penalties. It is my opinion that the Boggs Act 
has had a very definite effect in this area of south Florida, as reported 
by the resident agent in charge: 

It has been noticeable to me that repeater violations are now rare. A number 
of persons having once been convicted and now returned to Miami have not again 
begun trafficking or have become so furtive of again being caught that they are no 
major threat to the community. The uppermost thought and conversation of 
many first offenders is to avoid a 5-year sentence as a second offender. 

So, you see, we are narrowing this down to the problem. 

Mr. Boccs. What were your arrests in Miami prior to the passage 
of the Boggs Act? 

Mr. Ans.iincer. Well, let ussee. I would arrest 

Mr. Bocas. I mean in Florida generally. 

Mr. Ansiincer. In Florida, in the whole of Florida, we had last 
year 86 convictions, which is nothing to worry about. Before the 
Boggs Act there were probably 200 or 300. 

Mr. Boces. There is quite a difference. 

Mr. ANSLINGER. Quite a difference; yes, sir. 

Mr. Baker. What percentage of those 86 were first offenders? 

Mr. Anstincer. They were nearly all first offenders. As I pointed 
out earlier, out of 346 cases in that whole area in 3 years, there were 
only 9 second offenders. 

Mr. Baxer. It just looks like that they are all just about first 
offenders now. 

Mr. Anstincer. Yes, sir. 

Mr. Baxer. Do you have any figures or any information to add 
there to indicate how many of these first offenders on narcotics offenses 
had previous convictions for some other felony ? 

Mr. Anstincer. I would say 90 percent of them had previous 
convictions. 

Mr. Baxer. Well, that would be one way to amend the law without 
bringing down criticism which I think is wrong, as far as I am con- 
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cerned. I am in favor of first offenders getting a mandatory sentence, 
but provision could be made that if the first narcotics offenders had 
been convicted previously of any other felony, then a more severe 
penalty could be provided. 

Mr. Anstincer. But, Congressman, wouldn’t they have to be 
Federal convictions ¢ 

Mr. Baxer. Be what? 

Mr. Anstincer. It would have to be a Federal conviction, because 
most of these fellows have—— 

Mr. Baker. That is, of a Federal offense ? 

Mr. Anstincer. They might have to be convicted of a Federal 
offense and these people have not had convictions for Federal offenses ; 
they have convictions for State offenses. 

Mr. Baker. You recommended so definitely, as I understood it, 
certainly extending the mandatory minimum sentence for first offend- 
ers regardless, assuming they are beyond the juvenile age ? 

Mr. Boces. Assuming that he is a trafficker. 

Mr. Anstrncer. Yes, sir. I am not speaking of the addicts as such. 

Mr. Baxer. I understand you. 

Mr. Anstincer. ] am only speaking of the trafficker. 

Mr. Baxer. Of course, possession would be evidence of sale. Is 
there some way we could strengthen the law in that regard / 

Mr. ANsLINGER. Yes, sir. 

Mr. Baker. Well, that is getting down to the heart of it. 

Mr. ANsLinceR. Here is another comment, because I think your 
committee should have these comments on the minimum sentence laws; 
after all, it was the Ways and Means Committee that gave us this 
legislation. Here is the comment of one of our agents: 

It is my opinion that mandatory sentences for persons convicted of sales or 
interest to sell be increased for second offenders, which would increase the effect 
that the Boggs Act has already had. 

Well, that is the agent’s opinion here. 

In Alabama you will have practically no trafficking because of the 
severe sentence that are imposed by the courts, and South Carolina is 
relatively free. 

Moving over into the next district here, which is composed of Ten- 
nessee and Kentucky, Kentucky has enacted the Boggs Act. The 
supervisor said: 

It is my opinion, and it is borne out by the improvement of conditions at Louis- 
ville, since the enactment of the Boggs Act this legislation has done more to 
better narcotic conditions than any other factor in recent years. Throughout 
the district the judges are complying with the letter and spirit of the law. 

The same thing can be said in Tennessee. Memphis at one time was 
the dope capital of the South. It was the distributing capital for all 
the Southwest and the South, and the reason for that was that the 
penalties for trafficking were practically nil. It was just a question 
of a small fine, probably failing to pay the tax, which was a dollar. 

After that judge retired and a new judge got in there, he gave every 
trafficker 7 years, and Memphis never has been a threat since that time. 

The rest of Tennessee is just as clean. So that particular area there 
doesn’t give us any trouble. 

We do have the hospital at Lexington, where all the drug addicts 
who want to be admitted come to Lexington, and they are run through 
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State courts generally because the State court will give them a sus- 
pended sentence provided they go to the hospital. It is the only way 
the hospital can hold them. 

The voluntary patient can walk right out, so the Kentucky State 
law is of great assistance. ; 

Our next district here to which I wish to call your attention, some- 
thing has happened here which is very important. The next district 
is Michigan and Ohio. 

Detroit has a very serious narcotic problem. They have enacted 
some fairly good State laws, but they are not of the mandatory type. 

At the last session of the Ohio Legislature, after 64 separate com- 
mittees of the citizens of Ohio examined this problem, they con- 
sidered everything from the clinic problem to voluntary hospitali- 
zation, and all that. 

Ohio had become an island surrounded by heavy-penalty States, 
and the traffic just flowed in there naturally. 

After giving this thing consideration for about a year, all over the 
State, and these committees were composed of legislators, doctors, 
lawyers, merchants, they enacted a law, and it was approved, voted 
unanimously by the Senate and House, for a 20-year minimum sen- 
tence for trafficking—20-year minimum for sale. 

We have just completed making cases in Dayton, Ohio. We have 
about 10 sellers there. Why they ever sold narcotics there I don’t 
know. We will find out now whether that law works. 

As I say, I have seen laws. If these sentences are going to be 
suspended, then we will go back to the Federal court. But naturally 
you cannot blame us for taking all of our sale cases into the State 
courts with those kinds of penalties. 

Mr. Boces. There is 1 problem in connection with the law—is that 
20 years for the first offense? 

Mr. Anstincrr. Yes, sir. 

Mr. Boees. Of course, a man is charged with a felony and he is 
entitled to a trial by jury in every State, so you bring him before 
a jury. There may be some mitigating circumstances. 

I have been told that where the sentence is that steep that you 
find juries sometimes reluctant to bring in a guilty verdict. I don’t 
know whether or not that is true. 

I think you can get to a point on the sentence proposition where you 
can reach a diminishing return. 

For instance, you wouldn’t recommend that in the Federal statute, 
would you? 

Mr. Anstincer. I wouldn’t recommend that, but since Ohio put it 
through we will take advantage of it. 

Mr. Boces. I am not being critical of the Ohio statute. I am throw- 
ing it out for your discussion and your comments. 

Mr. Anstincer. I do want to discuss that point with you because 
when your act was up for consideration every place that I went, the 
American Legion had a big seminar in New York, and all the judges 
and district attorneys, they said, “You will never get convictions 
under this act.” They said, “The juries will refuse to indict,” and 
so on. 

We heard that all over the country. 

This act has been in effect 3 years. I would like to know one case 
where there hasn’t been a conviction even for a third offender where 
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the jury knew that he was going to get 10 years. It happened even 
here in the District. It happened elsewhere. 

I have yet to see the case where it hasn’t held - 

I will agree with you to this extent—that if it is too severe you 
will not get convictions, but you certainly would get a 5-year con- 
viction. 

Mr. Boees. I think so. As a matter of fact, I have a 5-year pro- 
vision in the bill which I have pending. 

Mr. ANnsLINGER. I am speaking for the Bureau now. We feel that 
would take care of the first offender who was giving us trouble. 

I think the way the traffic has been on the run now, with the second 
and third offender not coming back into the business—— 

Mr. Karsten. The 20-year sentence would take only 1 offense ? 

Mr. Anstrncer. Yes. 

Mr. Karsten. It would apply with equal force to 100 or 1,000 
transactions ¢ 

Mr. Anstincer. That is right. We have made a dozen cases there, 
and in some cases the sale has been only $5 worth of heroin. 

Mr. Karsren. A 20-year sentence the same as if it had been 
$500,000 # 

Mr. Ansiincer. Yes; and the citizens of Ohio thought it was not 
enough. In fact they complained when that bill was presented that it 
was not sufficiently penalty for the traffic. 

However, that will be something to watch. Those cases now will 
go to the grand jury. I am sure there will be indictments. 

Mr. Karsten. The Ohio situation was aggravated by reason of the 
fact that the adjoining States had extremely severe penalties and 
Ohio did not. 

Mr. Anstincer. In Ohio, the penalty was a misdemeanor for traf- 
ficking. That is why Ohio received all the traffickers from the sur- 
rounding States, all the fellows from Detroit. 

In Michigan, they did put in a 20-year law but it gave the judge very 
wide discretionary powers so that they have had only 4 or 5 sentences 
under that act. However, it does make for good informers, as you can 
understand. 
> fellow faced with a 20-year sentence will tell where he got his 
stulf. 

Mr. Boces. Under the Harrison Act all the traffic is subject to Fed- 
eral prosecution. 

Mr. Ansiincer. Yes. 

Mr. Booes. For instance, the 3,000 cases you referred to in New 
York, couldn’t they all be prosecuted in Federal court ? 

Mr. Ansiincer. Yes, sir; nearly all except some of the possession 
cases. A lot of those were mass raids of addicts. 

Mr. Booes. All the traffickers? 

Mr. Ans.incer. Yes. 

Mr. Boees. Why couldn’t you present those in Federal courts? 

Mr. Anstrnces. You know, Congressmen, we have 260 men, and 
that force is about the size of the police force of Akron, Ohio. We just 
couldn’t possibly take on that work. And it would have to be done 
by our agents. We would have to adopt the cases. 

Mr. Boces. You would have to make out the cases and present them ? 

Mr. Anstrnoer. And do the whole job. 

Mr. Boces. The United States attorney’s office doesn’t do that? 
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Mr. Anstincer. They couldn’t possibly. They are now so snowed 
under with the narcotic cases that we alone present, that they have 
asked the Department of Justice for more help. 

Mr. Bocas. Let us take the 3,000 cases. I am just speaking about 
a way of examining them now. Let us say out of the 3,000 local arrests 
in New York you had a dozen or more hardened people who had been 
trafficking for a long time. Wouldn’t it be worthwhile making a case 
against them on the basis of previous arrests? 

Mr. Anstrncer. Off the record. 

(Discussion held off the record.) 

Mr. Bocas. To be very specific about it, where you have a situation 
where a Federal judge is enforcing this act, where you have State 
legislation which is comparable in penalties and the State courts which 
have been equally diligent, you just don’t have much traffic. Is that 
correct ? 

Mr. Ansttncer. In the 16 States which have enacted the same penal- 
ties as the Boggs Act, I say with the exception of Pennsylvania where 
we are battling it out right now with these first offenders, we have no 
problem. 

Mr. Boees. You couldn’t have any better evidence than that, could 
you? 
~ Mr. Anstrncer. And when I come to two or three other districts 
here I will show you what the judges themselves have done. 

Mr. Boces. I know that you work closely with most States. Have 
you impressed upon these agencies the effect of these mandatory sen- 
tences? Is that what accounts in part for these States passing these 
mandatory laws in such a short period of time? 

Mr. Anstrncer. Yes. We have paid particular attention to that, 
because that has been the reason for being able to disperse our forces 
a little better, too. We have been able to shift the force here and there 
because of that situation. 

I want to point this out to you: 

In the State of Ohio, when they put these penalties in, they are all 
very severe, such as conspiracy 10 years, possession 5 years—they put 
these penalties up to the judges in the State of Ohio. Soretrdie 
percent of the judges were in favor of mandatory penalties. 

Mr. Karsten. What is the Bureau doing now to influence the other 
States to adopt legislation of this character? Is there any action 
in that direction ? 

Mr. Ansitincer. We have to work through the Council of State 
Government, and they are presenting this legislation to the States 
when the legislatures meet. 

In some cases where a legislator asks us for suggested legislation, 
we 

Mr. Karsten. Such as governors’ councils and governors’ con- 
ferences ¢ 

Mr. Anstincer. We are not so much connected with those agencies 
because of the complexity of the situation as it affects different Gov- 
ernment departments. Not everybody agrees with us on minimum 
penalties. 

You know that this, I believe, is the only minimum penalty in 
Federal legislation except that postal statute which provides a 25- 
year minimum for armed robbery of the mails. 
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You don’t see the papers full of train robberies any more or mail 
robberies, and I will venture to say that if anyone tried to tamper with 
that legislation of Congress you would have a march on Washington 
by the Post Office Department, because that is their greatest protec- 
tion. 

Mr. Baker. Is the Lindbergh law mandatory ? 

Mr. Anstincer. No; it is not mandatory. 

I will point this out to you, Congressman : 

There is a minimum for armed robbery in nearly every State of 
the Union. There is a minimum for rape, and there is a minimum 
for many of the rather serious crimes, and that is in all of the States. 
We have only two pieces of legislation in our Federal setup which 
have to do with minimum sentences. 

Mr. Boces. The whole criminal procedure would collapse if you 
didn’t have minimum sentences. Actually this is mostly a Federal 
offense. 

Mr. AnsLINGER. Yes, sir. 

Mr. Boges. So I could not agree with you more. And in the Federal 
courts, let us say a murder is committed on a reservation in Louisiana, 
and in the trial of that case before a Federal jury the law of Louisiana 
so far as murder is concerned applies, so that if the death sentence is 
called for he is sentenced to death. 

Mr. Ansuincer. That is right. 

Mr. Baker. Who is objecting to the law being applicable to first 
offenders in narcotic cases ? 

Mr. Anstrincer. The sociologists for one. 

Mr. Boces. Some time ago the judges had a meeting at the Judicial 
Conference. They adopted a resolution that these mandatory sen- 
tences be condemned. 

Mr. Baxer. What should the floor be on the first offenders—1 year, 
2 years, 5 years, 10 years? If it is 1 year all they do is to serve 4 
months. 

Mr. Anstincer. Actually it is a novel thing to get this kind of 
legislation introduced and passed federally because of the mandato 
provisions, and we were told there wasn’t a chance in the world. Well, 
now it is through and it has proven its worth. Let us say we are in 
now, we are in the door. But the first offender is getting off rather 
lightly, except in some jurisdictions which I will point out to you 
mw the judge says “I will not give you the minimum but the maxi- 
mum.” That is where the traffic disappears. 

I will point out a few places of that. St. Louis is one, Congressman 
Karsten’s hometown. 

Honolulu, Seattle, a number of places where the judges say “I will 
give them the maximum.” 

Judge Lombard, the United States attorney in New York, he made 
a very, very forceful plea to the courts there to impose sentences much 
heavier than they were giving. 

His very excellent remarks were distributed by the Department of 
Justice all over the United States and in turn they came to the atten- 
tion of a number of the judges. It has had a very fine effect. 

In there he used the expression that the peddling of narcotics was 
murder on the installment plan. 

I am glad to see now that judges are using that in giving the maxi- 
mum sentences under the Boggs Act. 
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“This is the most I can give you because I consider this to be the 
same as murder.” 

Mr. Baker. The judges are using their discretionary powers there. 

Mr. Anstincer. The next district here, as we go on, we have Illinois 
and Wisconsin. Naturally one of our big problems, also, naturally 
is Chicago. 

The supervisor again states this—you see, we have New York, high 
probation, and here is Chicago: 

It is my opinion that although the percentage of first offenders receiving proba- 
tion in this district might be considered fairly high, the effect of the Boggs Act 
in narcotic traffic is being felt by major violators who as we have stated have 
received some substantial sentences, 10 years and over. 

Then in that district, Milwaukee has had a rather short upsurge in 
the problem, and they immediately took some action at the State or 
police level in Milwaukee, and it 1s pretty well under control. 

Indiana also belongs to this district, and there you have the same 
as the Boggs Act which has very materially improved conditions there, 
although we have only one man to cover the State of Indiana. That 
is all we need. 

We probably have 20 or 30 men in Chicago, which is No. 3. New 
York is first, then Los Angeles, and then Chicago. 

I want to call your attention to Minnesota, North and South 
Dakota, and Iowa, and perhaps Nebraska. The judges in that area 
ure so severe with their sentences, it is so discouraging to the traffickers, 
that they won’t operate. 

We had a man who was the king outlaw of the Northwest, Big 
Bill Hildebrand. He controlled that whole area with his mobs. We 
sent him to the penitentiary. The judge gave him 10 or 15 years. 

We have checked up on him recently and he certainly is not a 
threat because he is way, way down in the hoodlum area there, so 
low that even the local hoodlums wouldn’t recognize him. He couldn’t 
even get a narcotic traffic started there if he wanted to. 

Now in Minnesota, where your judges will give the maximum under 
the Boggs Act, everything is fine. 

It is the opinion there that the Boggs Act has done this work, so 
there is a district which is relatively free of drug addiction. 

I would say in the addiction areas, in drug areas such as Chicago, 
where rate of addiction is 1 in every 3,000, up there it wouldn’t 
1 in 25,000. 

Plus the fact that in Minnesota you can commit a man for drug 
addiction the same as you do in a mental case. 

Now we come down to this area, where we take Texas, Louisiana, 
and Mississippi. Texas is a great problem to us, with one particular 
area there where every violator can count on probation. 

Mr. Boces. Why is that? 

Mr. Ansuincer. Off the record. 

(Discussion held off the record. ) 

Mr. Anstrncer. You know what happened there in New Orleans, 
Congressman, and I want to bring you up to date on this. 

As a result of this very, very heavy trafficking in New Orleans, 
there was more cases, more narcotic cases in Federal court there 
than for any other Federal violation. Everything was narcotics. 

oe Boaes. Incidentally, that is how the so-called Boggs Act came 
about. 
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Mr. Ansiincer. Well, even before this, you know. 

Mr. Boees. Go ahead. 

Mr. Anstrncer. The situation was so acute that the State enacted 
that 10-year minimum sentence for traffic. What nt They 
all moved over to Houston, Los Angeles, and they left the area. 

Consequently we couldn’t make any cases. We practically reduced 
our force. That heroin traffic just faded. 

But Judge Cocke, the State judge, felt that that act was not just, 
because it did encompass everything, such as possession, and every- 
thing else. If it stayed only on sale it might have stayed in Louisiana, 
because I know there is quite a controversy going on right now in the 
press as to the wisdom of Judge Cocke’s having the legislature repeal 
that act beause the traffic now again is going back. 

They have come before Judge Cocke and he said, “Well, you think 
just because that act has been repealed that you are going to get off 
easy? It will just be the same for you.” And he has given them all 
10 years. He has given 10 years where he could. 

f course, the learned jurist had his own reasons. I don’t know 
what his attitude is now. But certainly, seeing the traffic move back 
there we haven’t been too comfortable about it. 

Mr. Boces. To what extent has it moved back? 

Mr. Ansiincer. I wouldn’t say substantially. We have not been 
able to get into any heavy trafficking. The small trafficker is back, 
which might pyramid on us. Naturally, Judge Cocke will not be 
there all of his life, but he is watching that situation very carefully 
because, naturally, he feels that he was responsible for the repeal 
of that legislation. 

But we can see the difference right away. You couldn’t make a 


case in New Orleans after that 10-year rap went through and they 
sent these fellows up under that. 

Now we see signs of some coming back. 

Mr. Boces. Let me read to you if I may the definition I incorporated 
in H. R. 3398 for the first offender. 


Whoever is convicted of the illegal sale, barter, exchange, giving away, or 
transfer of narcotic drugs or marihuana in violation of section 4704 (a), 
section 4705 (a), section 4742 (a) of the Internal Revenue Code, respectively, 
shall for a first offense be fined not more than $2,000 and be imprisoned not 
less than 5 or more than 10 years; * * * 

I don’t believe that that language would affect the situation which 
would arise with mere ssion, that is an addict who had posses- 
sion, or a potential addict or a customer. I think that definition hits 
the trafficker. 

What is your opinion? 

Mr. Ansuincer. Well, I think you have our support of a bill like 
that. There is the question of probation. 

Mr. Boces (reading) : 

For any offense, the penalty for which is provided in this paragraph, the 
imposition or execution of sentence shall not be suspended and probation shall 
not be granted. 

If you have a suspended sentence it would not be mandatory. 

Mr. Anstincer. Now to move over to the Kansas City area 

Mr. Boaes. I want to say a little about how we got the original law. 
You were tremendously helpful, but this situation existed right in 
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New Orleans. A member of the Federal grand jury wrote to me and 
said he was tired of sitting on Federal grand juries, spending prac- 
tically three-fourths of his time indicting fellows who had been in- 
dicted dozens of times before because of narcotics. 

Mr. Anstincer. We had a famous character down there who had 
over 100 arrests. The last time he went in he got the limit under 
that act. , 

Mr. Boacs. He won’t have to be arrested again. 

Mr. Anstincer. He won’t be around with us. 

The next area is Missouri, Arkansas, Kansas, and Oklahoma. 

Drug addiction in the State of Missouri is concentrated in the two metro- 
politan areas, St. Louis and Kansas City. During recent months there has 
been a very apparent decrease in the narcotic traffic in both of these areas, 
I feel the Boggs Act has contributed largely to this situation. 

Federal judges in Missouri have come to realize the intent of the Boggs 
Act and are increasing penalties handed out for violation of the narcotics 


laws. 

With all of this traffic which we had in cities like Baltimore, Phila- 
delphia, New York, Detroit, Chicago, St. Louis was certainly ripe 
because of the similar types of populations that you have in St. Louis. 

Right off the bat, we will say, when this traffic began to get or- 
ganized over the country, there was a big peddler there in St. Louis 
who attracted the attention of the Federal judge there. 

We brought that trafficker in before Judge Roy Harper. He sen- 
tenced him to 18 years. He said, “You can just go back and tell 
your friends that is what they will get if they get to this court.” 

Judge Moore has taken the same attitude. Consequently that 
traffic in St. Louis never really got off the ground. 

We expected to have the same kind of trouble there that we had in 
Detroit and Chicago, but there are two judges who said “We do not 
want drug trafficking in our district.” And that is all you need. 

We repeatedly pointed out to other sections of the country, like 
New York, Chicago, Los Angeles, “If you have judges like those 
judges in St. Louis, the traffic soon will move elsewhere.” 

Mr. Karsten. What do they do then? Do they go to other cities 
where the penalties are not so severe? 

Ram: ANSLINGER. That is the argument they give us, “Well, don’t 
they ?” 

But that is all to the credit of St. Louis for getting rid of that prob- 
lem, which in a city like St. Louis could have been very, very serious. 

Mr. Karsten. I recall some statistics which would have indicated 
there was a slight increase in addiction in Missouri. 

Mr. Ansiincer. You are absolutely right about that. 

Mr. Karsten. What is the situation today, now? Have you any 
idea of how we would compare with the national average? 

Mr. Ansiinoer. It would be much below the national average. We 
had only 81 convictions in the whole State of Missouri last year. 

Let us take California, with 2,800 convictions. 

Let us compare it with, let us say, Michigan. Michigan had 369. 

Mr. Karsten. Do we have a breakdown as to ages of the addicts, 
teenagers, or what their age groups were? 

Mr. Anstincer. Yes. Under 21, and the rest would be over 21, in 
Missouri we have had in 1954, 25 arrests under 21 with only 2 convic- 
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tions, which might indicate, too, that a lot of those cases were turned 
over to the juvenile authorities. 

Under Federal statute we turn over all juveniles. There were two 
convictions of juveniles in Missouri; 587 convictions in California for 
juveniles; and 197 convictions in Illinois. There were 233 in New 
York, and so on. 

Mr. Karsten. Those involved in this would be over 21 in the great 
majority ? 

Mr. Anstincer. Yes, all but these 2 were over 21, and they were 
generally in the age group between 21 and 35. 

Mr. Karsten. In Missouri we have compulsory laws for commit- 
ment of drug addicts to State mental institutions. How does that 
work out? 

Mr. Anstincer. Generally that is not taken advantage of. It is 
a little difficult to get a commitment of that kind, and usually unless 
it is done by an enforcement officer the relatives won’t do that. 

Mr. Karsten. State institutions are greatly overcrowded and 
would not be too happy about encouraging people like that coming in. 

Mr. Anstincer. And in order to be successful it would have to be 
in a ward with the highest type of security. It would cost a lot of 
money to have, say, a floor or a ward with that type of security. I 
don’t know just where we have anything like that in relation to the 
drug addicts, because you have to isolate them completely. 

Mr. Karsten. Is there anything Missouri might do now to provide 
further control over narcotics in the State? 

Mr. Ansuincer. If you look at that Disorderly Persons Act that 
the State of New Jersey has, which has been so effective in that State, 
which is actually compulsory hospitalization, that is what it amounts 
to because he is put in a State institution and he is kept there until 
he is cured. 

Mr. Boees. Do you think you can come back for a little while this 
afternoon ? 

Mr. AnsirNcer. Certainly. 

Mr. Boees. About 1:30? 

Mr. Ansiincer. Certainly. 

Mr. Boges. We will recess, then, until 1: 30. 

(Whereupon, at 12:10 p. m. the hearing was recessed until 1:30 
p. m. of the same day.) 


AFTERNOON SESSION 


(The subcommittee reconvened at 1:30 p. m., pursuant to recess.) 

Mr. Boces. The subcommittee will come to order. Mr. Commis- 
sioner, as we recessed for lunch I think you were still going district 
by district and had not quite covered the country. 

Mr. Anstrncoer. I think I was still on the district which comprises 
Missouri, Arkansas, Kansas, and Oklahoma. The man in charge said: 

Without a doubt the Boggs Act has assisted in curtailing the traffic in this 
district. It has acted as a deterrent to the second and subsequent offender and 
has encouraged the courts to impose heavier penalties for narcotics violations. 

I think I should here put in the record what is happening to the first 
offender in Missouri and why that traffic has been kept under control. 
In 1954 these were the sentences to first offenders: Mark Kaplan, 12 
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years; Walter Mann, 8 years; John Spain, 10 years; Robert Stratton 
12 years; Eugene Maddox, 8 years; Irving Clareman, 6 years; Richar 
Fearman, 6 years. In 1955 they run the same for the first offenders, 
going up to 13 years. Here is 30 years for a second offender. The 
same situation has taken place in Oklahoma, where the first offender 
has been getting from 10 to 15 years. 

The next district we have here is the Rocky Mountain States, Wyo- 
ming, Colorado, New Mexico. Wyoming and Colorado have both 
enacted the Boggs penalties, and there is relatively little traffic in 
os district. It is mostly marihuana, but traffic is of no importance 

ere. 

Our most difficult situation is when we come to California. In the 
southern district is where the traffic unquestionably is increasing. 
You might say that they are in a three-way switch; they get heroin 
from the Far East and from Mexico and a lot comes in Fen New 
York. The same can be said about some other places; for instance 
Seattle, which I will come to later. 

In the southern district of California the courts have in some 
instances—I might say in quite a number—imposed probation where 
prison sentences were warranted. As I told you the year before last, 
the police of Los Angeles made 7,000 arrests. That is twice as many 
arrests as were made in New York City. You might explain that by 
saying that every policeman is a narcotics agent. Last year they made 
about 3,500 arrests, which is too many for that city. They have 
increased the narcotics squad up to 80 men, figuring 1 narcotics agent 
is worth 5 detectives, because they take the addicts out of circulation 
and the other crimes go down. 

Yet I noticed of 1,000 cases tried in the courts only 80 went to the 
penitentiary. California has a very peculiar State law, where the 
minimum is either 1 year or 5 years, and it is up to the judge. He can 
send a man to the county jail for a year or to the State penitentiary 
for 5 years. The reason for that act we do not know. They have had 
different forms of legislation there. They have not followed our rec- 
ommendation. The American Legion has tried. It is best to get better 
legislation in California, but certainly the traffic there is increasing. 
However, the supervisor said that the minimum provisions of the 
Boggs Act should be raised. 

In California there is a State enforcement unit. The county of 
Los Angeles has a very large narcotics staff. We are very well staffed 
there. Yet we just do not seem to be able to halt that traffic. 

I will tell you, there is one judge I know there, Judge Twain 
Michaelson. He is one of the finest judges in the country, a State 
judge. The attorneys for the defense have filed a motion of prejudice 
necause they say he is prejudiced against the narcotics traffic. 

ans Boggs. It is a good thing to be prejudiced against, do you not 
think ¢ 

Mr. Anstincer. Well, I think so. Because Judge Michaelson has 
been known to be a crusader they try to take these cases away from him 
and in fact filed a motion against him, “He is prejudiced.” Of course 
it did not succeed. 

By the way, I did want to say about Judge Cristenberry and Judge 
Skelley Wright in New Orleans that there are no two finer judges in 
the country than those two. I know they are in sympathy with this. 
I do not think they subscribe to that resolution you referred to earlier. 
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Mr. Bocas. I know they are splendid gentlemen. 

Mr. Anstincer. They have largely responsible for keeping 
the traffic down in that area. 

Here is a situation I want to call your particular attention to in the 
Northwest: Our district there is Washington, Oregon, Montana, and 
Idaho. The United States attorney, Moriarity, got together with the 
three Federal judges, and they discussed this traffic in great detail. 
The judges decided that they would give severe sentences to the traf- 
ficker, just as severe as the law permitted. As a result the traffic in 
the State of Washington, which was centered around Seattle, just 
about dried up as a result of the action by those three judges. en 
the Canadian Senate was out in Vancouver, they could not understand. 
First their theory was that maybe the climate at Vancouver was in- 
volved, or the fact that it was an international crossroads, with ships 
coming from all directions. I pointed out to them: 

What does Vancouver have that Seattle does not have? They are in the same 
situation, yet there is no traffic there. 

You must get down to this one basic fact: The three Federal a 
have made it so tough for the traffic at Seattle they have kept that 
traffic going down. 

Mr. cs. What are the Canadian sentences ? 

Mr. Ansuincer. On the Canadian sentences, they had a 6-month 
minimum. It went up. Mr. Giordano made some cases in Seattle. 
The two biggest traffickers are the Mallock brothers. They were the 
two fellows who controlled the traffic in Canada, and they skipped 
$25,000 bond and went down to Mexico City. Since then one of them 
has been returned. We caught him in New York. He was directing 


traffic out of Mexico City. The Mexican narcotics officers were right 
Ma 


on the heels of the other 
and was killed. 

I want to point out also, since we have not touched on this, that 
these Mallock brothers jumped $25,000 bond. 

In New York we made a case against Sam Acardi. You will recall 
he was one of the subjects of the Kefauver investigation committee. 
I believe he was up for a We finally nailed Sam Acardi 
just about a month ago, and he was placed under $75,000 bond and he 
jumped bond. He is a fugitive now. You see, that kind of bond 
money does not affect these fellows if they want to run. We are 

ting more fugitives as a result of jumping bail bonds now than we 
ave had before. 

Mr. Boees. He jumped a $75,000 bond ? 

Mr. Anstincer. Yes, sir; he jumped a $75,000 bond. 

Judge Bowan, in Seattle, prvnntiee made this statement before sen- 
tencing a big peddler: 

It appears that Congress recognizes the importance of the illicit narcotics 
traffic and has taken appropriate action by requiring minimum and mandatory 
sentences. Perhaps some of the sentences I have imposed in the past were re- 
sponsible in some way for such action. 

Those are pleasant words to our ears. Likewise, Judge Lindberg 
and Judge Bolt also spoke in the same vein. 

We are convinced certainly that here and in Alaska, where, by the 
way, the legislature has enacted the same minimum penalties, that this 
has been responsible for getting that traffic in the Northwest and 
Alaska completely under control. We have not any trouble in Alaska. 


llock, and he turned his car over in a ditch 
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We have an office in Hawaii, and there the evidence is so unmis- 
takable. Judge Frank McLaughlin gave me permission to quote to 
this committee a personal letter which he sent, in which he said that— 


As a result of Judge Wiig and I seeing eye to eye on this problem we have 
been giving the traffickers 10 years.* Consequently the boys folded up. 


Those are his exact words. 

That about covers our country and Hawaii and Alaska. 

Mr. Boces. Mr. Commissioner, I wonder if you could make a part of 
the record these reports you have been reading from. Are they confi- 
dential or could they be incorporated in the record ¢ 

Mr. Ansiincer. I think nearly all of these can be incorporated in 
the record, but we will delete criticism. After all, you can go through 
this whole stack here and you will only find criticism as to two judges. 

Mr. Bocas. Fine. Suppose we do that. We would like to have the 
letters incorporated in the record. 

(The information is as follows :) 


TREASURY DEPARTMENT, 
BUREAU OF NARCOTICS, 
Boston 9, Mass., September 27, 1955. 
In re Boggs Act. 
Mr. H. J. ANSLINGER, 
Commissioner of Nacrotics, Treasury Department, 
Washington, D. C. 

Dear Str: Reference is made to a memorandum to district supervisors dated 
September 9, 1955, and signed by Mr. B. T. Mitchell, Assistant to the Commis- 
sioner of Narcotics, requesting certain information relative to the Boggs Act. 
There is attached hereto, in duplicate, a copy of a memorandum report from 
Narcotic Agent Edward A. Murhpy, who is located at our branch office in Hart- 
ford, Conn., relative to the above subject. 

In reply to the above memorandum you are advised that it is our opinion that 
the Boggs Act has been effective in this district. According to our information 
several oldtime illicit dealers in heroin have, since the enactment of the Boggs 
Act, refused to engage in the illicit traffic in narcotic drugs, since they know full 
well that upon another conviction they will receive at least a minimum sentence 
of 10 years as third or subsequent offenders. 

With the exception noted below, the Federal judges in this district appear to 
be complying fully with the letter and spirit of the Boggs Act. The only judge 
in this district who has imposed illegal sentences under the Boggs Act is Judge 
Robert P. Anderson, of New Haven, Conn. Judg Anderson was appointed a little 
over a year ago, and since that time, he has imposed sentences in thre narcotic 
eases. In one of these cases (Conn-38-M) he imposed the minimum sentence 
provided by the Boggs Act. The two defendants in case Conn-38-M were also 
indicted in Rhode Island in case R. I—10-M. This case was transferred to New 
Haven under rule 20, and in passing sentence on these two defendants in case 
R. I.-10—-M, Judge Anderson imposed a sentence less than the minimum sentence 
for first offenders provided by the Boggs Act. In case Conn—495, Judge Anderson 
in June of 1954 imposed the minimum sentence required by the Boggs Act for first 
offenders on the defendant Robert Ames, but did not impose a fine. On or about 
July 1, 1954, Indge Anderson amended the above sentence, imposed a minimum 
prison term of 9 months and a fine of $25, which is an illegal sentence under the 
Boggs Act. 

It is our opinion that there has not been any undue use of probation for first 
offenders in this district following the passage of the Boggs Act. The Federal 
judges in this district very infrequently impose probation in narcotic cases. The 
only cases where probation has been imposed are cases where the individual has 
already served a sentence in State for a similar violation, or the defendant has 
performed some services for us in obtaining evidence on his source of supply. 

In closing, I would like to state that it is our opinion that the Federal judges 
and the United States attorneys in this district are fully in accord with the 
letter and spirit of the Boggs Act. 

Respectfully, 


T. J. WALKER, District Supervisor. 
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Form No. 184 
MEMORANDUM REPORT 


BUREAU OF NARCOTICS, DISTRICT NO. 1 


Gen. File Title: Boggs Act 
Report made— 
At: Hartford, Conn. 
Date: September 20, 1955. 
By: Edward A. Murphy, narcotic agent. 


Subject of this memorandum: Boggs Act. Memorandum to district supervisors 
dated September 9, 1955. Information requested from branch offices. 


Recommendation : Close 

1. The Boggs Act has been a strong factor in causing a material decrease in 
the overall picture of the narcotic traffic in the judicial district of Connecticut. 
While the number of arrests has only slightly decreased, the total amount of nar- 
cotics seized for a period of time prior to the passage of the act which equals 
a like period subsequent thereto was considerably more, slightly over double 
the amount. This I attribute to the act itself and attendant publicity, which 
caused the general public and enforcement agencies to become aware of the 
stiffer penalties, indicative of more serious offenses, and for this reason report 
violations which in the past might have received little consideration from 
them. 

2. An analysis of Connecticut cases for a period of time prior to the act and 
an equivalent period subsequent thereto indicates that the time served in prison 
for the average violator has almost doubled. 

3. The provisions of the Boggs Act were given great consideration by the 
Connecticut legislature at the last session when the penalties provided by the 
Uniform Narcotic Drug Act were substantially increased by that body. 

4. The judges of the United States District Court of Connecticut are complying 
with the letter and the spirit of the act. There has been one exception in case 
Connecticut—495, in which Judge Robert P. Anderson sentenced the defendant 
Robert Ames improperly. Judge Anderson had been newly appointed to the 
bench a few days previous to the time of sentence and when the matter was 
brought to his attention, through proper channels, he rectified his error. 

5. There has been no undue use of probation for first offenders and all probated 
sentences have been accompanied by substantial prison terms to be served prior 
to the start of probation imposed on accompanying counts. 


Epwarp A. MurpHy, 
Narcotic Agent or Inspector. 
Approved: J. W. WALKER, 
District Supervisor. 


OctToBER 5, 1955. 
In re Boggs Act 
Mr. H. J. ANSLINGER, 
Commissioner of Narcotics, 
Washington, D. C. 

Sir: Reference is made to Bureau memorandum dated September 9, 1955, rela- 
tive to the above subject. 

In my opinion, the Boggs Act is a good and necessary law. However, it has 
one glaring weakness. Sentences for first offenders are not severe enough and 
judges are allowed too much latitude in sentencing persons who fall in this cate- 
gory. This is particularly noticeable in the southern district of New York. 
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Listed below are judges in this district who handled dispositions in narcotic 
eases for the period July 1, 1954, through June 30, 1955: 





| 
Sentences} Mini- Sentences} Mini- 
Judge pene mum Judge Sentences!" sus. mum 
pees pended | sentences pended | sentences 
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Dawson _......-.-.- 10 0 ee Ge cca cdnsante 1 0 0 
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It is obvious from the above statistics that the Boggs Act will not serve as a 
deterrent against those persons who have no criminal record, or those who have 
no prior narcotic convictions. Violators in this category feel that if they are 
apprehended their chances of receiving a 2-year sentence, or even one that is 
suspended, are excellent, and it is a known fact that oldtimers in the business 
use this argument to advantage to induce newcomers to act as their inter- 
mediaries. 

There is no question but that this law has deterred the persistent violator with 
prior narcotic convictions. Many of the oldtimers are known to have abandoned 
their narcotic trafficking and have turned to bootlegging, bookmaking, and other 
illicit activities because of the heavy sentences which would be mandatorily 
imposed if they were apprehended again. 

Just how much effect this has had on the narcotic traffic is problematical, 
inasmuch as there is always someone new ready to step in and take over. We 
have noticed no great decline in the narcotic traffic in the past 4 years and, in fact, 
our task has been made perhaps a little more difficult, because we must first learn 
the activities of these new faces before we can develop cases against them. 

One thing in our favor, however, is that these newcomers do not possess the 
cunning and know-how of the older and more experienced violators with whom 
we formerly had to deal, and we are finding it less difficult to infiltrate our 
undercover agents. 

The northern counties of New Jersey, as well as the eastern, western, and 
northern districts of New York, do not pose any serious problem to us. Narcotic 
trafficking is light and the occasional major trafficker encountered in these areas 
is usually dealt with severely. 

Enclosed in duplicate are memorandum reports submitted by Narcotic Agent 
Vance Newman, of Buffalo, and Narcotic Agent Schlossberg, of Paterson, N. J., 
covering their areas. Agent Olivera reported verbally that, since the passage 
of the Boggs Act in the Newark area, not enough sentences have been meted out 
in Federal court to be able to evaluate this law. Because of the severity of 
sentences imposed in State courts in New Jersey, we usually prosecute narcotic 
cases locally and obtain very satisfactory results. 

The Boggs Act could be improved by eliminating discretionary suspended 
a and requiring a minimum mandatory sentence of not less than 3 to 

years. 

Respectfully, 
JAMES C. RYAN, 
District Supervisor. 





SEPTEMBER 28, 1955. 
To: Mr. James C. Ryan, District Supervisor, New York, N. Y. 
From : Vance Newman, Narcotic Agent, Buffalo, N. Y. 
Subject : Boggs Act. 

Reference is made to a memorandum to district supervisors, dated September 
9, 1955, and signed by B. T. Mitchell, assistant to the Commissioner, relative to the 
above subject. 

United States District Judge John W. Knight, recently deceased, who sentenced 
most of the defendants convicted in western New York, showed a general inclina- 
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tion to comply with the letter and spirit of the Boggs Act. There was no flagrant 
misuse of probation for first offenders. 

Defendants sentenced under the Boggs Act are reported in cases beginning 
with NY: W 661. Eddie Lee Perkins, the defendant in this case, was sentenced 
to imprisonment for 24% years. Of three defendants sentenced in NY:W 664, 
Rose Purdue was given 2 years. L. J. Williams 3 years, and John W. Martin 18 
months. There was no explanation for the latter sentence. In fact, the court 
expressed the opinion that Martin had perjured himself in testifying for a 
codefendant. Robert Parker was sentenced to 15 years for a third conviction, 
as reported in NY: W 665, and Fred Ferrell for 5 years on a second, as reported 
in 668. There have been other sentences of 5 and 10 years for prevous offenders. 

Walter J. Troupe, reported in NY :W 150M, was given 2 years’ probation for 
selling marihuana. He had no previous Federal convictions, but had been 
convicted of a marihuana violation in New York State court and given a 6-month 
suspended sentence. 

George A. Price, reported in NY: W 149M, was given a sentence of imprison- 
ment for 1 year and 1 year probation. Price went to trial and had been a fugitive 
for more than a year. Codefendants who pleaded guilty were each sentenced 
to 2 years’ imprisonment. 

Indications that Judge Knight’s sentences were increased because of the Boggs 
Act can be seen by comparing sentences imposed in earlier cases. To mention 
a few: NY: W 640, O. H. Wood, 1 year and 1 day probation on condition that he 
would go to USPHSH, Lexington. NY: W 648, Paul Canine Coffee, 6 months. 
Canine is regarded as one of the most troublesome and persistent narcotic sellers 
in Buffalo. NY: W 654, John E. Duncan, 1 year. 

We have not had enough experience with United States District Judge Harold 
P. Burke to express an opinon. On March 6, 1953, he sentenced Salvatore Agro to 
imprisonment for 1 year, after being reminded of the Boggs Act by an assistant 
United States attorney, as reported in NY: W 705. Salvatore Battaglia, a 
codefendant with a considerable criminal record, was given 2 years’ probation. 


Vance NeEwMaAN, Narcotics Agent. 


MEMORANDUM REPORT 
BUREAU OF NARCOTICS, DISTRICT NO. 2 


Report made— 
At: Paterson, N. J. 
Date: September 28, 1955 
By: William Schlossberg 


Subject of this memorandum: Boggs Act 


1. Reference is made to Bureau letter dated September 9, 1955, in which a re- 
quest is made to the agents of branch offices to submit his opinion as to the effect 
of the Boggs Act in his district. 

2. It is respectfully reported that the judges in this district are sentencing de- 
fendants charged with the sale or possession of narcotics in this district 2 to 8 
years on each charge. 

_ 3. No defendant reported for sale or possession has been placed on proba- 
tion. 
WILLIAM SCHLOSSBERG, 
Narcotic Agent or Inspector. 
Approved: JAMEes C. RYAN, 
District Supervisor. 


OctTosBer 7, 1955. 
Re Boggs Act 
Mr. H. J. ANSLINGER, 
Commissioner of Narcotics, 
Washington, D. C. 
Deak Siz: Reference is made to Bureau memorandum September 9, 1955, rela- 


ps — expression as to the effect of the Boggs Act on the narcotic traffic in this 
istrict. 
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The following summary was prepared after consultation with the agents in 
charge of the branch offices, Pittsburgh, Pa., and Trenton, N. J. The following 
figures are for the years 1949-50: 


1949 : Months 
Alvevhibe Glntieeissc =. oid oe dine kee dni geentes: 9.4 
Avetige - probation, - Damittnsitsnidsne snd saci ndonnen «seine 21.5 

1950: 

Average Bebtentes).2c20s~ 5d «65 -lisseede cee ntotbent-sechntinn<teins 11.8 
Average probation pee. 61s: ssaitcintinet in gn eRe eh eee 10.3 
Data following the passage of the Boggs Act for the years 1954-55. 

1954: Months 
A VORRG: GRU DNORsicitis chi isd sid destin espa eg imncncaennineie 37.\1 
Average srebOtan (perio a isin hie sk eaesicds qmcendeennr<se~se 9.4 

1955, January through September : 

Averens men ieniits 26 rise asi ii i chitin etcdeenanbenden 42.4 
Average puubatidt: pbrieiis : sce cds ees ceneme 4.0 


Average for years 1949-50: 


AWOTRRS GUI So oii inn dtm een ae 10. 6 

ANerage ‘grebatien:qeeied. sooo ek oh etl cs nchiioen 15.9 
Average for years 1954-55, January through September : 

Asyeage @eibenee bts it Bue eee eS 39.7 

Average prova tien perio ot en nk nn ttiitiniinencaeedoctnnatn 6.7 


THE FORCE AND EFFECT OF THE BOGGS ACT 


Sentences were materially increased and probation was materialy curbed. 
The price of narcotic drugs during the past year has increased 50 percent, from 
$2 to $3 a capsule and the capsule per se is not being sold in the illicit traffic. The 
minimum purchase is $5 a bag. The illicit traffic has gone further underground 
and it is more difficult to make purchases of narcotic drugs. Introduction of an 
undereover agent to the drug peddler is becoming increasingly more difficult 
and particularly for a stranger to purchase narcotic drugs. 

The minimum-sentence laws passed by Federal and State governments created 
a decided interest amongst law-enforcement officers at local level in the enforce- 
ment of their local statutes. The local officers were disheartened to a great extent 
by the short sentences and the number of defendants placed on probation. The 
minimum-sentence laws corrected this situation. The passage of the Boggs 
Act was of material assistance for the passage of minimum-sentence laws in the 
States of Delaware and Pennsylvania. 

It is the opinion of the agents assigned to this district and in which the district 
supervisor shares that within the next 5 years the minimum-sentence laws will 
materially curb the illicit traffic in narcotic drugs and deter to a great extent 
individuals who may desire to engage in the illicit traffic. 

Respectfully, : 
JosEePH M. BRANSKY, 
District Supervisor. 


Ocroser 5, 1955. 


To: Mr. H. J. Anslinger, Commissioner of Narcotics, Washington, D. C. 
From : Irwin I. Greenfeld, district supervisor, Baltimore, Md. 
Subject : Boggs Act. 





Reference is made to Bureau memorandum dated September 28, 1955, voncern- 
ing the above subject. 


Attached are copies of opinions from the following narcotic agents in charge 
of the branch offices mentioned : 


Narcotic Agent William T. Atkinson, Greensboro, N. C. 

Narcotic Agent Okla W. Johnson, Norfolk, Va. 

Narcotic Agent William V. McDonald, Charleston, W. Va. 

Narcotie Agent LeRoy W. Morrison, Washington, D. C. 

Narcotic Agent James 8. Lanigan, Baltimore, Md. (for headquarters office) 


From a survey of the sentences meted out in Federal courts in this area, the 


United States judges are, in nearly all instances, complying with the letter and 
the spirit of the Boggs Act. 
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Certainly there has not been any undue use of probation for first offenders. 


It is the opinion of the writer that heavy sentences are great deterrents to 
the narcotic traffic in this district. 


OcToseR 6, 1955. 
To: Mr. Irwin I. Greenfeld, district supervisor, Baltimore, Md. 
From : Narcotic Agent James S. Lanigan, Baltimore, Md. 
Subject : Boggs Act. 


In response to your instructions concerning the above subject, I am submitting 
the following information. 

The Federal judges in this State are complying with the Boggs Act. In con- 
nection with this statement I have reviewed the records and have listed below 
the cases which have been tried and sentences meted out in Federal court, 
as well as Federal cases in State courts. 


Average 
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In the two instances in case Md-1818 (1954) where the defendants received 18 
months and 1 year, respectively, this matter was called to the attention of the 
United States attorney and he in turn advised the court of the requirements of 
the Boggs Act. The judge who imposed the sentences had been newly appointed 
and apparently was not familiar with that act. Since that time, he has had 
cases before him and the penalties provided by the Boggs Act have been given. 

Mention is made of the Federal cases tried in State courts for the reason that 
the Maryland State uniform law carries the same mandatory penalties as the 


Boggs Act. 


JAMES S, LANIGAN, 


Ocroser 3, 1955. 
To: Mr. Irwin I. Greenfeld, district supervisor, Baltimore, Md. 


From LeRoy W. Morrison, narcotic agent, Washington, D. C. 
Subject: The Boggs Act. 


In response to the memorandum dated September 9, 1955, from assistant to the 
Commissioner B. T. Mitchell, the following information is submitted. 

It is the opinion of the personnel of the Washington field office that the judges 
in this area are complying with the Boggs Act in meting out sentences. In sup- 
port of this statement sentences before the passage of the Boggs Act, November 
2, 1951, averaged approximately 18 months in this jurisdiction. In a report com- 
piled by the Washington Criminal Justice Association, which includes our cases, 
as well as the local police department cases, the following sentences have been 
reported : 

During 1952 the average sentence for narcotic violations was 4.5 years. 

During 1953 the average sentence was 4.9 years. 

During 1954 the average sentence was 5.2 years; therefore, it may be seen that 
our sentences have been increased considerably since the passage of the Boggs 
Act. 

It cannot be said that there has been any undue use of probation for first of- 
fenders in this area. 

During the early spring of 1955 this office experienced difficulties in our at- 
tempts to develop undercover cases. During the same period the local narcotic 
squad was also at a standstill, insofar as developing cases. It is not known 
whether the Boggs Act had anything to do with this situation at that time, 
however, we brought 5 undercover agents into Washington, D C., but only 1 agent 
successfully completed a campaign involving some 23 defendants. The local po- 
lice department now has over 50 pending cases as of this date, and they are 
being developed by informers and undercover police. Judging from this it 
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would appear that if the proper talent is available to this office, undercover cases 
can be made. The average price of narcotic drugs has not changed noticeably, 
nor has the percentage of heroin decreased consistently; in other words, the 
price and percentage have remained about the same, with a few exceptions, 
which would not govern the overall picture. Washington has always been an 
active area for drug trafficking and although the Boggs Act has helped in ob- 
taining better sentences, it cannot be said, in my opinion, that it has diminished 
the trafficking in narcotic drugs to a detectable degree. 
LeRoy W. Morrison. 


OFrFicE MEMORANDUM, UNITED STATES GOVERNMENT 
SEPTEMBER 21, 1955. 
To: Mr. Irwin I. Greenfeld, District Supervisor 
From : Okla W. Johnson, agent, Norfolk, Va. 
Subject: Boggs Act. 

Reference is made to memorandum dated September 9, 1955, requesting an 
opinion relative to the compliance with the letter and spirit of the Boggs Act and 
if there has been any undue use of probation for first offenders. 

1. Since my arrival in district No. 5 there have been 16 defendants presented 
to the Federal court in Norfolk, Va., before Judge Walter E. Hoffman. I should 
like to point out that Judge Hoffman was sworn in about September 1, 1954, 
and all of my cases have come before this new judge. All defendants presented 
have been convicted and all have been sentenced to serve time in compliance with 
the letter and spirit of the Boggs Act. Of the 16 cases presented, 2 were second 
offenders; Va-3429, J. L. Coleman was sentenced to 5 years on each of 2 
counts to run consecutively. In Va-3443, P. W. Harrell was sentenced to 7 
years to serve, and a case, VA-3446, P. W. Harrell was sentenced to 5 years to 
run concurrently with the 7-year sentence in Va-3443. Six other sentences for 
first offenders were above the 2-year minimum prescribed. 

The first 3 cases Judge Hoffman heard were three Chinese in Va-3423, in 
which all were sentenced to the 2-year minimum. Since that time Judge Hoffman 
has announced from the bench that narcotic offenders will not be probated and 
that second and third offenders will be dealt with severely. 

After the first cases of the Chinese, Va—3423, considerable discussion was had 
with the United States attorney and other court personages and it is believed 
that several persons had talked with Judge Hoffman about sentencing of nar- 
cotic violators. Our last court session in which all other violators were con- 
victed and sentenced was certainly in the spirit of the Boggs Act. 

2. There has not been a regular court session in Richmond, Va., since arrests 
in the norcotic cases had there. Five cases have been presented in Richmond 
Federal court. Two cases were by information and three cases were by indict- 
ment on special request of the defendants. Judge Sterling Hutchinson has 
heard 4 of the cases, and the 2-year minimum sentences were given in these 
case, Va-—3433, prescribing a 34-year sentence, which is above the prescribed 
= Va—3433, prescribing a 344-year sentence, which is above the prescribed 
minimum. 

Insofar as I know, Judge Sterling Hutchinson has complied with the letter 
of the law in the Boggs Act; however, I have not felt that he was in the spirit of 
the law, for all cases presented have shown sale of narcotics. There are at least 
8 defendants to be presented in court in Richmond in October 1955, and it 
remains to be seen whether or not Judge Hutchinson will enter into the spirit 
of the Boggs Act. All of these cases will also show sale of narcotics. 


OKLA W. JoHNSON, Narcotics Agent. 


SEPTEMBER 27, 1955. 
To: Mr. Irwin I. Greenfeld, district supervisor. 
From: William T. Atkinson, narcotic agent. 
Subject : Boggs Act. 

Reference is made to memorandum dated September 9, 1955, from Mr. B. T. 
Mitchell, assistant to the Commissioner of Narcotics, together with your en- 
dorsement dated September 20, 1955, relative to the Boggs Act. 

It is the opinion of this office that this is a splendid law and full cooperation 
is being received from the various district attorneys’ offices and courts in this 
district. Some of the cases prosecuted under this act are as follows: NC—2308, 
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NC-2308, NC-2311, and NC-2325. There has been no undue use of probation 
for first offenders in the Greensboro district. 


Wruram T. ATKINSON, Narcotic Agent. 


P. S.—Sentences in the above cases were as follows : 
NC—2308, Jesse Wayne Collins, 3 to 5 years. 
NC—2308, Julius Eisenberg, 10 years. 
NC~-2311, William Kyle Mangum, 5 years. 
NC-2325, Dr. Alton B. Freeman, 5 years; James H. King, Jr., 2 years; 
Logan W. Lineberry, 2 years. 


OFFICE MEMORANDUM, UNITED StaTes GOVERNMENT 


OcroperR 1, 1955. 
To: Mr. Irwin I. Greenfeld, district supervisor. 
From: William V. McDonald, narcotic agent. 
Subject : Boggs Act. 


Reference is made to memorandum to district supervisors, signed B. T. Mitchell, 
assistant to the Commissioner of Narcotics, under date of September 9, 1955, 
with your instructions thereon under date of September 20, 1955, regarding effect 
Boggs Act has had on the narcotic traffic in this district. Also your instructions 
under date of September 29, 1955, regarding subject matter. 

It appears to be the concensus of opinion in this district that the Boggs Act has 
had a salutary effect thus far in this district inasmuch as there isn’t any informa- 
tion available as to any organized illicit narcotic traffic. 

The judiciary in this district have been complying with the letter and spirit of 
the Boggs Act, and there has not been any undue use of probation for first 
offenders. Only recently one Thelma Parker (see WVa-1711), a first offender, 
appeared in United States district court at Charleston, W. Va., Judge Ben Moore 
presiding, and was, upon a plea of guilty sentenced to serve a term of 5 years. 
This individual appeared in United States district court on a bill of information 
at her own request. 

Have just been informed that John L. Fee, WVa—1714, and Haynes Hartsock, 
WVa-1715, are to appear in United States district court, Charleston, W. Va., on 
next Thursday, October 6, 1955, and it is quite possible they being persistent vio- 
lators will also be given severe sentences. 


Respectfully, 
Witram V. McDonacp, 
Narcotic Agent. 
SEPTEMBER 27, 1955. 
In re Boggs Act 


Mr. H. J. ANSLINGER, 
Commissioner of Narcotics, Washington, D. C. 

Dear Str: Reference is made to Mr. B. T. Mitchell’s memorandum of Septem- 
ber 9, 1955, concerning the Boggs Act. 

It is my opinion, based on a review of the files at this office and the individual! 
reports from the agents in charge of branch offices, that the Boggs Act has been 
effective in reducing the illegal traffic in narcotics in this district. During the 
3-year period preceding its enactment a total of 350 narcotic cases were reported 
in the district on form 100. The total for the succeeding 3 years is only 297, 
representing a 15-percent reduction. During the period from January 1, 1952, to 
date, out of a total of 346 cases reported, only 9 defendants were second offenders 
and 2 were third offenders. This would indicate to me that most first offenders 
have either reformed or are unwilling to face mandatory sentences for subse 
quent offenses. I am inclined to consider the latter reason as more likely. 

You will find enclosed communications from our branch offices on this shject. 
Except for the few instances reported by Agents Wilkie and Windham, I believe 
the judges have been complying with the letter and spirit of the law. 

ly, 
Georce H. Garrney, District Supervisor. 
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MraMI, Fra., September 24, 1955. 
In re Boggs Act 
Mr. Georce H. GAFFNEY, 

District Supervisor, Atlanta, Ga. 


Dear Sir: 1. Reference and response is made to Bureau memorandum dated 
September 9, 1955, in regard the aboye-named subject matter ; the Bureau request- 
ing opinions as to the effect of the Boggs Act and whether the act is being complied 
with by the courts in each judicial area. 

2. To date, the Federal court judges assigned permanently to the southern 
district of Florida have complied 100 percent with the letter of the law. There 
was however, a short period during which a visiting (returned from retirement 
temporarily) judge did impose some improper sentences of less than the minimum 
2-year penitentiary term. The attached list of cases and dispositions in United 
States district at Miami, Fla., since enactment of the Boggs Act shows that no 
person, having been found guilty or pleaded guilty to violations of the Federal 
narcotic and marihuana laws has been sentenced contrary to the provisions of 
the Boggs Act. As shown on the attached list, penitentiary terms imposed and 
heavy fines given (convicted druggists fined), have far outnumbered mere proba- 
tion. Rarely, and only for an extreme extenuating circumstance, has a convicted 
seller been given only probation by any of the judges of this area. Therefore, 
it is the opinion of the undersigned that the judges, here at Miami, have complied 
not only to the letter of the law but also to the spirit of the act. It is my opinion 
that there has not been any undue use of probations for first offenders by the 
judges of this jurisdiction. 

3. It is my opinion that the Boggs Act has had a very definite effect in this area 
of south Florida. As resident agent in charge for the past several years, it has 
been noticeable to me that “repeater” violations are now rather rare. A number 
of persons, having once been convicted and now returned to Miami, have not 
again begun trafficking in narcotics or have become so furtive and apprehensive 
of again being caught, that they are no major threat to the community. The 
uppermost thought and conversation of many first offenders is to avoid a 5-year 
sentence as a second offender. 

4. Another development that no doubt can be attributed in part to the Boggs 
Act is that some Miami residents, having once been caught and sentenced in 
United States court here at Miami for violations of the marihuana or narcotic 
laws have not again returned to Miami upon being released from the penitentiary. 
Also, others, who had drifted into this area from the North, such as addicts and 
peddlers, have not seemed to stay too long; inquiries by the undersigned, through 
special employees, resuting in a common phrase “He’s gone back to New York, 
ete.” Therefore, it is also the opinion of the undersigned that one effect the 
Boggs Act may have had is to drive the addict and peddler into larger, heavily 
populated cities where his chances of being detected and apprehended is far less 
than like a community such as Miami; especially if he is already a first or second 
offender. 

5. Practically all mere addict situations, small-possession cases, single prescrip- 
tion forgery cases, fraudulent wrong name prescription cases, etc., are handled 
locally in city or county court with the excellent cooperation of local State 
narcotic inspectors and police officers. Such persons, if a local resident, is 
given anywhere from 30 days to a year in a State hospital or penitentiary and 
quite a number are handled in that way at Miami. The responsibility of develop- 
ment of cases against sources of supply falls to this Bureau locally and that is 
what most of the man-hours of this Bureau in this area is devoted to * * *. 
One very important reason for that of course, is never to place a local Federal 
judge in the position of having to sentence a second or third offender for a minor 
violation * * *. It is my opinion if any case of mere addiction violation is to 
be handled in Federal courts at all, that there should be some provision of 
exception. 

6. Mandatory sentences are nothing new in the laws, for instance, I believe 
that there is a mandatory sentence of 25 years for armed robbery of a post 
office, or something like that. Armed robbery of a bank would no doubt result 
in a very heavy sentence; also many other crimes. No one will deny that to 
sell narcotics is a heinous crime, but is it regarded by the publie and by the 
courts as a heinous act? If not, why not? If any judge objects to sentencing 
any Seller of narcotics to 5 years or even 20 years, then he probably regards sales 
of narcotics on a par with hundreds and hundreds of cases in our Federal courts 
for making and selling untaxed moonshine. It may be, narcotic peddling cases 
being brought to court are, or have become too common and routine. With such 
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an attitude, the Boggs Act would be in real danger of not being adhered to or 
legislative attack. 

7. It is my opinion that with possible exceptions, mandatory sentences for 
persons convicted of sales or intent to sell, be increased as to second offenders for 
reason that such would increase the effect that the Boggs Act has already had on 
curtailment or trafficking in narcotics in this area of South Florida. 

Respectfully, 


K. C. Rupp, Narcotic Agent. 





MraMI1, Fia., September 24, 1955. 


Persons sentenced in United States district court at Miami, Fla., for viola- 
tions of the Federal narcotic and marihuana laws since the Boggs Act has 
been in effect : 


First offenders, penitentiary terms: First offenders given probation (and 
Fla.: 113-M (selling) 3 years fines) : 
116—M (selling) 2 years Fla. : 115-M (selling) 
117-M (possession) 2 years 131-M (possession) 
124-M (selling) 36 months 141-M (sale) assisted Bureau 
125-M (selling) 3 years 153-M (sale) 
127-M (possession) 2 years 160—-M (possession) 
130-M (selling) 2 years 1636 (selling) assisted Bureau 
133—M (selling) 3 years 1646 (selling) 
136-M (selling) 3 years 1679 (possession) sent to Lex- 
140-M (possession) 2 years ington 
140-M (possession) 2 years 1670 (selling) 
157-M (selling) 2 years 1696 (possession) 
158-M (selling) 2 years 1700 (possession ) 
160-M (possession) 2 years 1715 (selling) 
1637 (selling) 2 years 1657 (selling) $2,000 fine paid 
1638 (selling) 2 years 1657 (selling) $2,000 fine paid 
1644 (selling) 35 months 1658 (selling) $2,000 fine paid 
1644 (selling) 2 years 1659 (selling) $2,000 fine paid 
1649 (selling) 2 years 1678 (selling) $2,000 fine paid 
1668 (selling) 3 years 1664 (selling) $300 fine paid 
1691 (selling) 2 years 1681 (selling) $500 fine paid 
1697 (possession) 2 years 1684 (selling) $200 fine paid 
1697 (possession) 2 years Second offenders, penitentiary terms: 
1702 (possession) 2 years Fla.: 114-M (selling) 5 years 
1702 (possession) 2 years 137-M (selling) 5 years 
1710 (selling) 2 years 156-M (selling) 5 years 
1710 (selling) 2 years 1636 (selling) 5 years 
1710 (selling) 2 years 1678 (selling) 5 years 
1710 (selling) 2 years Second offenders given probation: none 
First offenders given improper peniten- Third and subsequent offenders: There 
tiary sentences (visiting judge) : has been no occasion to date to bring 
Fla.: 118-M (selling) 1 year such an offender before the court. 


121-M (selling) 18 months 
121-M (selling) 18 months 


K. C. Rupp, Narcotic Agent. 


Avucusta, GA., September 26, 1955. 
Mr. Greorce H. GAFrney, 


District Supervisor, Bureau of Narcotics, Atlanta, Ga. 


Dear Simm: Reference is made to the memorandum to district supervisors, 
dated September 9, 1955, relative to the Boggs Act. 

Due to the fact that the narcotic violations in my territory, South Carolina 
and a portion of Georgia, give no indication of any major or syndicated narcotic 
traffic—the violations being mostly diversions from the legal trade, forged pre- 
scriptions, etc.—it is my opinion that the Boggs Act is playing a great role in 
blocking the nariotic traffic. The large number of drug thefts and forged pre- 
scriptions in this territory are being caused, I think, by a lack of narcotics, due 
to the fear of the penalties proposed under the Boggs Act. 

As to the questions, “Are the judges in your district complying with the letter 
and spirit of the Boggs Act?’ and “Has there been any undue use of probation 
for the first offenders?” the following cases are cited. Each of these cases has 
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been before Judge Ashton H. Williams of the eastern district of South Carolina, 
except Case No. SC-16-M which was before Judge C. C. Wyche. 

Case No. SC-653: Bessie Carpenter Helms pleaded guilty on June 16, 1954, 
to violation of title 26, United States Code, section 2553 (a), one count, and 
title 18, United States Code, section 1001, 11 counts. Her sentence was “18 
months probation on condition that the defendant goes to and remains in the 
United States PHS Hospital, Lexington, Ky., until released as cured of narcotic 
addiction.” 

Case No. SC-15-M: James Phillip McGee was found guilty by a jury after a 
trial lasting two days, on December 8, 1954, for violation of title 26, United 
States Code, section 2593 (a) and title 26, United States Code, section 3234 (b), 
one count each. His sentence was “5 years probation.” 

Case No. SC-16-M: Augustine Russo pleaded guilty on June 7, 1954, to viola- 
tion of title 26, United States Code, section 2591 (a) and title 26, United States 
Code, section 2593 (a). His sentence was “6 months in the reformatory at 
Chillicothe, Ohio.” 

Case No. SC-19-M: Luther Marshall Bethea and Howard Bethea pleaded 
guilty, on December 8, 1955, to violation of title 26, United States Code, section 
2591 (a), title 26, United States Code, section 2593 (a), title 26, United States 
Code, section 3234 (a), title 26, United States Code, section 3234 (b) and title 
18, United States Code, section 371, one count each for each defendant. Luther's 
sentence was substantially as follows: Sentenced to 2 years on each of 5 counts, 
the sentences to run concurrently, in custody of the Attorney General; upon 
serving 60 days, the remaining sentence suspended. Commitment deferred until 
January 8, 1955. As to Howard Bethea, the same sentence applied with the 
exception that he must serve 6 months and 1 day before sentence is suspended. 

Therefore, in conclusion, let me say that the Boggs Act will help, and is 
helping, greatly in curbing the narcotic traffic. I must sincerely say that the 
Boggs Act will continue curbing the traffic until the organized peddlers and 
racketeers learn that they do have to worry about the stiff penalties of the 
act before such judges as the Honorable Ashton H. Williams. 

Respectfully, 
Joun C. Wirxtr, Jr., 
Narcotic Agent. 


SEPTEMBER 20, 1955. 
To: Mr. George H. Gaffney, district supervisor. 
From: Lawrence B. Slotnik, narcotic agent. 
Subject: Boggs Act. 

Reference is made to a memorandum to district supervisors dated September 
9, 1955, re the Boggs Act. Because of the short stay in the Jacksonville branch 
office at which time there has been no opportunity to see the effect of the Boggs 
Act and the manner in which it is being enforced, this agent can offer no opinion 
at this time. 

Respectfully, 
LAWRENCE B. SiorntK, 
Narcotic Agent. 


BIRMINGHAM, ALA., September 22, 1955. 
Re Boggs Act. 
Mr. Greorce H. GAFrrney, 
District Supervisor, United States Bureau of Narcotics, 
Atlanta, Ga. 

Dear Str: 1. Reference is made to a memorandum from Mr. B. T. Mitchell, 
Assistant to the Commissioner of Narcotics, dated September 9, 1955, requesting 
opinions as to the effect of the Boggs Act on the narcotic traffic in each district. 

2. The Boggs Act has been effective in reducing the numbers of violations in 
Alabama in my opinion. During the 2-year period prior to the Boggs Act (1949 
and 1950) the total Federal violations reported averaged 35 each year in Alabama. 
During the period mentioned there was an average of 28.5 narcotic violations 
reported each year and a yearly average of 6.5 marihuana violations reported 
in this State. During the 3-year period following the passage of the Boggs Act 
(1952, 19538, and 1954) the average total Federal violations reported in Alabama 
was only 19 each year. During the latter period narcotic violations averaged 
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16.7 and marihuana violations averaged 2.3 each year in Alabama. That is a 
decrease of 45.71 percent in annual Federal violations reported in Alabama 
since the Boggs Act went into effect. These figures were computed from the 
annual reports titled “Traffic in Opium and Other Dangerous Drugs.” 

3. Aside from the decrease in the number of cases, the sizes of seizures and pur- 
chases of narcotics and marihuana appear to have decreased in this vicinity. 
Although 19 pounds of marihuana was seized in Birmingham in 1954 (Ala. 91-M) 
and a total of 146 capsules of heroin were purchased last year in Birmingham 
(Ala. 1076), a m ajority of the cases made in Alabama since the Boggs Act went 
into effect have involved relatively small quantities of narcotics and marihuana. 

4. As a general rule the judges in Alabama have complied with the spirit and 
letter of the Boggs Act. It is noted from the files, however, that the late Judge 
C. B. Kennamer sentenced E. B. Rich, a second offender, to 18 months on October 
18, 1952, for a violation covered by the Boggs Act (Ala. 1042). It is also noted 
that on November 8, 1954, Judge H. H. Grooms sentenced Onesto Ramirez to 18 
months for a marihuana violation (Ala. 91-M). Ramirez was a first offender 
under the Boggs Act. The files also indicate that the mandatory fine has seldom 
been imposed by the Alabama judges. (See Ala. 91-M., Ala. 1042, Ala. 1069, 
Ala. 1074, Ala. 1075, Ala. 1076, and Ala. 1080.) I have talked with the United 
States attorney about the fines and it appears that the failure to impose the 


‘fine is usually, if not always, an oversight on the part of the United States 


attorney and judge involved. 

5. None of the judges in Alabama has resorted to undue use of probation for 
first offenders in my opinion. 

6. I realize that the decrease in the numbers of cases made is due in part to 
the policy of referring forged prescription and similar cases to the local authori- 
ties but there is no doubt that the penalties provided by the Boggs Act have been 
responsible for a large percent of the decrease. 

7. In view of the fact that the Boggs Act has undoubtedly had a desirable effect 
on the narcotic traffic in Alabama and apparently in every other State, it would 
be my recommendation that if the Boggs Act is ever changed it be amended to 
assure greater sentences to narcotic violators. 

Respectfully, 
JoHN H. WinpHAM, Narcotic Agent. 


Octoner 5, 1955. 
In re Boggs Act 
COMMISSIONER OF NARCOTICS, 
Treasury Department, Washington, D.C. 


Dear Ste: Reference is made to your memorandum of September 9, 1955, 
relative to the above subject. 

Attached are copies of reports submitted by the agents in charge of branch 
offices in this district relative to the effect of the Boggs Act, and it would appear 
that all of them feel that the act has had a distinctly deterrent effect on 
violators, particularly those who have been convicted on one or more occasions. 

In my opinion, and it is borne out by the improvement of conditions at 
Louisville, Ky., since the enactment of the Boggs Act, this legislation has done 
more to better narcotic conditions than any other factor in recent years. 

Throughout the district the judges are complying with the letter and sipirt 
of the law, and there has been no undue use of probation for first offenders. 


Respectfully, 
R. C, CRaprrez, 
District Supervisor. 
LexinotTon, Ky., September 28, 1955. 
In re Boggs Act 


Mr. R. C. Crapreee, 
District Supervisor, Bureau of Narcotics, 
Louisville, Ky. 

Dear Ste: 1. Referring to your letter dated September 19, 1955, to which was 
attached a memorandum from the Bureau dated September 9, 1955, relative 
a the effect of the Boggs Act on narcotic traffic in this district and my opinion 
of same. 

2. My opinion on this subject is that the Boggs Act is having a tremendous 
effect in the eastern district of Kentucky on narcotic violators since a defendant 
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charged with a third offense was given a 10-year sentence by Judge H. Church 
Ford on September 11, 1953. Since this time about the only violations in 
this district, with the exceptions of marihuana, has been narcotic prescription 
forgeries and smuggling contraband, narcotics, into the United States Public 
Health Service Hospital, Lexington, Ky. These involved about 15 cases, and 
all of them with the exception of one, a white woman who was having pre- 
scriptions filled for her husband and who was an addict, were each given a 
sentence of 18 months on each count. 

3. In the past 18 months there have been 34 convictions under the Marihuana 
Tax Act, 19 of these, first offenders, were given 2 years on each count; 11, first 
offenders, were given 3 years on each count; and 4, second offenders, were 
sentenced to 5 years on each count. There has been only 3 marihuana cases 
probated by the court, 1 of these was a teen-age colored boy, whose codefendent 
received 5 years to serve, 1 was a colored man who had just been released from 
the State penitentiary after serving 3 years and 1 was a colored soldier who 
had just returned from combat service oversea. 

4. In my opinion, the judges in this district are complying with the letter and 
spirit of the Boggs Act, and there has not been any undue use of probation for 
first offenders. 

Respectfully, 
J. M. Grant, Narcotic Agent. 


MEMPHIS, TENN., October 3, 1955. 
In re Boggs Act 
Mr. R. C. CRABTREE, 
District Supervisor, Bureau of Narcotics, 
Louisville, Ky. 

Sir: (1) Reference is made to a request from the Bureau for the writer to 
express his views on whether the judges in the western division of district 7 
are complying with letter and spirit of the Boggs Act. 

(2) The courts in this area have been most cooperative in applying the letter 
and spirit of the Boggs Act since it became applicable. 

(3) The writer wishes to express especial praise to the manner in which 
Judge Marion S. Boyd, of the United States Court for the Western District of 
‘Tennessee, expressed his determination to stamp out narcotic traffic in this area 
and his appreciation for the intent of the act by consistently meting out severe 
sentences to peddlers. 

Respectfully, 
K. C. VASSIF, 
Narcotic Agent. 


KNOXVILLE, TENN., September 22, 1955. 
In re Boggs Act 
Mr. R. C. CRABTREE, 
District Supervisor, Bureau of Narcotics, 
Louisville, Ky. 

Dear Sir: Reference is made to memorandum, dated September 9, 1955, from 
the Bureau, requesting an opinion as to the effect of the Boggs Act on the narcotic 
traffic. 

It is the opinion of the undersigned agent that the Boggs Act has greatly 
reduced the number of violations for sale and possession, especially by second 
and third offenders. During the 2 years that the undersigned agent has been in 
this district, only 1 has been sentenced to 5 years as a second offender and 
3 sentenced to 10 years as third offenders. These four were sentenced for 
possessing narcotics. 

The two Federal judges in this district are complying with the letter and spirit 
of the Boggs Act and there has been no undue use of probation for first offenders 
in this district. 

Very truly yours, 


JoHN C. CRoss, 
Narcotic Agent. 
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NASHVILLE, TENN., September 24, 1955. 
In re Boggs Act 
Mr. R. C. CRABTREE, 
District Supervisor, Louisville, Ky. 

Dear Sim: Reference is made to your letter of September 19, 1955, and memo- 
randum from the Bureau dated September 9, 1955, relative to the effect of the 
Boggs Act. 

In my opinion stiffer sentences under the Boggs Act has reduced both traffic 
and addiction in this district, especially at Fort Campbell, Ky., where marked 
improvement has been noticed since several members of the military personnel 
received heavy sentences in United States district court at Nashville, Tenn., for 
sale of narcotics. 

Judge Elmer Davies, of Nashville, Tenn., has given the maximum sentence in 
the majority of narcotic cases coming before him; however, he has not imposed 
any fines. 

There have been no narcotic cases before Judge William BE. Miller since his 
recent appointment, but I have been assured by United States Attorney Fred 
Elledge, Jr., that Judge Miller will comply with the letter and spirit of the law 
in all narcotic cases. 

There has been no probation in cases involving the sale and possession of 
narcotics in this district. 

The most recent cases before Judge Elmer Davies are as follows: 

William E. Dawes, Tenn-2015. First offense. Sentenced April 20, 1955, to 
a term of 5 years. No fine. 

Lloyd Penn, Tenn—136—M. First offense. Sentenced April 6, 1955, to a term 
of 5 years. No fine. 

Loraine Pinkston and James Maxwell, Tenn-134—-M. First offense. Sentenced 
April 6, 1955, to a term of 4 and 3 years, respectively. No fine. 

Respectfully, 
Henry B. Hays, 
Narcotic Agent. 


OctonerR 10, 1955. 
To: Mr. H. J. Anslinger, Commissioner of Narcotics 
(Attention Mr. B. T. Mitchell). 
From: Mr. Ross B. Ellis, district supervisor, Detroit, Mich. 
Subject: Boggs Act. 

Reference is made to Bureau memorandum to district supervisors regarding 
subject under date of September 9, 1955. 

The Boggs act has resulted, in this district, in more severe sentences. There 
has been no undue use of probation for first offenders. 

In Detroit in a recent case a first offender of the Federal narcotic statutes 
Was given the maximum sentence on 2 counts (5 years) to run consecutively 
resulting in a 10-year sentence for this first offender. 

On third offenders the judges have, in the most part, given the minimum sen- 
tence which is 10 years. 

This law would, of course, be much more applicable and of assistance if it 
considered a previous State narcotic felony conviction as a previous offense 
under the act. It would also be of advantage if under the 2-year minimum 
sentence as to a first offender the privilege of probation were not extended and 
this so stated in the act. 

In general, in this district the severity of sentences has increased since the 
Boggs Act went into effect. 

Ross B. Et.is, 
District Supervisor. 


Octoser 4, 1955. 
To: Ross B. Ellis, district supervisor. 


From: Howard W. Chappell, narcotic agent. 
Subject: Memo to district supervisors, dated September 9, 1955, in re Boggs Act 
Reference is made to the above-identified memorandum and the directions 
therein contained. Facts submitted in this report are from the files of the Toledo 
narcotic office. Conclusions as to the effect of the Boggs Act in the Toledo area 
are limited becanse of the recent assignment of the reporting agent to the 
Toledo office. 
Since the passage of the Boggs Act the Toledo area has initiated 40 cases, 
involving 48 defendants. Of the total, 18 defendants were either physicians, 
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druggists, cr nurses, who were not prosecuted. This group was composed of 
persons who were treated for addiction in lieu of prosecution. A few of the 
aforementioned were physicians treating members of the family. 

Four registrants were given suspended sentences. Three registrants were 
sentenced to prison. Of the remaining defendants, all were charged with illicit 
narcotics and received sentences either in conformity with the minimum sentence 
or more. In all cases, sellers were sentenced to sentences in excess of the mini- 
mum, generally the maximum. One exception is noted to the foregoing wherein 
a defendant was given a 2-year suspended sentence for a first offense. 

A check of sentences imposed prior to passage of the Boggs Act reveals that 
sentences were generally in excess of the 2 years now mandatory. Sentences 
for sale usually were 4 to 7 years. 

In view of the above it is evident that the Federal judge in this area has been 
complying with the letter and spirit of the Boggs Act. There has been virtually 
no use of the probation provision. 

There appears to be little illicit traffic in the Toledo area at the present. The 
files indicate that such has been the situation for a considerable period of time. 
In view of the fact that the population of Toledo is diverse, and the proximity 
of Cleveland, Detroit, and Chicago, it does not seem unlikely that there should 
be a narcotic problem in this area. The fact that there is not, must to a large 
degree, be attributable to the consistent severity of sentences imposed in this 
area, 

Howarp W. CHAPPELL, 
Narcotic agent. 


TREASURY DEPARTMENT, 
BurREAU oF NARCOTICS, 
OrFice or District Supervisor, District No. 8, 

Cleveland Ohio, October 8, 1955. 
In re Boggs Act 
Mr. Ross B. ELt1s, 

District Supervisor, Bureau of Narcotics, 
Detroit, Mich. 


Dear Sir: Reference is made to Bureau memorandum dated September 9, 1955, 
signed by the Assistant to the Commissioner of Narcotics, B, T. Mitchell, and to 
your endorsement thereon, dated September 29, 1955. 

It is the opinion of the reporting agent that the Boggs Act does not act as a 
definite deterrent to the narcotic traffic in the Cleveland area, as evidenced by the 
below-listed second offenders: 

Anthony Spitalieri, Ohio—4239, Ohio-3628. 
Julius J. Weizer, Ohio—4239, Ohio-3647. 
Louis A. DiGregorio, Ohio—4091, Ohio-2513. 
(The above are still awaiting trial.) 
Henry Long, Ohio—4168, Ohio-3483. 
Clarence Coleman, Ohio—4076, Ohio-3232. 
Aurelious Howard, Ohio-—4041, Ohio-3866. p 
James W. Board, Ohio-3902, Ohio-3479. 
George B. Walker, Ohio-3825, Ohio-3572. 
Jessie Williams, Ohio-3867, Ohio-3244. 

Since the conviction of Henry Long (see case Ohio-4163) to a sentence of 20 
years it is becoming quite common for suspected peddlers to refuse direct sales. 

It is likewise the opinion of the reporting agent that the Federal courts in this 
district are complying with the spirit of the Boggs Act, in view of the above cases 
which have already been sentenced under the Boggs Act. 

Prior to the enactment of the Boggs Act it was rare for the courts to extend 
probation for first offenders. Since the enactment of the Boggs Act no cases have 
been referred to probation by the Federal courts at Cleveland, Ohio. 

The above is submitted in accordance with your instructions. 

Very truly yours, 


R. J. Rresercer, Narcotic Agent. 
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CoL_uMsus, OHIO, 
October 8, 1955. 
Mr. Ross B. ELIs, 
District Supervisor, Bureau of Narcotics, 
Detroit, Mich. 


Dear Str: Reference is made to memorandum to district supervisors dated 
September 9, 1955, and your instructions that agents should furnish information 
pertaining to the effectiveness of the Boggs Act in individual areas. 

The United States district judge, Mell G. Underwood, Columbus, Ohio, has 
always taken a dim view of any offender of the narcotic laws. He has complied 
with the Boggs Act in every respect. He has never granted probation to any 
offender of the narcotic laws for a first offense unless such a recommendation 
has been made by the United States attorney and concurred by the narcotic 
agent. 

Respectfully, 
ALBERT D. Cook, 
Narcotic Agent. 





OFFICE MEMORANDUM, UNITED STaTES GOVERNMENT 


Ocroser 5, 1955. 
To: District Supervisor Ross B. Ellis, Detroit, Mich. 
From : Narcotic Agent Joseph J. Kuczynski, Cincinnati, Ohio. 
Subject. Memorandum to district supervisor relative to the effect of the Boggs 
Act in the Cincinnati, Ohio, area of responsibility. 

The United States district courts at Cincinnati and Dayton, Ohio, have been 
complying with the Boggs Act and in most instances have rendered sentences 
greater than that set forth as the minimum sentence applicable in the case. 

There has not been, to date, any undue use of probation for first offenders, by 
either court. 

Submitted as directed. 

JosePH J. KUCZNSKI, 
Narcotic Agent. 


TREASURY DEPARTMENT, 
Bureau or NARCOTICS, 
OrFice oF District Supervisor, District No. 9, 
Chicago 7, Ill., October 5, 1955. 
Re Boggs Act 
Mr. H. J. ANSLINGER, 
Commissioner of Narcotics, Washington, D. C. 


Deak Sir: Reference is made to the memorandum to district supervisors dated 
September 9, 1955, from Mr. B. T. Mitchell, Assistant to the Commissioner of 
Narcotics, requesting our opinion as to the effect of the Boggs Act on the 
narcotic traffic in this district. 

Since January 1, 1952 (the Boggs Act approved November 2, 1951), this office 
assigned cases Ill-6800 to Ill-7310, a total of 510 straight narcotic violations. 
Also assigned were cases Ill-635-M to lll-742-M, 107 marihuana violations, for 
a combined total of 617 cases for the period from January 1, 1952, to the present 
time. These cases were screened in this office, and it was found that 110 are 
pending, leaving a balance of 507 cases disposed of. 

Of the 507 cases, 408 defendants were presented to the Federal court for dis- 
position. Of the 408 defendants sentenced from the period of January 1, 1952, 
to the present time, 71 defendants were placed on probation. Thus approxi- 
mately 17.4 percent of the 408 defendants were placed on probation in Federal 
court. These figures, while they may not be positively accurate, are considered 
to be substantially correct to be used as a basis of comparison. 

Attached is a list in triplicate of the case numbers, names of defendants, dates 
of sentence, and the amount of sentence of defendants given probation since Janu- 
ary 1, 1952, in Federal court under the Boggs Act. These defendants had no 
prior conviction as far as we can determine, for narcotic violations and, there- 
fore, were eligible for probation on the first offense at the discretion of the court. 

There are no facts available to indicate that the judges in this district are 
not complying with the letter and spirit of the Boggs Act. In the case of 
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individuals considered major violators, such as Tony Sperna (Tlll-7117), Frank 
DeMarie (Il-7150), and several other like cases of defendants not having prior 
criminal narcotic records, the court has sentenced them without affording them 
the opportunity of probation. The courts have also handed out substantial 
sentences, for example: 


Ill-6813, James Johnson—15 years 

Tll-6827, Leon Parker—13 years 

Ill-7076, Victor Zingarelli—10 years 

Tll-7084, Burnett Carter—5 years 

Tll-7085, William McNutt, Jr.—5 years 
Ill-7099, Charles Armstrong—10 years 
Ill-7117, Roy Pinna, first offender—5 years 
Tll-7117, Joseph Iacullo, first offender—5 years 
Ill-7117, Anthony Schullo, first offender—5 years 
Ill-7124, Homer C. Gonzales—10 years 
Ill-7135, Joseph Dominic Condi—10 years 
Tll-7204, John Iorio—15 years 

Ill-7210, Anderson Martin—10 years 

Ill-7230, William Jeffries—10 years 

Ill-7236, Harold Scales—10 years 


Enclosed are copies of memorandum reports from Narcotic Agent George 
Howard, Springfield, Il, Narcotic Agent Wilbert Penberthy, Indianapolis, Ind., 
and Narcotic Agent Owen W. Lewis, Madison, Wis., giving their opinion of 
the effect of the Boggs Act on the narcotic traffic in their assigned areas. 

When the Boggs Act was first being applied by the courts, a few cases were 
not sentenced as second offenders. This was attributed to the fact that the 
United States attorneys in the court were not too familiar with the provisions 
of the Boggs Act at the time. There does not appear to be any current record 
of second offenders not being sentenced in Federal court as provided under the 
Boggs Act. 

It is my opinion that although the percentage of first offenders receiving pro- 
bation in this district might be considered fairly high the effect of the Boggs 
Act on the narcotic traffic is being felt by major violators, who, as we have 
stated herein, have received substantial sentences, in some cases of 10 years 
and over. 

Very truly yours, 
A. E. AMAN, District Supervisor. 


Boggs Act re: Probation sentences since Jan. 1, 1952 








Case No. Name Date | Years 

nineties = atbianibitine (iiipmecunindamignersendnsanandal iedgemapeesashdibinanltamnpsichaiciectehtaany peeuneneageeninaigourinlpt i 
| 

TH-6809. ........- Louise Constance Jones..............-. clash lanes ie oe Feb. 11, 1953 | 2 
ne...) LS Son sese fg tree tok tace Feb. 26, 1954 3 
TH-6866_.......- Paul McCoy.....-.- Wie ds. Sako oiale Mads A . cs eee 2, 1953 | 1 
IEE Da ncnin esis pI 5 tin annithetihch oshckscide Riel tare <- =n iendbeseedaeicnek anime 1 
Tll-#871... en eee eee oe os a 2 
TH-6872._ _ - oa SEUMREET MINNIS « sco d =} 5 ses chee akasducedecasbusce ES | Feb. 6, 1953 1 
GID: ....5. 23) MEI 2 sd ce. das nbdadedds deceehacece 43% ot elie | May 5, 1953 3 
TH-6898 _ . . RS ea EP PET EE eee een eee | Feb. 26, 1953 3 
THl-6898...... | Margaret O’Connor................. cashiadnessemkeniensl Iii. ic 5 
Til-6909..........} Frank Beeton......_.._.._..- feiiw ncaa dod sdhun ccuen ye ae ee 5 
Til-6919__........| Nathan Pickman Sept. 17, 1953 | 3 
Tll-6937 - . - ..| Samuel Boatner ; iad tneideae Pialestioninn hice 1 
Tll-6946 _ . Claude Smith oe eden ne a eae ad th ...-| Sept. 23, 1952 | 3 
TH-6948 _ _- | WR Cen Ce eee ak | Feb. 17, 1953 | 5 
Tll-0959 SG DUND uit 5s anititinns chtin aback ’s that cn edad benbiadn al | Feb, 26, 1953 3 
INIT sth oscgpene BI a a ee 2 
SE agen econ) SE EE EE nae encncsinbacynnncansn : | Nov. 5, 1952 5 
TH-6984 _ _ - William Collins. ........... Ja Sethi SE ee eee 5 
T1-6008 _ . . fy ADT hen goss tnd ckhnciaenatardinbaube adéestenunay See Slee | 3 
Til-7001 . . . I I a at a ..-| Nov. 9, 1953 | 3 
Til-7002 -<unl GE eee ae el lee ee 3 
Ill-7029 | Seer). Sestak See E. a roe semrre yt ...| Dee, 1, 1953 | 5 
PERK « tins nntin Robert White. ... pieupaduriecdenacenhaes *e ----| May 13, 1954 | 5 
I1l-7050 _ _ sos dt eceretessatehis viccseiies aiakiadcnine traci tie nen <aanceh wn one 1 
Ti-7052__ . .| Charles Austin d ewer nen 22 ; .....| Apr. 8, 1063 2 
Tll-7059 James Foley Pee. inh lbaaaln tbe aakiines AASe b. tt Dec. 14, 1953 | 2 
11)-7066 _ _ . ST NS. oc cnnisticndcgeliacnxticsencwmed caddelenita | Mar, 4,1954 | 3 
111-7069 I a eed a oe aa -| Mar, 10, 1955 | 3 
Iil-7071 Edith A. Moon.. asene osetia Nov. 6, 1953 | 3 
Ill-7074 TT nS CR Fr ee ey eee Feb. 9, 1954 | 1 
Tll-7075._ . NIG Sai nrctiincktcdeednaedgbucsasacketeeincs ..-. June 11, 1953 | i 
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Boggs Act re: Probation sentences since Jan. 1, 1952—Continued 





Case No. Name Date Years 
/ een ee a_aece 

1-7006.......... pene mies (oa0- 6 Oe eS | July 25, 1953 5 
Ye oc Ces eenanounelibanasdl June 29, 1955 3 
FEI aoc tcecas a a ei ed omic ales Aug. 7, 1953 5 
NS aerate i fii ania nae arta enamel Oct. 22, 1954 2 
atic nat e323 A ¢ SSR eee eS eae, 2 

ts in eroainhiaiinns ee June 17, 1955 1 
me. ........ 7 a a gaan anpeeets Feb. 28, 1955 3 
inc onnteten I tesla rn ia miata ; do_... 3 
8 se res oa mockemueananbdenke ma June 8, 1955 1 
Tll-630-M __-....- [igs aacpiatinaddncnatas~ancscbhenacioaacctes July 7, 1952 2 
Ill-641-M_______.- It os), on tint aes padnadendestaneatdand’ Apr. 4, 1952 2 
Til-@45-M _..._.-- a | Nov. 28, 1952 1 
Ill-646-M_____._- PRN feos ts sno ete ee Dec. 18, 1953 | 3 
Ti-€47-M__...-.- Alberto M. Benitez. __-____- ied t. tact : May 5, 1933 5 
Il-48-M_....._--. eS os as ce keine incdeeiage} «sh admndbiebiehiotmeed Nov. 7, 1952 2 
T}-652-M _...._--| a ee .| Nov. 6 1952 2 
Til-657-M .....--- ie Pea ers May 13, 1953 3 
Tll-666-M ______- go EE AES ERT Ae Sept. 30, 1953 | 1 
Ill-666-M ........| Dominick Santiago...............-- SPEIRS TASS .do.. 1 
Tll-666-M .._..... BW enna ee eee do 1 
Til-672-M.......-. i Aug. 3, 1953 5 
Tll-673-M .......- INS dhs sk etka cad aoadaanimnaie Sept. 21, 1953 2 
Tll-676-M __..-_-- lah ch eds scc deca there aleceneltne sii machete itinintibe Mar. 26, 1953 2 
lo) — I al a Denis eee ania ‘ Feb. 20, 1953 2 
Fa > ns Bec iene oa Feb. 13, 1953 2 
Ill-677-M ......-- William Vincent ____....__.- ee we : do. 2 
Ill-677-M ......-- a Rees ee ae Ye A 2 
Til-680-M ....... as celica ee a aebabeen ‘ Mar. 24, 1953 3 
Tll-689-M ........ } NS ee ee de oem dabiesee June 29, 1953 2 
Il}-689-M _____- en See se . eee .do 2 
po RE Ee en ee ee ee aoe e May 2), 1954 3 
Iil-717-M_. - lt. ee ers eatin eae do 3 
Pea oc. 2 ne epee oe ac Se oe ip aweneee May 13, 1954 5 
Ii-719-M_.......- PO See EE aside July 21954 2 
| —— SS ae See Susie Feb. 16, 1955 3 
Ili-724-M sont OY ts ee ae iti teeiebine ; anisms uae 3 
Til-724-M_.....--- eee, pee... . eee ee do 3 
Ill-727-M........| Charles H. Givens__ ae dnsidicakston nothin ; : July 25, 1955 2 
Tl-730-M .......- Herbert McKisson James__._.____- sideline A 3 
I}-731-M __.....- Edward Simm._------- oad ‘ ascean .-.-- Aug. 10, 1955 5 


SPRINGFIELD, ILL., September 21, 1955. 


In re Boggs Act 
Mr. A. E. AMAN, 
District Supervisor, Bureau of Narcotics, 
Chicago, Ill. 

Dear Sie: Reference is made to a memorandum to district supervisors re- 
questing information relative to the effects of the Boggs Act on narcotic traffic. 

In my opinion the Boggs Act has had an effect on the narcotic traffic in this 
vicinity, especially with second offenders. There has been one case of a second 
offender being prosecuted in Federal court and that was a marihuana case at 
East St. Louis, IIL, in 1951, but the court did not apply the Boggs Act in this 
case because the assistant United States attorney failed to file the information 
relative to the first offense. It is my opinion that the judges down State do 
comply with the letter and spirit of the Boggs Act. 

There has been on undue use of probation for first offenses. 

Very truly yours, 
Georce Howarp, Narcotic Agent. 
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MEMORANDUM REPORT 
BUREAU OF NARCOTICS, DISTRICT NO. 9 


General file title: Boggs Act. 
Report made— 
At: Indianapolis, Ind. 
Date: September 19, 1955. 
By: Wilbert Penberthy, narcotic agent. 


Subject of this memorandum: Effect of the Boggs Act on the narcotic traffic 
in Indianapolis, Ind. 


Details: 

1. In reply to Mr. B. T. Mitchell’s inquiry in his memorandum to district 
supervisors, dated September 9, 1955, the following data and comments are 
submitted : 

2. The following self-explanatory table shows sentences meted out to narcotic 
violators convicted in Federal court at Indianapolis, Ind., since August 2, 1954, 
when the undersigned first reported for duty at the Indianapolis branch office: 











Date Defendant Case No. |Counts Sentence Judge 
Dee. 20,1954 | Dr. G. 8. Lowery___._.} Ind-951__ 2} 1 year probation._..___- C. J. Holder. 
Feb. 4,1955 | Dr. Russell Arbuckle.__| Ind-952--_. Ee so ennies cunsttns 0. 
Jan. 7,1955 | Carl E. Nussbaum.-..__| Ind-954_ -. © EE, cobintentia dematien Do. 
Nov. 15, 1954 Irving Schulz. 7 Ind-954_ OE eee. « osastenta< saad Do. 
Sept. 27,1954 | Genevieve Thomas..__.| Ind-954_. 0 I a. - <n denichthedietcena ies Do. 
Feb. 17,1955 | George W. Lewis____...| Ind-955__. DE DRO, ccusitint dp eedon W. M. Steckler. 
Do.. .| David Baker. ..........| Ind-955__. 1 | Indeterminate (Youth Do. 
| Correction Act). 
May 26, 1955 Herbert &. Miles__- Ind-956__- Dae | | Teeter C.J. Holder. 
Do.._....| Paul Lasley._..........| Ind-956. -. Boe th a caaecbdncd oases Do 
Do Walter C. Johnson__- Ind-956_ _ - 2 | 6 years. Ji tenkiees Do. 
Mar. 10, 1955 | Harrison Ashby____.___| Ind-957__- 2 1 G6 96M. d:cnce.ct entis | W. M. Steckler. 





From the foregoing table it can be seen that the only defendant convicted in 
Federal court who received an unexecuted sentence was Dr. Gerald Lowery. 
It is the reporting officer’s opinion that there was no undue use of probation in 
this case. All of the above defendants were first offenders. Insofar as the 
Boggs Act is concerned, except Carl E. Nussbaum. In his case the Boggs Act 
was invoked, since he had one prior conviction for violation of the Federal 
narcotic laws, and he was sentenced to 7 years by Judge Holder. 

3. From the above it can be seen that the Federal judges in Indianapolis 
have made no undue use of probation for first offenders, have meted out sen- 
tences, which in the writers’ opinion are adequate, and have complied with the 
letter and spirit of the Boggs Act where it has been applicable thus far. 

WILBERT PENBERTHY, 
Narcotic Agent or Inspector. 

Approved: 

A. E. AMAN, 
District Supervisor. 


MEMORANDUM REPORT 


BUREAU OF NARCOTICS, DISTRICT NO. 9 


General file title: Boggs Act 

Report made— 

At: Madison, Wis. 

Date : October 3, 1955 

By : Owen W. Lewis, Narcotic Agent. 
Subject of this memorandum : Boggs Act, Public Law 255, Chapter 666. 
Recommendation : Close X. 
Details : 

In western district of Wisconsin we have not had occasion to apply the Boggs 
Act due to the fact that most violations are forged or fraudulent narcotic pre- 
scriptions and such cases are taken into State court where good sentences are 
meted out. 
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In eastern district of Wisconsin most of the cases are taken into State courts 
and very good sentences have been given ; however, in one case since the passage 
of the Boggs Act we had a large peddler, on second conviction receive a sentence 
of only 2 years, which was due to the failure of the assistant district attorney 
(not now in service) to call the court’s attention of a previous conviction under 
the narcotic laws. 

I am satisfied that we will receive the full cooperation of the present United 
States attorney, Milwaukee, Wis., where most of the major narcotic violations 
occur. 

The State of Wisconsin also has provisions in its laws for heavier penalties 
for second and third violations and as cases can be handled quicker in State 
courts most of the narcotic violations are prosecuted under the State laws. 

I believe if the district judge has not complied with the letter of the Boggs 
Act the blame could be put on the United States attorney’s office in the past 
but I believe that has been overcome with a new district attorney in the eastern 
district of Wisconsin. 

Owen W. Lewis, 
Narcotic Agent. 

Approved : 

A. E. AMAN, 
District Supervisor. 


Octoser 3, 1955 
To: Mr. H. J. Anslinger, Commissioner of Narcotics. 
From: Warren A. Heddens, Acting District Supervisor. 
Subject: Boggs Act. 

Reference is made to Bureau memorandum to district supervisors of Sep- 
tember 9, 1955, requesting an opinion on the effect of the Boggs Act on the 
narcotic traffic in this district. 

There are attached copies of replies from the agents in charge of the branch 
offices in this district expressing their opinions of the effect of the Boggs Act 
on the narcotic traffic in the territory worked by those offices and also, whether 
or not the judges in those particular territories are complying with the letter and 
spirit of this act. 

After reviewing the expressions from the branch offices and from personal 
knowledge, it would appear that the judges in this district are complying with 
the letter and spirit of the Boggs Act. The substantial sentences imposed on 
violators since the enactment of the Boggs Act has tended to lessen the traffic 
by eliminating the repeater violators and has been a deterrent to potential 
violators. 

There have been very few instances in which the courts in this district have 
failed to comply with the provisions of the Boggs Act. The most recent instance 
was partially the fault of this office as we inadvertently failed to furnish the 
United States attorney at San Antonio, Tex., certified copies of indictments and 
convictions of previous offenses in sufficient time for him to prepare an informa- 
tion for the court’s benefit. The courts in this district have in most cases with 
first offenders imposed a minimum sentence of 2 to 5 years: however, in very 
few instances, in view of the large number of offenders presented to them, have 
they invoked the probation provisions of the act. 

Warren A. Heppens, 
Acting District Supervisor. 


SeprrempBer 28, 1955. 
District SUPERVISOR, 


Bureau of Narcotics, 
1114 Commerce Street, Dallas 2, Tez. 


Deag Sim: Reference is made to memorandum to district supervisor dated 
September 9, 1955, by Mr. B. T. Mitchell, assistant to the Commissioner of 
Narcotics, requesting an opinion in regard to the effect of the Boggs Act on the 
narcotic traffic. 

In reviewing the cases which have been closed by court action in the terri- 
tory worked by the Dallas office, it was determined that a great number of 
defendants sentenced since the Boggs Act became effective were repeating vio- 
lators of the narcotic laws. In reviewing court actions taken on these same 
violators prior to the time that the Boggs Act became effective it was noted that 
the sentencings were increased considerably. In view of the fact that in many 
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instances the repeating violators are the ones who are realizing more profit 
and gain from commercialism in narcotics, it would seem that the Boggs Act 
has been very effective by placing larger sentences on those persons who are 
repeating violators. 

To support the opinion of the undersigned, a number of cases will be cited as 
to previous violators who received small sentences for violations previous to the 
enactment of the Boggs Act. 

Abraham John Hinton, Tex—11562 and Tex—11564, twice previously convicted 
in 1936 and 1939 for sales of narcotic drugs; received 3 years and 5 years, re- 
spectively. On October 8, 1954, Hinton was sentenced by Judge Joe W. Sheehy 
in Federal court, Tyler, Tex., to 25 years. 

Aubrey Aeby and Norene Aeby, Tex—11552, was sentenced September 18, 1952, 
to 20 years and 10 years, respectively, for violation of the narcotic laws in 
Federal court, Dallas, Tex., by Judge T. Whitfield Davidson. On December 31, 
1953, Judge Davidson reduced Aubrey Aeby’s sentence from 20 years to 15 years. 
In 1932 Aubrey Aeby received a sentence of 1 yearandiday. In 1934, a sentence 
of 2 years; in 1936, a sentence of 2 years; and in 1939, a sentence of 10 years for 
violation of the Federal narcotic laws. Norene Aeby received a sentence of 1 
year and 1 day probated for 5 years in 1937; a sentence of 18 months in 1939; 
a sentence of 2 years in 1943: a sentence of 18 months in 1946; and a sentence 
of 3 years in 1947 for violation of the Federal narcotic laws. Aubrey Aeby 
and Norene Aeby have been persistent violators of the Federal narcotic laws since 
1932. 

John E. Miller, Tex—11877, was sentenced in Federal court May 20, 1955, to 10 
years by Judge T. Whitfield Davidson, Dallas, Tex., on four counts, all to run 
concurrently. Miller had previously been sentenced to 1 year and 1 day in 
Dallas, Tex., in 1931; to 13 month in Dallas, Tex., in 1932; and to 7 years in 
Dallas, Tex., in 1939 for violation of the Federal narcotic laws. It is known that 
Miller has commercialized in narcotic drugs on a wholesale level for many years. 

John B. Noble, Tex—11913, was sentenced in Federal court August 6, 1955, by 
Judge Joe B. Dooley to 10 years. Noble had previously been convicted in 1941, 
Dallas, Tex., receiving 13 months probated for 3 years and was sentenced in 
1945, Dallas, Tex., for 3 years for violations of the Federal narcotic laws. 

Julian Castro, Tex—11905, was sentenced June 13, 1955, by Judge T. Whitfield 
Davidson to 10 years. Castro was sentenced May 8, 1950, to 18 months in 
Dallas, Tex., and in 1951 to 18 months in Dallas, Tex., for violations of the 
Federal narcotic and marihuana laws. 

Harry Young Noble, Tex—11802, was sentenced in Federal court May 17, 1954, 
to 10 years by Judge T. Whitfield Davidson. Noble was sentenced in Federal 
court, Dallas, Tex., in 1941 to 60 days which was probated for 1 year; in 1942, 
sentenced to 30 months in Houston, Tex.; and sentenced to 3 years in Oklahoma 
City for violations of the Federal narcotic laws. In the first two instances Noble 
was sentenced for violation of the Federal marihuana laws. 

Lee Sigler, Tex—3222-M and Tex-—3424—-M, was sentenced in 1925 to 2 years in 
Atlanta, Ga., and in 1928 was sentenced to 1 year and 1 day for violation of the 
narcotic laws. In 1942, he was sentenced to 18 months probated for 5 years for 
violation of the Federal marihuana laws. In 1953, he was sentenced to 10 vears 
and fined $100 on two counts to run concurrently. Sigler appealed this case to 
the Supreme Court and while the case was on appeal, Tex—3424-M was developed 
and Sigler was sentenced on February 1, 1954, by Judge Joe W. Sheehy in Tyler, 
Tex., to 20 years on one count to run concurrently with the 10 years imposed by 
him on April 9, 1958. Sigler has consistently commercialized in marihuana and 
heroin for a number of years. 

In the opinion of the undersigned the district judges in the territory worked 
by the Dallas office are complying with letter and spirit of the Boggs Act. It 
does not appear to have been any undue use of probation for first offenders. 

Yours very truly, 
Bowman G. Taytor, Narcotic Agent. 
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MEMORANDUM REPORT 


BUREAU OF NARCOTICS, DISTRICT NO. 10 


Report made— 

At: New Orleans, La. 

Date: September 23, 1955 

By: Gillmor Failor, Narcotic Agent 
Subject of this Memorandum: Boggs Act. 
Details: 


Reference is made to Bureau memorandum to district supervisors dated 
September 9, 1955. 

It is my opinion that the Boggs Act has had a wholesome effect on the narcotic 
traffic by major Italian racketeers that formerly operated in the New Orleans 
area. No information has been received recently that this type of former New 
Orleans narcotic violator is engaging in the narcotic traffic. It is believed that, 
due to the more severe penalties under the Boggs Act, most of them have turned 
to other illegal activities and to legitimate enterprises. 

With reference to the lesser New Orleans violators, principally Negroes, the 
effect of the Boggs Act has been counteracted by the repeal of the 10-year 
minimum penalty under the Louisiana State narcotic law. These violators 
are the type usually apprehended by local authorities and prosecuted in State 
courts. 

I am informed that in a few customs cases the Federal district judges in New 
Orleans have expressed dissatisfaction with some small and relatively incon- 
sequential marihuana cases. It is my understanding that these cases usually 
involve small seizures of marihuana that were possessed or smuggled for the 
personal use of the defendant. The courts have apparently felt that this type 
of case should not be prosecuted in Federal courts. It is not known if this 
attitude by the judges has any relation to the severity of the penalties under 
the Boggs Act. 

In cases brought before the Federal courts in New Orleans I have seen no 
indication that the judges have not complied with the letter and spirit of the 
Boggs Act, and I know of no undue use of probation for first offenders. 


GILLMOR FAILOR, 
Narcotic Agent or Inspector. 

WARREN A. HEDDENS, 

Acting District Supervisor. 


Et Paso, Tex., September 29, 1955. 
Re Boggs Act. 
Mr. Ernest M. GENTRY, 
District Supervisor, Dallas, Tez. 


Dear Str: 1. Reference is made to a memorandum to district supervisors, 
dated September 9, 1955, from Mr. B. T. Mitchell, assistant to the Commissioner 
of Narcotics, requesting certain information relative to the operation of the 
Boggs Act. 

2. It is the opinion of this agent that the Boggs Act has acted effectively as a 
deterrent to narcotic violations in the El Paso area by the mandatory sentences 
which it provides. 

3. In 1951, this office had under surveillance 23 addicts, and in subsequent 
prosecution, 13 of them were convicted. Of those convicted, 4 remain in El 
Paso after their sentences expired, and of the remainder, only 1, a medical addict, 
remains. The others have left El Paso, mostly for fear of being picked up as a 
second offender. The following reflects the action of the court: 
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4. It is also to be noted that in the period covered in the above schedule this 
office was able to obtain the cooperation of the State court in the prosecution of 
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narcotic cases which had not been its practice heretofore. District Attorney 
Clayton, and the late Judge Roy Jackson, agreed to try narcotic cases in the 34th 
district court under the Uniform Narcotic Act, with sentences of 2 to 6 years 
being imposed, and in one case, a three times convicted narcotic offender received 
a life sentence, as a habitual offender. 

5. The court in this district has complied with the letter and spirit of the 
Boggs Act, with no undue use of probation to first offenders. The court has 
granted a few suspended sentences in cases where it is believed he would have 
given time to serve were the term of the sentence left to his discretion and 
judgment instead of being legislated into a 2 years’ minimum. This court had 
previously assessed sentences of from 30 days to 18 months to serve, where he 
deemed incarceration for a short period of time was indicated in the offense, but 
where, in his judgment, 2 years was too severe a penalty. The court passed 
the following sentences in 55 recent convictions for narcotics violations, which 
reflect his attitude and judgment : 


Suspended sentences 
2 years to serve 

8 years to serve 

4 years to serve 

5 years to serve 

6 years to serve 

10 years to serve 


6. The fear of the severe sentences under the Boggs Act in this is also reflected 
in the refusal of prisoners, charged under the city narcotics ordinance, to answer 
questions required for completion of forms N-62. “Jail lawyers” advise them not 
to answer the questions as a subsequent arrest would constitute a second-offender 
with a 5 years’ sentence. 

7. The present practice of known addicts is to go to various places in Juarez, 
Mexico, and obtain their necessary narcotics, and to use the narcotics there. 

Respectfully, 
Rosert 8S. O’BrIEN, Narcotic agent. 


OFFICE MEMORANDUM, UNITED STATES GOVERNMENT 


SEPTEMBER 29, 1955. 
To: Ernest M. Gentry, District Supervisor. 
From: T. H. Bromley, Narcotic Agent, San Antonio, Tex. 
Subject: Boggs Act, Bureau memo September 9, 1955—district memo September 
20, 1955. 

A survey of the files in this office indicates that 143 marihuana defendants and 
158 narcotic defendants have been convicted by the courts in the San Antonio 
branch office territory within the purview of the Boggs Act. Convictions in 7 
marihuana cases and convictions in 4 narcotic cases were not in keeping with 
the intent of the Boggs Act, and are listed by number, as follows: 

Tex-3263-M, Manue! Garcia, western district. 
Tex-3304-M, Fred 8S. Salas, western district. 
Tex-—3320-M. Mary Sanchez, southern district. 
Tex-3431-M, James Tipton, southern district. 
Tex-3508-M, Mariano Torres, southern district. 
Tex-3516—M, Faustino Gonzales, northern district. 
Tex-3518-M, Theotra Holt, southern district. 
Tex—11578, Manuel 8. Pedraza, western district. 
Tex-—11722, Raul Garcia, western district. 
Tex-—11807, James Miller (DDS), eastern district. 
Tex-—11873, Margarito Rodriguez, southern district. 

It would appear that the judges serving the San Antonio branch office terri- 
tory from the southern and western district courts are presently complying 
with the letter and spirit of the Boggs Act, insofar as second, third, or subse- 
quent convictions are concerned. An examination of the case reports above 
listed would seem to indicate that our judges went through a period of adjust- 
ment and understanding in the beginning. 

With the exception of a few instances in the beginning, an examination of the 
sentences handed down by Judge Ben H. Rice, Jr., of the western district, exhibit 
full compliance with the letter and spirit of the Boggs Act; in many instances 
he hands down sentences in excess of the minimum. 
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SEPTEMBER 29, 1955. 
To: EB. M. Gentry, district supervisor. 
From: W. F. Tollenger, narcotic agent. 
Subject: Boggs Act statistics. 

The undersigned is of the opinion that the Boggs Act has been of value in this 
area by virtue of the fact that Federal judges who are more lenient in the 
sentencing of narcotic violators must adhere to the minimum sentence of the 
act, thus preventing them from giving completely inadequate sentences. Those 
who give stiffer sentences generally give greater sentences than those minimums 
set by the act, although this is generally applicable to the first offender class 
with limits set between 2- and 5-year sentences. 

Traffic in this area continues, but at this time no large quantities appear to be 
available, as shown in the Sam Pareida et al. case, TEX-11906 wherein all 
quantities had to be ordered so that they could be secured from the San Antonio 
area or across the border into Mexico. Boggs Act sentences now “normal” and 
accepted as same. 

Relative the judges complying with the letter and spirit of the Boggs Act, a 
check of cases since January 1, 1954, shows that in first-offender cases they 
frequently run over the minimum of 2 years, but seldom give the 5-year maximum. 
In the cases of second and third offenders they vary, very seldom give more than 
the minimum of 5 years for the second and of 10 years for the third offenders. 
Complied with. 

Statistics: 88 cases checked; 68 first offenders, 28 minimum sentences, 40 over 
minimum ; 17 second offenders, 14 minimum sentences, 3 over minimum; 3 third 
offenders, 3 minimum sentences, none over minimum. 

The undersigned is of the opinion that undue use of suspended sentences is not 
the case in this area. This statement is predicated upon the following statistics: 
88 cases checked—7 instances of suspended sentences or 7.9 percent. 

: Boggs Act aids in getting more adequate sentences for first offenders, 
but apparently of little value in getting extra-heavy sentences for second or third 
offenders. It does not have too much effect upon illicit traffickers in this area, 
as the mandatory sentences seem to have been accepted as normal now. Federal 
judges are complying with the law, doing better than required on first offenders 
but only what is required on the second and third offenders. No undue use of the 
suspended sentence clause is noticeable in this area. 


WILLIAM F. ToLLeNnGer, 
Narcotic Agent. 


OctToser 4, 1955. 
In re Boggs Act 
Mr. H. J. ANSLINGER, 
Commissioner of Narcotics, 
Treasury Department, Washington, D. OC. 


Dear Str: Reference is made to Bureau memorandum to district supervisors, 
dated September 9, 1955. 

In my opinion, the Boggs Act has had a decided effect on the narcotic traffic 
in this district. This is most noticeable in the State of Missouri where the illicit 
narcotic traffic for the district is more of a problem than in the States of 
Arkansas, Kansas, and Oklahoma. 

Drug addiction in the State of Missouri is concentrated in the two metro- 
politan areas, St. Louis and Kansas City. During recent months, there has been 
a very apparent decrease in the narcotic traffic in both of these areas. I feel 
that the Boggs Act has contributed largely to this situation. Federal judges 
in Missouri have come to realize the intent of the Boggs Act and are increasing 
penalties handed out for violations of the narcotic laws. 

During 1953 the average sentence imposed in Missouri on first offenders under 
the Boggs Act was approximately 3%, years. This is more than double the 
average sentence imposed for all classes of violators of the narcotic laws prior 
to the enactment of the Boggs Act. 

In 1954, the average sentence in Missouri for first offenders under the Boggs 
Act rose to slightly less than 4 years, and for the current year to an average 
of 48 years. Probation for first offenders in Missouri is at a minimum. Of the 
91 first offenders sentenced by the Federal courts in Missouri from January 1, 
1954, to the present, only 9 received probation. Most of the other Federal courts 
in this district follow this pattern. 
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In only one area in the district is there any evidence of a failure on the part 
of the courts to comply with the letter and the spirit of the Boggs Act. This is 
in the western district of Arkansas, where the judges attempt to avoid imposing 
sentences in accordance with the Boggs Act, or impose the required sentence with 
reluctance. Fortunately, the narcotic traffic in the State of Arkansas is not a 
serious problem. 

Prior offenders of the narcotic laws are becoming aware of the provisions of 
the Boggs Act for second, third, and subsequent offenders and as a result are 
becoming less active in the traffic. During 1954, 10 second offenders and 1 third 
offender were sentenced in Missouri. For the current year, only 5 second 
offenders and 1 third offender have been sentenced in Missouri. As the viola- 
tors become aware of the provisions of the Boggs Act, they will become less 
inclined to enter the narcotic traffic. 

The following are some examples of the heavier penalties imposed by the 
courts in this district since the enactment of the Boggs Act. Penalties such as 
these, which are the result of the courts’ interpretation of the intent of the Boggs 
Act, will do much to suppress and control the illicit narcotic traffic. 


MISSOURI 
1954: 
Mare Sol Kaplan, 12 years, first offender 
Walter Mann, 8 years, first offender 
John O. Spain, 10 years, second offender 
Robert Dale Stratton, 12 years, first offender 
Eugene Maddox, 8 years, first offender 
Ervin Klearman, 6 years, first offender 
Richard Williams, 6 years, first offender 
1955: 
Henry Horton, 6 years, first offender 
James Sales, 6 years, first offender 
Bennie Burton, 6 years, first offender 
Rice Sims, 8 years, first offender 
Ollie Jackson, 138 years, first offender 
Nola Torrey, 8 years, first offender 
Roscoe Jones, 8 years, first offender 
Cora Lee Forest, 7 years, first offender 
Ruth West, 9 years, first offender 
Woodruff Pellum, 30 years, second offender 
Arthur Porter, 6 years, first offender 
Barbara Porter, 6 years, first offender 
Romilla Williams, 6 years, first offender 
Irvin Bartlett, 13 years, first offender 
Jack Russell, 8 years, first offender 
Howard L. Ford, 8 years, first offender 
Willie Lowery, 10 years, first offender 


OKLAHOMA 
1954: 
Jack Beacham, 15 years, first offender 
1955 : 
James Andro, 6 years, first offender 
Charles L. Griffith, 10 years, first offender 
Charles Love, 15 years, second offender 


Without a doubt, the Boggs Act has assisted in curtailing the traffic in this 
district. It has acted as a deterrent to the second and subsequent offender and 
has encouraged the courts to impose heavier penalties for narcotic violations, 
which are needed to suppress the illicit narcotic traffic in any area. 

Attached are opinions submitted by agents in charge of the branch offices in 
this district. 

Very truly yours, 
HENRY L. GIorDANO, 
District Supervisor. 
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St. Louis 1, Mo., September 29, 1955. 
Re Boggs Act 


Mr. Henry L. GiorpANno, 
District Supervisor, Bureau of Narcotics, Kansas City, Mo. 

Dear Sie: Reference is made to Bureau memorandum to district supervisors 
of September 9, 1955, requesting an opinion as to the effects of the Boggs Act 
on the narcotic traffic in the districts. 

With respect to the St. Louis branch office, the effect of the Boggs Act in its 
area has been felt and the results can be considered favorable. It appears that 
the narcotic violators are aware of the existence of the heavy penalties imposed 
by the Boggs Act, in that they have demonstrated new techniques and varied 
modus operandi in the distribution of their narcotic stock. Although it has not 
been a recent innovation, the existence of “pads” have become quite prevalent. 
These “pads” are rooms rented by a local trafficker wherein his addict customers 
must inject the narcotics purchased before leaving. It has become the policy in 
these “pads” that any narcotics purchased cannot be carried outside. (For ex- 
ample: Mo-8486, Robert Williams, and Mo—8488, Donnell Stewart, et al.) 

Another effect on the illicit narcotic traffic which might be attributed, in part, 
to the Boggs Act is that the narcotic peddlers are exercising extreme caution in 
the distribution of narcotics. This element was demonstrated in the investiga- 
tions of Annie Mae Ivory, Mo—8436; Robert Williams, Mo—8392, and Curtis Port- 
wood, Mo-8440. It has also become apparent that suspects having previous 
Federal narcotic records tend not to personally handle narcotics but to utilize 
the services of a “front man” or a “lieutenant.” This is noted in the case of 
Robert Williams, Mo—8392. 

It has also been ascertained by agents in undercover capacity that the suspects 
are cognizant of the compulsory minimum sentences provided for in the Boggs 
Act. James Forrest, defendant in case Mo—8328, after having completed a sen- 
tence in prison, told an agent that he would “never again; I know about the 
minimum 5 years on the second offense.” Melburn L. Petri, reported in Il]-6846, 
in essence, made the same statement as James Forrest. 

It is my opinion that the judges of the eastern disrict of Missouri are comply- 
ing with the letter and spirit of the Boggs Act. The following are examples of 
some of the sentences imposed under the Boggs Act: 

William Jones, Mo—8476, 7 years (second offender). 

Harry L. Mason, Mo—8451, 10 years (third offender). 

Ernest Hudson, Mo-367-M, 5 years (second offender). 

Jesse F. Bowers, Mo—-8398, 5 years (second offender). 

There have been very few defendants to whom suspended sentences were given 
on the first offense (for example, Curtis Portwood, Mo—8440, and Otto Sampson, 
Mo-8470). To the contrary, severe sentences have been given to the following 
first offenders: 

Ruth West, Mo-8424, 9 years. 

Bennie Burton, Mo—8411, 12 years. 

Nola Torrey, Mo—8434, 8 years. 

Roscoe Jones, Mo—8434, 8 years. 

Irvin Bartlett, Mo—8429, 13 years. 

Ollie Jackson, Mo—8374, 13 years. 

Cora L. Forest, Mo—-8465, 7 years. 


In view of the foregoing, and also the effect of this enforcement, there appears 
to have been a decline in the narcotic problem in the St. Louis, Mo., area. No 
so-called panics among the addict population have been reported ; however, the 
availability of narcotic drugs to the addict has become more involved. Reports 
have indicated that some interstate traffickers have frowned upon deliveries to 
this area in view of the possible punishment if apprehended. 

Respectfully, 
RENATO C, COSTARELLA, 
Narcotic Agent. 
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OKLAHOMA Crry, OKLA., September 26, 1955. 
In re Boggs Act, effect on narcotic traffic in the Western District of Oklahoma. 


Mr. H. L. GrorDANo, 
District Supervisor, Bureau of Narcotics, 
Kansas City, Mo. 


Dear Str: Reference is made to Bureau memorandum to district supervisors, 
dated September 9, 1955, in which it is requested that agents in charge of branch 
offices submit an opinion as to the effect of the Boggs Act on the narcotic traffic. 

Following my assignment to the Oklahoma City, Oklahoma Branch Office, 
in September 1954, a total of six defendants have received sentences in Federal 
court in the western district of Oklahoma. Following their arrest it was learned 
that not 1 of the 6 defendants knew of the Boggs Act or the sentences which 
could be imposed thereunder. All indicated that had they known of the penal- 
ties involved under the act they would have been less inclined to become in- 
volved in the narcotic and marihuana traffic. In this regard, it is believed 
that as traffickers in narcotics and marihuana become more familiar with the 
Boggs Act, the act will have a very favorable effect in discouraging such traffic, 
especially among second and subsequent offenders. The six above mentioned 
defendants are as follows: 

Okla—272-M, J. C. Beavers, first offender, sentenced 5 years on count 1, and 
2 years each on counts 2 through 6 inclusive, to run concurrent with count 1. 

Okla—272-M, R. L. Williams, first offender, sentenced 2 years each on counts 
1 and 2 to run concurrent. 

Okla—273—-M, James D. Andro, first offender, sentenced 2 years each on counts 
1, 2, 3, to run consecutively. 

Okla-—273-—M, Robert BE. Davis, first offender, sentenced 5 years on count 1. 

Okla—4165, Ethel L. Davis, seventh offender, sentenced, 10 years each on counts 
1 through 10 inclusive, to run concurrent, and fined $100 on each of 10 counts. 

Okla—4165, Edw. S. Davis, seventh offender, sentenced, 10 years on counts 
1 through 10 inclusive, to run concurrent, and fined $1 on each of 10 counts. 

To date no defendants charged under the Federal narcotic or marihuana laws 
have been dismissed and none have been placed on probation. 

In view of the foregoing information it is the opinion of this agent that the 
judges in the western district of Oklahoma are fully complying with the letter 
and the spirit of the Boggs Act and if the judges continue to comply with the 
act as they have in the past, it will definitely have a favorable effect on the 
narcotic and marihuana traffic in this district. 

Very truly yours, 
ERNEsT H. HAtt, Narcotic Agent. 


TuLsa, OKLA., September 27, 1955. 
In re Boggs Act 
Mr. Henry L. GIORDANO, 
District Supervisor, Bureau of Narcotics, 
Kansas City, Mo. 

Dear Srr: 1. This is in reference to Bureau memorandum concerning the sub- 
mission of an opinion in relation to the Boggs Act. 

2. The judges in this area appear to be complying with the provisions of the 
Boggs Act. There is only one case that can be recalled, where probation was 
given. That was in the case of Paul R. Williamson and L. P. Prear, Okla—262-M, 
first offenders. They were sentenced to 2 years each on May 18, 1953, and served 
on the sentence until July 18, 1953, paying a fine of $100 each and both put on 
probation for the remainder of the sentence. 

3. In a past case, Jack Beacham, Okla-—271-M, first offender, received a sen- 
tence of 15 years. Ina recent case, a second offender, Charles Love, Okla—277-—M, 
received a sentence of 15 years. In another recent case, a second offender, Floyd 
C. Frierson, Okla-278—M, received a sentence of 7 years. Sentences in other 
recent cases of first offenders were as follows : Okla—276—M, 2 defendants, 3 years 
each ; Okla—275-M, 2 defendants, 5 years each; Okla—274—M, 10 years. 

4. It is the belief of the agent that the sentences received in this area for 
approximately the past 2 years have been very satisfactory. 

Respectfully, 
LAURENCE W. GUNNISON, Narcotic Agent. 
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LITTLE Rock, ArK., September 30, 1955. 
In re Boggs Act 
Mr. Henry L. GIORDANO, 
District Supervisor, Kansas City, Mo. 

Deak Sir: Reference is made to memorandum from the Bureau requesting 
information concerning the effect, locally, of the Boggs Act on narcotic traffic. 

Narcotic traffic in Arkansas consists nearly entirely in diversion of drugs from 
legitimate to illegitimate channels. Therefore, opinion as to the effect of the 
Boggs Act is based on information received from addicts who have attempted 
to obtain narcotic drugs from registrants who have been previously convicted. 
Information obtained concerning these registrants in the eastern judicial dis- 
trict of Arkansas has been, without exception, to the effect that previously con- 
victed registrants are aware of the provisions of the Boggs Act and refuse to 
expose themselves to its provisions by further violation. There is only one 
pending case in the eastern district in which the penal provisions of the Boggs 
Act will be invoked. This case, Ark-36—M, involves a third offender of the 
Marihuana Tax Act and information has been secured that upon conviction full 
advantage of the penal provisions of the act will be imposed. Federal Judge 
Thomas C. Trimble is a firm believer in stiff sentences for narcotic and marihuana 
violations and heartily endorses the provisions of the Boggs Act. 

Conditions in the western judicial district of Arkansas, where Federal Judges 
John E. Miller and Harry J. Lemley preside, are best described by citing pertinent 
ceases: 

Ark-33-M, Raymond C. Shook, defendant; Sentenced to 1 year and 1 day by 
Judge John E. Miller on November 23, 1952. On November 14, 1952, District 
Supervisor T. J. Walker addressed a letter to the United States attorney, Fort 
Smith, advising about the 2-year minimum sentence. No reply was received to 
this letter and the court did not alter the original sentence. 

Ark-—1830, Lora A. Simpson, M. D., a second offender, defendant: Judge John 

). Miller has continued this case from term to term since this defendant's indict- 

ment by a Federal grand jury in Fort Smith, Ark., on January 7, 1953, for the 
stated reason, “I know this man to be guilty but because of the mandatory sen- 
tence for second offenders I will not send him to the penitentiary to die.” 

Ark-1852, Ralph L. Armstrong, M, D.: This defendant, a second offender, 
appeared in Federal court, Texarkana, Ark., in November 1954, prepared to 
enter a guilty plea to an information. Judge Harry J. Lemley refused to accept 
his plea to the information and waiver of indictment under rule 7 (b) of Federal 
Rules of Criminal Procedure. The defendant was indicted by a Federal grand 
jury in Fort Smith, Ark., on January 12, 1955, charging violation of two counts 
of the Harrison narcotic law, as amended. Information was received on May 6, 
1955, that Judge Lemley had ruled the indictment defective for, “Failure to 
negate exemptions.” The defendant was reindicted on August 29, 1955, by a 
Federal grand jury in Fort Smith, Ark., and the case is now pending. 

Ark-1842, C. M. Shelton, M. D.: This defendant pleaded guilty before Judge 
Harry J. Lemley in Little Rock, Ark., on October 23, 1953, to a two-count indict- 
ment charging violation of the Harrison narcotic law, and was sentenced to 1 
year and 1 day. The court was informed of the minimum sentence under the 
Boggs Act and on December 14, 1953, reluctantly vacated the original sentence 
and imposed a 2-year sentence. 

Ark-1823, Buford Smith, defendant: The indictment against this persistent 
violator of narcotic laws was dismissed by Judge John E. Miller in Fort Smith, 
Ark., on December 10, 1952, upon motion of the United States attorney for the 
stated reason, “The defendant is now serving a 2-year sentence in the Missouri 
State Penitentiary.” 

Other than the actions cited above, there has not been any undue use of proba- 
tion for first offenders. 

Respectfully, 
Harvey E. Anverson, Narcotic Agent. 


70255—56——__13 
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MINNEAPOLIS 1, MINN., October 5, 1955. 
In re Boggs Act 
Mr. H. J. ANSLINGER, 
Commissioner of Narcotics, 
Washington, D.C. 

Dear Str: Reference is made to memorandum to district supervisors dated 
September 9, 1955, relative to the above. 

It is my opinion that the Boggs Act has been in a considerable degree bene 
ficial with respect to reduction of narcotic traffic in this district. This opinion 
is based on a comparison of the present situation with that of other times in 
the past, the fact that sentences are longer generally than those imposed in 
comparable cases prior to the passage of the act, our Knowledge that there is an 
awareness in the criminal element of the consequences of conviction for a second 
or subsequent offense, and that as a result some violators have deserted the field 
of narcotics while continuing to engage in other criminal activities. 

Review of sentences in the past discloses that those imposed subsequent to 
the effective date of the Boggs Act are generally somewhat higher than those 
given prior to its passage. This is especially true in marihuana cases, where 
most of the recent sentences were substantially greater. The following table 
affords a ready comparison illustrative of the above: 

Prior to Boggs Act 


Neb-23M—1 year probation, April 28, 1944 
Neb-29M—1 year, 1 day, January 13, 1947 
Neb-46M—3 years probation, September 13, 1951 
Neb-37M—3 years, October 4, 1951 

Neb-36M—1 year, 1 day, October 27, 1950 
Minn—63M—1 year, 6 months, June 18, 1949 
Minn—63M—6 months, June 13, 1949 

Minn—66M—1S8 months, August 30, 1949 
Minn-75M—4 months, January 30, 1950 

Minn-70M—1 year, January 30, 1950 

Minn-S1M—3 years, probation, April 10, 1950 
Minn-79M—18 months, April 10, 1950 

Minn-78M—60 days, 3 years, probation, April 21, 1950 
Minn—S9M—6 months, October 31, 1950 
Minn-S5M—-7 months, January 8, 1951 

Minn-S4tM—1 year, 3 years, probation, October 2, 1951 


Subsequent to Boggs Act 

Neb-36M—3 years, probation, November 8, 1951 
Neb-35M—2 years, November 8, 1951 
Neb-41M—2 years, November 8 1951 
Neb-53M—3 years, January 22, 1953 
Minn—-¥5M—3 years, May 2, 1952 
Minn—100M—2 years, November 14, 1952 
\Minn—97M—3 years, November 28, 1952 
Minn-98M—5 years, November 26, 1952 
Minn—98M—5 years, January 19, 1953 
Minn-101M—2 years, May 11, 195% 
Minn—110M- years, May 27, 1954 
Minn—108SM—5 years, June 2, 1954 
Minn—102M years, July 2, 1954 
Minn—109M- years, May 17, 1954 
Minn-—109M years, August 10, 1954 

It may be noted that the sentences of 5 years imposed after passage of the act 
are all for second offenses except in Minn—-108M. 

With respect to narcotic cases, although sentences imposed subsequent to the 
Boggs Act are generally greater than those in comparable cases prior to the act, 
the increase is not so marked as in marihuana cases, since sentences in this dis- 
trict in narcotic cases had generally been substantial. However, the act has 
tended to eliminate almost entirely the imposition of the occasional short sen- 
tence occurring in the past, e. g. Neb-706, 1 year, April 1, 1947; Neb-705, 1 year, 1 
day, May 4, 149; Neb-706, 1 vear, April 1, 1947. Further, the imposition of 
some long sentences since the passage of the act, on beth first offenders and 
these with prior convictions, was noted by the criminal element in the area and 
is known to be a cause for comment and concern in this group. As examples of 
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these convictions, the following are cited: Minn-1053, 10 years suspended, 4 
years probation, September 26, 1955; Minn—-1084, 5 years and $500 fine, Decem- 
ber 28, 1954; Minn—1110, 5 years, June 11, 1954: Minn-1101, 6 years, May 29, 
1954: Minn-1102, 8 years, April 15, 1954; Minn—1082, 10 years, June 9, 1955; 
Minn—1073, 4 years, November 10, 1952; Minn—-1058, 5 years, April 22, 1952; 
Minn—1069, 5 years, April 19, 1952; Minn-1069, 3 years to run consecutively with 
5 years in Minn-1068 (Carl E. Boyd) April 14, 1952; Minn-1063, 8 years to run 
coneurrently with 3 years in Minn—-1069 (Floyd J. Smith) April 14, 1952; Minn- 
1028, 5 years, November 16, 1951; Neb-751, 5 years, December 2, 1954; Neb-74s, 
5 years, December 2, 1954; Neb-747, 5 years, December 2, 1954; Neb—736, 5 years, 
December 17, 1953; La—628, 4 years, March 9, 1955. 

Although there has been on occasion some hint of opposition on the part of 
1 or 2 judges in this area to the provisions of the act, there is no real evidence 
of this. Generally, judges here are complying with the letter and spirit of the 
act as evidenced by only an occasional case in which probation was used for 
first offenders and the very small number of sentences imposed which are not in 
keeping with the act. Of a total of 67 Federal sentences imposed in both nar- 
cotie and marihuana cases since the passage of the act, probation for first of- 
fenders was used in only 4 cases Minn—-1053, Minn—1065, Minn-1061, Neb—5JO-M, 
and sentences not in compliance with the provisions of the act appeared in only 
2 instances, Minn-1078 and Neb—730. 

Attached is form 184 submitted under date of October 4, 1955, by Narcotics 
Agent Joseph S. Winberg, in charge of the Omaha branch office, reflecting his 
opinion with respect to the effect of the Boggs Act. 

Very truly yours, 
FRANK A, Sovat, 
District Supervisor. 


MemMorzaNpuM Report 


Report made 
At: Omaha, Nebr. 
Date: October 4, 1955. 
jy: Joseph S. Winberg, narcotic agent. 
Subject of this memorandum: Effect of the Boggs Act on the narcotic traffic 


Details : 

1. Reference is made to memorandum of Mr. B. T. Mitchell, assistant to the 
Commissioner of the Narcotics, dated September 9%, 1955, requesting an opinion 
as to the effect of the Boggs Act on the narcotic traffic. 

It appears that in this area the Boggs Act has acted as a deterrent to some 
degree on the narcotic traffic. The scope of the narcotic traffic in this area 
has been generally rather limited except for a few instances of increased activity. 
One reason why the narcotic traffic has been generally limited in this area is the 
sentences violators have been receiving in Federal court since the enactment of 
the Boggs Act. In the past, the usnal sentences being given in Federal court 
for offenders were 1 vear and 1 day. 18 months and some occasions 2 years. 
Sentences of 3 years were generally the maximum being given for first offense 
and were usually reserved for major offenders. Probation was not uncommon and 
there were alse sinall sentences of 6 nnonths, 9) days. or even 30 days being given 
violators by the Federal court. However, since the enactment of the Boggs Act, 
except for 2 instances, all sentences in Federal court have been either 3 or 5 
years. This fact ix now well known among the criminal element in this area 
and has apparently deterred some individuals who might otherwise have re- 
sorted to the narcotic traffic. Information has come to the attention of this office 
on Various eecasions where individuals have expressed that they have no desire 


to traffic in narcotic drugs becanse of the risk involved and the sentences now 
leing given by the Federal court in this area. Generally when the traffic in 
harcetice drugs does increase in this area, it has been found to be due to an influ 

of suppliers who had formerly resided in some other locality and where the 
Federal courts apparently have not been giving out as long a sentence as the 
Federal court here. Two individuals who were recently sentenced in Federal 
court and who received 5-year sentences for first offense violation of the  ederal 
narcotic laws, Jesse A. Powell, and Ruth Lawson, both stated that if they had 
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known beforehand that the Federal court here would give them such a large 
sentence for first offense, they would have never come to this area to traffic in 
narcotic drugs. 

3. In the case of persons having previously been convicted for violations of the 
Federal narcotic laws, the Boggs Act also seems to have been effective in deterring 
most of these individuals from again engaging in the narcotic traffic. From 
information received and statements personally made by some of these persons, 
they have expressed themselves as being fully aware of the sentences they 
could receive if they again reverted to the narcotic traffic and were apprehended 
and convicted. As a result although a number of these previous violators still 
reside in this area, the majority are no longer connected with the traffic in 
nareotic drugs. There have been only two instances of persons convicted here 
for second-offense violations since the Boggs Act was enacted. Only one of these 
persons, Frank E. Peterson, had been previously convicted in Federal court 
here, while the other second offender, Jackie G. Robinson, had formerly lived in 
Chicago, IIL, and had been convicted and sentenced in Federal court in that 
city. Both of these persons received 5-year sentences for second-offense nar- 
cotic violations. However, on the occasion of the first offense for Peterson, he 
had been placed on probation for a period of 3 years, while Robinson had received 
a 6-month sentence in Federal court which was made to run concurrent with a 
6-month sentence she was serving at the time on a State narcotic charge. It is 
obvious that the light sentences these two persons received for first offense made 
little impression on them. 

4. The Federal judges here have been in all except one instance complying 
with the letter and spirit of the Boggs Act. As previously mentioned, all first 
offenders except 2 have received either 3- or 5-year sentences, while the 2 second 
offenders each received the minimum of 5 years. One of the two that received 
less than the above sentences, received a 2-year sentence which still was in con- 
formity with the Boggs Act. However, the other person, Charles Well Neill, 
was sentenced only to a term of 1 year and 1 day. This was later called to the 
attention of the Federal judge, John Delehant, and also the United States attor- 
ney. It was apparently an inadvertent error on the part of Judge Delehant, this 
being the first narcotic case handled by him, and he was apparently unaware of 
the provisions of the Boggs Act, and the United States attorney failed to bring 
it to his attention when he sentenced the defendant. However, inasmuch as 
defendant Neill had appealed his conviction, it was the intention of Judge Dele- 
hant to correct this sentence if the conviction was upheld. The conviction was 
reversed however and the case remanded for a new trial by the Appeals Court, 
and it is pending at the present time. 

5. In regards to probation for first offenders, since the enactment of the Boggs 
Act, no individual has received probation from the Federal court after convic- 
tion for first offense narcotic violation. 

Josern S. WINBERG, 
Narcotic Agent or Inspector. 

Approved : 

Pree BA. isisecat 
District Supervisor. 





TREASURY DEPARTMENT, 
BUREAU OF NARCOTICS, 
Orrice oF District SuPERViISsOR, District No. 13, 
Denver, Colo., October 5, 1955. 
Mr. H. J. ANSLINGER, 
Commissioner of Narcotics, 
Washington, D.C. 

Dear Str: Reference is made to Bureau memorandum to district supervisors 
dated September 9, 1955, requesting an opinion of each district office and each 
branch office as to the effect of the Boggs Act on the narcotic traffic in their 
particular district. Enclosed are letters from Agent Salter at Albuquerque 
N. Mex., and from Agent Lang at Salt Lake City, Utah. 

With reference to the situation in Denver, it is the opinion of this office and 
of the agents stationed here that the Boggs Act has been effective in increasing 
the average penalty for violation of the Federal narcotic and marihuana laws. 
It has been also resulted in first offenders receiving the minimum sentence of 
2 years rather than being sentenced to short jail terms. Although most of the 
second and third offenders receive only the minimum sentence under the statute, 
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we feel that the minimum in these cases is much more substantial than they 
would receive if the Boggs Act had not been enacted. In a few cases sentences 
are passed in excess of the minimum, such as Joe A. Segura in case Colo—-641-M, 
a second offender who received a sentence of 12 years and a fine, largely because 
of the fact that he jumped a bond and remained a fugitive for some time; and 
his partner in the same case, Geronimo A. Cardona, who received a 3-year sen- 
tence as a first offender because it was shown to the court that he was an active 
and persistent marihuana peddler. Also in case Colo—-648-M, Pedro D. Castro, a 
second offender, received a sentence of 12 years and a fine because he was proven 
to be such a persistent violator. 

I would say that the Federal judges in Denver are complying with the letter 
and spirit of the Boggs Act and in no instance have they failed to give at least 
the minimum sentence under the act. One of them, Judge William Lee Knous, 
has indicated on a few occasions that he was a little reluctant to give as much as 
the minimum sentence prescribed. However, it is not believed that there has 
been any undue use of probation for first offenders because of provisions of the 
Boggs Act. Nor have the judges in Denver expressed to this office any dis- 
pleasure with the act. In fact, we have very friendly relations with the two 
Federal judges in Denver. They have adopted a policy of refusing to grant 
probation in any narcotic or marihuana cases in which there is any evidence 
of sale. 

It is hard to say whether the Boggs Act has actually reduced the traffic in 
narcotics or marihuana, but in time I believe it will have that effect, as the 
peddlers are fearful of second and subsequent convictions in Federal court since 
learning of the increased penalties. 

Very truly yours, 
JOHN W. MAgsH, 
Acting District Supervisor. 


ALBUQUERQUE, N. M., September 26, 1955. 
In re Boggs Act 
Mr. Terry A. TALENT, 
District Supervisor, Bureau of Narcotics, 
P. O. Box 1588, Denver, Colo. 


Dear Str: Reference is made to Mr. B. T. Mitchell's memorandum to district 
supervisors dated September 9, 1955, requesting that the Bureau be advised as 
to the effect of the Boggs Act. 

Actually, the Boggs Act has little effect on the narcotic traffic in New Mexico 
since the majority of the offenders are first offenders. Many of these first 
offenders have closely associated felony records as well as being involved in 
the narcotic traffic. The two Federal judges in the District of New Mexico 
will usually sentence a first offender to 2 years. Very seldom will a first offender 
receive a maximum sentence on his first offense even though he is a dealer in 
narcotics, or he has a closely associated felony record as well as being a nar- 
cotie violator and enemy to society. There has been little undue use of pro- 
bation for first offenders. A 2-year sentence, in which a first offender will serve 
18 months, does not tend to deter him from continuing his dealings in narcotics 
when he is released. On September 23, 1955, one Antonio Jose Garcia (Case No. 
NM 222-M) was sentenced to 2 years after he had plead guilty to being a pro- 
ducer of marihuana. Garcia has been engaged in the narcotic traffic for a 
period of time. He is a known burglar as well as a narcotic violator. He has 
been arrested two times for narcotic violations, but he has never been convicted. 
He was arrested by the Los Angeles Police Department on April 22, 1951, for 
violation of the State narcotic laws. He was again arrested by the police 
department, Richmond, Calif., for illegal possession of narcotics and given a 
“day probationary sentence. 

Even though the judges in this district sentence a first offender for a period 
of 2 years, the reporting agent feels that they are not complying with the letter 
and spirit of the Boggs Act. During the year 1954, approximately 30 arrests 
were taken to Federal court at Albuquerque, N. Mex. Of the 320 narcotic vio- 
lators convicted, 12 received 2-year sentences; 3 received 2-year suspended 
sentence; 5 received 3-year sentences; the remainder received 4 or more year 
sentences, being second offenders. 

The case of Antonio Jose Garcia is a typical case of a first offender in the 
District of New Mexico. This individual raised marihuana for sale. How- 
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ever, he only received a 2-year sentence. In all probability, he will continue 
in the narcotic traffic upon his release. At the present time, there are approxi- 
mately 8 first offenders in the Albuquerque, N. Mex., area who have been released, 
having served a term of 18 months, and are engaged in the narcotic traffic again. 
Had they received maximum sentences as first offenders, it might have deterred 
them from engaging in the traffic of narcotics upon their release. 
Respectfully submitted. 
JACK SALTER, Narcotic Agent. 





Sait LAKE City, Utan, September 27, 1955. 
Mr. Terry A. TALENT, 
District Supervisor, Bureau of Narcotics, 
Denver, Colo. 


Dear Mr. TALENT: In answer to the memorandum from the Bureau regarding 
the effect of the Boggs Act on the narcotic traffic in the State of Utah, it is my 
opinion that it hus had very little effect. The main reason for this is the attitude 
of Judge W. W. Ritter as regards the Boggs Act. He bitterly opposes it and has 
said in open court on several occasions that it should be repealed. 

Judge Ritter gives probation in practically all first offenses. For example, 
during the latter part of 1954, 5 marihuana cases were developed in Utah in- 
volving 7 defendants. All of the cases involved sales of marihuana. On case 
Utah-S6-M involving 4 sales of marihuana, both defendants were first of- 
fenders and they were given probation. On case Utah-S7—M involving 1 sale of 
marihuana, the defendant who was a first offender was originally given a 2-year 
sentence by Judge Sherman A. Christenson. However, after Judge Ritter gave 
all his defendants but one second offender probation Judge Christenson changed 
the sentence in this case to probation, stating he did not thing it was fair to 
sentence this man to prison when the other defendants who were peddling on a 
larger scale were given probation. 

On case Utah-SS—M involving 4 sales of marihuana, both defendants were 
first offenders. One of the defendants plead guilty and was given probation. 
The other defendant went to trial and Judge Ritter, who was very antagonistic 
toward the prosecution in this case, as he is in all narcotic cases, gave a directed 
verdict of not guilty on the grounds that the Government did not establish that 
the substance transferred was marihuana. He did this in spite of the fact that 
the chemist who testified specifically stated that the substance was marihuana 
and that his tests proved this to his satisfaction. Later, Judge Ritter told the 
United States attorney that he did not approve of the Boggs Act and the methods 
of making narcotic and marihuana cases and that any time he had the oppor- 
tunity he would throw these cases out of court. 

In case Utah-S9-M, Judge Ritter was also very antagonistic toward the 
prosecution. This case involved 1 sale of marihuana. In his instructions to the 
jury, Judge Ritter practically told the jury to bring in a verdict of not guilty 
and after they did so he complimented them on their fine verdict. 

On case Utah-90-M, Judge Ritter sentenced the defendant, who was a second 
offender, to 5 years. At the time of this sentencing he gave a long speech on the 
evils of the Boggs Act and said it should be repealed. He later considered 
giving this defendant probation, but after being advised that his previous offense 
involved the smuggling of a large quantity of narcotics, he let the sentence stand. 

In cases involving narcotics other than marihuana, Judge Ritter usually gives 
a sentence of 2 years even on first offenses. 

Judge Ritter’s attitude concerning marihuana violations and his practice of 
giving probation on first offenses is well known to the criminal element in the 
State of Utah, and as a result has had very little effect on curbing narcotic 
violators. In several instances, defendants have specifically requested that if 
possible their cases be handled by Judge Ritter as they thought they would 
have a much better chance for probation in his court. 

Very truly yours, 
LEONARD S. LANG, Narcotic Agent. 


OcTORBER 4, 1955. 
To: Mr. H. J. Anslinger, Commissioner of Narcoties. 
From: District Supervisor George H. White, district No. 14. 
Subject : Boggs Act. 


Reference is made to Bureau memorandum of September 9, 1955, requesting in- 
formation as to the effect of the Boggs Act on the narcotic traffic in this district. 
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There are attached copies of reports submitted by agents in charge of branch 
offices in this district—Agent George R. Davis of Los Angeles, Calif., and Agent 
Charles F. Garberson, of Phoenix, Ariz. 

With reference to cases disposed of in the United States district court at San 
Francisco there are only two, since our report of November 7, 1952, in which 
the sentences imposed were not in conformity with the Boggs Act. They are 
identified as follows: 

Cal-4962—Joseph E. Roth and Samuel Carlin; a sentence of 3 months’ con- 
{inement was imposed on each defendant on a conspiracy count. 

Cal-—5029—Alma Hodge, this defendant, a first offender, received a sentence of 
1S months’ imprisonment. At the time sentence was imposed the assistant United 
States attorney present informed the court it was not in conformity with the law 
and that a sentence of 2 years was mandatory, but the court allowed the sentence 
to stand. 

In the southern district of California the courts have in some instances, as 
reported by Agent Davis, imposed probation when, in our opinion, prison sen- 
tences were warranted. However, in most instances they are complying with 
both the letter and spirit of the Boggs Act. 

In the northern district of California, except in the two cases cited above, 
the courts are complying with the letter and spirit of the act. There has not 
been any undue use of probation for first offenders. 

In Arizona the courts are complying with the letter and spirit of the Boggs Act 
There has been no undue use of probation for first offenders. The same applies 
to the State of Nevada. 

The Boggs Act, because of the mandatory sentences, has had some effect as a 
deterrent on the narcotic traffic. It is particularly effective against second and 
subsequent offenders. It is recommended that the provisions of the Boggs Act 
be raised to 5 years’ mandatory imprisonment for first offenders convicted of 
the sale of narcotics, and to 2 years for possession of narcotics. Consideration 
should be given to amending the act to make it mandatory for a sentence of 10 
years for a second offender and 25 years for a third offender. 


SepreMper 27, 1955. 
To District headquarters 
From: Los Angeles office. 
Subject: Boggs Act. 

Reference is made to Bureau memorandum of September 9, 1955, requesting 
opinion as to the effect of the Boggs Act on the narcotic traffic in each district. 
Accompanying this memorandum was a memorandum of September 20, 1955, 
from district headquarters directing the Los Angeles office to give its opinion of 
the effect of the Boggs Act on the narcotic traffic in this district and an opinion 
as to whether or not the judges are complying with the letter and the spirit of 
the Boggs Act. 

It is believed that most of the judges in Los Angeles are complying with both 
the letter and the spirit of the Boggs Act in sentencing second and subsequent 
offenders. However, there are at least two judges who are known to be a little 
too lenient, namely, Judge James M. Carter and Judge Harry C. Westover. In 
addition, Presiding Judge Leon R. Yankwich is occasionally a little too lenient 
to indicate a positive belief that he is always in compliance with the letter and 
the spirit of the Boggs Act. In the following cases it is believed that the judges 
named have given probation where it should not have been, or have given 
sentences not in accordance with the Boggs Act. 

Cal—-5980—Bartlett Higgins et al.: In this case Judge Carter gave the prin- 
cipal defendant, Bartlett Higgins, only 1 year, and that on a conspiracy count, 
and gave him probation on the counts of sale. 

Cal-5}007—Milton Abramson: Judge Carter sentenced the defendant to only 
{ years, although Abramson had previously been convicted of conspiracy to 
violate the Federal narcotic-laws. Judge Carter based his reasoning on the 
alleged fact that the conspiracy statute under which Abramson was originally 
indicted had nothing whatever to do with the Federal narcotic laws. This is in 
direct contradiction of the Attorney General, and of the Boggs Act itself, which 
states that any criminal act which would be a crime under that paragraph of 
the law shall also be considered a crime for the purpose of increasing the 
sentences for the second or subsequent offenses. 

(Cal-4552—Robert Cano Armendariz: In this case, Judge Yankwich sentenced 
the defendant to 18 months in June of 1952. The illegality of this sentence was 
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pointed out to the probation officer and to the United States attorney in Los 
Angeles, but so far as this office can learn was never actually brought to the 
attention of the court. However, Judge Yankwich had made references to the 
Boggs Act in previous cases and well knew the provisions thereof. 

Cal-4656—Ollie Kelley: In this ease, Judge Yankwich found the defendant 
guilty, but put him on straight probation. Since that time Ollie Kelley has 
continued to be a major figure in the narcotic traffic in Los Angeles and it is only 
of recent date that this office has been able to get even the smallest amount 
of legal admissible evidence against this suspect. Certainly there was no ade- 
quate reason for probation to have been given in this case. 

Cal—4486—Raul Villegas: This man was a smuggler of narcotics, selling locally. 
An agent of this office bought from him and arrested him immediately thereafter. 
Judge Westover gave Villegas straight probation and ordered him deported. 
In two other cases of Jack Cascales and Joe Bolding, Cal-997-M and Cal-994-M 
respectively, Judge Westover gave straight probation. Both of these men are 
known criminals in Los Angeles and each has a prior criminal record, although 
no previous narcotic convictions. Nevertheless, it is felt that this was a delib- 
erate evasion of the Boggs Act in that Judge Westover felt that 2 years was a 
long sentence. 

In regard to the effect of the Boggs Act on the narcotic traffic in this district, 
you are advised as follows: Ollie Kelley, Rudolph Winfrey, Clarence Winfrey, and 
O. T. Dones are all known to have reverted to the traffic in narcotics following 
convictions. However, in each case, these defendants are using the utmost 
eaution. Most of them will not personally complete transactions in narcotics 
and none of them will accept any new customers, dealing only with persons they 
know to be in the narcotic traffic and then preferably with those who have 
previously been convicted of violation of either State or Federal narcotic laws. 
They have, in the main, set an arbitrary period of time, usually about 5 years, 
of acquaintanceship with any customers before they will deal with them. 

Ben T. Wong, Samuel Goldstein, and Philip Klein are believed to be no longer 
in the narcotic traffic, although each of them has given indications that they 
intend to do so sometime in the future. 

It is believed that the above represents a fairly true picture of the situation 
in the Los Angeles area with respect to the effect of the Boggs Act. 

Many of those convicted previously have discontinued the traffic and the 
others have attempted as strong precautions against detection as is possible. 

Most of the traffickers now in the Los Angeles area, whether individual or 
working for persons like those named above, do not have previous Federal con- 
victions and, therefore, are assured of receiving sentences which are not too 
long to risk in view of the profits involved. 

Grorce R. Davis, Narcotic Agent. 





To: District supervisor. 
From: Phoenix, Ariz. 
Subject: Personal Opinions re Boggs Act. 


In the check of the cases of the files in this branch office in regard to the 
memorandum to district supervisors dated September 9, 1955, entitled the 
“Boggs Act” the following observation was made: 

There appears to have been no undue use of probation for first offenders. 

Sentences of the minimum period (2 years) were given first offenders in 50 
percent of the cases beginning January 1, 1952, in the narcotic cases. Thirty 
percent probably were given longer sentences because of long and notorious 
criminal records. Twenty percent were given minimum sentences of 5 and 10 
years because of this being the second or third offense. 

In the marihuana cases beginning January 1, 1952, 60 percent of the first 
offenders were given the minimum sentence of 2 years. Forty percent of these 
cases, sentences of over 2 years was probably given because of long criminal 
records and a few given the minimum sentence on the second offense. 

It appears to this agent that the judges in this district are disgruntled because 
Congress has seen fit to set minimum sentences for narcotic violations. 

The files in this office contain information on persons who have been previously 
convicted and are still mentioned in the traffic and the Boggs Act as constituted 
at this time is now much of a deterrent to these persons. There are a few of 


these persons who have been apprehended in this State s 
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This agent’s opinion is that the penalties prescribed under the Boggs Act 
should be increased greatly and at the same time the sentence should be for a 
definite and exact time. Presently offenders know that they will be eligible 
for parole within approximately one-third of their time to be served and that 
they will receive a considerable bonus of time out from their sentence if they 
are “good” in prison. 

CHARLES F. Garperson, Narcotic Agent. 


SEPTEMBER 23, 1955. 
In re Boggs Act 
Mr. H. J. ANSLINGER, 
Commissioner of Narcotics, 
Washington, D. C. 

Dear Str: Reference is made to Bureau memorandum to district supervisors 
dated September 9, 1955, requesting an opinion as to the effect of the Boggs 
Act on the narcotic traffic in this district and inquiring whether judges in the 
district are complying with the letter and spirit of the Boggs Act, and also 
whether there has been any undue use of probation for first offenders. 

I am enclosing two copies of reports submitted by Narcotic Agent Jack M. 
Merrill and Treasury Enforcement Agent Stuart Nadler dated September 21, 
1955, expressing their opinions as the matter refers to the State of Oregon 
and Territory of Alaska, which are self explanatory. 

As the matter relates to other sections of district No. 15, I am highly pleased 
with the action taken by Federal judges in sentencing narcotic and marihuana 
violators under the provisions of the Federal Narcotic Drugs and Marihuana 
Acts and it is apparent that there has been no undue use of probation for first 
offenders. Immediately after enactment of the Boggs Act, Federal Judge John 
C. Bowen, Seattle, Wash., before imposing sentence on a violator, made sub- 
stantially the following statement in open court: “It appears that Congress 
recognizes the importance of the illicit narcotic traffic and has taken appropriate 
action by requiring minimum and mandatory sentences. Perhaps some of the 
sentences I have imposed in the past were responsible in someway for such 
action.” During the past 2 years Judge Bowen has materially increased sen- 
tences imposed in narcotic and marihuana cases. Most of our narcotic cases 
in the State of Washington are made in the city of Seattle and Federal Judges 
William J. Lindberg and George H. Boldt, likewise, impose what I consider 
very substantial sentences. I am convinced that it is such action on the part 
of the judges that is mainly responsible for the very limited narcotic traffic in 
the city of Seattle at this time. 

SEPTEMBER 23, 1955. 
Mr. H. J. ANSLINGER: 

The narcotic and marihuana cases brought before Federal court in the city of 

Seattle during the calendar years 1954 and 1955 are as follows: 


FEDERAL COURT ACTION—-SEATTLE, WASH. 


Calendar year 1954: 


Narcotic cases: Defendants 
I a ea hcemdeinlibaenieninigmeiniiendtie aT 
I uk eee 4 

Marihuana cases: 

I a  ceuibiohitaiiertgegraaaidanioals 11 
ES ae Ee EES SE een re eee ae ea 6 


Calendar year 1955: 
Narcotic cases: 


Penitentiary sentences_......_.__._.__._____ Oph th Scena tient chi 14 

Probation granted_______ iil caste tai it te cael vnieliiidlntacsieed _.. none 
Marihuana cases: 

IT i A il ta ae lt cae ee ET catia 11 

I A iii ceed ills ence timer iene 3 


Most defendants granted probation in marihuana cases were young people 
with no previous criminal record. 
It will be noted that probation was not granted in a narcotic case so far during 
the calendar year 1955. 
Very truly yours, 
A. B. Ceisier, District Supervisor, 
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ANCHORAGE, ALASKA, September 21, 1955. 
Mr. A. B. CRISLER, 
District Supervisor, Bureau of Narcotics, 
Seattle, Wash. 

Dear Sir: Reference is made to the memorandum, dated September 9, 1955, 
from Mr. B. 'T. Mitchell, Assistant to the Commissioner of Narcotics, requesting 
information regarding the effect of the Boggs Act on the narcotic traffic in 
this area. 

‘The reporting agent has only been in Alaska for 10 months, and has not had 
much personal experience with the judges in the Territory regarding sentences 
in narcotic cases. From conversation with 2 of the 3 judges now in Alaska, 
the impression was gathered that they bear a strong antipathy toward narcotic 
traffickers and would be properly severe at the time of sentence if a strong 
recommendation was made. 

Although the caseload may have increased slightly since the passage of the 
Boggs Act, other factors must be considered. Alaska has undergone a great 
expansion and the population is constantly increasing. There has been a 
great deal of money available, and, of course, this has attracted the underworld 
parasitic element. 

At present, the price of even highly adulterated narcotics is prohibitively 
high, and it is unusual to encounter addicts with habits comparable to those 
found in the large cities in the United States. In general, using a proportionate 
standard, it appears that the traffic in Alaska is gradually diminishing. 

Respectfully, 
STuART NADLER, 
Treasury Enforcement Agent. 


PortLaNb, Orec., September 21, 1955. 
In re Boggs Act 
Mr. A. B. CRISLER, 
District Supervisor, Bureau of Narcotics, 
Seattle, Wash. 

Dear Str: 1. Reference is made to Bureau memorandum dated September 9, 
1955, requesting an opinion as to the effect of the Boggs Act on the narcotic 
traffic in this area. 

2. Since the passage of the provisions of the Boggs Act, 28 persons have been 
charged with violations charging sale of narcotic drugs, excluding marihuana. 
Of these persons ‘so charged, 23 received sentences totaling 78 years, while only 
> persons received probationary sentences. Of these 5 persons, 3 had no previous 
narcotic arrests or convictions. 

3. Since the passage of the provisions of the Boggs Act, 19 persons have been 
charged with violations charging sale of marihuana. Of these persons so 
charged, 14 received sentences totaling 483 years, while 5 persons received proba- 
tionary sentences. Of the latter 5, 4 persons had no previous narcotic arrests 
or convictions, while 1 had been convicted in municipal court for illegal posses- 
sion of marihuana. 

4. This report cannot be fairly written without bringing the personalities of 
various judges in this district into the picture. Judge Claude McColloch made 
the statement in open court in Oregon—73-M in sentencing Bonita Parks, that 
he did not like the provisions of the Boggs Act as “it puts the judge in a strait- 
jacket.” Parks had been arrested in our case, and then just 1 week before 
sentencing she was arrested by local police who raided her residence and found 
a large group of juveniles engaged in various activities and found a very small 
quantity of marihuana. Judge McColloch made it clear that he could not give 
this woman probation, but he certainly did not wish to impose a sentence of 
2 years upon her. In Oregon—1908, defendant Joseph Smith appeared before 
Judge McColloch and entered a plea of guilty charging him with two sales of 
heroin to Narcotic Agent Montgomery, and a presentence investigation was 
ordered. This office produced for the probation office, two individuals for 
interview, both of whom gave that office information that the wife had been 
introduced to the use of heroin by this defendant and then supplied for over 
a 6-month’s period with heroin to satisfy her addiction. Smith had been con- 
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victed in an eastern State and sentenced to a term of not more than 15 years in 
the State penitentiary, and had been arrested in Los Angeles on suspicion of 
narcotics, and been convicted in Portland for operating an afterhours estab- 
lishment. When the defendant appeared in court, the reporting officer as is 
usual, appeared as a spectator. Judge MeColloch stated that he didn’t know 
what all the interest was in this particular case, but he noticed that the nar 
cotie agents were present in court. He placed this defendant on probation for 
a period of 5 years, and imposed a fine of $500. On the other hand, of all the 
cases developed by Narcotic Agent Montgomery working in an undercover capac 
ity, all but two are assigned to Judge Gus J. Solomon. Prior to the sentencing 
of all of these persons, Judge Solomon requested the presence of the reporting 
officer, the assistant United States attorney, and the probation officer in his 
chambers, and orally asked for any information other than could be deduced 
from the presentence investigation that would aid in arriving at a fair sentence 
We ean, 1 think, continue to expect the very best of cooperation from Judge 
Solomon. He is however, a little reticent to impose the maximum sentence 
allowable under the Boggs Act. and has never yet done so. Judge William G 
East, who was recently appointed to the Federal bench in this district when 
Federal Judge James Alger Fee was elevated to the cireuit court, has not yet 
had a criminal case involving narcotic drugs, However, in a State case de 
veloped at Eugene, Oreg., by State police officers involving possession of mari 
huana cigarettes, Judge East, then sitting as a circuit court judge, imposed a 
sentence of 3 years on this defendant. If this action is indicative of his atti 
tude toward narcotic violators, this office can probably expect great coopera 
tion from Judge East. 

5. It is the reporting officer's opinion that there has not been any undue use 
of probationary sentences for first offenders in this district, and it is felt that 
with the exceptions noted above, the judges are complying with the letter and 
spirit of the Boggs Act. 

6. It is my opinion that manadatory sentences provided under the Boggs Act 
have been a very definite deterrent effect upon the illicit narcotic traffic. In 
talking with suspected narcotic violators in this district who have had previous 
narcotic violations and convictions, that they have gotten out of business as 
they do not feel that they want to possibly do the maximum time that could 
be imposed upon them upon conviction It should be noted that only 1 third 
offender and only 6 second offenders have been reported by this office sinc 
November 1951. 

Respectfully submitted. 


JACK M. MeERgitrt, Narcotic Agent 


OcTopEer 3, 10955 
In re Boggs Act. 
Mr. H. J. ANSLINGER, 
(Commissione of Varcotics. 
7 reasury De partie nt, Washington BS. dD. GC. 
Dean Mr. ANSLINGER: Reference is made to your memorandum to district 
supervisors dated September 9, 1955, concerning the above subject. 


It is the opinion in this district that the Boggs Act has very definitely put 


a brake on the narcotic traffic. I have personally heard former narcotic dealers 
express themselves as follows: “Since these judges are handing out the sentences 
they now are, the dope business is something to stay out of I'd sure get 10 


years if I was caught again.” Further. old Chinese who have been smoking 
opium for many years are now using paregoric by injection, when they can get 
it. Other addicts have had enforced treatment: a few have resorted to 
paregoric. 
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Following is a tabulation of sentencs since I have been in this district: 
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! Sentenced in California. 
2 And 1 year for perjury. 
3 Suspended. 

4 Plus 4 years suspended. 
5 Plus 2 years for perjury. 


The judges in this district, J. Frank McLaughlin and Jon Wiig, we believe, 
have complied strictly with the letter and spirit of the Boggs Act as the tabula- 
tion shows. Judge Wiig has said on more than one occasion from the bench 
in open court, “This court is of the opinion that anyone brought before it on a 
narcotic charge should not be placed on probation.” 

Very truly yours, 
R. W. Artis, District Supervisor. 

Mr. Anstincer. Incidentally, this is not just manufactured, because 
I sent out for these realizing that your committee was going to 
meet. I thought it would be a good idea to put these into the record. 

Mr. Boces. It would be very helpful to the Members of Congress 
generally. That is why we would like to have them. 

Mr. Anstincer. Yes, sir. 
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Mr. Boces. I gather from these reports that the principal points 
in our country where you are having difficulties are New York City, 
Texas, Detroit, Chicago, and Los Angeles; is that correct ? 

Mr. Anstincer. Yes. 

Mr. Boces. By way of generalization in these areas the judges have 
been more lenient than they have in other areas; is that correct ? 

Mr. Anstrncer. I would say there are more suspended sentences. 

Mr. Boees. I believe that that means leniency. And in New York 
City you have the added | sree of inadequate State legislation. Is 
there any move on foot there in the State legislature to amend the 
State laws? 

Mr. Anstincer. Attorney General Javits is studying this problem. 
He was a former Congressman. He expects to come up with some 
correcting legislation in the next session of the New York Legislature. 

Mr. Boaes. I know Attorney General Javits made several recom- 
mendations to Senator Daniel’s committee when he was over there. 

You mentioned Puerto Rico. This act does not apply in Puerto 
Rico? 

Mr. Anstincer. It does not apply to Puerto Rico. The narcotics 
law is enforced there by the Internal Revenue Department. Now and 
then when they run into a serious problem, if the problem goes up a 
bit, at their request we send usually one undercover man down there 
and he cleans it up in about 60 days. 

Mr. Bocas. I have already discussed with you the pending bill, 
which is now before the full Committee on Ways and Means. If that 
legislation were enacted, of course, it would mean also going back to 
these States and having them amend the laws they have passed, 
would it not, so far as first offenders are concerned ¢ 

Mr. Ansuincer. Yes. 

Mr. Boces. Commissioner, I think you and your limited staff do a 
marvelous job. It is one of the best enforcement jobs in the country. 

There is one other thing that continues to concern us, and that is 
the question of the barbiturates, or whatever you call them. You re- 
call 3 years ago or 4 years ago, whenever it was, we had hearings on 
the subject of narcotics and barbiturates. We had a wealth of testi- 
mony about the subject of barbiturates. Many recommendations were 
made that the Federal legislation should be amended to include those 
derivatives or synthetics or whatever they are called. We had other 
testimony to the effect that the enforcement problem was a very great 
one and that it was one which should be handled on the local level 
exclusively and that should the Bureau have jurisdiction a much larger 
enforcement personnel group would be required. Yet the problem re- 
mains with us. 

While we have no direct evidence as yet before the committee on 
what the States are doing to correct abuses in so many areas we did 
have testimony yesterday that insofar as the health problem is con- 
cerned and insofar as the problem of addiction itself is concerned 
these barbiturates were in many ways just as bad as the so-called 
narcotics now defined by law. I wonder if you would comment on 
that situation. 

Mr. Anstrxcer. Mr. Chairman, I have no quarrel with anyone 
about the fact that there is too much consumption of the barbiturates 
and that there are abuses. I think I heard the chairman of a com- 
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mittee of the National Research Council make the statement—and 
this I have not checked—that sufficient barbiturates were manufac- 
tured and sold last year to put every man, woman, and child in the 
United “ye ites to sleep for 23 days. I just heard him make that state- 
ment. I do not know that the amount manufactured is tremendous. 

However, we have seen no really illicit traffic as we know the illicit 
traffic in barbiturates. There certainly is no smuggling. There is 
no need for smuggling. There is no interstate illicit trafficking as 
such, although there are abuses in relation to certain firms that are 
exempt under the Durham- Humphrey Act, where you can send in your 
own diagnosis of yourself and they will put you on barbiturates, 

[ think that particular thing is permitted in the Durham-Humphrey 
Act. 

We have never considered this on an international level, although 
many other drugs have been the subject of discussion at the U nited 
Nations. This subject has not been discussed because of the fact that 
there really is no international problem or no international traflicking. 

We have tried to confine our efforts to the really very dangerous 
drugs like the opium derivatives and synthetics and derivatives of the 
coca leaf. 

As you know, with our small force we have really a manpower 
shortage now. In fact, we are practically broke today because of 
the fact that Congress has increased the per diem and given an in- 
crease in salaries and so on. Right now we are at the point where 
we have to absorb it. We just have not enough men to look after 
the really dangerous drugs. 

I should like to point out to you, as to what we feel about this situa- 
tion, that certainly it is in the hands of the medical profession right 
now. It isnot in the hands of the trafficker. Why should the medical 
profession not take hold of that situation and bring it under control ? 
Right now we are getting from various facets of the medical pro- 
fession this statement that the narcotics traffic is too much of a police 
problem and it should now become a medical problem, I would prefer 
to see the barbiturates problem remain a medical problem and see if 
the doctors cannot keep this stuff in the bottles and control it in that 
way, rather than to suddenly make it a police problem. I think we 
would probably be about as popular as the Prohibition Bureau if 
this thing went into effect. 

One of the States I know of has good control, and that is Maryland. 
1 do not just recall what the provision of the Maryland legislation is, 
but this is one thing we have pointed out: We have always taken the 
position that the States can control this if they wish; on this matter 
of a refill prescription. There is where one of the greatest abuses 
lies in relation to this barbiturate problem. I do not know what the 
opposition is to the refill prescription in this State legislation. I 
think, if I am not mistaken, that recently they are allowing barbitu- 
rates to be filled on an oral prescription. In other words, the doctor 
will telephone it in to the druggist and he just makes a notation and 
that prescription becomes the prescription record. 

Mr. Karsten. On a narcotics prescription he cannot telephone it in, 

can he? 

Mr. Ansiincer. No, and you cannot refill. 

Congress passed this oral prescription bill at the last session. We 
just got the regulations out about a month ago, and the only place 
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where we have found abuse already was where the combination was 
codeme and phenobarbital. Already it has started. Probably if this 
abuse continues we will withdraw it, so that there will be no abuse 
on that. 

If I am not mistaken, under the Food and Drug you can telephone 
in a prescription for phenobarbital. I think the oral prescription is 
wrong for barbiturates, and also the refill. 

Mr. Karsten. What about these signs you see on the highway as you 
drive by, on the billboards, “No prescription necessary. Guaranteed 
to make you sleep.” 

Mr. Anstincer. Well, they are sleeping pills, but I do not think 
they fall within the dangerous category at all. I think all of the abuse 
lies in relation tothe barbiturates. [am sure if the medical profession 
is as active and interested in getting that under control as they are 
now trying on narcotics—they are trying to help us in our field now— 
I think they can do it. 

Certainly in nearly every State now—though I do not know how 
many—there are some States where you do not need a prescription, 
— I heard testimony before a legislative body of a woman who had 

. precription of 10 seconol capsules, and she had that refilled 200 
times and wound up in a mental hospital. There is your abuse in 
relation to refills. 

1 think this can be worked out by the medical profession and the 
pharmacy profession also. It is on their doorsteps now. I think 
they should see what they can do to cut down the abuse and keep it 
under control. 

After hearing Dr. Isbell testify, from the Public Health Service, of 
course I know he thinks they are very dangerous, but I said, “Would 
you put these barbiturates in the same compartment with morphine ¢~ 
And he said, “Certainly not.’ 

Mr. Boees. Well, Dr. Hunt and Dr. Chapman were here yesterday. 
I do not know whether they put them in the same category as morphine 
or not, but they said in many respects the effect was just as bad, if not 
worse. They said the withdrawal symptoms in many cases were much 
worse. They also said that they were certainly worse than mariliuana 
which, as you well know, is under Federal control. 

Mr. Anstincer. I think this is the time for the medical and phar 
macy professions to take hold of this situation. Otherwise they can 
certainly expect more severe Federal control, but [ hope it is not 
hnarcoties control. 

Once we take hold of it, all of our narcotics laws put everything 
in the same compartment as morphine. There is relatively no flexi- 
hility here. If you want to control a dangerous drug you have to really 
control it. We certainly have put morphine, codeme, and the syn 
theties and cocaine under very strict regulations, so that there is no 
diversion. The chances are if we did that the smuggling traffic would 
unquestionably develop, and probably a lot of diversion. But I sti a 
feel that those two professions can take hold of this thing and brin 
it under control so that we do not hear this recurring criticism. 

Mr. Boces. I have complete confidence in both professions, but wha 
vou are saying in effect is that you want to make them the policemen. 
That is quite a difficult task for a profession. After all, the average 
doctor is engaged in the practice of medicine. It is quite a respon 
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sibility to place on him. In the first place, I am told—and I could 
be enti rely wrong—that in many places you can apply for these drugs 
without any prescription. 

Mr. Ansiincer. In some States I am quite sure that is true. 

Mr. Boces. We had testimony some years ago that you could walk 
into a barroom and buy them. 

Mr. Anstincer. I have heard that. 

Mr. Bocas. There are mail-order houses. I know they have mail- 
order houses. 

Mr. Anstincer. That certainly is an abuse that should be stopped. 
I have personally run into cases where doctors have called my atten- 
tion to cases in the local jail where these people have been arrested 
for drunken driving and have had these lode of barbiturate pills 
that come out of these so-called mail-order physicians’ houses. That 
certainly should be stopped. I personally know of these two cases 
arrested for drunken driving, which I investigated myself. They 
were getting a supply every 3 months and there was not a thing wrong 
with them except that they filled out their own diagnosis on an apphi- 
cation blank and both said they were epileptics just in order to get 
this drug. That was a mail-order prescription, which I do not think 
should be permitted; but it is permitted under the Durham-Hum- 
phrey legislation. They should consult their local doctor. 

I think California some years ago had a very serious situation 
come up. We helped them out in the State legislature. They have 
a very good act in California, although again that question of refill- 
able prescriptions came up. I do not know what the opposition is to 
that, or why the profession should oppose a thing like that. It is for 
the protection of the people. 

Mr. Boses. Let us assume that you had some control over the 
problem. What administrative problems would that pose for you? 

Mr. Ansuincer. Well, if we had control we would determine medi- 
cal needs, say, through the Public Health Service, and set a quota 
far manufacture and then control it the same way that we would con- 
trol the distribution of morphine or codeine or cocaine, which would 
be on a Government order form, a nonrefillable prescription. It 
would be so tight that I am afraid it would probably cause more harm 
than good. 

Mr. Boees. It would not have to be that way. The law could be 
drafted any way Congress saw fit in its wisdom to draft it. 

Mr. Anstrncer. Well, some of our legal experts are of the opinion 
that it would jeopardize the constitutionality of our narcotics legis- 
lation, but I am not convinced of that 

Mr. Bocas. I am not, either. 

Mr. Anstincer. I am not convinced of that. I would put that 
up as an argument. While they argue that our whole system is 
based on import permits for opium and coca leaves, yet, after all, we 
do manufacture synthetic drugs. They would have to be classed as 
narcotic drugs, and I am sure Congress would have no difficulty in 
doing that, in placing them under that sort of definition. 

Mr. Boces. The doctors yesterday defined them as narcotic drugs. 

Mr. Anstrncer. Well, under their definition, which is not written 
into the law, it could be classed as such. But under the definition of 
the narcotic drugs you could not be admitted to any of their hospitals 
for barbiturate addiction. ' 
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Mr. Boces. Oh, yes. They told us that a lot of their patients were 
just that. 

Mr. Anstincer. Not as such, Mr. Chairman. 

Mr. Boaes. A combination of both. 

Mr. Anstincer. In combination, that is right. 

Mr. Karsten. Let me ask a question at that — If such a law 
were passed and there were flexibility in it—I do not know just how 
it would be written—what about the existing narcotic laws! Do we 
have flexibility in them? Is there any flexibility in the existing laws? 

Mr. Ansiincer. The only flexibility would be in relation to this oral 
prescription act, which was passed in the last Congress. 

Mr. Karsten. But we do get flexibility in the Federal law by reason 
of your different sentences in various parts of the country. ‘There is 
a degree of at least apparent flexibility there. 

Mr. AnsLincer. Yes. 

Mr. Karsten. And that has been found perhaps to be not too good 
to have that flexibility ? 

Mr. ANsuincer. Well, if it were under the control of our Bureau I 
can tell you it would be just as strict as morphine is controlled now, 
and the other narcotics. 

Mr. Karsten. What I am trying to find out is this: Is there any way 
of flexibly enforcing the law relating to narcotics? Flexibility might 
destroy your enforcement, might it not? I am talking about some- 
thing Congress may write. 

Mr. Ansurncer. Yes. We certainly would not want to see any 
system set up in our Bureau which is in any way different from what 
we are doing today, because what we have done today with the legiti- 
mate drugs has been so very effective that if you just allowed the least 
bit of flexibility to step in I am afraid we would be in trouble. 

Mr. Karsten. Let me ask you: Would you classify this amphetamine 
— in the same class as the barbiturates? 

Mr. Anstincer. We have not run into that situation since they took 
the benzedrine inhaler off the market. We did have a lot of difficulty 
in the prisons, but that was eliminated with the elimination of that 
inhaler. We do not see that, Congressman. 

Another thing I want to point out to the honorable Congressmen is 
this: We make thousands of purchases of narcotics throughout the 
country every year, and the local police do also; illicit narcotics. Some- 
times we will buy in combination with quinine or sugar of milk or 
various other drugs, but our chemists never turn up in our illicit pur- 
chases amphetamines or barbiturates. When you are after a peddler 
he will not sell you barbiturates or amphetamines. 

Mr. Boces. But there is no reason for him to. 

Mr. Ansiincer. That is true. 

Mr. Booes. Because there is no profit in it. 

Mr. Anstrxcer. No, but you would think now and then some of 
these fellows, especially where the barbiturates are inclined to be a 
little tight, like over here in Maryland, by mistake would put them in. 

Mr. Boces. As a matter of fact, if the theory that you can become 
addicted to barbiturates is true then it seems to me that in that field 
they are doing just what some of these doctors in New York have 
advocated they do in the field of other narcotics, which is a proposal 
which does not appeal to me at all, and I know does not appeal to you: 
this business a administering drugs to the addict patients. 

70255—56——14 
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Mr. Anstincer. I am very much of the opinion that many of the 
prescriptions are too large. The amounts prescribed are certainly far 
in excess of the patient’s needs. 

[ do hope that the American Medical Association will find some way 
to sit down and examine this question itself, and see if it cannot come 
wp with something better than they are doing now. 

In Food and Drug I know they are coping with the problem and 
trying to do the best they can. I suppose you are going to hear Com- 
missioner Larrick. He made some comments before the Senate com- 
mittee. I think he had some recommendation about recording of the 
sales, 

But actually we do not run into this traffic very much except in 
some cases where the addict has exhausted his supply of heroin, and 
he wants to use that as a carryover and he becomes absolutely stupe- 
fied for a week on barbiturates until he can get his heroin. 

Mr. Karrsen. Do you have a history, Mr. Commissioner, of bar- 
biturate users graduating, then, later on to narcotics / 

Do they follow a pattern like that ‘ 

Mr. Anstincer. We have not seen that pattern, Congressman; that 
is something which you would think would follow, but they do not go 
in that direction. 

The marihuana user is usually the one. 

Mr. Karsren. That is a progressive thing / 

Mr. Anstincer. He will graduate when he finds that he cannot get 
that kick. Well, he certainly does not get a kick out of the bar- 
b turates. 

Mr. Karsren. A true dope addict would use a barbiturate only in 
an emergency, when he could not get the other / 

Mr. Anstincer. As a carryover to dull the withdrawal symptoms. 

Mr. Karsten. How is the program of penalties and fines and that 
sort of thing handled in regard to barbiturates? Could you give us 
any information on that, or would that have to come from someone 
else ? 

Mr. Awnstrncer. I do not have any information on that. I know 
that the Food and Drug Administration does have a problem. There 
is not any question about it. I have heard their speakers at national 
conventions give an account of some of the traffic, and it certainly is 
not nice to listen to it, because evidently they have their problems the 
same as we have, but not in direct proportion. I heard one of their 
men say that you could buy barbiturates here in Washington in, say. 
filling stations. I know that is not so, because we have our undercover 
men around here, and it just so happened that we had one undercover 
man who made a special report on that, and he could not buy any- 
thing at filling stations. ! 

Mr. Boces. What do you think about this proposal that was ad- 
vanced here some weeks ago by this New York group about the con- 
trol and legalized dispensation of narcotics to addicts? 

Mr. Anstrncer. Well, Mr. Chairman, that has been tried in many 
countries in the world including the United States. It has been 
abandoned all through the Far East where they had legalized opium 
smoking, and the government sold opium to the smokers. That was 
done by Great Britain in Hong Kong, Singapore, Borneo, Aden. and 
it was done by the Government of India, and the Portugese at Macao, 
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in French Indochina, Indonesia, Japan, and Formosa, and all of those 
governments have abandoned that as being unworkable, and actually 
as encouraging smuggling. There are four places in the world today 
where the situation is in a transitory stage and one is in Thailand, 
where the Government sells opium through its opium dens. There 
are some 1,700 dens in Thailand, and they have been ordered closed 
as of January 1957. That was the last vestige of the so-called legal- 
ized opium addiction center that remained. 

India, which has a quasi-medical need for, say, the opium eater, 
that is to cease under the opium protocol in 1958. They registered 
their last opium smoker in Vietnam, India, and Pakistan—the last 
smoker was registered in September 1953—and after that there will 
be no more registrations. So, legalized addiction as such has disap- 
peared from the world. 

In the United States in the twenties, when we had 75 clinies oper- 
ating all over the country and the biggest one, incidentally, was in 
Shrev eport, La., they were all closed by the recommendation of the 
American Medical Association, the State medical associations and also 
the State legislatures. 

In New York there were 7,000 registered and 30,000 who refused 
to register. 

In the year 1922 when we had clinics all over the country, we seized 
75,000 ounces of illicit narcotics as compared to last year, with only 
6,000 ounces with no clinics. 

The Canadian Senate investigators heard testimony all over Canada 
about this same thing, and there were several doctors on the commit 
tee. They were unanimously opposed—unanimously opposed—to 
this idea, although it was thrust at them from every angle. 

Recently there were six Public Health Service experts—I mean ex 
perts (the proponents were not experts in drug addiction )—who had 
seen a total of, say, 25,000 or 30,000 drug addicts, and the question was 
asked each one as to whether or not they had ever seen an addict who 
could be recommended for a maintenance dosage. Not one of the ex 
rts could say that he would recommend anyone for maintenance 
dosage. The position of one of the e Xperts was, [ think, very appro 
priate. He said, “A man on illicit narcotics is not an) good, and if 
you put him on legal narcotics, he still is no good. 

I was asked the question as to whether I had ever seen one, and J 
thenght I had. I had seen this doctor's wife. I was firmly con 
vinced that she could not live without narcotics. She had been in and 
out of institutions nearly all of her life, and her husband had spent 
some 350,000 on cures. There Was a case th: il really almost convinced 
me. In fact, I did submit all of the evidence, including her medical 
histor Vv, to three of these experts in the Public Health Service. After 
the submission of the case to these experts, I could read between th e 
lines, and they said in effect, “This guy must be getting soft in his 
old age.” 

There is often brought up this argument that there is such a thing 
as a British svstem, which has kept down a number of addicts 
England. Why. their opium traffic and their hashish traffic is heavier 
thir ours on a per capit: i basis. We consider those peop ile in relatior 
to their addiction problem. They do not consi der t he opium smoker 
and the marihuana user. In this document which I gave you th 
morning you will see the entire picture of the Br t system, a! 
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the theory of the so-called experts who concealed ignorance by utter- 
ances of seeming wisdom, that this British system is a cure-all, com- 
plete and utter nonsense, and you will see the Canadian situation put 
an end to that thing. 

So, you would have to —, our treaties, because the last opium 
protocol ratified by the Senate last year does not in any place provide 
for so-called legal addiction. Everything is based upon medical 
needs, and that is not regarded as a medical need. 

Your Federal legislation would have to be changed and also all of 
your State legislation. 

I know that there is a group in southern California who have the 
same idea. You do not hear it anywhere between New York and 
California. At no place in between do you encounter the idea. I did 
tell one group who were so vigorous about this proposal, “If you would 
like to try a control project on this, certainly the Bureau could possibly 
step aside and watch this experiment, but I would be like the military 
leaders—I would have some line open for retreat, and I should think 
you would want to have a ship standing by which would do about 30 
knots, because the public is going to try to catch up with you.” 

I want to give you this resolution of the National Academy of 
Sciences of the National Research Council—its committee on drug ad- 
diction and narcotics—which disproved the policy of legalization, and 
they make four points here: 

1. It is impossible to maintain addicts on a uniform level of dosage ; 

2. Ambulatory treatment of addiction is impossible, and has been so 
judged by the American Medical Association, and other informed 
groups; 
~ 3. The clinics would facilitate the production of new addicts by in- 
creasing drug availability, which is what we experienced. 

Mr. Boaes. That is the vital point. 

Mr. Ansuincer. 4. The policy is contrary to international conven- 
tions and national legislation. Down in Shreveport the citizens finally 
demanded that it be closed, because of new addiction and new addicts 
that were being made all through that territory, and it did not stop 
thefts. 

Mr. Boces. We have some testimony to the effect that the average 
addict creates more new addicts. 

Mr. Ansurncer. That is just about right. When the Japanese had 
their opium monopoly on Formosa they made a very interesting study 
there of criminals. They supplied their opium smokers with opium at 
a cost of a few cents a day, and on Formosa, of the crimes committed 
there, 75 percent were committed by opium smokers and 25 percent by 
nonsmokers. 

So, I think that was very significant. 

Then, there was another resolution here which was adopted in full 
by the Economic and Social Council of the United Nations, and they 
quote the view expressed by the Commission on Narcotic Drugs that 
in the treatment of drug addicts methods of ambulatory treatment 
and open clinics are not advisable. 

I would like to submit those two resolutions which come from the 
highest bodies. 

Mr. Boaes. Without objection, they will be included in the record 
at this point. 
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(The resolutions referred to are as follows :) 
{National Academy of Sciences, National Research Council, Division of Medical Sciences] 


CoMMITTEE ON Drue ADDICTION AND NARCOTICS 


At the 14th meeting of this committee, held October 1, 2, 1954, the following 
resolution was unanimously approved : 

“The committee disapproves a policy of legalization of administration of nar- 
cotics to addicts by established clinics or suitably designated physicians because: 

“1. It is impossible to maintain addicts on a uniform level of dosage; 

“2. Ambulatory treatment of addiction is impossible and has been so judged 
by the American Medical Association and other informed groups; 

“3. The clinics would facilitate the production of new addicts by increasing 
drug availability ; and 


“4. The policy is contrary to international conventions and national legisla- 
tion.” 


UnttTrep Nations CoMMISSION ON Narcotic Drues 


Tenth session 
E/CN.7/1..93/Ad4d.21 


Resolutions recommended for adoption by the Council: 


THE ECONOMIC AND SOCIAL COUNCIL 


(a) Recalling resolution 548 I (XVIII) and the recommendations contained 
therein: 

(>) Noting that in their annual reports certain countries have provided 
statistics of addiction that are of great value; 

(c) Recognizing that such statistics and the information regarding the extent 
and character of drug addiction which they involve are necessary for effective 
counter measures against addiction; 

(@) Noting that the work undertaken by the Social Commission in the field 
of prevention of crime is parallel in a number of respects with the work of the 
Commission on Narcotic Drugs; 

1. Requests the Secretary-General to continue to collect information and pursue 
his studies on aspects of drug addiction in consultation with the World Health 
Organization, the Social Commission of the United Nations and other bodies 
concerned ; 

2. Notes the view expressed by the Commission on Narcotic Drugs that in 
the treatment of drug addiction methods of ambulatory treatment and open 
clincs are not advisable; 

3. Expresses its appreciation of the assistance given by the World Health 
Organization and requests the Organization to prepare: 

(a) An up-to-date study on appropriate methods for treating drug addicts; 

{(6) Information on methods and precautions which could assist the medical 
profession to prevent the falsification of prescriptions for narcotic drugs :] 

4. Recommends that governments concerned take appropriate measures (i) to 
establish, if they have not already done so, the necessary arrangements for 
collecting information on the extent and character of drug addiction in their 
countries, and (ii) to submit such statistics on the lines of the form of annual 
reports as revised by the Commission on Narcotic Drugs. 


Mr. Boces. Mr. Commissioner, you have been very helpful. There 
are just 1 or 2 more questions, however, which I would like to ask: 

What about the report that Red China has been promoting illicit 
trade of narcotics? 

Mr. Anstrncrr. As the United States representative, I have for 4 
years made this statement in the United Nations, supported by docu- 
mentation. We have experienced a rather strong traffic emanating 
from Communist China of mostly heroin. We first ran into it in 
Japan right after the war. Japan, for instance, did not have any 
drug addicts—any heroin addicts—after the last war, but their heroin 
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addiction has suddenly jumped to 25,000, all of that being Communist 
heroin peddled by Communist traffickers and agents, and a lot of this 
‘ame in from North Korea and a lot from Dairen. 

In all cases here, I have submitted complete documentation which 
has not been refuted by the Peiping regime, except just called slander, 
but that is not enough, because I have even quoted from their own press 
about the traffic. 

So, this last statement, made in May of this year, 1 put into vour 
record, if you would like to have it. 

Mr. Boces. Well, we would like very much to have it, sir. 

Without objection, the statement will be made a part of the record 
at this point. 


(The statement referred to follows:) 


REMARKS OF COMMISSIONER Harry J. ANSLINGER, UNITED STATES REPRESENTATIVE 
ON THE UNITED NATIONS COMMISSION ON NARCOTIC DRUGS 


Tenth session, April 18 to May 13, 1955 
Tue ILticir Narcoric TRAFFIC IN THE Far East 


The Communist regime of mainland China in a New China News Agency 
dispatch from Peking on July 2, 1954 again denied the documented charges made 
over the past several years Le the United States representative on the United 
Nations Commission on Narcotic Drugs, and specifically denied the charge I made 
before this Commission in May 1954 that the Communist regime of mainland 
China is “distributing drugs abroad and * * * selling heroin and opium in large 
quantities” to the free countries of the world. 

Actual conditions in Southeast Asian and other free countries refute this 
unsupported denial and clearly prove that the Communist regime of mainland 
China is pouring opium, morphine, and heroin out through the Province of 
Yunnan to augment the already existing lines of traffic out of Tientsin, Tsingtao 
and Canton. 

While varying amounts of narcotics reach the traffic from other sources in the 
Far East, mainland China is the uncontrolled reservoir supplying the worldwide 
illicit narcotic¢ traffic. 

Pharmaceutical plants have been established in Communist China to process 
opium into morphine and heroin, and all these drugs, including raw opium, are 
used as bartering commodities. Traffickers operating in the free countries share 
the profit in the illicit trade in narcotics with the Communist regime of mainland 
China. Officials of this regime are exacting a tremendous profit from the traffic 
over the prices paid opium growers according to the traffickers who obtain the 
narcotics for further sale. These traffickers use whole sections of crews of 
surface craft, such as the engine crew or the deck crew, to smuggle narcotics. 
Cooperation of air maintenance crews is considered essential when the smuggling 
is by air although passenger couriers are often used when the way has been well 
prepared and the traffickers consider there is no danger of apprehension. 

One of the principal targets of the traffic from mainland China is Thailand 
where 100 tons of opium are sold annually. Consumers of this opium pay the 
equivalent of United States $350,000 per ton for the contraband in the form of 
smoking opium. Opium is brought from Yunnan Province to the border of 
Thailand by horse and mule train. 

From 200 to 400 tons of raw opium are moved annually to and through Thai- 
land from mainland China. More opium moved to and around Chiengrai in 
Northern Thailand than any other place in the world in illicit traffic. The opium 
reaches Bangkok by boat, truck, rail and plane, and 3 to 4 tons can be delivered 
at any time to a point outside the harbor at Bangkok in the open sea. This 
opium is priced at United States $40,000 per ton and can be purchased in lots of 
200 tons on a 6-month basis. 

Crude morphine is sold by traffickers in narcotics from mainland China 
at the rate of US$475 per pound in Bangkok. This morphine has about the 
same appearance as a cheap cake of soap. There is usually a large A or A-1 
on the surface of each cake as in the case of a large seizure in Japan in July 1954. 
Heroin from these traffickers sells for US$2,000-$3,000 per pound in Japan and 
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for $3,000—-$5,000 in the United States. A group of these traffickers successfully 
smuggled 20 pounds of heroin to Japan in 1954 at a profit of US$30,000 after all 
expenses were paid. 

In October 1953 an airline pilot in Bangkok was approached to make eight 
flights to Macao with opium from mainland China. At the end of 1953 a group 
of smugglers, including an official of the Bank of Canton, smuggled 23 pounds 
of heroin and morphine from Yunnan to Chiengrai to Bangkok and thence 
to another transshipment point. On July 15, 1954, an airline hostess was ar- 
rested at a transshipment point with a 2-pound package of morphine which 
she was transporting as a courier for aircraft maintenance personnel after 
information had been received that narcotics were reaching Tokyo, Japan, 
in this manner. In the early part of 1955 a Chinese courier arriving in Hong 
Kong by air was arrested with approximately 7 pounds of pure heroin trans- 
shipped at Bangkok. Shortly thereafter an American was arrested in Hong 
Kong with approximately 40 pounds of opium and morphine which he was 
transporting as a courier for traffickers in narcotics from mainland China. The 
transshipment point was Bangkok. 

Despite the efforts of the Burmese Government to control the illicit traffic 
in narcotics, hundreds of tons of cleaned and packaged opium in 1-kilogram units 
are brought into Burma each year from Yunnan Province. Routes for the 
smuggling are through Myitkyina in the Kachin State and through Lashio on 
the old Burma Road in the Northern Shan States. 

The hub of the traffic on the Yunnan side of the border is Tengyueh. Along 
the border are found trucks, military vehicles, carts, mules, and pack trains 
used for transporting the opium. 

About 48 tons of opium are consumed annually in 1 small area along the 
Yunnan border, but the amount of opium in the traffic through Burma far 
surpasses the amount consumed within the country. Shareholders in illegally 
operated opium shops along the Yunnan border in Burma have been forced to 
forfeit their interests because caravans from Yunnan sell opium more cheaply 
than the opium shops. 

Another route used by the traffickers in illicit narcotics from mainland China 
is through Kentung and across Burma to river, rail, and road connections 
below Mandalay. Much of the opium is brought down in river boats to Rangoon 
where it is transferred to coastal steamers for further transshipment at Penang 
and Singapore. 

Large quantities of high-quality crude morphine are being manufactured under 
expert technical supervision in factories in Communist China. The morphine 
is processed according to pharmaceutical standards and methods under Gov- 
ernment supervision and not in clandestine laboratories. When the smugglers 
of this morphine near Rangoon the contraband is transferred to fast launches 
to bypass the city. The traffic is so well organized that the authorities state 
they would need a patrol plane to meet with any success in intercepting the 
traffic. 

On August 4, 1953, a seizure of 16.8 kilograms of this high-quality morphine 
was made about 80 miles south of Mandalay. On April 17, 1954, another seizure 
of 48.5 pounds was made about 50 miles from Rangoon. Authorities helieve 
the morphine had been brought down the Burma Road through Lashio from 
Yunnan. Containers of this opium, which is readily converted into heroin, 
are stamped with the Elephant brand and the “1—A—27” mark. 

Since the processing of opium is illegal in Burma, authorities attempted to 
dispose of approximately 44 tons of opium which either had been seized from 
the illicit traffic or purchased some years ago. They received an offer stating 
the onium would be transferred to Macao where it would be manufactured 
into medicinal narcotics. Burmese authorities saw throngh this attempt to 
regain the onium for the international illicit traffic. 

On December 18, 1954, excise officials in Mandalay. Burma, seized 140.8 kilo- 
grams of opium which was being transported in a Dodge jeep from Lashio on 
the Burma Road. 

Traffic in heroin from the Communist regime of mainland China is increasing, 
according. to enforcement authorities concerned with traffic throngh Canton, 
Macao, Bangkok, and other ports. Within the past year other areas have 
assumed a place of eaual importance with Korea and Japan as vlaces where 
the heroin is furnished directly by Communist agents in the traffic. 

Millions of dollars obtained through the sale of opium and other narcotics 
are vsed hy the Communist regime in mainland China for political purposes 
and to finance agents who have been found actively engaged. An official of an 
airline in the Far Fast was found to be smuggling heroin and currency for 
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the Chinese Communist regime. A trafficker in narcotics from mainland China 
attempted to arrange for an airlift of a ton of morphine to the United States. 
The pilot was offered an interest in an opium-processing plant if he would 
smuggle the morphine valued at US$256,000. Narcotic traffickers offered to 
charter a PBY in March 1954 to airlift 10 tons of opium from an inaccessible 
river area to a worldwide narcotic-smuggling group with headquarters in 
Macao. An effort was made by these traffickers to establish an airline to move 
opium held by the Communist regime of mainland China. Both opium and 
crude morphine were airlifted from otherwise inaccessible points under the 
control of the regime to transshipment areas where the narcotics were loaded 
on surface craft. 

During 1953 opium from Yunnan Province accounted for almost 100 percent 
of the opium seized at some transshipment points. The Gulf of Martaban 
and the Gulf of Siam both were used to facilitate this traffic. Investigation of 
circumstances surrounding the larger seizures revealed that the opium was 
smuggled in ships operated by the traffickers in this opium who had headquarters 
and connections in many of the principal cities of the Far East. Opium traf- 
ficked through the transshipment points often sells at the rate of US$400 per 
pound. 

In Japan a member of the Communist Party revealed that her organization, 
with branches in all big hospitals in Tokyo, Yokohama, Nagoya, Kobe, and Osaka, 
operated as the Society for the Protection of Health and Peace, with headquarters 
in the Communist Party headquarters in Tokyo. This trafficker stated that she 
and five other females of the group made expenses and tremendous profits for 
the Tokyo branch of this Communist organization through the sale of heroin. 

At a meeting of this Communist organization a resolution was adopted that 
the organization would gain funds by selling narcotics to various hotels, cabarets, 
bars, and other establishments patronized by American personnel in the Tokyo 
area. Large sales of heroin which were paid for by check to “Society Head- 
quarters” were made to beer halls in Tachikawa and to agents in Fuchu City 
which is located near Tokyo. 

A Chinese, Po Kung Lung, directed the activities of the six females and pro- 
vided the heroin which was valued at US$11 per gram and was sold to Koreans 
and Japanese for further distribution. One of these retailers of heroin was 
an executive member of a Tokyo district group of the Communist Party and 
was engaged in the collection of party funds. 

The Enforcement Division of the Narcotic Section in the Welfare Ministry 
of Japan reported that extensive surveillance of two Chinese in Tokyo resulted 
in their arrest and the seizure of 585 grams of 94.2 percent heroin and 275 grams 
of 92.4 percent heroin in March 1954. The seizure was made as one of the 
Chinese, Yang Jui An, was leaving the Kakyo Building in the heart of Tokyo. 
This building is a center for traffickers with Communist connections dealing 
in heroin and United States currency. Among these traffickers were Li Chin 
Sui and his group who were arrested in Tokyo in July 1954 with 33 pounds of 
heroin and morphine. As early as 1951 enforcement agents in Japan had pur- 
chased US$5,633 of heroin from traffickers operating from the Kakyo Building. 
The heroin was 85 percent pure and bore tags and seals of the “Red Lion Brand.” 

As stated above, a seizure of 18 pounds of crude morphine and 15 pounds of 
heroin was made at the end of July in Tokyo. The crudely formed cakes of 
morphine bore a large A on the surface identical with that contraband routed 
throngh Bangkok from Yunnan Province in mainland China. The heroin and 
morphine were seized at a clandestine laboratory operated by the traffickers with 
connections on 30 ships to maintain supplies for their narcotic trafficking in 
Tokyo, Yokohama, and Kobe. The boss of the group was a Chinese, Li Chin 
Sui. He had been dealing in heroin from mainland China since 1949, and as 
I reported to this Commission in 1953 and 1954, operated a company which was 
actually a branch office of the Trade Burean of South China. For several years 
he was a fugitive from enforcement authorities in Janan after he was suspected 
of smuggling 170 pounds of heroin into Japan at Yokohama. At the time of 
his arrest he was in possession of 3 passports which gave him 3 different identities 
to operate in Japan, Bangkok, Macao, and other Asiatic ports where are found 
headquarters of traffickers in narcotics from the Communist regime of mainland 
China. 

Ten seizures of heroin totaling 58 grams were made January 14, 1954, at 
Iwakuni in Yamaguchi Prefecture in Japan. In connection with these seizures 
the Japanese authorities stated the majority of the prostitutes in and around 
the city of Iwakuni, which is located near an international airport, are addicted 
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to narcotie drugs and stimulants and are spreading the habit of taking such 
drugs. A Chinese, Fang Jen Chun, living in Kobe, had been supplying the heroin 
to retailers at Iwakuni. 

Kyodo News Agency reported November 16, 1954, that in 1952 US$70 million 
worth of narcotics were shipped out of Communist China. Twenty-six percent 
of this amount was shipped to Japan and these funds constituted the chief 
source for financing secret Communist agents. At the same time Director 
Goichiro Fuiii of the Public Security Investigation Board said the Communist 
regime sold $15,500,000 worth of narcotics in Japan in 1952. 

According to a Pyongyang radio broadcast of December 29, 1953, special fac- 
tories are being built to extract morphine from opium in North Korea. On 
October 16, 1954, the South Korean agent who stated that Communist China 
is furnishing technical specialists to North Korea to operate narcotic manufac- 
turing plants. It is through North Korea that tremendous quantities of heroin 
from Communist China have reached South Korea and Japan since 1947. Re- 
cently an American soldier stated that while stationed in Taegu, South Korea, 
he and at least 30 other persons were furnished heroin of an almost pure quality 
without cost. Addiction was acquired making hospitalization necessary upon 
return to the United States. 

Heroin from Communist China has been seized on both coasts of the United 
States, as well as in the interior at St. Louis, Mo. In connection with the 
seizure in St. Louis, the source trafficker in Japan stated he had been dealing 
with the Communist regime of mainland China for 114 years in obtaining heroin 
through the use of deck crews of ships as couriers. 

On February 2, 1954, in New York City 20 ounces of heroin with the character- 
istic physical and chemical properties of heroin from Communist China labora- 
tories were seized from a seaman as he attempted to smuggle the contraband 
ashore from the round-the-world steamship President Arthur. It was later 
learned the heroin had been obtained at one of the usual transshipment points 
for narcotics from the Communist regime of mainland China. 

On November 18, 1954, a seizure of 25 ounces of 95 percent heroin was made 
from Chinese crew members of a ship at Staten Island. The transshipment 
point was Bangkok. 

In Santa Cruz, Calif., on November 4, 1954, a seizure of 28 ounces of pure 
heroin was made from two crew members of the steamship President Cleveland. 
The transshipment point was Hong Kong. 

In Los Angeles Harbor on January 18, 1955, a seizure of 5 pounds of heroin 
was made from a ship just arrived from the Far East. The investigation is 
continuing at the point of transshipment. 

Further confirmation of this traffic is found in United Nations Document 
B/CN. 7/R. 4/Add. 3, April 1, 1955, as follows: 

Burma: “There were also 360 seizures of opium smuggled into Burma by land 
from China.” 

Korea: “Most of the drugs are imported illicitly, especially from North Korea, 
by the infiltration of Communists via the west coast of Korea, in spite of con- 
tinuous control by competent authorities.” 

Thailand: “There is still a large illicit traffic in opium (chiefly in raw opium) 
coming over the northern land frontiers into the interior of Thailand.” 

For several years the attention of the free nations of the world has been 
focused on the position which the Communist regime of mainland China has as- 
sumed in carrying on a flourishing worldwide traffic in opium, morphine, and 
heroin. Mere denials comprise no answer to the documentation of this traffic. 


Mr. Boces. Was there any evidence of an attempt made to foist 
addiction upon any of our prisoners in Red China? 

Mr. Anstincer. No; there is no evidence on that. 

Mr. Boggs. Is there any evidence of such among our troops in 
Korea ? 

Mr. Anstrncer. Well, speaking of the prisoner angle, I did run into 
one case, but I checked it out, and I was not convinced. 

So, we are quite fair about it. This was a case where the man com- 
plained or alleged that his addiction resulted while he was a prisoner 
in China. We are not convinced of that. But, as to the troops there 
has been a considerable problem. It certainly represented a threat to 
the security forces, and I might say that the Defense Department 
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has within the last year gotten that situation under just about com- 
plete control, or brought it down to probably an irreducible minimum. 

Mr. Boees. How about Army camps at home, Mr. Commissioner ? 

Mr. Ansurncer. Well, we are doing a lot of work in conjunction 
awith the provost marshal forces. At one time we were spending as 
much as 25 percent of our efforts around Army camps to help keep 
them clean, but with the educational program that the provost marshal 
has engaged in and with his security forces, and all of the other se- 
curity forces, we have not run into too much of that lately, although 
we are on the alert at all times. Wehave made quite a number of cases 
around Army camps. We have not always brought them out into the 
public. We have let the Army take care of their own problems and, 
generally, our men have done the undercover work because they were 
more—well, it was more in keeping with traditions, so that the under- 
cover men, and the provost marshal forces would not be in a difficult 
position after the cases were completed. 

So, that is why we have given a hand. That situation is pretty 
much under control. 

Mr. Bocas. Four years ago one of our eminent doctors was very 
much concerned at the number of people under the age of 21 who were 
entering the hospitals. Yesterday, we had testimony that that situ- 
ation has shown quite a bit of improvement among juveniles. 

Does your work bear that out? 

Mr. Anstrncer. Except in New York City. 

Mr. Boaes. Except in New York City ¢ 

Mr. Ansiincer. Yes, sir. 

Mr. Bocas. How about Los Angeles? 

Mr. Anstincer. I would have to make an exception there, too. 

Mr. Bocas. And Detroit ? 

Mr. Anstincer. The two places where we know that there is a seri- 
ous problem—there is a hospital on North Brother Island which has 
been set up for the treatment and rehabilitation of adolescents, and 
they have a lot of work on their hands. 

Mr. Boces. Mr. Commissioner, I wonder if you have any additional 
information which you think might be helpful to the committee, and 
if you do, I would appreciate your supplying it, and also I would like 
to thank you and the Bureau for lending us Mr. Giordano, who has 
been very helpful to us. 

Do you have any further recommendations to make to the com- 
mittee ? 

Mr. Anstincer. No; I think I have pretty well covered what we 
had in mind during the discussion. 

Mr. Boces. Well, after we complete our hearings here in Wash- 
ington, we are going to go to some of these places that you mentioned, 
After we come back, we may want to talk to you a little more. 

Mr. Ansuincer. I would be very glad to do that, Mr. Congressman. 

Mr. Boces. Thank you very much. 

The committee will stand adjourned until 10 o’clock Tuesday morn- 
ing. 

(Whereupon, at 2:35 p. m., the committee adjourned, to reconvene 
at 10 a. m., Tuesday, October 18, 1955.) 
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SUBCOMMITTEE ON NARCOTICS 
OF THE COMMITTEE ON Ways AND MEANs, 
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The subcommittee met at 10 a. m., in room 1102, New House Office 
Building, Hon. Hale Boggs (chairman) presiding. 

Mr. Boces. The committee will come to order. Our first witness 
this morning is Mr. John L. Harvey, Deputy Commissioner, Food and 
Drug Administration. 

Weare glad to have you with us, Mr. Harvey. 


STATEMENTS OF JOHN L. HARVEY, DEPUTY COMMISSIONER, FOOD 
AND DRUG ADMINISTRATION; AND WILLIAM W. GOODRICH, 
ASSISTANT GENERAL COUNSEL, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


Mr. Harvey. Thank you, Mr. Chairman. 

Mr. Chairman, I do not come with a prepared statement today. 
It happens that the Department of Health, Education, and Welfare, 
under Secretary Folsom, has not had an opportunity yet to establish 
a position for the Department with respect to barbiturates legislation 
and, in the absence of such a departmental determination, the re- 
sponses to questions that 1 might give I hope will be recognized as 
nt obligating the Department to any particular position. 

am very happy to have this opportunity to be of any assistance 
to i committee that I can; but I do have to make that reservation— 
that the Department has not established a position. 

Mr. Boges. Well it is my impression that the Department made 
some statement before the Daniel committee recently. Do you have 
that statement ? 

Mr. Harvey. Yes; I do, and I might say that that statement was 
made from the same standpoint that I appear here. 

Mr. Boees. In light of the fact that this committee has sole juris- 
diction to institute legislation, I wonder if you will read that state- 
ment ? 

Mr. Harvey. Yes, sir; I will be glad to do so. This statement, 
which is addressed to the chairman of that committee, goes on to say 
that for many years the Food and Drug Administration has been 
aware of the fact that barbiturates, while very useful drugs in medi- 
cine, are especially dangerous drugs because, like narcotics and some 
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other drugs, susceptible individuals find their effects psychologically 
satisfying and they are inclined to use them for that reason. 

Our medical staff has prepared a summary of their use and abuse, 
and that summary is veils to this committee if it desires to 
have it. 

Mr. Boces. I would like for you to make it a part of the record 
at this point. 

Mr. Harvey. Very well, sir. 

(Mr. Harvey later read the summary into the record beginning 
on p. 229.) 

Mr. Harvey. It is a fact that for many years the barbiturates have 
been regarded by doctors as relatively harmless. There has been a 
distinction there between habituation and addiction and the medical 
tendency has been to regard the drugs as not addicting. Within the 
last few years, however, the barbiturates have been classified as truly 
addicting drugs within the medical definition of that term. 

For about the last 15 years the Food and Drug Administration 
has used its powers to curb what has seemed to be an ever increasing 
abuse in the use of these drugs. While they have great value for 
their actual medical use, they also have great potentialities for harm 
for nonmedical uses. Our program has aimed itself at preventing 
the distribution of such drugs other than on a bona fide prescription 
_ of a physician. 

The barbiturates produce greater mental, emotional, and neuro- 
logical impairment than morphine according to the informed medical 
experts, and the opinion is expressed by such medical experts that 
the barbiturates are actually more detrimental to the individual and 
society than morphine addiction. And, like morphine, the barbitu- 
rates produce physical dependence, but to withdraw barbiturates from 
confirmed addicts is even more serious. And we have reports of cases 
where the patients have even died during the withdrawal period. 

Under the Food, Drug, and Cosmetics Act, the barbiturates are 
classified as dangerous drugs because of their potentialities and very 
little distinction is recognized between them and many other drugs 
which are dangerous when misused. They are in a group which re- 
quires a statement on the label to the effect that they are habit forming; 
but, since the actual dispensing of barbiturates is on prescription, the 
actual user of the drug does not come in contact with the habit forming 
statement on the label. 

The point I wish to make here is that the Food, Drug, and Cosmetics 
Act does not provide a special law for barbiturates, but includes them 
in the group of drugs which are of a character that must be confined to 
prescription use to avoid injury. 

Up until April of 1952, the enforcement program was based in rather 
game terms on requiring labeling and adequate directions for use. 

n October of 1951, the so-called Durham-Humphrey amendment to 
the Food, Drug, and Cosmetics Act was enacted and that became ef- 
fective in April of 1952. That amendment pinned down the situation 
somewhat tighter by providing statutory definitions for two classes 
of drugs and in effect placing all drugs in one or the other of those 
classifications. One is drugs that must be sold only on prescription 
because of their potential for harm to the user if not properly used. 
The other group is all the rest of the drugs—those which must be sold 
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under adequate directions for use. This amendment afforded a some- 
what better basis for dealing with the illicit and nonprescription sale 
of barbiturates, particularly from the standpoint of refilling of pre- 
scriptions without authorization from the physician. Where the pre- 
scription is issued and filled in some instances—in all too many in- 
stances—the patient has been able to secure refills without any authori- 
zation from the physician which, of course, is tantamount to a simple 
overcounter sale without any prescription at all. 

In addition to the Food, Drug, and Cosmetics Act, the Federal act, 
there are, of course, laws in the 48 States and the Territories which in 
varying degree deal with the same problem. 

nder the Food, Drug, and Cosmetics Act it has never been possible 
for the Food and Drug Administration to completely test out all that 
can be done under the provisions of the law I have just been referring 
to, because we have not had the funds and the resources to make an 
all-out effort. We have in our investigation of cases against retail 
druggists confined our operations almost entirely to the situations 
where some sound reason for suspecting illicit sales is developed before- 
hand. We have established contact with Public Health officers, public 
and emergency hospitals, with coroners, police departments, and other 
sources of information which will feed to us facts about people who are 
known to have used barbiturates to their sorrow and, in many cases, 
we are able to obtain information and, by questioning the unfortunate 
addicts or by examining the bottles or packages that may be in their 
possession some time, get information that casts suspicion upon sources 
and, from such leads, we have developed practically all of the regula- 
tory actions under the Food, Drug, and Cosmetics Act on illegal sales 
of barbiturates in retail drugstores. So that there has been no oppor- 
tunity to make a sampling or shopping at random that would enable 
= of them to give very accurate statistics. 

think it is fair to say that the proportion of illicit sales to the 
number of investigations that we make is no index at all of the con- 
scientiousness of pharmacists; because, as I have pointed out, they are 
selected cases sad we suspect evidence of violation would be expected 
in a large percentage of the cases actually investigated. 

I might say that in the earlier period of this 15 years time I referred 
to, our efforts were rather concentrated on the educational side 
through speeches which we sought to see disseminated in trade maga- 
zines and otherwise in which the pharmacists were adjured to observe 
the law and to refrain from making sales other than on bona fide 
prescriptions. Then followed a program of investigation and filing 
criminal cases and prosecutions in the courts. 

I should like also to say that the illicit distribution of barbiturates 
is not confined to the relatively few drugstores that we have investi- 
gated and the distributors which we have apprehended, but we find, 
along with other types of drugs which are on the other side of the 
line, the euphoric drugs, that the barbiturates are often peddled in 
bars, houses of ill repute, filling stations and places of that kind, a 
few pills at a time, at usually rather exorbitant prices when our 
people are able to make buys from such establishments. 

It is difficult to say what the relationship is between the efforts to 
dry + illicit traffic by diversion from retail stores—it is difficult to 
say what the effect of that operation is upon the more undercover type 
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of sale. There really is not data enough to say. But it is a fact that 
in some of the areas where we have carried on investigatory activities, 
on revisits under cover we find it very difficult indeed to make buys 
from drugstores. But we often find other sources within the same 
area. On occasion, it has been physicians who are simply peddling 
barbiturates and usually amphetamine pills along with them under a 
guise of the practice of medicine. 

We have prosecuted and are in the process of preparing to prose- 
cute a very small number of iranent physicians for this kind of 
transaction ; our position is that it is not within the protection of the 
practice of medicine or within the physician’s prerogative under |iis 
license, but is precisely the same type transaction as 1f a doctor were, 
say, a filling-station operator. 

‘It may be of interest to the committee to understand that the annual 
domestic production of barbiturate prepar ations in this country for 
1954, the last year for which I have data, is almost 800,000 pounds, 

798,000 pounds of barbiturates. Now I have e a calculation here th: at 
th: at equals about 3 billion capsules of 1144 grains, which is the usual 
size dose and, by another calculation, that woulld be about 18 sv 
for every man, woman, and child in the United States during the yea 

(The production figures follow :) 


TasLe III.—Total production of barbituric acid derivatives from statistics com- 
piled by U.S. Tariff Commission ’* 

Production | Production 

(pounds) (pounds) 
ON icuit nak teanbhen 531, 000 | 1948 679, 800 
Ll i TORRES 607, 000 | 1949 679, 800 
Sion eas 483, 000 | 1950 7 688, 500 
559, 000 | 1951 789, 000 
H82, 000 1952 os Dib this Rk biol ti aeenst . 587, 000 
806, 500 | 195: 634, 000 
900, 100 | 1954 _ 7 798, 000 


‘Data compiled before 1941 not complete since it was enly for phenobarbital and 
phenobarbital sodium. 
2? Final figure ; figure during hearings was an estimate. 


Source: The above figures were obtained from Mr. Harvey's office, Food and Drug 
Administration; their source, Synthetic, Organical, and Chemical, U. S. Production and 
Sales, U. S. Tariff Commission. 

Mr. Harvey. However, it is a fact that some of the barbiturates 
production is exported to foreign countries. It is difficult indeed to 
arrive at figures which indicate the amount of this production that 
is apparently legally used. Under the Food, Drug, and Cosmetics 
Act we have had relatively little opportunity to make much inves- 
tigation of the type of undercover sale I have referred to through 
bars, taverns, and so forth; because it requires a great deal of man- 
power. It requires, in fact, a type of training on the part of inves- 
tigators that is at least not precisely in line with the usual activity 
of the food and drug inspector. So our resources have not permitted 
us to get deeply into that. 

As I have said, there are State laws with varying degrees of simi- 
larity to the Federal FR and last year, for our own infor mation, we 
undertook to make a careful survey of the apparent ineffectiveness 
of enforcement of State Jaws. 

The State people engaging in this work are beset by budgetary 
limitations, personnel short: ges, and many other difficulties not too 
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vastly different from those of the Food and Drug Administration 
and the deplorable truth is that there is not a great deal of State en- 
forcement. It is on the increase and some of the States are now able 
to do a considerable amount of investigatory work; more of them 
are able to do a little bit and some of them, quite frankly, are still un- 
able to do anything, or anything substantial. 

That, Mr. Chairman, is the significant gist of the statement which 
we made before the Senate committee, although not in precisely the 
same language. I have taken the liberty of saying it my way, rather 
than the way prepared by the other witness. 

Mr. Boaes. Mr. Harvey, how many States have no laws at all ¢ 

Mr. Harvey. If we count law and effective regulation, Mr. Chair- 
man, I think the answer is none. All of the States have some approach 
to the problem. 

Mr. pee You mean there is no effective regulation in any State / 

Mr. Harvey. Oh, no; I mean just the reverse, that each State, all of 
the States have some authority that will enable them to get at the sale 
of barbiturates on an indiscriminate basis. It will vary in most of the 
States. Many of the States have precisely the same—lI think about 
38, although 1 do not have the statistics before me, but 1 believe about 
38 States have a law that is essentially or precisely the same as the 
Federal Food, Drug, and Cosmetics Act. Some of the States have 
less modernized laws than the so-called model State food and drug 
law. But both from the standpoint of their pharmacy laws, their food 
and drug laws and in some degree their broad public health laws, | 
feel prepared to say every State today does something about it. 

Mr. Boces. Where are barbiturates manufactured; in how many 
plants ¢ 

Mr. Harvey. I am informed there are about 1,300 producers in the 
United States all over of barbiturates. 

Mr. Boces. You say “You are informed.” Do you know ¢ 

Mr. Harvey. That was the last count we made. 1 would not want to 
be so precise as saying there are 1,200 or 1,400 as of today. They are 
relatively simple drugs to manufacture; materials for their manufac- 
ture are abundantly available, and almost any chemist can set up and 
manufacture barbiturates in his kitchen or garage, if he wants to do 
so. 

Mr. Boces. What are the principal trade names ? 

Mr. Harvey. There are many, | think possibly 100, brand names of 
different birbiturates; but those that are most widely known, of course, 
are those manufactured by large pharmaceutical firms under trade- 
mark names such as Seconal, Nembutal, Tuinal—a great many names 
of that kind. The phenobarbital is perhaps the form of barbiturates 
most widely used for simple sedation. Some barbiturate preparations 
are used in certain types of anesthesia, but there is a large number of 
trade names. 

Mr. Bogcs. What are some of the popular names’ I remember some 
years ago a good many names like “Yellow Jacket,” “Red Bird”—— 

Mr. Harvey. Yes. (Goofballs, I think, is a generic term that refers 
to a whole family of barbiturates, because they make you goofy. 
Yellow Jacket is a term used heretofore, as it has a very yellowish 
color and there are some leading brands so colored. The “Red Bird” 
I believe, is usually applied to Seconal, because that is a red capsule 
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in color. And there are various terms—“sweet dreams” and that kind 
of term that I suppose is descriptive of the feeling of relaxation and 
euphoria. 

Mr. Boces. What are some of the legitimate uses for barbiturates? 

Mr. Harvey. There are many legitimate uses. In the practice of 
medicine, the barbiturates are very widely used and effectively used 
for allaying nervous tension, apprehension, and for relaxing patients ; 
for inducing sleep, for insomnia. They are used in diseases such as 
epilepsy to aa tension and seek to avert seizures. They are very 
widely used in that field. 

Mr. Boees. Do you still have the mail-order houses operating in 
that field ? 

Mr. Harvey. Yes; Mr. Chairman, they are still operating and that, 
of course, is a story in itself. 

Mr. Boaas. Suppose you tell us that story. 

Mr. Harvey. The sale of barbiturates for the treatment of epilepsy 
has been carried on by mail for a considerable period of time. The 
principal firm now engaged in that type of business which is quite 
a large one, procures its customers or patients by mail and requires 
from the prospective patient a detailed statement in the form of fill- 
ing out a questionnaire as to his experience, which includes an affirm- 
ative avowal of diagnosis of epilepsy from a doctor of medicine. 

Mr. Boees. A form filled out by the patient or by the doctor— 
which ? 

Mr. Harvey. Filled out by the patient, Mr. Chairman. When 
received at the company’s headquarters, the questionnaires are exam- 
ined by licensed physicians and from the information or data in the 
questionnaires the physician at headquarters prescribes for the patient 
and the medicine, in the form of a prescription, is mailed to him. 
It usually includes barbiturates. Whether it invariably does, or not, 
I cannot say. I believe that they often add other medicaments, vita- 
min pills and things of that kind. 

Mr. Boggs. Is there anything to prevent a barbiturate addict from 
executing one of those forms ? 

Mr. Harvey. Certainly there would be nothing I know about to 
prevent an addict from filling out one of the forms. 

Mr. Boaes. Do you have any method of preventing that sort of 
thing? 

Mr. Harvey. No. 

Mr. Boees. What is the authority now in the Food and Drug 
Administration ? 

Mr. Harvey. We have a basis for a legal action against a person 
who sold, after receipt in interstate commerce, a barbiturate drug 
other than in the filling of a bona fide prescription issued by a licensed 
physician. But we would not have and do not have, so far as I can 
determine, any authority at all to interfere with the dispensing of 
barbiturates on a prescription by a licensed physician within the scope 
of practicing medicine. 

Mr. Boees. What is your authority under the Durham-Humphrey 
aw? 

Mr. Harvey. The Durham-Humphrey law is a definition rather 
than a specific authority. I believe I have a copy of the Durham- 
Humphrey amendment here (after a pause). I find I do not. The 
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ee amendment puts three groups of drugs under 
prescription. First of all, drugs which are placed under prescription 
when they are acce as new drugs under the new drug provisions 
of the law ; second, which because of their potentiality for harm- 
ing Oy reason of the method of administration, or circumstances sur- 
rounding the use, would be unsafe other than on prescription; and, 
third, drugs which are classified in the statute, in section 502 (d), as 
habit forming. 


(The statutes referred to follow :) 


[Sec. 502. A drug or device shall be deemed to be misbranded—} 

(d) If it is for use by man and contains any quantity of the narcotic or hyp- 
notic substance alpha-eucaine, barbituric acid, beta-eucaine, bromal, cannabis, 
carbromal, chloral, coca, cocaine, codeine, heroin, marihuana, morphine, opium, 
paraldehyde, peyote, or sulfonmethane; or any chemical derivative of such sub- 
stance, which derivative has been by the Secretary, after investigation, found to 
be, and by regulations® designated as, habit forming; unless its label bears the 
name, and quantity or proportion of such substance or derivative and in juxta- 
position therewith the statement “Warning—May be habit forming.” 

“[Regulation] §1.104 Habdit-forming drugs; label requirements. (a) (1) 
The name of a substance or derivative required to be borne on the label of a drug 
by section 502 (d) of the Act shall be the common or usual name of such sub- 
stance or derivative, unless it is designated solely by a name recognized in an 
eo and such desiguation complies with the provisions of section 

ce). 

(2) A statement on the label of a drug of the name of a constituent, which 
constituent is a chemical derivative of a substance named in section 502 (d) 
of the Act, shall show the substance from which such constituent is derived 

y and that such constituent is a derivative thereof. 
f “(b) If the drug is in tablet, capsule, ampul, or other unit form, the statement 
’ of the quantity or proportion of such substance or derivative contained therein 
shall express the weight or measure of such substance or derivative in each such 
unit. If the drug is not in such unit form the statement shall express the weight 
or measure of such substance or derivative in a specified unit of weight or meas- 
ure of the drug. Such statement shall be in terms which are informative to the 

ordinary consumer and user of the drug. 

“(c) The names and quantities or proportions of all such substances and de- 
rivatives, and the statement “Warning—May be habit forming,” shall immedi- 
ately follow (without intervening written, printed, or graphic matter) the name 
by which such drug is titled in the part or panel of the label thereof which is 
presented or displayed under customary conditions of purchase. 

“(d) A drug shall not be considered to be misbranded by reason of failure of 
its label to bear the statement “Warning—May be habit forming”: 


“(1) If such drug is not suitable for internal use, and is distributed and 
sold exclusively for such external use as involves no possibility of habit 
formation; or 

“(2) If the only substance or derivative subject to section 502 (d) of the 
Act contained in such drug is chlorobutanol, which is present solely as a pre- 
servative and in a quantity not more than 0.5 percent by weight, and such 
drug is for parenteral use only; or 

“(3) If the only substance or derivative subject to section 502 (d) of the 
Act contained in such drug is chlorobutanol, which is present as an analgesic 
or as an analgesic and a preservative in a quantity not more than 3.0 percent, 
and such drug contains one or more other active ingredients and is for par- 
enteral use only.” 
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[Src. 503] (b) (1) A drug intended for use by man which— 
(A) is a habit-forming drug to which section 502 (d) applies; or 
(B) because of its toxicity or other potentiality for harmful effect, or the 
method of its use, or the collateral measures necessary to its use, is not safe 
for use except under the supervision of a practitioner licensed by law to 
administer such drug; or 





621 CFR 145.1. 
70255—56——15 
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(C) is limited by an effective application under section 505 to use under 
the professional supervision of a practitioner licensed by law to administer 
such drug, 

shall be dispensed only (i) upon a written prescription of a practitioner licensed 
by ] iw to administer such drug, or (ii) upon an oral prescription of such practi- 
tioner which is reduced promptly to writing and filed by the pharmacist, or (iii) 
by 1 efilling any such written or oral prescription if such refilling is authorized by 
the prescriber either in the original prescription or by oral order which is reduced 
promptly to writing and filed by the pharmacist. The act of dispensing a drug 
contrary to the provisions of this paragraph shall be deemed to be an act which 
results in the drug being misbranded while held for sale. 

(2) Any drug dispensed by filling or refilling a written or oral prescription of 
a practitioner licensed by law to administer such drug shall be exempt from the 
requirements of section 502, except paragraphs (a), (i) (2) and (8), (kK), and 
(1), and the packaging requirements of paragraphs (g) and (h), if the drug 
bears a label containing the name and address of the dispenser, the serial number 
and date of the prescription or of its filling, the name of the prescriber, and, if 
stated in the prescription, the name of the patient, and the directions for use and 
cautionary statements, if any, contained in such prescription. This exemption 
shall not apply to any drug dispensed in the course of the conduct of a business 
of dispensing drugs pursuant to diagnosis by mail, or to a drug dispensed in 
violation of paragraph (1) of this subsection. 

(3) The Secretary may by regulation remove drugs subject to section 502 (d) 
and section 505 from the requirements of paragraph (1) of this subsection when 
such requirements are not necessary for the protection of the public health. 

(4) A drug which is subject to paragraph (1) of this subsection shall be 
deemed to be misbranded if at any time prior to dispensing its label fails to bear 
the statement “Caution: Federal law prohibits dispensing without prescription.” 
A drug to which paragraph (1) of this subsection does not apply shall be deemed 
to be misbranded if at any time prior to dispensing its label bears the caution 
statement quoted in the preceding sentence. 

(5) Nothing in this subsection shall be construed to relieve any person from 
any requirement prescribed by or under authority of law with respect to drugs 
now included or which may hereafter be included within the classifications stated 
in section 3220 of the Internal Revenue Code (26 U. S. C. 3220), or to marihuana 
as defined in section 3238 (b) of the Internal Revenue Code (26 U.S. C. 3238 (b)). 

“[Regulation] §1.108 Eaemption from prescription requirements. The pre- 
scription-dispensing requirements of section 503 (b) (1) (A) of the Act are not 
necessary for the protection of the public health with respect to the following 
drugs subject to section 502 (d) : 

“(a) Exempt narcotic preparations described in 26 CFR 151.2 and sold as 
required by 26 CFR 151.180 through 151.185a. 

“(b) Drugs containing chlorobutanol, intended for external use only. 

“(c) Epinephine solution, 1 percent, preserved with chlorobutanol and 
intended for use solely as a spray. 

“(d) Drugs containing one or more of the derivatives of barbituric acid and in 
addition a sufficient quantity or proportion of another drug or drugs to prevent 
the ingestion of a sufficient amount of barbiturate derivative to cause a hypnotic 
or somnifacient effect.” 


Mr. Harvey. Now it is in the latter category that the barbiturate 
falls. Then the Durham-Humphrey amendment, after making those 
definitions, recites that all other drugs that fall outside of those three 
categories are nonprescription drugs and can be labeled as drugs for 
use. The sale of a nonprescription drug or the labeling of it as a 
prescription drug is prohibited, and the labeling of a prescription 
drug as a nonprescription drug is prohibited, and the sale of a pre- 
scription drug other than on prescription is prohibited. 

Now, of course, there is no prohibition against the filling of a pre- 
scription with a nonprescription drug. A physician can write a pre- 
scription for any drug he wants to. 

Essentially those are the terms of the Durham-Humphrey amend- 
ment which puts drugs into two main categories by definition. It does 
not authorize our Department or anybody else to set up a list and say 
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“This one is here; this one is here.” It is a matter of adjudication 
— if there is a difference of opinion, as to where the definition 
applies. 

m r. Boees. In the case of barbiturates, what is your enforcement 
procedure? What do you do to prevent violations of the act and what 
penalties can you assess? . 

Mr. Harvey. Our activities have consisted primarily, Mr. Chair- 
man, in investigating the leads that we have obtained from the 
sources I previously recited, informers, policemen, health officers, and 
so forth, which usually lead us to retail drugstores, but not always; 
mainly to just some of these nondrug outlets to which I have been 
referring. 

Our investigators, without making known their identity, and 
usually acting as a denizen of the neighborhood, if it is a working- 
man’s neighborhood, they will be dressed as most of the people in the 
neighborhood are, or if it is the reverse they will try to be in keeping 
with the neighborhood, visit these places and simply undertake to 
purchase the drugs as an ordinary purchaser. 

If they are successful in doing so, and we can establish the inter- 
state origin of those drugs, of course there will be no prescription in- 
volved, or there being an illegal refill involved we then refer the cases, 
if we reach a decision to prosecute, to the United States attorney un- 
der circumstances outlined by the Attorney General, with a recom- 
mendation that criminal information be filed, or if it be a second 
offense we recommend a grand jury be approached for indictment, 
because the penalties for a first violation are $1,000 fine and not to 
exceed 1 year of imprisonment. Those are penalties that fall in the 
misdemeanor category ; whereas, in the event of a prior conviction they 
may be sentenced to 3 years and fined, I believe, $10,000. 

(The penalty provisions referred to are as follows:) 


PENALTIES 


Sec. 303. (a) Any person who violates any of the provisions fo section 301 
shall be guilty of a misdemeanor and shall on conviction thereof be subject to 
imprisonment for not more than one year, or a fine of not more than $1,000, or 
both such imprisonment and fine; but if the violation is committed after a con- 
viction of such person under this section has become final such person shall be 
subject to imprisonment for not more than three years, or a fine of not more 
than $10,000, or both such imprisonment and fine. 

(b) Notwithstanding the provisions of subsection (a) of this section, in case 
of a violation of any of the provisions of section 301, with intent to defraud or 
mislead, the penalty shall be imprisonment for not more than three years, or a 
fine of not more than $10,000, or both such imprisonment and fine. 

(c) No person shall be subject to the penalties of subsection (a) of this sec- 
tion, (1) for having received in interstate commerce any article and delivered 
it or proffered delivery of it, if such delivery or proffer was made in good faith, 
unless he refuses to furnish on request of an officer or employee duly designated 
by the Secretary the name and address of the person from whom he purchased 
or received such article and copies of all documents, if any there be, pertaining 
to the delivery of the article to him; or (2) for having violated section 301 (a) 
or (d), if he establishes a guaranty or undertaking signed by, and containing 
the name and address of, the person residing in the United States from whom 
he received in good faith the article, to the effect, in case of an alleged violation 
of section 301 (a), that such article is not adulterated or misbranded, within 
the meaning of this Act, designating this Act, or to the effect, in case of an 
alleged violation of section 301 (d), that such article is not an article which 
may not, under the provisions of section 404 or 505, be introduced into inter- 
state commerce; or (3) for having violated section 301 (a), where the violation 
exists because the article is adulterated by reason of containing a coal-tar color 
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not from a batch certified in accordance with regulations promulgated by the 
Seeretary under this Act, if such person establishes a guaranty or undertaking 
signed by, and containing the name and address of, the manufacturer of the coal- 
tar color, to the effect that such color was from a batch certified in accordance 
with the applicable regulations promulgated by the Secretary under this Act; 
or (4) for having violated section 301 (b), (c) or (k) by failure to comply with 
section 502 (f) in respect to an article received in interstate commerce to which 
neither section 503 (a) nor section 503 (b) (1) is applicable, if the delivery or 
proffered delivery was made in good faith and the labeling at the time thereof 
contained the same directions for use and warning statements as were con- 
tained in the labeling at the time of such receipt of such article. 

“[Regulation] §1.5. Guaranty; definition, and suggested forms. (a) A 
guaranty or undertaking referred to in section 303 (c) (2) of the Act may be: 

“(1) limited to a specific shipment or other delivery of an article, in which 
case it may be a part of or attached to the invoice or bill of sale covering 
such shipment or delivery, or 

(2) general and continuing, in which case, in its application to any 
shipment or other delivery of an article, it shall be considered to have been 
given at the date such article was shipped or delivered by the person who 
gives the guaranty or undertaking. 

“(b) The following are suggested forms of guaranty or undertaking under 
section 303 (c) (2) of the Act: 

“(1) Limited Form for use on invoice or bill of sale. 

“(Name of person giving the guaranty or undertaking) hereby guarantees 
that no article listed herein is adulterated or misbranded within the mean- 
ing of the Federal Food, Drug, and Cosmetic Act, or is an article which 
may not, under the provisions of section 404 or 505 of the Act, be introduced 
into interstate commerce. 

“(Signature and post-office address of person giving the guaranty or under- 
taking. ) 

“(2) General and Continuing Form. 

“The article comprising each shipment or other delivery hereafter made by 
(name of person giving the guaranty or undertaking) to, or on the order 
of (name and post-office address of person to whom the guaranty or under- 
taking is given) is hereby guaranteed, as of the date of such shipment or 
delivery, to be, on such date, not adulterated or misbranded within the 
meaning of the Federal Food, Drug, and Cosmetic Act, and not an article 
which may not, under the provisions of section 404 or 505 of the Act, be 
introduced into interstate commerce. 

“(Signature and post-office address of person giving the guaranty or under- 
taking.) 

“(c¢) The application of a guaranty or undertaking referred to in section 303 
(ec) (2) of the Act to any shipment or other delivery of an article shall expire 
when such article, after shipment or delivery by the person who gave such 
guaranty or undertaking, becomes adulterated or misbranded within the mean- 
ing of the Act, or becomes an article which may not, under the provisions of 
section 404 or 505 of the Act, be introduced into interstate commerce. 

“(d) A guaranty or undertaking referred to in section 303 (c) (3) of the Act 
shall state that the shipment or other delivery of coal-tar color covered thereby 
was manufactured by a signer thereof. It may be a part of or attached to the 
invoice or bill of sale covering such color. If such shipment or delivery is from a 
foreign manufacturer, such guaranty or undertaking shall be signed by such 
manufacturer and by an agent of such manufacturer who resides in the United 
States. 

“(e) The following are suggested forms of guaranty or undertaking under 
section 308 (c) (3) of the Act: 

“(1) For domestic manufacturers. 

“(Name of manufacturer) hereby guarantees that all coal-tar colors listed 
herein were manufactured by him, and are from batches certified in accord- 
ance with the applicable regulations promulgated under the Federal Food, 
Drug, and Cosmetic Act. 

“(Signature and post-office address of manufacturer.) 

“(2) For foreign manufacturers. 

“(Name of manufacturer and agent) hereby severally guarantee that all 
coal-tar colors listed herein were manufactured by (name of manufacturer), 
and are from batches certified in accordance with the applicable regulations 
promulgated under the Federal Food, Drug, and Cosmetic Act. 
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“(Signature and post-office address of manufacturer. ) 
“(Signature and post-office address of agent.) 

“(f) For the purpose of a guaranty or undertaking under section 308 (c) (3) 
of the Act the manufacturer of a shipment or other delivery of a coal-tar color 
is the person who packaged such color. 

“(g) A guaranty or undertaking, if signed by two or more persons, shall state 
that such persons severally guarantee the article to which it applies. 

“(h) No representation or suggestion that an article is guaranteed under the 
Act shall be made in labeling.” 

Mr. Karsten. Can we get a breakdown of the number of cases that 
have occurred over the last year or two from the standpoint of first 
offenders and repeating offenders? Would you have such statistics! 

Mr. Harvey. Tb not too sure that I have precisely what you ask 
for, but I have no hesitance in offering to supply it. My office can 
get it together rather quickly. I can supply a listing of the cases of 
this nature. 

If you want them specifically on the barbiturates, I might say that 
is a fittle more difficult. We have much the same obligation with 
respect to dangerous drugs generally, and quite a few, perhaps most, 
of the cases which we have brought up include illicit sales not only 
of barbiturates but amphetamines, a sleep-producing drug—— 

Mr. Karsten. In the same general category ? 

Mr. Harvey. It represents abuse and nonmedical use; yes. I can 
get you data as to number of cases brought in that general category 
and the number of them that are second offenses quite easily. 

Mr. Karsten. Would you have a guess as to how many have been 
brought up this last year? 

Mr. Harvey. I have a colleague in the room who might help me. 

Mr. Goodrich informs me there were 142 such cases brought up last 
year. 

Mr. Karsten. For the whole country ? 

Mr. Harvey. That is right. 

Mr. Boees. How many investigators do you have? 

Mr. Harvey. We have roughly about 200 food and drug inspectors 
for the enforcement of all of the provisions of the act and 4 other 
minor acts. 

That number has been augmented slightly within the last month or 
sO, a the augmentation is in training on it is a deficit rather than 
a profit. 

r. Boaes. What is the breakdown on those people? What do you 
have mostly ? 

Mr. Harvey. We have 16 principal field offices, Mr. Chairman, lo- 
cated in the principal cities such as Seattle, San Francisco, Los Ange- 
les, Denver, Kansas City, Minneapolis, St. Louis, Chicago, Buffalo, 
Cincinnati, Atlanta, Baltimore, Philadelphia, and New York. 

Mr. Bocas. Do you have some areas where the barbiturate problem 
is worse than in others? 

Mr. Harvey. Yes, Mr. Chairman. As we know it now it is difficult 
to be positive. As I say, we have been able to effect contacts in some 
areas that feed us information, and we have been able to make those 
arrangements more effectively in some areas than we have in others. 

It is always difficult to know whether we just manage to get closer 
to the problem in one area than we have in another or whether it is 
really more serious in one area than in another. 
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Mr. Karsten. The 16 men we talked about, did I understand you 
to say you had 16 in each of these large cities ? 

Mr. Harvey. No, Mr. Karsten. 1 meant to say we have 16 field 
units, district offices, as we term them, in each of these cities. There 
are from 12 to 18 or 20 investigators-inspectors at each of these 16 
places, adding up to a total of around 200. 

{r. Karsten. I raise that question for this reason: I know in my 
end of Missouri, around St. Louis, that you have 20 men. They cover 
about a five-State area. 

Mr. Harvey. That is right. 

Mr. Karsten. It seems to me that would be a very thin coverage, if 
you have only 20 men covering these five States. 

Mr. Harvey. You are quite right, and we must also bear in mind 
that these men are inspecting foods, drugs, cosmetics—— 

Mr. Karsten. That is only one of their activities. 

Mr. Harvey. They are responsible for all the inspections in that 
area under the act and not merely drugstores and barbiturates. 

Mr. Karsten. Just take the St. Louis area, for example. How 
many additional men do you think you would require in order to do 
a good job in this field? Would you have a guess? 

fr. Harvey. Mr. Karsten, I think I am inclined to agree with a 
citizens advisory committee which recently studied that matter, and 
perhaps viewed it more objectively than I would be able to. 

It was the recommendation of that citizens advisory committee that 
the force of the Food and Drug Administration should be augmented 
threefold or fourfold, with an estimate we should have 1,000 inspec- 
tors. That would be fourfold to fivefold augmentation of our present 
force, and I think that if we have reached that happy day those would 
be distributed proportionately so that perhaps your 20 inspectors 
around the St. Can area could be stepped up to the neighborhood of 
100 for those 4 or 5 States. 

Admittedly that is not precise figuring but I would like to check 
on it at that point. 

Mr. Karsten. Would you try to develop experts in the field of 
barbiturate investigating, such as you have in the Narcotics Bureau, 
or would they be just general investigators for all purposes? 

Mr. Harvey. Congressman, I think I can say that whenever we are 

rovided with enough men to enable us to develop corps of specialists 
in the various phases of inspection, we would go into that much more 
than we have been able to so far. 

We have done what we could with the resources at hand, and we 
have had some specialization among our inspectors already. It would 
be much more so if we had more inspectors. 

Mr. Karsten. Out of these 142 cases you are talking about, how 
many of them resulted in convictions? Were they all convictions? 

Mr. Harvey. My recollection is that they were not. 

This is Mr. Goodrich, Mr. Chairman. 

Mr. Goopricn. We can readily supply that for the committee. My 
recollection is that we lost 1 or 2 cases, and in some cases where 4 or 5 
people were prosecuted maybe 1 or 2 of the defendants got off. In 
general there were convictions. 
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(The information referred to follows :) 


Adjudicated cases charging violation of Federal Food, Drug, and Cosmetic Act 
by dispensing drugs illegally 








Otto Strickland, trading as Strick- 
land Drug Store, —_. Okla. 


Black’s Prescription S' 
City, Mo.;? L. 
N V.L. 


Goldstein, trad as Nu 
ar Pharmacy, P elphia, 


Pa. 
Rio Grande Pharmacy, Inc., Har- 
Thrifty on —— Co., Inc., 


.; Leonard Royce. 


Kansas 


harmacy, Inc., Red 
, N.J.; Patrick J. Santangelo. 


Manion Mitchell, trading as Gilbert 
; Harry E, 


Chas. T. Wooten, trading as Wooten 
Drug Co., Aurora, Mo. 
Wayne A. Hughes, Aurora, Mo-.-_- 


D Drug Store, Aurora, Mo., Fay 


Dyes, Milton J, Reynaud. 


Chas. J. Bridgman, trading as 
Bridgman D: Co., Des Moines, 
Iowa; Otto A. Greiser. 


Harry W. Wilson, trading as Wilson 
Drug Co., Spooner, Wis.; Dr, Seth 
R. Medley. 


er peg Drug Co., Montgomery, 

Drive-In Drug — 9 ae 
City, Utah; D. E. Dunn, R. 
Dunn, 


Cc. M, King, indies as Clyde King 
aS i a Birmingham, Ala.; 


H. Saber, trading as Nace Drug Co., 
Asbury Park 

Self Service Drugs, Hutchinson, 
Kans.; F. Sewell, M. W. Gates. 


Oneida een Po Pharmacy, 
Inc., Oneida, N 

Community Drug dinien Nos. l and 
3, aeeee Bouse, La.; DBD. & 
Gosen, ¥, 2. Deer. 

Star Drug bee Chicago, Ill.; T. 
M. Douglas, W. H. Evans. 


Goldberg Drug Store, Chicago, Ill.; 
. J. Rubas, J. Tarczewski. 


Ken Reynolds Pharmacies, Inc., 
Joplin, Mo.; W. J. Foohy, K. R. 
Reynolds. 


Neopenzine, seconal !.. . .- 


Dexedrine,’ premarin, met- 
andren, phenobarbital. 1 


Pentobarbital !............ 


Sulfathiazole, thyroid, 
seconal,! de e.8 
Amphetamine,’ seconal.!.. 


Dexedrine,* nembutal !__.. 


Sulfadiazine, 


Amphetamine,’ pento- 
barbital.! 


Stilbestrol, 
carbrital.! 
Tuinal,! dexedrine,’ Ni- 
tranitol with pheno,! 
thyroid, metandren, 
Metandren, dexedrine,’ 
nitranitol with pheno- 
barbital,! thyroid. 
Seconal,' dexedrine,’ 
amphetamine, 
barbital.! 


Pentobarbital,' sulfathia- 


zole. 
Dexedrine,? nembutal !__.- 
Amytal,! dexedrine,’ am- 


dexedrine,’ 


pento- 


phedex,’ benzedrine,’ 
metandren 


Dexedrine,’ secobarbital !- 


Dexedrine,’ seconal !_ __- 
Dexedrine, mebaral !____- 


Nembutal,' nitranitol! 
with phenobarbital. 
Dexedrine 3 


Penicillin G tablets, sulfa- 
diazine tablets. 


Amphetamine,’ oreton- 
M, metandren, pheno- 
barbital.! 


Thyroid, phenobarbital,' | 
lutocylol, dexedrine,? | 
nitronitol, d-amfetasul,? 
thi-di-mer. 


See footnotes at end of table. 


dextro- 
Amphetamine,’ neotri- 
zine. 
Sulfathiazole-_...........- 


Date adjudicated and penalty 





May 13, 1953: Plea, guilty; fine $500. 

May 22, 1953: Plea, all defendants nolo 
contendere; firm fined $1 Black 
$60, Nicholas $30, Haag $30; total fine, 


$223. 
May 18, 1953: Plea, nolo contendere; 
fine, $300. 


May 12, 1953: Plea, guilty; fine of $300. 


May 1, 1953: Plea, nolo contendere; 
firm fined $500, individual fined $500; 


fanaa laced on probation for 
3 years; total fine, $1, 
May 


1, 1953: Plea, nolo “contendere; 
fine, $350, and 2 years probation. 


May 4, 1953: Plea, stata firm fined 

—_ individual, probatt ion for 2 years 
d ‘fined $250; total fin 

age. 7, 1953: Plea, both’ defendants 
guilty and each was fined $50; total 
fine, $100. 

May 18, 1953: Plea, guilty; $500 fine and 
1 year jail sentence suspended and 
defendant placed on probation for 2 


years. 
Apr. 2, 1953: Plea, nolo contendere; 
fine 
Do. 


Apr. 2, 1953: Pleas, nolo contendere; 
Fay C. Dyes and Milton J. Reynaud 
each fined $150; total fine, $300. 

May 4, 1953: Plea, both defendants 
nolo contendere; firm fine, 
individual sentenced to 6 months 
probation. 


May 5, 1953: Both defendants pleaded 


ilty; Wilson fined $640; Medley, 

114; Medley sentenced to 6 months 

in jail, suspended and probation for 
1 year substituted; total fine, $754. 

Mar. 31, 1953: Plea, nolo contendere; 
fine, $25. 

June 5, 1953: All defendants guilty; 
firm fined $6,000; D. E. Dunn and 
R. E. Dunn each sentenced to 1 year 
in jail. 

May 2, 1953: Plea, guilty; fine $50 each 
for firm and Darnell; total fine, $100. 


May 4, 1953: Plea, guilty; fine and pro- 
bation for 18 months. 

June 8, 1953: All defendants pleaded 
nolo contendere; fined firm $175, 
Sewell $50, Gates $100; total, $378. 

June 3, 1953: Defendant pleaded nolo 
contendere; total fine, $200. 

June 24, 1953: All defendants pleaded 
nolo contendere; fined firm $200, 
Slocum $50, Lamy $50; total, $300. 

June 12, 1953: Defendants pleaded nolo 
contendere; T. M. Douglas fined $50, 
Evans fined $100; total fines and 
costs, $190.40. 

June 12, 1953: All defendants pleaded 
guilty; firm fined $500 and each indi- 
vidual $250; costs, $42.20; total fine 
and costs, $1,042.20. 

May 2, 1953: ‘Corporation and K. R. 
Reynolds pleaded nolo contendere; 
W. J. Foohy pleaded nolo con- 
tendere; corporation fined $300, 
Reynolds $250; total fine plus costs, 
$589. 
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Adjudicated cases charging violation of Federal Food, Drug, and Cosmetic Act 
by dispensing drugs illegally—Continued 





Defendants 

J. L. Wilder Drug Co., Inc., Joplin, 
Mo.; J. L. Wilder, W. Ty Mey 
E. Modlin. 


Drug Store, Lawton, Okla.; K. F 
Reynolds. 


8. Ross, trading as Baldwin Harbor | Tuinal,! dexedrine * 
ew Baldwin. 


, Long Island, 


N. Y. 
A.D. Phillips, trading as The Moon 
Store, New Orleans, La. 


C. R. Wirth, trad as Wirth’s 
Drug Store, New Or La. 


The Guilford Drug Co., Greens- 


boro, N.C.; D. Stang, W. 8. Stang, 
J. P. Norman. 


eae Drug Co., Storm Lake, | Dexedrine,’ seconal ! 
owa. 


ag ey trading as Young’s | Pentobarbital ! 


armacy, Boston, Mass. 


L. E. Krouse. as Main Cut 
Rate, Philgdcionie® Pa.; D. Kro- 
witz,. alias D. Krouse. 


x, Sherry, Bn eed —— Dextro amphetamine *__.. 


Cuter D Store of pon ‘Ine., Tuinal,! thyroid, seconal,! 
ergoapiol. 


Durham, N. C.; D. G. Ridenhour, 
V.D. Lea, W. A. Burwell. 


ry — Ginther, trading as Central ere 


Co., Clinton, Iowa. 


J. % ore, co-owner of Moore’s | Seconal,! sodium 


Pharmacy, El] Cerrito, Calif.; 
E. A. Holiman, : 


Yeagle, trading as Yeagle’s | Tuinal,! am-dex,? dexe- 
6 drine,? desoxyn.? 


Gantrisin tablets 


Tete ovington, Ky.; E. W. 
Clark. 

M. H. Bernett, 

—— Piuladelpite. 2.5 :G. me 


an vt Coots, Dalies, Tex; sci 55. 22s Dexedrine * 


Aaron Coleman, trading as Cole- 
man’s Drug Store, Newark, N. J. 


Pantaze Drug Co., Meridian, Miss.; Dextroamphetamine,* 
H. B. Renfroe. secobarbital.! 
W. E. Bloodworth, trading as Win- —, ee 


ton’s Pharmacy, Macon, Ga.; 
J. H. Wood. 
H. oe ase pee s 


eae Pharmacy, Macon, 
a. 


See footnotes at end of table. 


Drugs dispensed 


Pansulfa, dexedrine,? 
metandrin, sulfa ani 


soda, conestron, pheno- 
barbital.! 


A. W. Williams, trading as Earl | Amphetamine,? metan- 
n. xyn, 
butal | and aspirin. 


Benzedrine,’ de 
sulfathiazole. 


Amphetamine,? dextro 
amphetamine.’ 


Dexedrine,’ nembutal !___. 


Metandren, dexedrine 3__ 


Date adjudicated and penalty 


May 27, 1953: = defendants pleaded 
nolo contendere fined i de 4. 
Wilder $50, W. F. Fanning #60, E 
Seer? $100; total fine costs, 

June 12, 1953: Individual pleaded 
guilty ee land was pa arty 

count; firm pleaded guilty 
counts and was fined $25 on each, or 
$150 on all; Se SHSM Rey a 
fendants was $165. 

July 23, 1953: Individual ge 
guilty; fine, $100; probation 


July i 15, ‘1953: Pleaded nolo contendere 
total fine, $200; imposition of jai 
sentence suspended and placed on 
te pr 2 vee. 
Ju ae eae lea, nolo contendere; 


ae 22, ane Plea, both defendants 
not guilty, Feb. il, 1958; trial 
ity as charged; 


Kro Lis in 
Krewe 80, yea ded ad 
t was placed on pro- 


Sept. 23, 1953: Hoss sin ty and 

was fined $50; Bernett tay nt and 
was acquitted. 

Sept. * 1953: Plea, nolo contendere; 

Oct. 1, 1953: Plea, guilty; 1 year in jail 
on each count I and ii conmusrendh tly; 
$1,000 fime, sentence reduced to 
6 months. 

Oct. 2, 1953: Plea, nolo contendere; each 
defendant fined : 


$50; ’ . 
Sept. 29, 1953: Plea, guilty; each de- 
fendant fined $50; total, $100. 


Sept. 29, 1953: Plea, guilty; fine, $50. 
Sept. 29, 1953: Plea, guilty; fine, $50. 
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Adjudicated cases charging violation of Federal Food, Drug, and Cosmetic Act 
by dispensing drugs illegally—Continued 





Defendants 
R. G. Williams, Inc., Macon, Ga.; 
W. Thornton, W. H. Taylor, 
Ww. FE. 
M 
Snyder-J 
son City, 
Shiro 


Tem rs 5 ae P. 


Chicago, Tl; R. A. 
. Shapiro. 


E. G. Barken, St. Louis, Mo 


R. D. Beckham, trading as Beck- 
ham’s 2 Store, Lawrenceburg, 
. Davidson. 


Tenn.; 

H. Sieingod, trading as Steingold 

*. D. an trading 20 - 
sasaaee, tegen as Groves 


Cradeaty Pharmacy, Inc., Cradock, 
I, Shapiro — rN Ted Shapiro’s 


Parke Drag Co. Ksbury Park, N.J.; 
M. Larner, C . Levine. 


Fred Meyer, Inc., Portland, Oreg-- 

A. W. pom, . Srading as Saul’s Phar- 
macy, Norfo a. 

HB: one Sr., trading as 
Leonard’s Drug Store, High Point, 
N. C.; H. B. Leonard, Jr. 

W. Green iodinns = Emerald Phar- 


one: Chicago 
a adn as Carl T. 


* Appel ieeenen harmacy, Minneapolis, 


W. Melis, Salt Lake City, Utah--.--- 


“i «Pharmacy Phiedel £2, Sites 
8. Steinberg, Washington, D.C... 


Keller Drug Co., Inc., Minneapolis, 
Minn, 


8. E. Cohen, trading as Bunder Hill 
Drug, Charlestown, Mass. 


Adams & Watson Paris, Ky.; 
J. oe T. ©, Watson, C. 
J. L. Kramer, H. Fineman, trading 


as Simpson’s Modern Pharmacy, 
Washington, D. C 


ae L. as Quinn 
a + oes Be F, 
hone 


See footnotes at end of table. 


Drugs dispensed 
Dexedrine,? seconal !_ _ _ _ _- 


Dexedrine,’ phenobar- 


Desoxyn,? dexedrine,’ 
seconal.! 


Sulfadiazine, ergotrate 
maleate, seconal.! 


Methyltestosterone-apiol, 


ergot, stilbestrol, nem- 
bu 


tal,! thyroid, triple 
sulfa. 
Sulfadiazine, axotal,! neo- 
penzine. 


Sulfathiazole, amphete- 
edrine.? 


NE ose ececen 
Apiol and ergotin com- 
pound, sulfadiazine. 


Amytal, ! seconal,! sulfa- 
diazine. 


Desoxyn,’ dexedrine *___.- 
Dexedrine,? seconal !_ ____- 
a 'nembutal,! ee: 
barbital,! ergo 
Amphetamine 3. _.____._.- 


Seconal,! dextroampheta- 
mine,’ pentobarbital !__- 


Seconal,' chloral hydrate, 
benzedrine.* 


Nembutal,!' ampheta- 
mine,* seconal.! 

Dexedrine,* seconal,' sul- 
fathiazole. 


Pentobarbital,! paralde- 
hyde, amphetamine.* 


Donnatal,! Banthine, 
thyroid, penicillin. 


Secobarbital !_............ 


Dextroamphetamine,s 
methyltestosterone. 


Date adjudicated and penalty 
= 29, 1953: Plea 
endan 


, guilty; each de- 
t fined $50; cial, $00. 
Oct. 2, 1953: Plea, guilty; fine, $100. 
Oct. 1, 1953: Plea, guilty; fine, $100. 


ae 1, 1953: Plea, al, total fine, 
firm and individual a Jones, 


Sr., probation 18 
Nov. jo, 1953: Plea, nelly; firm fined 
$100, Shapiro fined fined $300, 'N. Shapiro 
$200; total, fines costs, 


seat. 
Oct. 30, "1963: Plea, guilty; total fine 
$300. 


Nov. 17, 1953: Plea, guilty; Beckham 
fined $3, Davidson fined $1; total, $4. 


Nov. 24, 1953: Plea, guilty; total fine, 
$538.60. 


Oct. - 1958: Plea, guilty; 6 months in 
jail, $1,000 fine; Nov. 19, 1953, sen- 
tence reduced to $500 fine and 5-year 


period probation. 
Nov. 16, 1953: Plea, guilty; fine, $900. 


Nov. 20, 1953: Plea, guilty; fine, $250, 
3 years probation. 

Nov. 16, 1953: Plea, all defendants 
pleaded guilty; all given 1-year 
probation; fines assessed, corpora- 
tion $1,000, Larner $350, Levine $250; 
total, $1,600, 

Nov. 10, 1953: Plea, nolo contendere; 


fine, $500. 
mee. 5, 1953: Plea, nolo contendere; 


ne, $450. 
Dec. 7, i. Plea, guilty; all defend- 
ants; H. B. Leonard, Sr., fined $500; 
H. B. Leonard, Jr., judgment indefi- 
Sumida nded. 
Dee. 1953: Plea, guilty; total fine, 


$637 

Dec. 4, 1953: Plea, guilty; fine, $600; on 
count I, 10 days’ imprisonment; 
= tion of sentence suspended 

defendant placed on probation 
far 8 pease. 

Dec, 4, 1953: Plea, guilty; individual 
sentenced to 1 year in jail on each 
of 8 counts; counts I and II to run 
consecutively and counts III through 
VIII to run concurrently 

reson 1953: Plea, oallty; total fine, 


Dec. 18, 1953: Plea eulty, individual 
sentenced a Gupamaeh in jail. 
Dec. 4, 1953: Plea, guilty; fine, 
= tion of sentence Ss 
oe placed on probation 


ben 3, ¥1053; Plea, not guilty; verdict, 
guilty; $1,000 fine and 6 months’ 
prison sentence suspended; defend- 

ant placed on probation for 2 years. 

Jan. mn. 12, 1954: Plea, guilty; Adams fined 
$100, Elkin fined $300, Watson fined 
$100; total, $535. 

Jan. 19, 1954: Plea, guilty; each defend- 
ant fined $1,000 and sentenced to 3 
months in jail; suspended and put on 
6 months’ probation; total, $2,000 

Jan. 13, 1954; i. Plea, both defendants 
cunty ge fined $2,000, Rowe 

bo put on probation for 3 
a total, $2,300. 
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Defendants 


w. 
Denver Drug Co., Denver, Colo.; 
M. H. Metzner, N. Osborne, Jr. 


W. F. Cope, Jr., trading as Standard 
Drug Co., Pulaski, Tenn. 
M. Finkelstein, East Orange, N. J_- 


H. Altshuler, rere © as Seldale 
a Co.. St. ee 
L. Mayswinkle, t rm ‘Lioyd’ s 
Drug Store, Kansas City, Kans.; 
H. J. Roberts. 
J. M. Minarsini, doing business as 
Western Drugs, Chicago, Ill. 
P. R. Keiser, Reading, Pa_..___..-_- 
R. W. Simpson, trading as Palace 
Drug Store, Okla.; A. 
Wolff. 
City Drug Store, Hugo, Okla 


Hugo, 


W. R. Anderson, J. G. Anderson, 
Idabel, Okla. 


R. E. Whiteman, trading as White- 
— s Drug Store, Idabel, Okla.; 
C. Hooks. 
H. AW. Scott, M. Holman, Idabel, 
Okla. 


. R. Mitchell, doing business as 
& Ww Drug, Oklahoma City, 


Okie. 
J. oe Neels, St. Louis, Mo 


O. Jackson, trading as Eagle Drug 
Store, Eagle, Idaho. 


R. F. Stephenson, Marion, Ind__.__- 


H. H. Loomis, trading as Loomis 
Drug pene Angola, Ind. 

H. L. Potter, tra as Powe? 
Drug Store, Boise, Idaho; R. W. 
Lawson. 


W. M. Risch, trading as Walter’s 
Drug Store, ‘Denver, Colo. 


T. E. Shankle, trading as Lyons 
Drug Co., Clinton, Iowa; H. C. 
Rebnberg, H. Rozeboom. 


P. E. Athas, trading as Crystal 
Pharmacy, Salt Lake City, Utah; 
L. P. Athas, H, OC. Fowler. 


J. 1. Lipson, West Memphis, Ark... 


Arnold’s Pharmacy, Inc., Newark, 
N. J.; R. Leipert, M. Rosenthal. 


Fannie Smith, also known as Fannie 
Smith Shell, Johnson City, Tenn. 
A. L. Gates, trading as Gates Pro- 
ae Pharmacy, Burlington, 


t. 
©. V. Good, trading as Summers- 
me Pharmacy, Summersville, 


H. D. Schmauch, trading as The 


Peoples Drug Store, LaCrosse, 
Wis. 


©. W. Atwell, Akron, Ohio__........ 
See footnotes at end of table. 





N. Snider, trading as South | Dextroamphetamine,® 






Desoxyn,' axotal,! thyroid. 








Drugs dispensed Date adjudicated and penalty 




















Triad 2 atta ones 

Dp guilty; Snider an a 

put on probation for 3 years; Snider 
fined $2,000, Metzner fined $300, 
Osborne $300; total, $2,600. 

Nov, 18, 1953: Plea, “nolo contendere: 


fine, $4. 
Jan. 15, 1954: Plea, guilty; fined $300. 
Dee. 28, 1953: Plea, guilty; probation, 3 


ntobarbital,! secobar- 
ital,! methyltestoste- 
rone. 


seconal,! dexe- 


; fine, te 
Dextroamphetamine,* | Feb. 4, 1954: Plea, guilty, both indi- 
pentobarbital.! viduals; each fin $1 00 and put on 
probation for 2 ; total, $200. 
Tuinal,! dormison, se- | Feb. 15, 1954: P. , nolo contendere 
conal.! fined, ‘$288. 
Sulfathiazole._._.......--- Feb. 2, 1954: Plea, guilty; fine, $480. 


Sulfathiazole,! acetabar....| Dec. 18, 1953: Plea, nolo contendere; 


fine, $125 each defendant; total, $250. 
Dee. 1, 1953: Plea, nolo contendere; 


150. 

Feb io, 1954: Plea, nolo centensie; 
J. G. Anderson ‘fined $50, 
Anderson fined $75; total, sian. 

Feb. 19, 1954: Plea, nolo ‘contendere; 
Whiteman fined ’s100, Hooks fined 
$50; total, $150. 

Feb. 19, 1954: Plea, nolo contendere; 
Soot fined $75, Holman $50; total, 

Jan 27, 1954: Plea, not eu: at verdict, 
guilty; fine, $300, 1 year in jail sus- 

“ae at 5 years’ probation. 

12, 1954: Plea, guilty; fine, $400. 


Sulfadiazine,! acetabar- - -. 


Sulfathiazole, gantrisin, 
acetabar.! 


Sulfathiazole, dexedrine 3__ 
Sulfadiazine, sulfathiazole_ 


Desoxyephedrine,? benze- 
drine.* 


Metandren, tuinal,! 


seconal,! benzedrine.3 

Sulfonamides, pencillin, | Feb. 8, 1954; Plea, nolo contendere; 1 
dihydrostreptomycin, hour in jail suspended. 
secobarbital.! 


Benzedrine,’ desoxyn.*__._| Mar. 23, 1954; Pleas, guilty; 2 years’ 


Done ye 
ar. 10, 1954: Plea, guilty; fine, $347. 


Thyroid, desecrine 3..._... 

Penicillin, sulfadiazine, | Feb. 8, 1954: Plea, nolo contendere; 1 
secobarbital.! hour in jail suspended. 

Secobarbital !_...........- Mar. 24, 1954: Plea, not guilty; verdict, 

jury found defendant conn proba- 
a Stes Pe Shankl 1 

Dexedrine,’ nembutal !__.. ar , ea, e nolo 

Fe ¥ _ contendere, Rehnberg and Roze- 
boom guilty; Shankle fined $200, 
an $100, Rozeboom $150; total, 

1.80, 

Secobarbital,! dextroam- | Mar. 12, 1954: Plea, not guilty; verdict. 
phetamine’ methyl-| jury found all defendants guilty; all 
testosterone, a, sentenced to jail; P. E. Athas, 8 years 
ergonovine maleate and $500; How L. P, Athas, § years and 

wler, 6 years; all sentences 
one led and each defendant placed 
on probation for 1 year; total, $1,500, 

Pentobarbital !_......-.-.. Mar. Rie Plea, nolo contendere; 

EL Eee aa io 5, 1954: Plea, guilty; Leipert and 

Rosenthal fined’ $300, firm $3; total, 

We Fan accncesceces a 29, 1954: Plea, guilty; 1 year in 


jail. 
Deseaya® 3 benadryl, bu- | Mar. 30, 1954: Plea, guilty; fine, $50. 
idin 


tazo 


Sul pondets, ipral,? se- | Apr. 1, 1954: Plea, guilty; $500 fine. 
conal.! 

Dezedrine *....5..:....... Mar. 30, 1954: Plea, guilty; fine, $50. 

Desoxyn,} thyroid__....--- Apr. 19, 1954: Plea, guilty; fine, $75. 
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Defendants 





Donahoe Pharmacy, Inc., Natick 
Mass.; V. Goldman. ’ 


S. Halpern, Bellevue, Ky_.....---.-. 
R. M., Stitzer, as Morning- 
side Pharmacy uth ; 
Ind.; ; Constanee L. Froning, hi. A. 
Meet J. 0. Vom 
Sih Af 


slumenthal 
. Dodd, 


Alexander, J. ar Gaver 


? (eae 
L. "iandshaw, X. R, Woolley d % he 

N. A. Spalding, trative o2 Cpekties 
Drug Co., Sheffield, Ala.; 
Taliaferro, M.M . Gray. 

Standard Drug Co., Sheffield, Ala.; 
O. H. Blankenship. 

A. R. Barnett, V. B. Crittendon, 
Florence, Ala. 


R. C. Prather, trading as Central 
Drug Store, Phenix City, Ala. 
Corner Drug Co., Florence, Ala. -..-- 


C. 8. Marezak, trad: as Polonia 
Pharmacy, Hammond, Ind. 


as pee Moin 
Ind.; 


H. Rosenbloom, trading as Rosen- 
= Cut Rate Drugs, St. Louis, 


0. 
Bogard Drug Co., Omaha, Nebr.; 
J. A. Bogard. 


Bey, Dr Drug fan Hazard, Ky.; 


Ciasidee P ae. Pine I; 
L. Weitzman. 


C. E. Brown, P. J. Powers, Plain- 
view, Tex. 


H. H. Horton, Winchester, Ky-..--- 


D. W. McGuire, trading as McGuire 
Pharmacy, Winchester, Ky.; J. T. 
Gilkey, Sr. 

O. Sussman, trading as Sussman’s 
Drugs, Paterson, N, J.; 8. H. 
Lubinsky. 

C. Haggard, trading as The Corner 
Drug Store, Winchester, Ky.; H 
D. Frankel. 

H. Thompson, tradin 
Kelly Drug Store, 


as Closson & 
ttle, Wash. 


Ga. a. trading as Meyers Vil- 
lage Pharmacy, Wappingers Falls, 
N. Y.; A. Karuzas. 

8. D’Avella, trading as Decker 
Pharmacy, Catskill, N. Y. 

A. Carabillo, trading as Wappingers 
is Store, Wappingers Falls, 


C. L, Schafer, Poseyville, Ind 


See footnotes at end of table. 


Drugs dispensed Date adjudicated and penalty 





Butazolidin, chloromyce- 


Mar. 26, 1954: Plea, guilty; $50 fine for 
tin, premarin. 


individual and $150 fine for firm; 
total, $200. 
Mar. 8, 1054: Plea, guilty; fine, $235, 
Apr. 28, 1954: Plea, nolo consendere, 
Stitzer fined $300, Froning, Mears, 
and Worster $100 each; total, $645.80. 


Apr. 12, 1954: Plea, firm not guilty; 
Blumenthal and Cooley not guilty; 
Dodd and Gavant nolo contendere; 
verdict, firm guilty; Blumenthal and 
Cooley not guilty; firm fined $500, 12 

months’ probation; Alexander fined 
$150, Dodd $50, Gavant $200; imposi- 
tion of sentence sus pended and 
placed on probation for 2 years as to 
all individuals; total, $900. 
Nembutal,' dexedrine *__._| Apr. 29, 1954: Plea, nolo contendere; 
Miller fined $300, Handshaw $100, 
Woolley $100, Bills $100; total $643. 


Dexedrine,’ sulfathiazole, Ape. 2, 1954: Plea, guilty; Spalding 
benzedrine.? fined $150, Taliaferro $150, Gray $150, 
court cost; total, $483.50 
Sulfathiazole, sulfadiazine_| Apr. 2, 1954: Plea, guilty; firm fined 
$200, — fined $150; total $350. 
Benzedrine,’ dexedrine *___| Mar. 22, 1954: Plea, guilty; Barnett 
fined $176.90, Crittendon $150; total, 
Benzedrine,? fe paenokesht 


na me 1086: Plea, guilty; fine, $100. 
r. > Jea, ty; fine 
tal,! sulfath n - : 
Dexedrine,’ sulfathiazole, | Mar. 22, 1954: Plea, guilty; fine, $222. 


phenobarbital. i 
Amphetamine 3 


Seconal ! 
Nembutal,! dexedrine *____ 


Dexedrine,’ nembutal,! 
seconal,! gantrisin, 
metandren, thyroid. 


Wado pioisme d May 7, 1954: Plea, not guilty; verdict, 
trial, guilty; fined $2,037.20, 1 year 
jail sentence suspended, probation 
for 2 years. 

ae 3 pentobar- | May 28, 1954: Plea, guilty; fine, $535. 

Seconal,! dexamy] *____..-- May 13, 1954: Plea, nolo contendere; 
firm fined $400, individual fined $100; 
total, $539.40. 

May 10 1954: Plea, guilty; Hager fined 
$100, Begley fined $200; total, $335. 
May 10, 1954: Plea, firm and individual 
guilty; firm fined $140.80, individual 

$300; total $440.80. 

May 4, 1954; plea, guilty, both defend- 
ants; fined $500; sentenced to jail for 
3 months; suspended and placed on 
probation for 18 months; total, $1,000. 

May 24, 1954: Plea, guilty; fine, $435. 


May 25, 1954: Plea, guilty; McGuire 
$417.50, Gilkey $117.50; total, $535. 


May 10, 1954: Plea, guilty, both de- 
fendants; each individual fined $100; 
total, $200. 

May 25, 1954: Plea, guilty; Haggard 
fined $400, Frankel fined $100; total, 


$535. 
May 13, 1954: Plea, guilty; 12 months 
in jail; fine, $2,000. 


Paraldeh are, banthine, 
penic’ 
Dormison, metandren...-. 


Methyltestosterone, ban- 
thine. 


Penicillin, thyroid, stil- 
bestrol, adjudets.’ 

Penicillin, banthine, thy- 
roid, stilbestrol. 


Dexedrine, tuinal !_..___- 


Donnatal,! banthine, de- 
soxyn.® 


Amphetamine,’ chloral 
hydrate, pentobarbital,! 
triple sulfa. 

Thyroid, neotrizine-_-.-_-_- June 23, 1954: Plea, guilty; Meyers 
fined $100, Karuzas $50; total, $150. 

1954: Plea, guilty; fine, $50. 


Sulfose, thyroid, gantrisin.| June 21, 





Thyroid, gantrisin, dexe- | June 30, 1954: Plea, guilty; fine, $100. 
drine.? 
Somnos, chloral hydrate, 


June 25, 1954: Plea, guilty; fine, $300, 
metandren. 
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Adjudicated cases charging violation of Federal Food, Drug, and Cosmetic Act 
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Defendants 


A. Mikhitarian, Catskill, N. Y., 
trading and doing business as 
ee Pharmacy; F. J. 


M 
R. A. Hefner, trading as Roberts 
Drug Store, Wewoka, Okla.; N. V. 
w. Sonkin, Chane, TR. nencvssos- 
Bates Drug Store, Wewoka, Okla.; 


B. F. Bates, M. 0. Phil 
Stan: tanford Drug § Holdenvite 


ah Cc. C. Stanford, HI . Daugh- 
Cleacfield Pharmacy, C 
Utah; G. R. Day, L. B. Otte. 


=. wri West, trading as Ke 
pee. Holdenville, Ok 
Cc. “7 , trading as Garter Owl 
D Stone, ane Okla. 
Parks Drug Store minole, Okla.; 
P. G. Parks, H. aM P 


— Drug Store, Seminole, Okla.; 
A.J. Christenson, J. L. Patrick. 
Randoiph Pharmacy, eee 


E. H. Boardman, Catskill, N. Y_--- 
O. Gerstner, San Diego, Calif._...__. 


Cathedral Chem‘sts, New York, 
N. Y.; 8. Rabinowitz, M. Wiener. 


‘= Downie, G. Gardner, Ontario, 


reg. 
Mose Drug, Inc., Lawton, Okla.; 
W. W. Potts, R. I. Preston. 


W. L. Brandon, trading as Brandon 
Pharmacy, Philadelphia, Pa, 


Cirele oe Store, New Orleans, 
La.; W. Mexic, . 8. Mexic, W. E. 


L. A. Bourg, New Orleans, La.-_-_-_. 


H. G. Schiefer, trading as Schiefer’s 
Store, Kenmare, N Dak 


M. J. Heister, trading as Regal D Drug 
Co., Philadelphia, Pa. 


G. L. Sorensen, doing business as 
Sorensen’s Pharmacy, Seattle, 
Wash.; P. Owens. 


University Park Medical Clinic 
Pharmacy, Denver, Colo.; J 
DeGarmo. 

F. et trading as Aley Drug 


Denver, Colo.; J. Garvin, 
nw Dozier. 


G. W. Spengler, trading as Spengler 
Pharmacy, St. Joseph, Mo.; T. G. 


Skinner. 
C. J. Huston, Chicago, Tll_.......... 


See footnotes at end of table. 





Drugs dispensed Date adjudicated and penalty 

Thyroid, gantrisin, JI 1954; Plea ——— Mikhitaria 

— a “ined $1 50, Muller $25 on all counts; 
wel we 

8 Ne SS eR J 7, 1954; nolo tendere 

julfathi = : Lay con! 

Metandren, savatan.__.-_. im, = 28, 1954; Plea, guilty; Fine, 

Sulfadiazine__............- June 7, 1954; Plea, nolo contendere; 
verdict, ; fine, $100. 


1,000, sentenced to 1 year in 
jail, placed 
on on for 1 year; total, $7,000. 

CIS. 65s enccwiil June 7, 1954, Plea, nolo contendere; 
verdict, gull ; fine, $100. 
Sulfathiazole____........-. June 7, n " 
see raed eae Macaca Train, gelegy hens es 
Parks $12.50, H. M. Parks $12.50 
total, $100. 
Sulfathiazole-_...........- June 7, 1954; Plea, nolo contendere; 
verdict, guilt ; fine, $75. 
Seamed... hate June 11, 1954: i 


t placed on probation for 
Tees, tuinal,! tricom- Just 1954: Plea, guilty; fine, $25. 
Desoxyn,? metandren, | July 19, 1954: Plea, guilty; fine, $200. 
dramamine. 


Gore tse, ee 1, 1954: Plea, ity; firm and 

fined $150, binowitz, $50; 

Triple Ifa, penictitin, Jul total $0. Plea, lity; Gardner 
su y ; 

ampheta mine.? fined $350, Downie ; total, $850. 


Sulfathiazine with sodium | July 2, 1954: Plea, guilty; firm’ fined 
bicarbonate, a HMathia- $1,000, Preston $225, Potts $50; total, 


tabar. 

Sulfathiazole._.........-.- July 7, 1954: Flea, guilty; suspended 
jail sentence; defendant placed on 
probation for 3 years; fine, $300. 

Amphetamine 3______.___- July 1, 1954: Plea, firm and Kugler, 
nolo contendere: 8. Mexic, not 
— E and W. Mexic each 

= $500; Oo Kusier fined $250; 8S. 
Mexic found not guilty; total, $1,250. 

Dextroamphetamine 3_____ ay 1, 1954: Plea, nolo contendere; 

fined’ $50, placed on probation for 


1 
Sulfadiazine, Dexedrine ?_-. Aug. 2, 1954: Plea, guilty; fine, $100. 


Ergot, apiol, penn: . | Aug. 4, 1954: guilty; individual 
ae eapanine. _— sentenced 6 mont a suspended, 


2 years 
Seconal,! carbrital !__.....} Aug. 6, 
Sorensen 


ment and fined $1,000; Owens 
$300, probation 5 years; fine, 


$250. 
Pentobarbital,! secobar- | Aug. 18, 1954: Plea, guilty: firm fined 
bital.! on individual placed on proba- 


3 years. 
Amphetamine,? methyl- A 15, 1954: 34: Plea, guilty: firm nase 
testosterone. 


1,500, on 
ae Ete mean tee on tion 
for 1 year: Dealer $000, 


Dexedrine,? tobarbital! sept'30 ee ot Plan gull guilty; 
ors | Rred § $500, 3 Skinner $250; voted 5708. 
Seconal,! benzedrine *-. -__. Oe. ene. Plea, nolo contendere; 
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Adjudicated cases charging violation of Federal Food, Drug, and Cosmetic Act 
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Defendants 





J. L. Leadbetter, Browning, Mont-. 
Sophia Fitzgerald, Browning, Mont- 
B. pharwienatet, tontapes en Mee 
ve * Cosmetics, Freehold, 
R. A. Wiener, et ze Hillerest 
B. picherson ang as cies 
iain: Ine. 


nae 
B, A. Hiexias, D. . lesa 
Ww as Cowley 
o Store, Malt Lake City, Utah; 
?. Christensen. 


Sisson ne Chicago, Ill; W. Her- 


H. J. Waugh, doi business as 
Waldo Piaemees, Kea City, 


Mo. 
M. H. Yarmack, Washington, D. C- 


H. H. Schuman, as Schu- 
mann Drug Store, Hunter, N. Y. 
H. Goldman, trading as Heathcote 
Pharmacy, Searsdale, N. Y., R. 


Marx. 
_— Drug Store, New York, N. Y.; 
. a eer oe 
Bartley rug Store, mington, 
Del.; I. R. Debartolomeis, 8. 
Leoncavello. 


J. Silberman. as Royal 
Drug Co., Camden, N. J. 

J. E. Vardsveen, Minot, N. Dak. --- 

R. A. Greer, trad as R. A. Greer, 
Rexall Store, Anderson, Mo. 

W. B. Forbes, trading as poe 
ae. Co., Griffin, Ga.; w. 

ary 

Park  Pcemey, Wilmington, Del.; 

M. Salkind. 


F. W. Ali, Washington, D, C_...... 


H. N. Archambault, West Creek, 
Colo. 


Cc. M. King, —_ as C. King 
Birmingham, Ala.; 


C.N. meen, tradin 


Do 

Square P’ Dra Co ~ 
Drug I“ 

"Cours Drug C — New ee 


N. Y.; J. Levine, y. "L. Becker 


as Lemac Com- 
uae onkers, N. Y.; 


we “Mate, H. W. D’Or- 
“a Yo v. 


“ieee Cincinnati, one 
Th Drag Store Nebraska 
Nebr.; R W Thyseeen 


See footnotes at end of table. 


Drugs dispensed 


Penicillin, ergot, ee image 


Cremosucidine, desoxyn,? 
terfonyl. 
Thyroid, AM _ plus, 
seconal.! 


Amppetemine 3 thala- 


myd, pentobarbi bital,! 
a benzedrine,? 


Saeiainanectenne, seco- 
barbital.) 


Dexedrine,’ donnatal !_ ___| 


NI iin iacicwemmaii 
Combisul, 


dexedrine,? 
pansulfa, seconal.! 
Nembutal,! sulfose..-...-.. 


Gantrisin, tuinal !__....._. 
Dexedring,’ phenobarbi- 
tal.! 


Snlfadiazine.._............ 

Penicillin, bacitracin, 
nembutal,! tuinal.! 

Dexedrine, pentobarbi- 
tal,! cortisone. 


Dexedrine, phenobarbi- 
tal.) 


Secobarbital !............- 
Pentobarbital #_..........- 


Penicillin, sulfathiazole-._. 

Desovyn,* dexedrine,* 
metandren. 

Gantrisin, amphetamine,’ 


Dextroamphetamine,? 
gantrisin, oreton-M. 


Dextroamphetamine #____- 


Butazolidine, banthine___. 
Dexedrine, nembutal !___. 


Date adjudicated and penalty 





Gort, Ss 1954: Plea, guilty; fine, $175. 


Sept. 24, 1954: Plea, guilty: fined $500, 
probation 3 years. 


Oct. 18, 1954: Plea, guilty; fine, $1,000. 
Oct. 26, 1954; Plea, guilty; fine, $1,200. 


ce. 13, 1954; Plea, guilty; each defend- 
d fined $500; total, $1,537.30. 

Oct. .. 1954; Plea, ty; Cowley fined 
$700, 3 months in prison to sus- 
pended up upon payment of fine; 

fined $50, placed on 
probation for 1 year; total, $1,250. 

Oct. 19, 1954; Plea, not guilty; verdict, 
finding of not guilty for all defend- 


ants. 
| Oct. 19, 1954; Plea, guilty; fine, $252, 


om —— Plea, guilty; $300 fine or 
€ 
Oct. 4, 1954: Plea, guilty; fine $50. 


Nov. 24, 1954: Plea, guilty; Goldman 
fined $100, Marx $25; total, $125 


Nov. 23, 1954: Plea, guilty; Glazer and 
Fitzer fined $100; total, $200. 

Nov. 12, 1954: Plea, nolo contendere; 
firm fined $400; individuals, imposi- 
tion of sentence suspended and placed 
on limited probation for 2 years. 

Nov. 5, 1954: Plea, nolo contendere; 
$250 fine; imposition of sentence 
suspended with probation for period 
of 3 years. 

Nov. 4, 1954: Plea, guilty; fine, $300. 

Nov. 26, 1954: Plea, guilty to all counts; 
fine, $500. 

Nov. 1, 1954: Plea, nolo contendere; 
Forbes fined $250 and 2 years’ pro- 
bation; Gary, 2 years probation. 

Nov. 12, 1954: Plea, nolo contendere; 
firm fined $400; individual, imposi- 
tion of sentence suspended and placed 
on limited probation for 2 years. 

Nov. 3, 1954: Plea, not guilty; found 
not guilty. 

Nov. 17, 1954: Plea, guilty; fine, $2,000; 
put on probation of 3 years and sen- 
tenced to jail for 10 months to be 
served. 

Nov. 5, 1954: Plea, guilty; Kin and 
Darnell each fined $500; total, $1,000. 


Nov. 15, 1054: Plea, nolo contendere; 
Bonham fined $400, Rife $300; total 


$700. 
Nov. 16, 1954: Plea, guilty; fine, $100. 


Sept. 19, 1954, and Oct. 6, 1954: Plea, 
—) firm fined $100; Levine fined 
00; Becker, probation for 1 day; 
total fines, $200. 
Dec. 13, 1954: Plea, guilty; Gedan fined 
$150, Handler $25; total, $175. 


Dec. 13, 1954: Plea, guilty; Gedan fined 
$75, Matz $25, D’Orsogna $25; total, 


$125. 
Dee. 10, 1954: Plea, guilty; fine, $150. 
Dec. 16, 1954: Plea, nolo contendere; 
firm 


fined $271, individual $150; total, 
$421. 
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Defendants 





G. C. Mitchell, trading as Mitchell’s 
Pharmacy, Cincinnati, Ohio. 

H. Sukenik, trading as Madison 
Pharmacy, New York, N. Y.; 
L. Starkhand, A. Eastman. 


H. Harkness, trading as Harkness 
Drug Store, Albuquerque, 
N. Mex., B. Jaramillo. 


G. A. Henry, doing business as 
Henry’s Drug Store, Cypress, 
Calif. 

A. Gilbert, Albuquerque, N. Mex--- 


. F. Burkhardt, trading as Burk- 
hardt Drug Store, Burlington, 
Iowa. 

T. M. French, Sr., trading as Inman 
Park Pharmacy, Atlanta, Ga.; 
T. M. French, Jr. 


C. G. Ives, trading as Glenwood 
Drug Store or Ives Drug Store, 
Minneapolis, Minn., W. A. Harge- 
sheimer. 


Leen Drug Co., Milwaukee, Wis.; 
W. G. Kopling. 

H. E. Adams trading as Adams 
Drug Store, Peoria, Til. 

D. H. Bricker, trading as Border’s 
Drug Store, Peoria, Il. 

Goodwin Drug Store, Inc., Peoria, 
Iil.; W. R. Tervehn. 


Prospect Drug Co., Inc., Cleveland, 
Ohio; 8. Grossman. 


W. E. Willis, trading as Sun Des 
Store, Spokane, Wash.; M. 
Fisher. 

F. Ardery, Jr., Paris, Ky.........-.-- 


Star Pharmacy, Inc., Providence, 
R. L.; M. Greenberg. 


Sweney Bros. & Co., Salem IIl.; 
A.J. Sweney, L. H. Sweney. 

R. E. Ginn, trading as Ginn Drug 
Co., Birmingham, Ala.; A. Mal- 


colm. 
H. Schneiderman, 8. 8S. Freedman, 
Los Angeles, Calif. 


Grabel’s Pharmacy, Inc., New 
Rochelle, N. Y., T. Grabel. 


A. H. Altshuler, St. Paul, Minn 2__- 


L. H. DeWees, Coral Gables, Fla. - - 


Northern Drug Co., Sheridan, Wyo., 
A. W. Storm Hospital Pharmacy, 
Sheridan, Wyo. 


N. G. Lungociu, trading as Valley 
Pharmacy, Akron, Ohio. 

L. Chelist, trading as Beltmar Phar- 
macy, St. Louis, Mo., F. Falsetti. 


w. tty, trading as Buckeye 
ename og Ariz. 


See footnotes at end of table. 


Drugs dispensed Date adjudicated and penalty 












Paraldehyde, orthoxine___| Deg. 3, 1954: Plea, guilty; fine, $500. 


Dextroamphetamine, * | Dec. 2and9, ee Plea, guilty; Sukenik 
dexedrine *  gantrisin, fined $500, S khand $25 and 1 day 
combisul. te tl a aa 1 day probation 
an Jon 

Dec. Phew ~~ contendere; 
ao tndtviduel te fined $150; total, $300. 


Dextroamphetamine,? 
methyltestosterone, thy- 
roid, secobarbital,! pen- 
tobarbital.! 

Dexedrine,’ desoxyn,? me- 
tandren. 


Thyroid, methyltestoste- 
rone. 
Amphetamine,’ thyroid, 


Dec. 16, 1954: Plea, guilty; fined $350. 


Nov. 29, 1954: Plea, guilty; fine, $150. 
Nov. 29, 1954: Plea, guilty; fine, $425.60. 


pentobarbital.! 
Nembutal,! seconal,! dexe- 17, 1954: Plea, nolo..contendere; 
drine.* Peak: Sr., fined $150 and 2 years, 


probation; French, Jr., no fine and 1 
year probation. 


Secobarbital,t chloromy- | Dec. 13, 1954: Plea, guilty; Ives fined 


cetin. 


sentence suspended; Harge- 
rt 2 years probation; imposi- 


ion of aot Poet sentence nded, 

Plea, guilty; firm fined 
Jan. 12, 1955: Plea, guilty; fine, $535, 
Do. 


Jan. 12, 1955: Plea, guilty; firm and in- 
dividual each fined $500 and $35 
court costs; total, $1,035. 

Jan. 28, 1955: Plea, guilty; firm and in- 
dividual fined $400 jointly on all 3 
counts. 

Jan. 24, 1955: Plea, guilty; Willis fined 
$300, Fisher $10; total, $310. 


Jan. 10, 1955: Plea, guilty; fine, $435. 


Jan. 21, 1955: Plea, guilty; firm and in- 
dividual each fined $400; total, $800. 


Nembutal,! seconal !___-_- 


Penicillin, dexedrine,’ 
thyroid. 
Tuinal,! gantrisin, thy- 
roid, ‘sulfa. 
Sulfonamides, triplex, se- 
conal,' benezedrine.* 


Methyltestosterone, an- 
trenyl, amphetamine.’ 


Penicillin, phenobarbital,' 
emphotsmine, 3 ergot 


iol. 
Gantrisin, thyroid, dexe- 


Geawisin, apiol ergot, 
dextrecmp etamine,’ 
chloromycetin pento- 
barbital.! 

Gantrisin, dexedrine, 


= Feb. 16, 1955: Plea, guilty; fined $400. 
oid. 
Penicillin, dexedrine *_____ 


Jan. 27, 1955: Plea, guilty; each de- 
fendant fined $300; total, $600. 


Feb. 3, 1955: Plea, Freedman not guilty; 
verdict, not guilty both counts; 
Schneiderman guilty; Schneiderman 
cntenees to 3 days in jail; ore. 

Seconal,! sulfose....-....-- Feb. 4, 1955: Plea, guilty; fined $750; 
individual placed on probation for 
6 months. 

Feb. 3, 1955: Plea, guilty; fined $500; 
2-year sentence of im ment im- 
peo and suspended, 5 years’ pro- 

on 


Desoxyn,? metandren - - ._- 


Dexamazine,’ tuinal! co- 
elorine. 


Amphetamine,’ sulfate....| Feb. 25, 1955: Plea,.nolo contendere; 
wee. guilty; probation, 1 year; 

Dexedrine,’ nembutal !____ “se. ‘a, 1955: Pie guilty; Northern 
one Co. and individual each fined 

ae Pharmacy fined $50; 

Donnatal,! dexedrine 3_ __- Mar’ 25, 1955: Plea, guilty; fine, $300. 


Dexedrine,’ tuinal !_...._- Mar. 25, 1955: Plea, guilty; Chelist 
fined $500, 6 months’ jail sentence 


Combisul, tapazole_....--- 


$500, 2 years probation; imposition of’ 




































Defendants 


F. J. Hoehn, trading as Hoehn Drug 
Co., East St. Louis, Ill. 

H. N. Arch, trading as H. Arch 
cme "Harrisburg, Pa. 


Se = Moore, R. E. Voltes, Mobile, 


H. “ee Chapman, trading as Davis 
— Mobile, Ala.; 
ny 


Baird. 
R. a Millen, C, H. Brooks, Macon, 
Marburne Drug Co., Chicago, Ill 
trading as Portes ” Drugs; F. J 
Portes, W. R. Bair. 


F, en W. O. Britt, Jr., Shelby, 
N.C. 





Rexall D Store, Anchorage, 
Alaska; C.J. Abel, C. W. Barton, 
R. C. Cornell. 
A. amen doing business as 
American Cut Rate Drug Co., 
San Diego, Calif. 


E. Pitcock, i, Manitou Springs, Colo-.- 


M. L. Secher, trading as Secher’s 
Pharmacy, Pittsburgh, Pa. 

.. a se Fair Pharmacy, 
Washington, D. 

L. L. Muentefering, ‘partner in L. L. 
pn i Druggist, East St. 


Louis, Tl 
Douglas Drug Co., Mount Vernon, 
Il.; D. A. Sapper, Sr., D. A. 
Sapper, Jr., D. L. Kernodle. 
Blanche Lake, trading as Battle 
Creek Health Center, Reno, Nev. 


F. A. Schultz, trading as Schultz 
Drug Co., University, Mo. 

D. ." Piggott, a as Piggott 
Drug Co., Kansas City, Mo. 

A. Simon,” Mary R. DeGristine, 
Baltimore, Md. 


T. R. Tyner, tradin oat Drug 
ete ainesville, 
R. Kruschwitz, trading as “K” 
“pabemee Ashland, Wis. 
W. D. Craig, trading as oo. 


oe Store, Florence, 


M. L, Reese. 
Colonial Drug Store, rues, & C.; 
S. Farrow, W. 8. Woodard, 


H. N. Corontzes, trading “ = 
Drug Store, Florence, 8. C.; L. F, 


Suggs. 
Lee Drug Co., Inc., Boston, Mass.; 
H. Werlin, A. Portney. 


Cc. N. Barger, trading as Barger 
Drug Store, Oakboro, N.C. 

A. R. Murphy, Sr., trading as 
Colton Pharmacy, Providence, 
R, I.; 8. L. Reilly. 

I. Riehter, Chicago, Hl. --.--..--..-..-. 


I, Kammer, trading as Belt Avenue 
Pharmacy, St Louis, Mo.; G, H 


Noh. 
A. TI, Schnaer, Kansas City, Mo-_-.... 


See footnotes at end of table. 
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Amphetamine, poole. 
thyroid, spec Rx tablets. 












Drugs dispensed Date adjudicated and penalty 







Pencillin, dexedrine, bio- 
sulfas, diethylstilbestrol. 

Ergot and apiol, gantrisin, 
metandren. 


Feb. 21, 1955: Plea, guilty; fine, $400. 


Feb. 21, 1955: Plea, guilty; placed on 
probation for a period of 1 year; fined 


Dexedrine,’ pencillin__.__- Jan. 24, 1955: Plea, guilty; Moore fined 
$500, Voltes fined $100; gulity: Chap 
pee => ea » 1955; z hapman 


$500, B $100; total 


1955: Plea, guilty; each defend- 
aa eT total, $1. 

Mar. 18, 1955: ’Plea, firm guilty; indi- 
vidual, nolo contendere; firm fined 
$150, Portes and Bair $100 each; 
total, $389.80 

Mar. 22, 1955: Plea, guilty; Hoey fined 
$500, 18-month suspended jail sen- 
tence, 3 years probation; Britt fined 
$250, 12-month suspended jail sen- 
tence, 3 years probation; total, $750. 

Mar. 14, 1955: Plea, guilty; firm’ fined 
$350, Cornell $250, other defendants 
$50 each; total, $700. 

Mar. 22, 1955: Plea, nolo contendere; 
each defendant fined $200; total, $600. 


Mar. 9, 1955: Plea, guilty; placed on 












Banthine, thyroid, met- 
andren, dexedrine. 

Penicillin, seconal,! sava- 
tan, metandren. 






Tuinal,'! dexedrine,’ me- 
tandren. 















Penicillin, kaopectate, 
chloramphenicol. 





Dextroamphetamine,? 
desoxyn,? methyltesto- 
sterone, metandren. 

Dextroamphetamine,! 








methyltestosterone. uerobation for 3 years and fined $1 ,000. 
Secobarbital,' metandren__ 25, 1955: Plea, guilty; fined $100; 
probation for a period of 1 year. 
Ee Pace de cheomens Mar. 22, 1955: Plea, nolo contendere; 
fine, $00. 
Metandren, sulfathiazole, | Feb. 31, 1955: Plea, guilty; fine, $400. 
dexedrine,’ tuinal !. 





Diethylstilbestrol, thyroid, 
sulfasoxozole, ampheta- 
mine.’ 

Dextroamphetamine *__-_- 


Apr. 19, oo Plea, guilty; Sapper, Sr. 
fined $400, Sapper, arn fined $100, 
Kernodle fined $100; total $635. 

An. 19, 1955: Plea, guilty; the court 
nded the imposition of sentence 
pees the defendant on proba- 

tion r a period of 1 i 
Apr. 11, 1855: Plea, guilty; fine, $450. 


Apr. 1, 1955: Plea, guilty; sentenced to 
1 year’s imprisonment; fine, $537.50, 

Apr. 15, 1955: Plea, individual, nolo 
contendere; Simon fined $85, Mary 
DeGristine fined $10; total, $95, 

Apr. 20, 1955: Plea, guilty; placed on 
probation for 2 years; fined $600. 

Feb, 21, 1955: Plea, guilty; fined $300. 


Apr. 25, 1955: Plea, guilty; Craig fined 
$200; Reese $50; total, $250. 


Apr. 25, 1955: Plea, guilty; firm fined 
$100, Farrow $200, Woodard $100; 
total, $400. 

Apr. 25, 1955: Plea, guilty; Corontzes 
fined $200, Suggs $100; total, $300. 


Apr. 4, 1955: Plea, guilty; firm fined 
$1,000, individuals each fined $500 
plus 2 years’ probation; total, $2,000. 

Apr. 18, 1955: Plea, guilty; fine, $500. 


Apr. 20, 1955: Plea, guilty; each de- 
fendant fined $200; total, $400. 


Apr. 5, 1944: om nolo contendere; 
fine, $339.60, 


Apr. 8, 1955: Plea, guilty; Kammer 
fined $200, Noh $50; total, ‘$250. 


Apr. 1, 1955: Plea, nolo contendere; 
fine, $637 







spemetiine, 3 seconal ! thy- 


Amphetamine,’ secobar- 
bital,' penicillin. 
Dexedrine, gantrisin._.._- 








Penicillin, duozine, gan- 
trisin, oreton-M. 
Dexedrine,’ seconal !_ _. _- 









Gantrisin, nembutal,! 
penicillin, metandren. 








Dexedrine,’ gantrisin, 
ntobarbital,' penicil- 


n. 
Gantrisin, penicillin, met- 
andren, nembutal.! 









Secobarbital,' amphet- 
amine ergotrate,} pento- 
barbital.! 

Seconal,' dexedrine,’ nem- 
butal.! 

Gantrisin, premarin, ben- 
zedrine,? chloromycetin. 


Dexedrine,’ tuinal,! dor- 
mison, secobarbital.! 













Secobarbital,! pento- 
barbital,! in, me- 
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Date adjudicated and penalty 





N. Eosco, Jamaica Plains, Mass--.-. Dexedrine * 


wee een ee ene ene 


J. DiGiorgio, trading as The Ernst’s | Pentobarbital,! dexedrine*. 
Drug Store, Jamaica Plains, Mass. 


8. J. Leavitt, Waltham, Mass_-...-- Amphetamine,? premarin. 
Eaton Drug Co., Inc., Waltham, Pentobarbital,. benze- 
Mass.; I. E. Derdak. nae amphetamine,? 


premarin, 
W. Powell, Jr., trading as Powell, | Pentobarbital,! ampheta- 
Jr., Pharmacy, San Fran . mine.’ 


A. A. Golden, A. P. Winston, H. K. | Gantrisin ae 
Brown, Miami, Fla. nembu 


Traficante a, oe Inc., santana metandren__. 
Chicago, II1.; ahoney, 
F. A. a 

M. A. Holmes, Camden, N, J.-..--- Tuinal,! thyroid 


R. L. Shover, C. F. Pizinger, Des 
Moines, Iowa. 











Dextroamphetamine,’ 
Seconal.! 


R. Harbin, trading as Robert Har- | Cortisone..........-.....- 
- Pharmacy Birmingham, Ala. 
R. A. Garland, Roanoke, Va..-..--- UE So i tnancennanae 


E. G. Walz, trading as Walz Pharm- 
acy, New Harmony, Ind. 

F. Evans, trading as Foster Evans 
Drugs, Neosho, Mo.; D. Norman. 


Somnos, gantrisin, met- 


J. J. Levitt, Dave’s Cut Rate Drug 
Store, a - Th. 
D. L. Cook, R. M. Huxsel, Spokane, 


Wash. 
E. R. Flory, trading as Flory’s Phar- 
macy, Bossier City, La. 
Naremore’s ere Drug, Inc., |----- [itensinddnsnencdseamal 
Bossier City, La.; J. A. Mosley, 
C. E. Friend. 


Thyroid, dexedrine,’ triple 
Phenobarbital !.........-- 


Tuinal,! benzedrine ? vari- 
loid. 


Metandren, nembutal !_.- 


Warner Drugs, Inc., Bradley Beach, 
N. J.; M. M. Warner. 
A. Hofmann, trading as Hofmann 
Pharmacy, Omaha, Nebr. 
J. H. Clen enin trading as ak 
ne Store, Wilmington, N N. C.; 
. D, Blakely, A. G. Millican. 


E. M. a ries 6 Drug 
Store, Bells, Tenn.; O. Williams. 


Williamson Medical Arts Phar- 

rt Inc., Williamson, W. Va.; 
Conley. 

Adams, trading as Carolina 

Npenct Drug Co., Carolina Beach, 


= x Gibbs, Warren, Ark........-.- Dexedrine,’ gantrisin 


Penicillin, dexedrine,’ 
benzedrine,’? gantrisin 


thyroid. 
Dexedrine,’ gantrisin se- 
conal.! 


B. B. Dunaway, L. B. Cobb, 
Marietta, Ga. 


OC, T. Poorman, feading 04 Serieaees Sulfadiazine, metandren, 
Drug 95 ay Latrobe, Pa.; G. E. 


tuinal, gantrisin, ban- 
Jamison, J, A. Miller. thine. 
8. J. Harrell, Jacksonville, Fla_....-- Th seconal,' nem- 


yroid, 
butal,! ergo-apiol. 
H. G. Bobman, Philadelphia, Pa... Ergotin and apiol, vl 
F. J. Noll, Bloomington, Ill_-..._..- 


y 


Nembutal,! metandren, 
thyroid. 


8 phenobarbital. i 


a. 20, 1955: Plea, 


; fine, , 
6 months’ _ 


sentence: 
years placed on probation for 2 
Apr. 20 — oe 

a useael Pes 

tence and Ginsu oft semaine ie > 
ae 1956: Plea 


; fine, $200. 
Apr. 1 : Plea. firm fined 
$500, in itvidual, $980; total, $750. 


May 19, 1955: Plea, guilty; fine, $750. 


May 23, 1955: Plea, nolo contendere; 
Golden fined $450, Winston $225, 


Brown $75; total, $750. 

May 16, 1955: lea, nolo contendere; 
firm fined Traficante $250, 
Mahoney $100, 4 W.. $100; total, 


May 20,08: Plea, nolo contendere; 


fin 
“Pheine 11,1955: Plea, Shover, ilty; 
inger, nolo contendere. hover 
, Pizinger $1,035; total, 


he 
May it 12, 1955: Plea, guilty; fine, $250. 


May 18, Log Plea, guilty; fine, $1,500. 
May 2, 1955 Plea, ———-; fine, $200. 


May 23, 1955: Plea, guilty; Evans fined 
$4,000, Norman $1,000; total, $5,000; 
both given 2 years’ proba tion. 

May 2, 1955: P guilty; fine , $100. 


May 4, 1955: Plea, guilty; Cook fined 
$150, "Huxsel $151; to total, $301. 


tio 
aoe a 1955: Plea, guilty; firm fined 
on probation for 5 years; 
a 5 years’ probation; 
00, 5 years’ probation; 


Jom) 24 om Plea, 
$250, individual p 
probation, fined $250; total, $500. 

7 20, 1068: Plea, nolo contendere; 


e. 40. 
May 26, 1955: Plea, not am 
a My vr euity, al 


000. 
June 2, 1955: Plea, guilty; firm fined 
$1,400; individual placed on proba- 
Mt is i, not guilty; verdict 
ay y; ’ 
guilty; fine, $100 


June 2, 1955: Plea, nolo contendere; 
oe sentenced to probation for 


nolo contendere; 
$200 and 2 


months’ probation 
June 3, ish: Plea, ‘guilty; defendant 


June 29 1988: Plea, nolo contendere; 
Mar. 2, 1955: Plea, guilty; fined $100. 
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Date adjudicated and penalty 
Sa J 1955: P’ McO 
“Be. amok Sae0: o. iy: MeO ro 


total, $350. 
June 8, 1955: Plea, H. Z, Kroser, 
ty; V. F. Kroser, “nolo conten- 
ere; H. Z. Kroser, met, probation for 3 
$550 fine; 


Kroser, 


Gynergin, gantrisin thy- 
roid. 


e; total, $600. 
City Drug Store, Hurley. Wis.....--. Su dexedrine,’ | June 27, 1955: Plea, guilty; fine, $275. 


secnbarbital, 1 neotresa- 


Denali D Co. Anchorage, June 24, 1955: Plea, guilty; firm fined 
‘Alaska; HM °c ne BW. Deets, $350; cach individual fined $30; total, 


— 's i Cons H.C. Bowdea, D ae. ices diciuaiiahcodelibiuel June 24, 1955: Plea, guilty; firm fined 
age, Ansty: T- peed $350, individuals, $50 each; total, 


$500. 
B.C. Nelson, ‘eee Alaska... June 24, 1955: Plea, guilty; fine, $50. 
J. Kelly Boy, Anchorage, Alaska... - Do. 


Bert’s Drug Stores, Inc., Anchor- June 24, 1955: Plea, guilt aay: firm fined 
A a A ivest , Burston, D.L. $350 on count I, individual 


W. Shy, fined $50; total, $7 0. 
Wm. Luopa, 0. D: “Cink. 


Penicillin, ,eborampben- 
col, secobarbi 


enicillin, ll 
col, secobarbital,! chlor- 
tetracycline. 


Clarkotabs O-C 3___...__. 


June 24, 1955: Plea, guilty; fine, $50. 
Desoxyephedrine 3-_...-_- 


Jan. 27, 1954: Plea, not guilty; verdict 
guilty; Bh yan on grapes for $ 


Violation oy a ee July 8, 1055, 
an order directing the 
fed States probation officer to 
transport Mitchell to the Veterans 
Home, Ardmore, Okla, where Pro- 
bationer Mitchell is to make his 
home and where he e to remain 
during the period robation; 
Mitchell eonshended | be taken to 
the Veterans Home, Ardmore, Okla. 
RP, Tomamicbel. fopains Wal- | Tuinal,' seconal !__..___._- July 1, 1955: Plea, nolo contendere; 
wae a fine, ‘3107. 
g ‘as —_ 


June "2, 1955: Plea, guilty; En ~ 
“Drug oo nai, trading Ala.; J. G. 


fined $100, Moore fined $100 w 
was remitted by the court. 
Ht me W. Litt trading as Main Street 
Rate Drug Store; aa 


Denees inn,’ July 8, 1955: Plea, guilty; fine, $250. 


tuinal, 1 
hydrate. 
Gantrisin, tuinal,' sec- 

onal.! 


a, ’ ’ 
a Sea aed 


a= arene Plea, guilty; firm fined 
5 Bos 8. Withelles 


islen Ht ich Bo, Witheiler $700; Litchtiger $700; 
w. & Rosenberg, | Gantrisin_..............-- Aug. 8, joie. s Plea, guilty; $300 fine each 
Wolthanen defendant: total, $600. 


Pent tere ne 
am e, 
marin, apiol-ergot. 7 


Michaelson Drug Co. Tne. , Revere, a. wo me Plea, uate: Bem and 
Mass.; L. Epstein, Kazerman. each fined $250;'Kazerman 
, fined $100; total, $600. ‘Individuals 
— 6 = s moe 7 sameek sus- 
ded, pro m for 1 year 
Aug. 2; 18 1955: aa guilty; firm and in- 
div 


Central Panes of Revere, Inc., | Nembutal,! benzedrine,’ 
Revere, Mass.; 8. Silverman. dexedrine, : fined $250; individual 


ame 6 25 sentence; sus- 
pended and p on probation for 
1 year; total, ‘ 
E. A. Furr, wees as Furr Drug | Penicillin_._.-.........._- Sept. 16, 1955: Plea, guilty; fine, $50. 


Co., Tae Miss. 

G. M. Stevens, Jr., trading as 
Stevens W. Walker Fountain tonic.! 
City, Tenn.; 


8. E, Spaulding, ag Cortisone, dexedrine, 
Wild P trading as Th gan ‘ 
8. H. Stone, why 48 ~ upton, Tel. .nccca ound Penicillin, sulfadiazine - - -- 


Sept. 1, 1955: Plea, guilty; Stevens 
ed $350; Walker $150; total, $500. 


os. 2 1955: Plea, nee contendere; 

e $100; probation for 2 — 

Sept. 9, 1955: Plea, suilty: y jail 
sentence; ded and probation 
for 3 years with supervision; no fine. 








H. Doctofs Ben 7. _ Sulfosa, butazolidin, nem- | Sept. 6, 1955; Plea, guilty; fine, $500; 
Pharmacy, butal,! veriloid. 2 years’ Pree Pee, 

L. G. Belveal, E. Wilson, es Pentobarbital '__........-- a Plea, guilty; each 
of Woody , Butte, Mont. ant aastee to 6 months in 


jail, suspended, probation for 3 
years; fine, $100; total, $200. 

Aug. 3, 1955: Plea, guilty all counts; 
fine, $250, 


L. R. Pet Spang. Pere Fuer- 
macy, New York, N. 


See footnotes at as of table. 
70255—56——_16 


A-P-Cillin, dexedrine,* 
gantrisin. 


228 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


Adjudicated cases charging violation of Federal Food, Drug, and Cosmetic Act 
by dispensing drugs illegally—Continued 


Defendants 





L. J. Kohll, trading as Park Ave 
Drugs, Omaha, Nebr.; E. O, Drake 


Adams’ Drug Store, Reading, Pa__.- 


Royal Drug Co., Inc., ja Angeles, 
Calif.: A.C. Weiss, J . Silberman, 
Jos. P, Shure. 


Crescent Pharmacy, Inc., Revere, 
Mass.; B. Greenberg, 8S. . 
Paulive. 

G. V. Palladino, trading as City Hall 
Pharmacy, Revere, Mass.; R. 
Milano, 


Miller Drugs Inc., Terre Haute, Ind.; 
F, F. Miller, T. H. Miller. 


H. Cohen, trading as Henry Drug 
Co., Detroit, Mich.; S, F. Katser. 

Kiser Drug Co., Charlotte, N. C.; 
Edna Puckett. 


8. Brown, F. Davis, G. V. McCain, 
Chicago, Il. 


Nelson’s Pharmacy, Inc., Lynn, 
Mass.; H. Levy, F. Murphy. 


K. K. Abetz, Claremont, N. H____-- 


Peoples Pharmacy, Anderson, 8. C.; 
1% E. Evans. 
E. Shaw, Jr., trading as Shaw’s 
* Pharmacy No. 1, Greenville, 8. C.; 
S. J. Jarrett, E. i McCall, F. H. 


Roberts 
J.-E, Robinson, trading as Robin- 
son Drug Store, Greenville, 8. C.; 
C. E. Edwards R. R. Ridgeway. 
Economy Drug Co., Anderson, 8. 
C.; W. F. Kirby, J. H. Wright, P. 
dy High, G. W. Evans, J. W. 


Glenn. 
R. C. Miles, Houston, Tex.......--- 


D. 

er eee Fhermacy, 
0 

gD D. Harrell Jr., tradin as Harrell 
Drug Co., Greenville, Maton. ae les 
Edens. 

J. M. Bevilazqua, trading as Bur- 
leigh Pharmacy, Ticonderoga, 
N. Y.; H. P. Conron. 

Pi Berk, trading as Berk Pharmacy, 
Revere, Mass. 


. Wald, trading as Wald Pre- 
Brooklyn, 


Coen Faermaty, Revere, Mass.; 
. A. Costanza, L. Costanza. 


T. P. Selleck, trading as The Square 
Pharmacy, Taunton, Mass, 


W.H. Robinson, trading as Economy 
Drug Co., Grand Junction, Colo, 


Lanfredi, doing business as 
“pridehaim Pharmacy, Providence, 
R. L; J. Campoli. 


See ‘teetaaitie at end of table. 


Drugs dispensed 





Reducing tablets,’ pentid- 
sulfas. 


Dexedrine, metandren.___ 


Amphetamine,? nembu- 
tal,! pentids, premarin. 


Pentids, nembutal,! ergo- 
am, maieate, prema- 
rin, 


Dexedrine,’ tricombisul. -. 


Metandren, banthine, obe- 
drin,? dormison. 
Phenobarbital,! gantrisin_-. 


Methyltestosterone, peni- 
cillin. 


Secobarbital,! Premarin 
pentobarbital,! butazoli- 
din, AM plus capsules,? 
pentids. 

Penicillin, pentids, sulfa- 
diazine, secobarbital.! 
Secobarbital,! pentobarbi- 

tal,! dexedrine. 

Dextroamphetamine,? 
nembutal.! 


Dexedrine,’ pentobarbital '. 


Sulfathiazole............-- 


Orchidettes,’ tuinal '!__.._. 


Dextroamphetamine,? se- 
cobarbital,! 


Nembutal,' banthine 
gantrisin. 


Penicillin, 
premar 
mine.’ 

Pentids, nembutal,' ben- 
zedrine,’ premarin. 


Gantrisin, pentobarbital,' 
chloromycetin, benze- 
drine.’ 

Amphetamine,’ methyl- 
testosterone, pentobar- 
bital.! 


tobarbital,! 
n, ampheta- 


Gantrisin, benzedrine,’ 
en chloromyce- 
tin. 








Date adjudicated and penalty 
t. i 1955: Plea, nolo contendere; 
ohll fined $197.27, Drake $112.73; 
Lge $310. 
9, 1955: Plea, guilty: firm fined 
$150, ‘Adams $300; total, $450. 
Sept. 6, 1955: Plea, guilty: firm and 
feiss each fined $1,000, Shure and 
Silberman each fined $200: each 
defendant sentenced to 1 year in jail, 
suspended, probation for 6 months; 
total, a 
Sept. 9, 1 Plea, guilty; firm fined 
$500, each individual defendant $200; 
total, $900. 
Oops tan 19 —. oa grits. ea 
ned $600 lano $400; tal, $1,000; 
both given a eeasn Susan jail 
es and probation for 1 year. 
Sept. 9, hy ae ona guilty; firm fined 
$150, ’F. Miller $200, T. Miller $100; 


total, $450. 

Sept. 27, 1955: Plea, guilty; each 
efendant fined $1,000; total, $2,000. 

Oct. 10, 1955: Plea, guilty; firm fined 

, Edna Puckett fined $250 and 
placed on probation for 2 years; 
total, $450. 

Oct. 14, 1955: Plea, nolo contendere; 
McCain fined $100, Davis $238.50, 
Brown $150; total, $488.50 

Oct. 10, 1955: Plea, guilty; firm fined 
$500 and each individual defendant 
fined $150; total, $800. 


Oct. 14, 1955: Plea, guilty; fine, $200. 


Oct. 24, 1955: Plea, nolo contendere; 
firm fined $1, Evans $250; total, $251. 

Oct. 24, 1944: Plea, nolo contendere; 
Shaw fined $100, Jarrett, McCall, 
Roberts each fined $25, total, $175. 


Oct. 24, 1955: Plea, nolo contendere 
Robinson fined $100, Edwards and 
Ridgeway each fined "$25; total, $150, 

Oct. 24, 1955: Plea, nolo contendere; 
firm fined $1, Wright and Glenn 
$100 each; High, Kirby, Evans each 
fined $25; total, $276. 

Oct. 14, 1955: Plea, guilty; sentenced 
to 6 months in jail, suspended, 
placed on probation for 3 years with: 

Oct. 20, 955: Plea, Wald guilty; Wald 

: y; 
fined’ — » Konigsberg $100; total, 


$1,100. 
Oct. 1955: Plea, nolo contendere; 
arth nea fined $250, Edens $25; total, 


on 10, 1955: Plea, guilty; a 
fined $350, Conron $150 total, 


Oct. 17, 1955: Plea, guilty; fine, $100. 

Oct. 5, 1955: Plea, guilty; firm fined 
= both individuals fined $250 each ; 

oct 17, 1955: Plea, guilty; fined $400. 


Oct, 21, 1955: Plea, guilty; fined $1,000, 


Oct, 19, 1955; se 


fined 4400, Campoli $200; totaly $000. 


$200; total, $600. 
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Adjudicated cases charging violation of Federal Food, Drug, and Cosmetic Act 
by dispensing drugs illegally—Continued 


Defendants Drugs dispensed Date adjudicated and penalty 
2600 State Inc., Chicago, Ill.; | Gantrisin, benzedrine 3___.| Oct. 3, 1955: Plea, guilty; firm fined 
E. Kravetz, R, Holtzman, M. $1,000; Kravetz, 3-month jail sen- 
Holtzman. tence, $500 fine; R. Holtzman, $250 
and 3-month jail sentence; M. Holtz- 
man $250 and 3-month jail sentence; 
total, $2,000. (Notice of appeal filed.) 
W. Trimble, manager of Independ- | Benzedrine *_.__......_..- Oct. 25, 1955: Plea, guilty; partnershi 
ent Drug Store, Sioux F 8. and individual each fined $150; total, 
J. 8. Fisher, as Fisher Drug | Testosterone, dexamyl !...| Oct. 7, 1955: plea, guilty; fined $500. 
Co., Detroit, Mich. 
1 Contains barbiturate 
3 2d offense. 
* Contains amphetamine, 


NorE.—All of above cases (except 28) developed since the amendment of sec. 503 (b). 


Mr. Karsten. What kinds of sentences did they get? 

Mr. Goopricu. Ranging from $25 to $1,000 and a year in jail, all 
the way up and down. 

‘ w. A year in jail would be the most they can get ? 

Mr. Goopricu. For the first offense, yes. 

Mr. Harvey. And on a single count. Many of these cases involve— 
in fact, none have been brought up where they simply made one sale. 

Mr. Boaes. What is the breakdown on who they are against ? 

Mr. Goopricu. In what terms, sir? 

Mr. Boees. Druggists, barroom operators ? 

Mr. rremerelinerin, - ° against druggists, with 2 or 3 exceptions, I be- 
lieve. We had one against a lady named Fanny Smith, in Tennessee. 
She was selling out of an automobile and cafe. 

Mr. Boges. Selling out of an automobile ? 

Mr. Goopricu. And a cafe. She was selling primarily to the 
“Pogi ” so called, in the nearby veterans’ hospital. 

; s. What are they ? 

Mr. Goopricu. Barbiturate addicts. 

Mr. Boees. What are the symptoms of a barbiturate addict ? 

Mr. Goopricu. Similar to drunkenness, I understand. 

Mr. Boees. Do you have a more definite description than that ? 

Mr. Harvey. I believe so, Mr. Chairman. 

Earlier you asked, and I agreed, to supply the résumé that our 
medical staff has made. 

If you would care to have me to do so, it is about five pages double 
spaced, I can read it in the record. 

Mr. Boces. Go right ahead. 

Mr. Harvey. The title of this paper is the “Barbiturates, Their Use 
and Abuse.” [Reading:] 

The barbiturates comprise an important and valuable class of central nervous- 
system depressants. Chemically they are all derivatives of barbituric acid, which 
is a condensation product of malonic acid and urea. By substituting various 
chemical groups in the barbituric acid ring a large number of barbiturates have 
been produced. Over 2,500 barbiturates have been prepared and many of these 
have been carefully studied pharmacologically. Of these, approximately 50 have 
been marked for clinical use. Some of the more important ones have the com- 


mercial names of amytal, seconal, phenobarbital, nembutal, butisol, veronal, 
and pentothal. The list is large and many others could be mentioned. 
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Pharmacological actions 


The major action of the barbiturates and the one for which they are employed 
in therapy is depression of the central nervous system. All the numerous seda- 
tive hypnotic barbiturates have the same general type of depressant action on 
the central nervous system and differ from one another mainly in the speed of 
onset of action, the duration of effect, and in usefulness for specific purposes. 
Any degree of depression from slight sedation to deep coma can be obtained with 
the barbiturates. The barbiturates are used more for the induction of sleep than 
for any other purpose. They may also be used for sedation, anesthesia, and anti- 
convulsant. 


Hypnotic effect 


The barbiturates are used more for the induction of sleep than for any other 
purpose. With adequate oral doses of nearly any barbiturate, sleep occurs in 
20 to 60 minutes. It closely resembles physiological sleep, but subjectively and 
with respect to electroencephalographic records. It is dreamless and, as a rule, 
refreshing. Particularly when the long-acting preparations are used, there may 
be a “hangover” upon awakening. Even when there is no obvious hangover, as 
after the short-acting barbiturates, physiological impairment can be demon- 
strated for some hours after awakening if special psychomotor performance tests 
are used for its detection. 


Anesthesia 


In sufficient doses, barbiturates can produce surgical anesthesia. When ultra- 
short-acting barbiturates are employed for surgical anesthesia, respiratory de- 
pression is more marked for a given degree of skeletal muscular relaxation than 
when inhalation (ethergas anesthetice are used. (Pentothal sodium is a good 
example of this effect.) 


Analgesia 


The barbiturates differ sharply from morphine and related alkaloids in 
that they lack significant ability to obtund pain sense without definite impair- 
ment of consciousnes. The barbiturates are thus not true analgesics and cannot 
be depended upon to produce sedation or sleep in the presence of moderate to 
severe pain. When combined, however, with analgesic drugs such as salicylates, 
acetanilid, and codeine the combination may prove more effective than the 
analgesic agent alone. 


Anticonvulsant action 


In anesthetic doses, all the clinically employed barbiturates are capable of 
inhibiting convulsions, such as occur in strychnine poisoning, tetanus, and status 
epilepticus. However, phenobarbital has a selective anticonvulsant action, espe- 
cially useful in symptomatic therapy of epilepsy. This action is not shared by 
other barbiturates except mephorbarbital and metharbital. The action is un- 
related to sedation since nonsedatives doses are often effective and because 
amphetamine counteracts the sedation without abolishing the anticonvulsant 
action. Why many other sedative barbiturates are not antiepileptic is unknown. 
Phenobarbital has been more extensively studied and hence its anticonvulsant 
properties are better understood. 


Respiration 


Barbiturates are respiratory depressants by virtue of their direct effect on the 
medullary respiratory center. The depression of respiration is proportional to 
the dose. A large hypnotic dose (for example, 0.2 GM.3 grams of phenobarbital) 
decreases respiratory minute volume approximately 10 percent as compared to 
about 20 percent by 15 mgm of morphine. Respiratory depression is the major 
+ ae in acute barbiturate poisoning, death usually being due to respiratory 

ailure. 


Cardiovascular system 


Ordinary hypnotic doses have no significant effect on the cardiovascular system. 
Blood pressure and pulse rate may fall somewhat as a result of the sedative 
action or sleep produced by the medication. A sharp but usually transitory fall 
in blood pressure may result from the rapid intravaneous injection of a relatively 
safe dose of a barbiturate. 
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Renal effects 


Barbiturates have no direct injurious effect on the normal kidney. Anesthetic 
doses cause transient decrease in kidney function similar to that seen associated 
with ether and cyclopropane anesthesia. 


Liver 


Hynotic. doses do not impair normal liver function; indeed, even the very 
large amounts ingested daily for long periods of time by addicts do not cause 
liver damage. In patients who are hypersensitive to the drug severe liver damage 
can occur from ordinary doses. The liver is the chief organ for detoxification 
of the barbiturates. The barbiturates are broken down by the liver into other 
chemical compounds. 


Habituation and addiction 


Habituation to the barbiturates in the sense of psychic dependence is fre- 
quent and certain individuals may experience craving and psychic disturb- 
ances when the drug is withdrawn after a period of chronic administration. 
This phenomenon is rather characteristic of the hypnotic-sedative group of 
drugs. Addiction can develop to the barbiturates in the sense of the term as 
defined by the drug addiction committee of the National Research Council and 
as incorporated in the definition of addiction of the Expert Committee on Drugs 
Liable To Produce Addiction of the World Health Organization and has been 
quoted above. Since the barbiturates are so widely used for therapeutic pur- 
poses and since most people have been introduced to them by their physicians 
at one time or another it is safe to state that barbiturate addiction is more 
widespread than for any other drug. Addiction to barbiturates is more serious 
than that to morphine; in fact, although addiction to barbiturates resembles 
that to morphine in that tolerance and emotional and physical dependence de- 
velop, barbiturate addiction is a more serious public health and medical problem 
because it produces greater mental, emotional, and neurological impairment 
and because withdrawal entails real hazards. These hazards include weakness, 
anxiety, convulsions, delirum, and, in some cases, death, itself. Frequently 
hallucinations and delusions are also present. The Food and Drug Adminis- 
tration has investigated many cases or barbiturate addiction, one of which may 
be here cited. 

This girl is 17 years of age, serving time for shoplifting. She has been a 
user of barbiturates for 3 to 4 years, having started on Benzedrine and Dexedrine 
while a high school student. A group of teen-agers usually meet in a tavern 
or drugstore and some one of them offered her one or the other of the drugs. 
From this she graduated to barbiturates and gradually became a constant 
user. She usually obtained the drugs from a “character.” It was usually ob- 
tained while the group were together in a tavern or drugstore. Later in her 
career she frequented only taverns where known ‘addicts were accustomed to 
congregate. She admitted that she was completely “out” for periods as long 
as 2 to 3 weeks and had no recollection during such periods. On one occasion 
she and her boy friend had made a buy from a character in downtown Dallas 
on a street corner. Just as the packet was handed to them a squad car passed, 
and being certain they had been seen they swallowed 18 seconal capsules. She 
said it was a week before she recovered enough so that she knew what she was 
doing. There is one further highlight in this girl’s story. Every member of 
her group of barbiturate addicts is now in either a prison or reformatory for 
various crimes. 


Mr. Karsten. I wonder if the Department has not formulated some 
policy of some type so we might get some recommendations? It 
sounds like a very serious matter to me. 

Mr. Harvey. Mr. Congressman, I wish that the answer were in the 
affirmative. Let me say that the present Secretary has been in office 
a very short time. 

We have no, in all sincerity, formulated a policy in the present 
Health, Education, and Welfare Department. 

Mr. Kansren. The reason I ask that is this: It appears to be a most 
serious problem. I wonder when the Department might be in a posi- 
tion to formulate such a policy? Do you have any ideas? 
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Mr. Harvey. I feel sure that the Department has appreciation. of 
the importance of the problem, 

I am not in a position to commit the Secretary, you understand. 

Mr. Karsten. It is amazing to me that Mrs. Hobby didn’t take some 
position from the standpoint of policy. It is inconceivable to me that 
you have no policy. 

Mr. Harvey. You recognize that the Food and Drug Administra- 
tion has been digging away at this problem in very active fashion all 
during the reign of Mrs. Hobby. She was aware of what. we were 
doing and manifested a great deal of interest in it. 

Mr. Karsten. Have you any idea when you will be able to come up 
with something? 

Mr. Harvey. Being wholly unable to commit my superior, the 
Secretary, I don’t want to be too responsive to that question. 

I assure you that this hearing will be discussed in the Department, 
and I have no hesitancy in saying that the Department is quite recep- 
tive to the administration problem. 

T cannot tell you a definite date because I cannot make good on it. 

Mr. Karsten. What are your individual thoughts about policy, sir? 
Could you tell us about that? 

Mr. Harvey. I think we went through this in 1951 and 1952 rather 
thoroughly. The committee did hear individual views from a number 
of people in different departments, and after that, to my recollec- 
tion—— 

Mr. Karsten. In 1952 or 1951? 

Mr. Harvey. March of 1951 or 1952. I remember the chairman 
was the chairman then. Boggs. 

Mr. Bocas. That is right. 

Mr. Karsten. This is 1955 and we still have no policy. 

Mr. Harvey. There has been a lot of water under the bridge and 
over the dam since then. 

At that time you may recall that three or two departments and 
what then was an agency did, at the chairman’s suggestion, sit down 
and present certain concerted thoughts on the subject. 

Following that there were changes. Our Department later became 
a Department and not an agency. 

We have been under different management, and I cannot ascribe 
to departed Cabinet officers and departed agency heads their views—— 

Mr. Karsten. The problem will be the same whether it is Mrs. 
Hobby or someone else. 

Mr. Harvey. That is right. 

Mr. Karsten. The medical facts will be the same regardless of who 
is Secretary. 

Mr. Harvey. I quite agree. But my point is this: Perhaps these 
other departments do have an interest. It may be that the position 
of the Department of HEW should arrive at a policy not independent 
of the other departments but with them. 

Mr. Karsren. Is the Food and Drug Administration equipped to 
deal with this problem adequately, assuming you get the increase in 
force? Do you think you can do the same type of job done by the 
Bureau of Narcotics, or would that be the proper thing to do? 

Mr, Harvey. Congressman, it is extremely difficult for me to give 
you a completely forthright answer. 
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I will have to say that we have not been able to explore the full ef- 
fectiveness of the law that we have now. ' 

At the same time I have to speculate that the problem goes outside 
of ordinary drug channels, reaches undercover channels, which is 
likely to require a kind of approach such as we have not as yet been 
able to use. 

I have referred to the fact that barbituratescan be made almost any- 
where, that it is a drug that is very widely manufactured, and it is to 
be remembered that there is a problem of interstate commerce, or 
establishing the facts of interstate commerce, in any action which is 
brought under the Federal law under the Food and Drug and Cosmetic 
Act. 

Therefore one may well speculate as to reaching a point where dif- 
ficulties will arise. 

Mr. Karsten. Don’t you think we are at that point. right now? 

Mr. Harvey. As the thing goes underground you get more into that 
situation ; yes. 

Mr. Karsten. It would appear that the manufacturing figures 
which have been cited for the barbiturate and amphetamine Grogs 
have pyramided over the past several years and will continuously 
grow. 

Mr. Harvey. That is right. 

Mr. Boaes. It seems to me that this is the situation : 

In 1951 and 1952 we conducted these hearings. We recommended 
to the Congress certain narcotics legislation, and we passed legislation 
tightening up on the penalty provisions. 

Mr. Anslinger has been before us and has testified that those in- 
creases in penalties have been effective in preventing any increase 
in narcotics traffic, that is those drugs defined as narcotics, marihuana, 
and so forth. Some question as to first offenders exists. 

At that time we also went into the barbiturates problem, and there 
was a division of opinion about what should happen in the law. 

I recall the Assistant Commissioner at that time was rather explicit 
in his conclusion that the existing Food and Drug Act was not ade- 
quate to deal with this problem. 

So far as I know, the only additional legislation that you have 
received has been the Durham-Humphrey Act, which came about that 
time, 

I recall discussing it with Congressman Durham at that time. 

I believe the only additional authority that act gives you is on the 
question of illegal refilling of prescriptions. Is that correct? 

Mr. Harvey. I think that is substantially true. 

Mr. Bocas. So as of now, 1955, in October, except for the act, you 
are still in more or less the same position you were in in 1952. 

Mr. Harvey. That is right. 

Mr. Boces. The difficulty we find ourselves in is that Mr. Anslinger 
comes in and says he doesn’t want barbiturates jurisdiction. It would 
highly ay tc his enforcement procedure. 

He has a limited staff, something over 200 people, there is no smug- 
gling involved in the sale of barbiturates, it is a domestic operation, 
and he doesn’t want it. 

At the same time, by your testimony and the testimony of the Public 
Health Service people, it is admitted the problem of addiction in this 
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Mr. Harvey. I feel sure that the Department has appreciation of 
the importance of the problem. 

I am not in a position to commit the Secretary, you understand. 

Mr. Karsten. It is amazing to me that Mrs. Hobby didn’t take some 
position from the standpoint of policy. It is inconceivable to me that 
you have no policy. ; 

Mr. Harvey. You recognize that the Food and Drug Administra- 
tion has been digging away at this problem in very active fashion all 
during the reign of Mrs. Hobby. She was aware of what we were 
doing and manifested a great deal of interest in it. 

Mr. Karsten. Have you any idea when you will be able to come up 
with something? 

Mr. Harvey. Being wholly unable to commit my superior, the 
Secretary, I don’t want to be too responsive to that question. 

I assure you that this hearing will be discussed in the Department, 
and I have no hesitancy in saying that the Department is quite recep- 
tive to the administration problem. 

T cannot tell you a definite date because I cannot make good on it. 

Mr. Karsten. What are your individual thoughts about policy, sir? 
Could you tell us about that? 

Mr. Harvey. I think we went through this in 1951 and 1952 rather 
thoroughly. The committee did hear individual views from a number 
of people in different departments, and after that, to my recollec- 
tion 

Mr. Karsten. In 1952 or 1951? 

Mr. Harvey. March of 1951 or 1952. I remember the chairman 
was the chairman then. Boggs. 

Mr. Boces. That is right. 

Mr. Karsten. This is 1955 and we still have no policy. 

Mr. Harvey. There has been a lot of water under the bridge and 
over the dam since then. 

At that time you may recall that three or two departments and 
what then was an agency did, at the chairman’s suggestion, sit down 
and present certain concerted thoughts on the subject. 

Following that there were changes. Our Department later became 
a Department and not an agency. 

We have been under different management, and I cannot ascribe 
to departed Cabinet officers and departed agency heads their views—— 

Mr. Karsten. The problem will be the same whether it is Mrs. 
Hobby or someone else. 

Mr. Harvey. That is right. 

Mr. Karsten. The medical facts will be the same regardless of who 
is Secretary. 

Mr. Harvey. I quite agree. But my point is this: Perhaps these 
other departments do have an interest. It may be that the position 
of the Department of HEW should arrive at a policy not independent 
of the other departments but with them. 

Mr. Karsten. Is the Food and Drug Administration equipped to 
deal with this problem adequately, assuming you get the increase in 
force? Do you think you can do the same type of job done by the 
Bureau of Narcotics, or would that be the proper thing to do? 

Mr. Harvey. Congressman, it is extremely difficult for me to give 
you a completely forthright answer. 
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I will have to say that we have not been able to explore the full ef- 
fectiveness of the law that we have now. ‘ 

At the same time I have to speculate that the problem goes outside 
of ordinary drug channels, reaches undercover channels, which is 
likely to require a kind of approach such as we have not as yet been 
able to use. 

I have referred to the fact that barbiturates can be made almost any- 
where, that it is a drug that is very widely manufactured, and it is to 
be remembered that there is a problem of interstate commerce, or 
establishing the facts of interstate commerce, in any action which is 
brought under the Federal law under the Food and Drug and Cosmetic 
Act. 

Therefore one may well speculate as to reaching a point where dif- 
ficulties will arise. 

Mr. Karsten. Don’t you think we are at that point. right now? 

Mr. Harvey. As the thing goes underground you get more into that 
situation ; yes. 

Mr. Karsten. It would appear that the manufacturing figures 
which have been cited for the barbiturate and amphetamine drugs 
have pyramided over the past several years and will continuously 
grow. 

Mr. Harvey. That is right. 

Mr. Boaes. It seems to me that this is the situation : 

In 1951 and 1952 we conducted these hearings. We recommended 
to the Congress certain narcotics legislation, and we passed legislation 
tightening up on the penalty provisions. 

Mr. Anslinger has been before us and has testified that those in- 
creases in penalties have been effective in preventing any increase 
in narcotics traffic, that is those drugs defined as narcotics, marihuana, 
and so forth. Some question as to first offenders exists. 

At that time we also went into the barbiturates problem, and there 
was a division of opinion about what should happen in the law. 

I recall the Assistant Commissioner at that time was rather explicit 
in his conclusion that the existing Food and Drug Act was not ade- 
quate to deal with this problem. 

So far as I know, the only additional legislation that you have 
received has been the Durham-Humphrey Act, which came about that 
time. 

I recall discussing it with Congressman Durham at that time. 

I believe the only additional authority that act gives you is on the 
question of illegal refilling of prescriptions. Is that correct? 

Mr. Harvey. I think that is substantially true. 

Mr. Boces. So as of now, 1955, in October, except for the act, you 
are still in more or less the same position you were in in 1952. 

Mr. Harvey. That is right. 

Mr. Boces. The difficulty we find ourselves in is that Mr. Anslinger 
comes in and says he doesn’t want barbiturates jurisdiction. It would 
highly py mB his enforcement procedure. 

He has a limited staff, something over 200 people, there is no smug- 
gling involved in the sale of barbiturates, it is a domestic operation, 
and he doesn’t want it. 

At the same time, by your testimony and the testimony of the Public 
Health Service people, it is admitted the problem of addiction in this 
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field is just as grave if not worse than it is in the field of these other 


drugs. 

Mr. Harvey. That is right. 

Mr. Boaes. I think you made the statement that addiction from 
barbiturates in many cases was more dangerous than addiction from 
morphine? 

Mr. Harvey. I read that in the medical officer’s report; yes. 

Mr. Bocas. Here Congress finds itself again with everyone admit- 
ting that this is a very grave problem. 

What we are trying to do is to find out how to face the problem and 
do something about it. 

Have you any notion of how many barbiturates addicts there are 
in the country? 

Mr. Harvey. I do not, Mr. Chairman, and I know of no way that 
that information can be obtained at the present time. 

There are occasional mortality and morbidity statistics where people 
die from overdoses. 

Mr. Boees. I understand one of the effects of addiction in this field 
is the creation of these tendencies toward suicide. 

Mr. Harvey. That is right. 

Mr. Boggs. It has been estimated there are about 60,000 drug addicts 
in the narcotics categories. 

Would the number of these addicts be as high or greater ? 

Mr. Harvey. I would have to guess pure and simple. I would say 
that these drugs are more available, there are more of them, they are 
more abundant, and I know that in some cases the narcotic addict uses 
the barbiturate presumably when he cannot get the narcotic. 

Mr. Boges. Have you any figures on the number of suicides which 
were caused by overdoses of sleeping tablets? It seems to me that 
almost every ae you pick up almost every day, in almost every 
town or city in the country, you read about somebody committing 
suicide by overdose of sleeping tablets. 

Any statistics on that? 

Mr. Harvey. I do not know that the Public Health Service has 
broken that down. 

We do not find those figures here. My recollection is that we have 
had considerable difficulty in getting figures that we can place much 
confidence in. 

Mr. Bocas. We had a breakdown in 1951 and 1952. 

Mr. Harvey. That was in the first hearing; was it? 

Mr. Boges. Yes; reprint from the Journal of the American Pharma- 
ceutical Association, January of 1947. That included a breakdown 
by States over a period of time from 1936 through 1945. 

Mr. Harvey. Mr. Chairman, if I may interrupt you, Mr. Goodrich 
has found what we both were looking for. 

I do have a table here. 

The number of deaths from acute accidental poisoning by barbituric 
acid and derivatives and number of suicides, and that is tabulated here 
from 1933 to 1953 with the footnote that 1953 figures are preliminary, 
the suicide rate of deaths per 100 million population—and I may say 
these were taken from the National Office of Vital Statistics of the 
Public Health Service—the suicide rate in 1933 was 108, and it shows 
a gradual ascending to where 10 years later it is 228, and in 1953 it is 
616. 
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The Durham-Humphrey Act became effective in early 1952, and it 
is interesting to note that in 1949, in 1948, 1949, 1950, and 1951 that 
the suicide rate was 639 in 1948; 674 for 1949; 684 for 1950; and 643 
for 1951; whereas in 1952 it dropped down to 621 and in 1953 it was 616. 

Whether the broadening of our enforcement powers which took 
place in 1952 may receive any credit for the drop in the rate, I don’t 
want to say. 

However, I point to the facts here. 

The total death rate also is recorded here. That includes accidental 
and suicidal. We have an ascending picture from 1933 of 215; 1943 
it is 454, a rather rapid rise; whereas in 1948 we get 1,048; in 1949 it 
is 1,140; 1950 it is 1,093; 1951 it is 1,006; and again in 1952 and 1953 
it drops off, 948 and 953. 

Those are totals. 

Mr. Boges. Could you incorporate that in the record ? 

Mr. Harvey. I would be very glad to do so. 

(The table of statistical information above referred to is as follows :) 


Number of deaths from acute accidental poisoning by barbituric acid and 
derivatives and number of suicides 


Deaths | | Deaths 
per 




















| 
100 per 100 
Year | Acciden- suicides] Totals | million |} Year | ACIP" |suicides!| Totals | million 
ula- 
pope po 
tion } | tion 
tl a ck a I i a a i leh heii sibs al . 
1933..__. 107 108 215 171 1944. ___. 270 250 | 520 376 
1934. __- 145 131 276 218 || 1945..__- 392 403 | 795 568 
1935_._.. 133 133 286 209 || 1946... _. 436 538 974 689 
1936... 165 171 336 262 || 1947..__. 418 558 976 677 
1987... 195 219 414 231 || 1948... _- 419 639 1, 058 722 
1938__..- 199 256 435 335 || 1949... _. 466 674 1,140 764 
1939... .. 201 222 423 323 || 1950... .. 409 684 1,093 721 
1940... 46 299 545 412 || 1951_.... 363 643 1,006 652 
1941... _- 340 572 429 || 1952. ___- 327 621 948 604 
1942... 197 213 410 304 || 1953 2 337 616 | 953 597 
1943... 226 228 454 332 





1 From Vital Statistics of the United States. Summary andrate table. National Office of Vital Statistics 
Public Health Service, Federal Security Agency. 
2? Preliminary 


Mr. Bocas. What liaison do you have with the various State health 
departments in connection with this problem ? 

r. Harvey. We maintain an Office of State of Cooperation in the 
Food and Drug Administration directed from Washington. 

Each of our 16 field offices and various suboffices are in almost day- 
to-day contact with the State food- and drug-enforcement officials and 
the State pharmacy-law-enforcement officials, which often is different 
from the regular food and drug groups. 

We have established relationships with these groups which involve 
very frequent discussion of our mutual problems. 

e make reports to them in some detail at the conclusion of every 
case that we bring. 

We offer them assistance, active assistance, in carrying out their 
own investigations. We solicit their help in our investigations, and 
we often do work directly together. 

In some instances, after our investigations are complete, or after 
they are finished, we are unable to definitely establish interstate 
commerce. 
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In such cases we offer them our case to be tried in the State courts if 
itsoadvised. Sothat our relations with them are close. ; 

They are predicated upon this theory, among other things, Mr. 
Chairman: That the amount of Federal work in this field can be 
reduced very, very materially if the amount of State work can be 
brought up to a high level, so we are very anxious to stimulate in every 
way that we can activity in the various States because we can deploy 
our own efforts elsewhere and to other problems, too. 

Mr. Bocas. What States are doing an effective job in this field? 
You have the same situation in narcotics and other drugs. 

Mr. Harvey. I don’t know how to describe an effective job. 

Some of the States are much more active and much more effective 
than others. They bring up more cases and have more people work- 
ing on it. 

We made an analysis last year of the State operations. I don’t 
have it with me, but I will be glad to send the chairman and the com- 
mittee a copy of it. 

(The following information was later submitted :) 


STATEMENT ON THE EXTENT OF ENFORCEMENT OF DruG LAWS BY THE STATE 
GOVERNMENTS (OTHER THAN SPECIAL NARCOTICS LAWS) 


In 1954 the Food and Drug Administration undertook to acquire whatever 
information was available which might indicate the effectiveness of State 
enforcement. It was found that the States vary greatly in the number of 
people employed in enforcement; the amounts of their appropriations; the ap- 
portionment of appropriations between food laws, drug laws, and related laws; 
the powers granted by the laws to the enforcement agency and the courts; and 
the severity of the penalties assessed by the courts. 

The median State spends 1 man-year on drug-law enforcement. Three States 
spend over 5 man-years and 9 States spend less than one-tenth man-year; 5 
States have no enforcement whatsoever. Almost half of the total drug-enforce- 
ment time for the States was on the improper sale of “prescription only” drugs. 
(Time spent by the States in work having to do with the mechanics of issuing 
licenses to pharmacists was not considered in this study. ) 

The amount of money spent on drug-law enforcement varied from zero for 
several States to an estimated maximum of $100,000 in 2 of the most heavily 
populated States. Little information could be obtained on the extent of the 
participation of city and county enforcement of State laws except that States 
generally do not provide funds for local governments to use for this purpose. 
State agencies which enforce drug laws often have various other related jobs 
such as enforcing laws on fertilizers, water supplies, sewage disposal, insecticide 
control, and so forth. 

In the period studied, 28 States had not brought any prosecutions for any vio- 
lations of the drug laws; 8 States had brought over 20 such prosecutions. The 
fines imposed were of the order of $200 to $300. Several of the States had 
prosecutions resulting in jail sentences up to 5 years for illegal possession of 
narcotics or barbiturates. 

There was considerable variation in the use of court action in the States. In 
1 State, 60 pharmacy licenses were temporarily revoked for periods from 6 
months to 5 years for the illegal sale of prescription drugs. Some States empha- 
size warnings and show no legal actions whatsoever. One of the States with 
outstandingly good enforcement reported 379 drug actions resulting in $12,525 
in fines and 2 revocations of pharmacists’ licenses. 


Mr. Boces. Do you make any effort to check the line of distribution 
of these drugs? Let us take the barroom situation. Where does the 
barroom get them ? 

Mr. Harvey. That is a phase of the problem that we are just begin- 


ning to sample, and we haven’t gotten into it to the point where we 
can call ourselves experts on it. 
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In some instances we know that the barrooms have obtained them 
from drugstore sources. 

Mr. Boges. You mean from wholesale drugs? 

Mr. Harvey. Or retail drugstores. 

Mr. Boees. Strictly a bootlegging operation ? 

Mr. Harvey. That is right, where the accommodating druggist or 
the wholesale house may in some instances be involved, or representa- 
tives of the wholesale house. 

It is often very, very difficult, of course, to find the source of supply. 
I recall a case up in Connecticut where there was a chap who was an 
iceman in the summertime and a coal man in the wintertime, and sold 
barbiturates and amphetamine capsules and tablets in any season, 
apparently. 

His supply was from a retail drugstore, although he was handling 
rather bulk quantities. 

We find for $30 or $40 we can buy 100 tablets from a conniving drug- 
gist in many places, or 1,000. 

Mr. Karsten. Do you have agents and employees in the Food and 
Drug Administration in bars checking on this thing? 

Mr. Harvey. Yes. 

Mr. Karsten. You actually engage in that sort of thing? 

Mr. Harvey. That is right. 

Mr. Karsten. That is almost a police activity, taking care of boot- 
legging operations. 

Mr. Harvey. Yes. 

Mr. Karsten. What are you doing from the standpoint of trying to 
rehabilitate barbiturate addicts and educate others so they will not 
take these drugs? 

Mr. Harvey. Well, we have some cooperation from people engaged 
directly in educational work, getting the facts before them in pub- 
lished form. 

We have made speeches, written articles for use in schools, as well 
as public dissemination. 

The Food and Drug Administration has to keep within the limits 
of its appropriations, so that our educational efforts aimed directly 
at the public have been to give the public publicity as to the dangers 
involved in the careless use of barbiturates, and we have carried on 
educational programs in all segments of the drug industry, from man- 
ufacturer to retailer, to endeavor to impress upon them the important 
responsibilities that are involved in handling these things. 

Mr. Karsten. That would be the excessive use of prescriptions, but 
I was speaking of rehabilitation and education. 

Mr. Harvey. Excessive use of prescriptions would be a physician’s 
problem. 

Mr. Karsten. That would be a physician’s problem entirely, and 
an educational program as far as he is concerned ¢ 

Mr. Harvey. That is right. 

Mr. Karsten. And perhaps others might require it. 

Mr. Harvey. We have sought the cooperation of the medical asso- 
ciations to editorialize and otherwise deal with the physician’s side of 
this problem. 

So far as the Food and Drug Administration being able to deal 
directly with the rehabilitation of addicts, the most that we can do is 
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to give information to other social welfare agencies or to social welfare 
agencies. 

Mr. Karsten. The Public Health Service maintains a facility for 
the rehabilitation of drug addicts. 

Mr. Harvey. Yes. 

Mr. Karsten. Do you think something like that could be done for 
barbiturate addicts ? 

Mr. Harvey. I think the answer to that is very probably yes. 

I understand that a patient may not be admitted to Lexington unless 
he is presumed to be diagnosed as a narcotic. 

Under that rule they occasionally get people who are actually bar- 
biturate addicts. 

Mr. Karsren. You have no program, then, on the Federal level as 
yet even under consideration which would provide for the rehabilita- 
tion of barbiturates ¢ 

Mr. Harvey. Since we have barbiturate addicts and it is a de- 
teriorating condition and habit, we need to treat them and straighten 
them out in the same sense that we have a need for that kind of serv- 
ice to narcotic addicts. 

Mr. Karsten. What about one who has been rehabilitated? Does 
he have a tendency to go back to his barbiturate use, the same as a dope 
addict might have? Have you any records on that sort of thing? 

Mr. Harvey. I have no records on that. I believe it may be said 
that all addiction has certain psychological angles to it, weaknesses of 
craving, so I would see no difference in the pattern there between the 
narcotic addict who reverts after cure and the barbiturate. 

But I am not an expert and I cannot say. 

Mr. Karsten. But you would classify barbiturates as a much more 
serious problem, affecting many more people, perhaps, than the nar- 
cotics problem ? 

Mr. Harvey. Yes. 

Mr. Karsten. Because of the ease with which it can be obtained ? 

Mr. Harvey. The ease with which it can be obtained and the abun- 
dance of it; and, perhaps, the continued lack of recognition of the 
seriousness involved in the misuse of it. There is still room for edu- 
cation in the matter. 

Mr. Boacs. Does the Food and Drug Administration have a member 
on this committee which is now studying the problem of narcotics? 

Mr. Harvey. Which committee, sir? 

Mr. Boaes. The Interdepartmental Committee on Narcotics? TI 
think the Department of Health, Education, and Welfare does have 
a representative. 

Mr. Harvey. Associated with the Bureau of Narcotics? 

Mr. Boces. There is an interdepartmental committee made up of 
the enestenete of the Treasury, Defense, Justice, and others. 

Mr. Harvey. We are part of the Committee that advises the Sec- 


retary of the Treasury and the President on the narcotics to add and 
take away from the narcotic list. The Food and Drug Administration 
is one of the members of that. 
Mr. Boses. This is a committee which is now studying the problem 
to make recommendations to the President and perhaps to Congress. 
Mr. Harvey. On legislation for control of barbiturates ? 
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Mr. Boees. Among other things. I suppose that is one of the sub- 
jects they are studying. Are you participating in that work, Mr. 
Goodrich ¢ 

Mr. Goopricu. I think you have reference to the Committee at 
Cabinet level that was appointed some time ago. Mrs. Hobby was 
a member of that. 

Mr. Boees. I do not know what the level was. 

Mr. Harvey. It must be above my level, Con man. Inthe Food 
and Drug Administration very likely I would be the member, but I 
am not. 

Mr. Boggs. I do not see how they could do a thorough job unless 
you are represented. ; 

Mr. Karsten. I would like to get it down on his level, Mr. Chair- 
man, because he is one who certainly does recognize the seriousness of 
this problem. 

Mr. Boces. Let us find out who is on it. 

The committee is made up of the Departments of State, Justice, 
Defense, Treasury, and Health, Education, and Welfare, represented 
by Dr. Scheele. 

Mr. Harvey. Yes. Mr. Goodrich has refreshed my memory with 
respect to that. I believe that Committee was appointed something 
over a year ago. 

Mr. Boaes. I do not know how long ago it was appointed, but so 
far there has been no report made. 

Mr. Harvey. Dr. Scheele, I believe, was designated as the Secre- 
tary’s representative in our Department on that. Of course, the Pub- 
lic Health Service and the Food and Drug Administration are con- 
stituent units in the same Department. Where our lines cross we 
do work very closely together. 

Mr. Boces. It would seem to me that your agency should be very 
active in the work of this Committee, if it is going to make recom- 
mendations, because in the whole field, outside of the ones now under 
the jurisdiction of Mr. Anslinger, you have complete jurisdiction. 
It seems to me that your legal situation is still somewhat inadequate. 

I do not pretend to know what the answer to it is. Every case that 
you have, you have to prove interstate commerce on the movement of 
these pills, and you have to make a very complex case. Then the 
pes are certainly not very steep after you have made the case. 

f there is a problem involving barbiturates then it would seem to 
me we would need some recommendation sometime from these agencies 
in the Government which are involved. 

Mr. Harvey. Well, I assure you that the Food and Drug Admin- 
istration and I am sure the Department of Health, Education, and 
Welfare would be very happy to do its part in formulating recommen- 
dations. As I said earlier, ta think that it should be a joint effort 
with the Department of Justice and the Department of the Treasury 
because of the location of the Narcotics Act enforcement, since they 
have a concern. The Public Health Service operates the hospital at 
Lexington, and of course has a general concern. 

I think this thing is important enough and big enough that we 
can all help each other in working it out. 

Mr. Karsten. Mr. Chairman, it is amazing that Mr. Harvey would 
not know the existence of the interdepartmental committee. It would 
certainly indicate a lack of coordination in this whole program. 
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Mr. Harvey. Well, I do not want to make a defense, because 1 am 
ignorant of a good many things I ought to know, Mr. Karsten. 

Mr. Karsten. I am not blaming you, Mr. Harvey. 

Mr. Harvey. I understand. 

Mr. Karsten. It is a question of coordination in the Committee at 
the Cabinet level, perhaps. 

Mr. Harvey. My information has been that this Committee was 
concerned with the narcotics problem. I may be in error, of course, 
but that was my information. 

Mr. Karsten. Then that would be in complete ignorance of the 
barbiturate problem. Would that be your view, that the Committee 
is not going to go into this? 

Mr. Harvey. I do not want to say what the Committee is going 
into, but I understood this Committee was appointed pretty much at 
the Cabinet level with particular reference to what further needs 
to be done about the narcotics problem. If 1 am in error on that, 1 am 
simply in error, 

Mr. Karsten. I am not holding you in any way responsible. 

Mr. Harvey. I appreciate that. 

Mr. Karsten. It seems to me there is apparently a lack of coordi- 
nation somewhere, probably at the Cabinet level; otherwise certainly 
you would have been brought in. 

Mr. Harvey. It may have been at my level; I do not know. 

Mr. Boees. I might add at this point in the record, before we ad- 


journ, that Mr. Rose, in testifying in June before the Senate com- 
mittee said— 


The Interdepartmental Committee has undertaken a survey of the problem 
really in two aspects, one from the standpoint of determining as well as we 
can the extent of the addiction problem, largely based on data which is within 
the various departments of the Government or obtainable from those depart- 


ments, and collating it in order to reappraise the extent and trend of the 
problem both nationally and in localities. 


I do not see how that can be limited to narcotics addiction without 
including barbiturates. 


Mr. Harvey. I do not know what went before that. 

Mr. Karsten. I certainly sincerely hope you will be consulted. 
Mr. Boees. Off the record. 

(Discussion off the record.) 


Mr. Boees. Thank you very much, Mr. Harvey. 
Mr. Harvey. Thank you. 


Mr. Boees. We appreciate your testimony very much. We have 
no further witnesses today. 


(The following letter was later received from Mr. Harvey :) 


DEPARTMENT OF HEALTH, EpUCATION, AND WELFARE, 
Foop AND DruG ADMINISTRATION, 
Washington, D. C., October 25, 1955. 
Hon. HALE Boaes, 
Subcommitice on Narcotics of the Ways and Means Committee, 
House of Representatives 

Deak CONGRESSMAN Boces: At the conclusion of my testimony before your com- 
mittee investigating the misuse of barbiturates, I told you confidentially that we 
expected to present a series of cases involving euphoric drugs very shortly. 
These cases, resulting from investigations of the sale of amphetamine-type drugs 


to truckdrivers, have now been completed and I am glad to supply you the 
information with regard to them. 
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In late 1953 we obtained information from various sources that the sale of 
amphetamine-type drugs to truckdrivers along the highways in this country 
was developing into a big business, as well as a significant problem from a public 
health and safety standpoint. Some of this information came from police 
groups, truck-operator groups, and from the National Safety Council. There 
was little factual material as to how the drugs were reaching the truckdrivers 
but we deemed it necessary to make adequate investigations because of the 
dangers involved. The dangers include the accidents that result from hallucina- 
tions produced by overuse of the amphetamine-type drugs in order to stay awake 
and alert for a longer period than the body normally allows. 

It was necessary for us to place some of our inspectors in the role of truck- 
drivers so that they could operate in a n undercover manner, to all intents and 
purposes being the same as other independent and employed truckdrivers. Pre- 
liminary “runs” by such operators uncovered much evidence of misuse of 
amphetamines and pinpointed several sources of supply that were of great 
value at later stages of investigation. Later “tours of duty” of our inspectors 
operating as truckdrivers afforded opportunity for them to make numerous buys 
from illicit sellers up and down the highways and to develop significant evidence 
as to the distribution and sources of supply. 

When all of the information was accumulated and the evidence studied we 
were ready, with the cooperation of the United States attorneys and the Depart- 
ment of Justice, to institute appropriate actions to bring the offenders to trial 
in the United States courts. The cases were so handled that simultaneous 
arrests of all of the defendants are expected to be made today, October 25. 

The Department of Justice prepared a statement for the press, a copy of 
which is enclosed, and to which is attached a list of establishments and in- 
dividual defendants involved. We felt that it was necessary to handle this 
group of cases in a manner that would guard against the disappearance of the 
defendants prior to their arrests because of the bootleg type of operations 
involved. 

I greatly appreciate your interest in our problems in the prevention of the 
misuse of drugs, and shall be glad to supply you with any information that I can. 

Sincerely yours, 
JoHN L. HaARveY, 
Deputy Commissioner of Food and Drugs. 


{For release 10 a. m., October 25, 1955) 


DEPARTMENT OF JUSTICE 


Two Government departments today opened a drive to stamp out the illegal 
sale of stimulant drugs to truckdrivers by cafes, service stations, truck stops, and 
drugstores. 

United States attorneys in 10 Federal districts and 6 States simultaneously 
filed 22 criminal actions and requested bench warrants for the arrest of 48 in- 
dividual defendants. 

The actions were announced by Attorney General Herbert Brownell, Jr., and 
Secretary Marion B. Folsom of the Department of Health, Education, and Wel- 
fare after a year-long investigation by the Food and Drug Administration in 
Mr. Folsom’s department. 

The cases are concentrated in the States of Virginia, North and South Carolina, 
Georgia, Illinois, and Indiana. The stimulants involved are drugs known as 
amphetamines, referred to by truckdrivers as “bennies,” “‘goof balis” or “co- 
pilots.’ 

Highway accident reports and information furnished by safety directors of 
trucking firms and associations led to the FDA investigation. 

George P. Larrick, Commissioner of Food and Drugs, said FDA inspectors 
worked undercover as interstate truckdrivers to get evidence. He said that the 
trucking industry and drug-manufacturing firms had contributed materially to 
the success of the investigation. Mr. Larrick said: 

“There is evidence that some truckers using the drugs have lost their own 
lives and have needlessly risked the lives of others. Use of these drugs by truck- 
drivers is particularly dangerous because they so stimulate the driver that he 
stays on the job long beyond the point of normal physical endurance. His brain 
tires, his driving judgment and his vision are finally impaired, and a tragic 
accident sometimes follows. 
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“These amphetamine drugs have important medical uses and are of value when 
properly dispensed on prescription and used under medical supervision, but they 
are extremely dangerous when sold and used by persons unfamiliar with their 
effects. Drivers particularly should not use amphetamines as a substitute for 
rest. ’ 

“The improper use of these drugs is by no means confined to truckdrivers. 
They are also associated with problems of juvenile delinquency and crime. 
Our enforcement efforts in this field will be pushed, but are necessarily limited 
because of our many other law-enforcement obligations under the Food, Drug, 
and Cosmetic Act.” 

Cases filed today charge violation of the Federal Food, Drug, and Cosmetic 
Act by sale of the drugs without a prescription. The FDA inspectors worked as 
employees of cooperating truckers, and also used a truck-trailer borrowed from 
the Army and painted to look like a commercial vehicle. From their contacts 
with other drivers the inspectors learned where the drugs were being sold. 
The inspectors then made numerous purchases, buying as many as 4,000 tablets 
from one of the defendants. The inspectors found that the great majority of the 
drivers they contacted did not use the drugs, and many were aware of their 
dangers and advised against using them. 

Following are the establishments and individual defendants: 


NORTHERN DISTRICT OF GEORGIA 
Newnan Division 

Homer F. Martin, trading as Nightingale Truck Stop, Griffin, Ga., and Robert 
Wadsworth. 


Atlanta Division 


George J. Johnson, Jr., George J. Johnson, Sr., Mildred Sweatman (Johnson’s 
Truck Stop), Jonesboro, Ga. 
Max Freedman, trading as Sun Cut Rate Drug, Atlanta, Ga. 


Twin Pines Drive Inn, a partnership, James Clarence Osborne, Myrtle Roberts, 
Dallas, Ga. 


MIDDLE DISTRICT OF GEORGIA 
Frank Colley Ware, Royston, Ga. 


SOUTHERN DISTRICT OF GEORGIA 
Waycross Division 


Jones Truck Stop, a partnership, Folkston, Ga., and Troy HB. Jones, a partner, 
Robert Franklin Phillips, Betty Crews. 


Savannah Division 
Hugh Helmly and C. B. Hoots, Claxton, Ga. (A. & M. Truck Terminal, Inc.). 


EASTERN DISTRICT OF SOUTH CAROLINA 
Columbia Division 


J. Norman Williams, Bishopville, S. C. 
Charleston Division 


Mrs. D. L. Skipper, care of Skipper’s Truck, Summerton, 8S. C. Foreman Irick, 
Clarence Evans. 


Thomas L. Rhodes, trading as Rhodes Truck Stop, Summerton, S. C., George 
Goettee, Mozzell, Gedding, Hicky Welch. 


WESTERN DISTRICT OF SOUTH CAROLINA 
Greenwood Division 

Arthur L. Owen (Bunny’s Cafe Truck Stop), McCormick, S. C. 
Anderson Division 


W. Russell Dover, Helen Pisano, Lois Tames, employees of “The Rock” (cafe), 
Anderson, 8S. C. 


MIDDLE DISTRICT OF NORTH CAROLINA 


Frank S. Barr, trading as Frank’s Truck Stop, Rural Hall, N. C., and Beulah 
Mae Barr. 


Thomas Paul Traywick, trading as Trucker’s Center, Kannapolis, N. C., and Roy 
Payne, Concord, N.C. 
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Peoples Drug Store, a corporation, Wilkesboro, N. C., and John Palmer Hor- 
ton, Jr. (no connection with Washington, D. C., chain). 

Horton Drug Co., a partnership, North Wilkesboro, N. C., Robert F. Shoemaker 
and William Donald Horton. 


WESTERN DISTRICT OF NORTH CAROLINA 


Jake C. Bagwell, Charlotte, N. C. 
William Lee Francis, employee of Lee’s Truck Stop, Charlotte, N. C. 


WESTERN DISTRICT OF VIRGINIA 


Cc. Alton Ferrell, trading as Ferrell’s Gulf, Wylliesburg, Va., and Raleigh 
Osborne. 
Paul Briggs, employee of Jimmie’s Truck Stop, Cana, Va. 


NORTHERN DISTRICT OF ILLINOIS 
Adolph J. Waitkus, trading as Waitkus Pharmacy, Chicago Heights, ILL 


NORTHERN DISRICT OF INDIANA 


Leon Poyser, trading as Black and White Motel and Restaurant, U. S. High- 
ways 30 and 33, 3 miles north of Fort Wayne, Ind., Dolores Kenney, Carol E. 
Arnoldy, Helen Brillhart. 


Mr. Karsten. Mr. Chairman, before we close I should like to ask 
unanimous consent to include in the record certain newspaper articles 
relative to barbiturates and amphetamines. 

Mr. Boges. Without objection, it is so ordered. 

(The information is as follows :) 


{From the St. Louis (Mo.) Globe-Democrat] 
“Goor BALL” Hasir Has BecoME MENACE AMONG TEEN-AGERS HERE 


(By Walter Kramer, Globe-Democrat staff writer) 


The peculiar behavior of an attractive St. Louis girl began to worry her parents. 
They could not account for her abnormal conduct, which was wrecking the 
family’s life. 

Becoming suspicious, they went to the St. Louis office of the United States Food 
and Drug Administration. 

There, it was confirmed by her actions and subsequent inquiry that the girl was 
taking amphetamine pills—those dangerous little pellets also known as “goof 
balls, lift pills, yellow jackets, and bennies.” 

The “goof ball” habit, Federal food and drug agents told the Globe-Democrat, 
has become a menace in the St. Louis area, particularly among teenagers. 

It is leading to abnormal, antisocial behavior, to the commission of crimes, 
especially sex crimes. Some young girls, their inhibitions destroyed by use of 
the drug, have become pregnant. 

An East St. Louis boy caught passing counterfeit money was found to have been 
taking the pills. 

A father complained to Federal agents that his son, a war veteran, had become 
addicted to use of the drug and would not work. 

A young man voiced suspicions that his fiance had become an habitual user. 

Members of a juvenile gang were found to be “goof ball” users as well as wearers 
of the sinister “pachuco” mark. 

A veteran St. Louis police officer who is a grandfather, after listening to an 
account of the youths’ crimes, said, “I am shocked. And I have seen a lot of 
things—bad things—in my years on the force.” 

Amphetamine (pronounced am-fet-a-min) is a drug that stimulates. It is not 
classified, under the Federal law, as a narcotic. Its use or possession is not pro- 
hibited by law. 

A violation of the law occurs only when it is sold without a doctor’s prescription. 
And this, agents said, is not infrequent. 
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In fact, bootleggers are the main sources of supply for teen-aged users, agents 
said. 

These sources of supply include a small number of druggists, some taxicab 
drivers, liquor stores, restaurants, and even filling stations, agents said. 

They emphasized, however, that the great majority of druggists abide strictly 
by the law, selling the drug only on a doctor’s prescription. Those who engage 
in illegal sales are comparatively few, they said. 

What does amphetamine do to the user? 

Curtis R. Joiner, chief chemist and acting head of the St. Louis office of the 
Food and Drug Administration, described it this way : 

The stimulating effect permits activity beyond the normal point of fatigue or 
exhaustion. It often releases the user from inhibitions, producing abnorma! 
social behavior. 

It can even result in a toxic delirium in which the individual sees imaginary 
shapes and figures. 

And the aftereffects of habitual usage can be harmful to the heart and blood 
vessels. 

On the other hand, the drug has a definite beneficial effect when properly used. 
A standard medical work points out it is used effectively to treat certain nervous 
ailments, to combat inertia and as an appetite depressant for persons who must 
reduce weight. 

But used without medical direction, merely for the lift, it can produce dangerous 
effects, sometimes including temporary violence. 

The files of the Food and Drug Administration office are filled with examples. 
The continuing drive against illegal sales has caught many peddlers of the drug, 
but the comparative ease with which the pills can be bought presents a problem 
to law-enforcement authorities. 

A number of peddlers have been caught who were selling the drug at $1 for 
a dozen pills. Others have been known to sell in larger quantities for $5 to $20 
per thousand. 


No PRISON SENTENCES Ever GIVEN HERE For SELLING “THRILL PILLS” 
By Walter Kramer, Globe-Democrat staff writer 


(Second of a series) 


Although many experts consider “goof balls” (amphetamine pills) more 
dangerous than some narcotics, there has never been a prison sentence assessed 
here for illegally selling these “thrill pills,” it was disclosed yesterday. 

Roy S. Pruitt, district director of the Pure Food and Drug Administration 
here, and Edwin J. Bolfing, State food and drug inspector, said that many persons 
have been convicted for these violations in St. Louis, but none has done a day in 
prison for it. 

Federal and State laws call for identical maximum punishment—a year in 
jail and a $1,000 fine for conviction on first offense, and 3 years in jail and 
$10,000 fine on second offense. 

In quoting expert medical opinion that in many instances “thrill pills” are 
more damaging than narcotics, Pruitt commented on the illegal sellers: 

“These men deal in human misery for profit, and are unmoved by the havoc 
they create among teen-agers in selling ‘thrill pills.’ ” 

The tremendous profits made by what Pruitt termed “these unscrupulous law 
violaters” is illustrated in current price quotations. The pills wholesale to 
druggists and physicians for as low as $1.87 per thousand. They are sold to 
teen-agers usually for 10 to 15 cents each. 

Pruitt said investigation has shown druggists in St. Louis to be as many as 
50,000 pills short of explainable legal sales—this resulting from checks made of 
shipments from drug houses against prescriptions. 

The checking of shipments against prescriptions, however, cannot always be 
counted upon as effective, it was learned, after disclosure of a case now under 
investigation by both State and Federal authorities. 

The principal in the case is a man who has been charged under State law 
with practicing medicine without a license. 

Federal and State agents and city police had begun an investigation this sum- 
mer in the neighborhood of a doctor’s office in midtown St. Louis, after reports 
of the heavy usage of “thrill pills” began coming in from the neighborhood. 
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Investigation disclosed that the doctor whose name was on the door of the 
office, had become ill ; that another man had moved in assuming the role of doctor, 
and had left the physician’s name on the door. 

It was learned that prescriptions for amphetamine pills and barbiturates, bear- 
ing the name of the sick physician, were being filled at drugstores in the neigh- 
borhood—while the doctor was being treated in an institution. 

Probers learned further that prescriptions signed with the name of the man 
who took over were also being filled. 

Bolfing said that more than 100 prescriptions fitting into these two categories— 
which called for many thousands of “thrill pills,” had been collected in the in- 
vestigation from drugstores. 

A high school is in the neighborhood. In the spring of 1954—a year before 
the “new doctor” appeared, “goof balls” had been a source of trouble at the high 
school. One source was stopped when authorities located a 16-year-old boy. 
They said he admitted buying the “thrill pills” for $2 a hundred, and selling 
them for what he could get. Five of the students he sold them to, took overdoses 
and had to be hospitalized. 

The Globe-Democrat was told by the representative of a drug firm of his 
unusual experiences with the man who is charged with practicing medicine 
without a license. 

The representative said he was making a routine business call at the doctor's 
office when he first met the new “doctor.” He said he became suspicious when 
the “doctor” asked his advice in treating patients, and remarked that he wanted 
a very large order of amphetamine pills and barbiturates. 

The representative told the Globe-Democrat that he suggested to his company 
officials that they not fill the drug order, and the “doctor” was cut off without 
a pill. 

Authorities, however, are convinced the man found other means to obtain 
“thrill pills.” They believe the prescriptions that came out of the office were 
primarily to “pushers” who, in turn, sold them at profit illegally, probably chiefly 
to teen-agers. 





Case Recorps REVEAL: ILLEGAL “THRILL PILL” Sates Brine Tragic Harvest 
By Walter Kramer, Globe-Democrat Staff Writer 
(Third of a series) 


The great tragedy and heartache harvested through the illegal sale of “thrill 
pills” was disclosed yesterday, as the files of the St. Louis Office of the Pure Food 
and Drug Administration were opened to the Globe-Democrat. 

Roy 8S. Pruitt, district director for the office, showed records of cases involving 
death, mental breakdown, and moral decay. 

Pruitt’s district includes all of Missouri and Arkansas: Illinois south of 
Peoria, and the western parts of Kentucky and Tennessee. 

Investigation of what Pruitt termed the “most vicious” case in his files began 
when a 15-year-old girl was found dead in bed at her home in southern Illinois. 

The investigation determined that the girl died from an overdose of “thrill 
pills,” given to her at a party by some older men who had taken several teen-age 
girls to an apartment. 

At this same party, one of the men fell from the second story apartment window, 
and later died from the injuries. It was never established if the fall was an 
accident or if he was pushed. 

The investigation established that one of the men had obtained more than 100 
“thrill pills” from a druggist without a prescription. The druggist was fined 
in Federal court. 

Another case record is that of a married man in Arkansas, who consumed a 
large quantity of the pills and went berserk. He abducted a teen-age girl, crim- 
inally assaulted her, then murdered her, the record shows. 

Pruitt pointed to one case which began when he received a call from a woman 
in St. Louis, reporting that her daughter had been acting peculiarly and she 
was fearful that the daughter was taking dope. The daughter was a school- 
teacher, and an investigation determined she was addicted to “thrill pills’—not 
nareotics. The probers learned the young woman had been missing classes 
frequently and meeting strangers. 

The teacher's health cracked and she also had to be sent to a mental hospital. 

Investigators were unable to determine where she got the pills, and no arrest 
was made. 
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Pruitt said he receives frequent calls at his office from parents who are sus- 
picious that their children are taking “goof balls, “Bennies,” “Yellow Jackets,” 
or any of the other nicknames used to identify the pills. He said he has also 
received calls from children who reported they suspected their parents were 
taking the pills. 

One of the most involved cases in Pruitt’s files occurred in a Missouri city 
where high-school students were being supplied with “thrill pills’ and were 
having wild parties with adults. The adults included several prominent people— 
a cen ds legislator, a bank executive, and a television producer, Pruitt’s files 
disclosed. 

The record showed that two teen-agers who quit high school were making a big 
business of selling the “goof balls” to the students. One of the teen-agers had 
connections with a drug salesman and a drugstore, which enabled him him to 
get a large supply of the pills. 

The record shows that the young “businessmen” branched out and sold the pills 
to adults. One of the adults was so amazed at what he saw at a “party” involving 
the teen-agers that he went to police, and police and Federal authorities moved 
in. They managed to catch adults and teen-agers in a wild party. 

The only persons arrested, however, were the two teen-agers who had reaped a 
big profit from the pill sales. 

There are many cases in the files involving St. Louisians, including some who 
even used their dogs as fronts to get the pills. 

Pruitt’s records cite a veterinarian here who was doing a large volume of 
business with the pills, ostensibly prescribing them for dogs. But an investiga- 
tion determined that although the veterinarian was prescribing the pills for the 
dogs, they were being taken by people, and the animals were merely being used 
as fronts to cover the transactions, 

Pruitt said 16 cases in his district so far this year have resulted in defendants 
appearing in Federal court. Two received probation, others were fined ; 10 of the 
fines ranged from $100 to $500; 3 were between $500 and $1,000; and 1 man 
received a $5,000 fine. The large fine resulted from a number of cases against 
this man, who had been convicted of illegally selling the pills previously. 

Although the law calls for a maximum of 1 year in prison for first offenders, 
and up to 3 years on second offenses, there has never been prison time assessed for 
illegally selling “thrill pills’ in the St. Louis area. This was disclosed in 
Monday’s Globe-Democrat. 


ANTIDRUG AGENTS UNDERSTAFFED—UNITED STaTes Orrice Has Onty 20 MEN 
To Cover 5-STaTe AREA 


(By Walter Kramer, Globe-Democrat staff writer) 


(Fourth of a Series) 


Despite the increasing dangers resulting from the illegal sale of “thrill pills” 
here, Federal and State agencies designed to combat this menace are woefully 
understaffed, the Globe-Democrat’s investigation has disclosed. 

Roy S. Pruitt, district director for the Federal Pure Food and Drug Adminis- 
tration office here, said he has a staff averaging “144 men” for this work. 

And this staff is for the entire territory of the St. Louis office of the Adminis- 
tration, which includes all of Missouri and Arkansas; Illinois south of Peoria, 
and the western parts of Kentucky and Tennessee. 

Pruitt added the “114-man” staff is also responsible for checking the quality 
and distribution of between 75 and 100 drug items, in the Administration’s job 
of safeguarding the public health. 

Pruitt said his office has a total of 20 inspectors for all of the work which 
it performs, and that “1% men” is the average which he has working on drugs 
at 1 time. Sometimes there are as many as 10 inspectors probing illegal “thrill 
pill” sales, and sometimes there are none. 

The Pure Food and Drug inspectors are responsible for the investigation of 
foods, drugs, and cosmetics moving in interstate shipment. They check to see 
if these items are adulterated or misbranded, and investigate at all levels— 
manufacturing, wholesaling, and retailing. 

“We are doing all we can to investigate the illegal sale of ‘thrill pills,’ ” Pruitt 
said. “But we are far from solving the situation at this time.” 
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The State bureau of food and drugs, division of health, has one man here. 
He is Edwin J. Bolfing, a field representative who operates out of his own house 
and is responsible for St. Louis and St. Louis County. 

Bolfing’s duties, in addition to checking food and drugs, include checking hotels 
and roominghouses and beverage manufacturers, to see that they conform to 
State laws. 

It was learned that 10 years ago the State had 5 men doing these tasks in St. 
Louis and St. Louis County, but that cuts in appropriations have whittled the 
staff down to 1. 

And the State law concerning the illegal sale of “thrill pills” was not passed 
until 1952. It was strengthened at the last legislature to conform with the 
Federal law. 

As State laws have increased, methods for enforcing them have been weakened 
with fewer men to do the job. 

Pruitt said the three most alarming areas in his district involving the illegal 
sale of “thrill pills” are St. Louis, Springfield, Mo., and Peoria, Ill. He empha- 
sized, however, that the violations are all over his district. 

Pruitt said it often takes up to 200 days to complete a case investigation of 
an illegal sale. He said proof of illegal sales must be exacting, that the seller 
usually has to be observed for some time, and that Federal agents make several 
purchases to strengthen the case. 

Pruitt pointed ont that the law covering “thrill pills” is different than the 
one over narcotics. To make a narcotic case often all investigators have to do 
is catch a suspicious person with narcotics in his possession. But there is no 
law against the possession of “thrill pills.” 

Investigation by authorities has determined that many lawbreakers have 
consumed “thrill pills” to bolster their courage for commission of crimes. 

Probably the most notorious user of amphetamines was Carl Austin Hall, 
who kidnaped and murdered Bobby Greenlease. When arrested here Hall 
admitted to police that he had been under the influence of the pills at the time 
of the kidnaping. 


Mr. Boces. The committee will adjourn until 10 o’clock tomorrow 
morning. 

(Thereupon, at 11:40 a. m., Tuesday, October 18, 1955, an adjourn- 
ment was taken until 10 a. m., Wednesday, October 19, 1955.) 
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TRAFFIC IN, AND CONTROL OF, NARCOTICS, 
BARBITURATES, AND AMPHETAMINES 


WEDNESDAY, OCTOBER 19, 1955 


House or RepresENTATIVES, 
SUBCOMMITTEE ON NARCOTICS 
OF THE COMMITTEE ON Ways AND MEANS, 
Washington, D. C. 

The subcommittee met at 10 a. m., in room 1102, New House Office 
Building, Hon. Hale Boggs (chairman of the subcommittee) presiding. 

Mr. Boees. The committee will come to order. 

Our first witness this morning is Dr. Leo H. Bartemeier, chairman, 
council on mental health, American Medical Association. 

Doctor, we are very pleased to have you here. 


STATEMENTS OF DR. LEO H. BARTEMEIER, CHAIRMAN, COUNCIL 
ON MENTAL HEALTH; AND DR. MAURICE SEEVERS, COUNCIL 
ON PHARMACY AND CHEMISTRY, AMERICAN MEDICAL ASSOCIA- 
TION 


Dr. Barremerer. Thank you, Mr. Chairman. 

Mr. Boces. Have you a prepared statement ¢ 

Dr. BarTreMEIrER. We have no prepared statements, Mr. Chairman. 
However, I would like to submit for the record my testimony before 
the Daniels committee in New York. 

Mr. Boees. We would be very glad to have it. 

pee Barremeter. I will see that the reporter gets a copy of it before 
I leave. 

Mr. Boees. Very well. 

(The statements referred to are as follows:) 


STATEMENT OF THE AMERICAN MEDICAL ASSOCIATION BY Leo H. BArTeMeter, M. D., 
Re Mepicat ASPECTS OF NARCOTICS ADDICTION 


Before the Subcommittee on Improvements in the Federal Criminal Code, 
Committee on the Judiciary, United States Senate, September 20, 1955 


Mr. Chairman, I am Dr. Leo H. Bartemeier, of Baltimore, Md., chairman of 
the council on mental health of the American Medical Association, and director 
of the Seton Institute in Baltimore. 

Dr. Plunkett has presented the past history of actions of the American Medical 
Association with relation to its position on narcotics and narcotic addiction and 
what is now the present official position of the American Medical Association. 

This whole matter has been brought up again recently by presentation of a 
resolution concerning a possible change in the association’s viewpoint on use 
of clinics for narcotic addicts. The resolution was presented by Dr. Andrew A. 
Eggston, of New York, at the annual meeting of the American Medical Associa- 
tion in San Francisco, in June 1954. I believe that your committee has already 
an Dr. Eggston’s views on this subject. The substance of the resolution is 
as follows: 
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“Whereas the medical profession, in its traditional role as guardian of the 
public health, has been distressed by the narcotic problem and its apparent 
increase ; and 

“Whereas the average user of narcotics must spend from $15 to $100 per day 
to keep himself supplied with drugs ; and 

“Whereas the crime in drug addiction stems from the inability of persons of 
moderate means to purchase drugs at present illegal prices; and 

“Whereas the most serious of these crimes is the conversion of each addict 
into a salesman, with consequent formation of new addicts ; and 

“Whereas the use of morphine and heroin in themselves do not incite these 
unfortunate persons to crime, since both drugs are depressants; and 

“Whereas the illicit narcotic trade exists only because of the huge financial 
profits, such as are obtained by purchasing 2 pounds of heroin in China for 
$10 and selling it after adulteration and packaging for $80,000: Therefore be it 

“Resolved, That the American Medical Association favor the legalization of 
distribution of narcotics at cost or free under the following safeguards: (1) 
Establishing narcotic clinics in cities where needed under the aegis of the 
Federal Bureau of Narcotics; (2) registration and fingerprinting of narcotic 
addicts; (3) keeping of accurate records; (4) administering the optimal doses 
at regular intervals to addicts at cost or free; (5) prevention of self-adminis- 
tration; (6) attempt cures through voluntary hospitalization, if possible; and 
(7) avoidance of forceable confinement.” 

This resolution was considered by a reference committee of the American 
Medical Association’s house of delegates which felt that additional information 
was necessary, and therefore referred it to the council on pharmacy and chem- 
istry. The council on pharmacy and chemistry subsequently, in December of 
1954, reported that their examination of information available showed that there 
seemed to be evidence that the narcotic problem has been increasing in serious- 
ness since the close of World War II, but that the method of alleviating the 
problem suggested in the resolution had been extensively tried during the period 
following the end of the First World War, and experience at that time with 
clinics had clearly indicated that they were an absolute failure. Also that 
they tended to increase rather than diminish the problem. However, the council 
on pharmacy and chemistry felt that the present situation was far from satis- 
factory and that it was being handled too exclusively as a police problem without 
sufficient emphasis on its most important medical aspects. 

On the basis of this report and additional pertinent material received from 
the National Research Council and the Federal Bureau of Narcotics the board 
of trustees of the American Medical Association recommended that the reso- 
lution presented by Dr. Eggston not be adopted. The board felt, however, that 
further exploration on the matter should be made, and therefore, referred the 
problem to a recently formed subcommittee on narcotic addiction of the council 
on mental health for further study. 

Our council on mental health held a joint meeting on September 10 in Chicago 
with our subcommittee on narcotic addiction which consists of. Dr. Robert H. 
Felix, Director, National Institute of Mental Health, Bethesda, Md.; Dr. Harris 
Isbell, Director of Research, NIMH Addiction Research Center, Public Health 
Service Hospital, Lexington, Ky.; and Dr. Jerome L. Leon, American Medical 
Center at Denver. At that meeting we listened to evidence presented by the 
Federal Bureau of Narcotics and pertinent material presented by Dr. Andrew 
A. Eggston, of New York; Dr. Herbert Berger, of New York; Dr. Hubert Howe, 
of New York; Mr. Rufus King, of the American Bar Association; and Dr. 
Eugene Carey, of the Chicago Police Department. 

The subcommittee on narcotie addiction plans to fully investigate the material 
presented, and other pertinent material, in the coming months and present a 
report to our council toward the end of this year or early in 1956. I should 
like to say tentatively, however, that the evidence presented by the Bureau of 
Narcotics concerning the uselessness of clinics for treatment of narcotic addicts 
was not entirely satisfactory in my opinion. There was other evidence pre- 
sented by the New York group that the experience with clinics had not been 
totally unsuccessful, notably in the States of California and Florida where clinic 
treatment was said to have resulted in rehabilitation of some of the addicts 
to the point where they could again assume responsibility for themselves and for 
their family’s care, and effectively resume some type of gainful employment. 
There was also some evidence presented by Mr. Rufus King, of the American 
Bar Association, and others, that since the early 1920’s doctors generally have 
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not had a sufficiently clear understanding of what their rights under the law 
might be concerning ambulatory treatment of narcotic addicts and because of 
this they have tended to avoid accepting addicts as patients. 

Regarding the possible use of clinics for these types of patients I would like 
to state, as a personal opinion, with the understanding that this is consistent with 
but possibly broader than the present official position of the American Medical 
Association, that I certainly feel that some type of clinic needs to be made avail- 
able for the follow-up treatment of narcotic addicts when their need for immediate 
drug taking has been relieved by hospitalization in the Federal narcotic hospitals 
or in other hospitals that may accept them, and that such clinics should have 
the objective of bringing about psychotherapeutic approach to these patients. 
This approach should be aimed toward reaching and alleviating the basic emo- 
tional disturbances that these patients always have. It is these emotional dis- 
turbances in the addict which lead to drug taking in order to feel normal. Treat- 
ment would be a long-term process with the clinics continuing to provide the 
emotional support that such patients require while they are gaining a new 
understanding of their own emotional needs and regaining a place in our society. 

In other words, we do not consider drug addiction as a disease in itself. It is, 
rather, a symptom or behavior pattern that masks much deeper underlying 
emotional disturbance and conflict. 

Again from a strictly personal viewpoint, and concerning the possibility of 
providing clinics for the direct treatment of addicts without prior hospitalization, 
I must say that the kind of evidence that our council has heard so far has not 
convinced me that ambulatory treatment in a properly controlled clinic, in a 
university setting, or in the setting of a general medical center is impossible, nor 
am I convinced that such a method would be possible. 

I would like, however, for the consideration of this committee, to draw what 
might be considered a parallel between such an approach to drug addicts and 
the usual approach to emotionally disturbed patients that psychiatrists frequently 
must make with many patients in early stages of treatment. 

Many patients who come to a psychiatrist’s office for treatment who have been 
suffering for years from emotional disorders have been self-medicating 
themselves with large doses of barbiturates or bromides or other sedative drugs 
for long periods of time. When a psychiatrist undertakes the psychotherapeutic 
treatment of such patients, he would most certainly feel it inadvisable to imme- 
diately prohibit the emotional calming effects that these drugs produce. Such 
a move might not only interfere with his immediate treatment of the patient, but 
would in all likelihood bring about a situation wherein the patient would reject 
the therapist and refuse further treatment. In patients of this sort it is only 
after a long term of treatment during which time a feeling of confidence has been 
allowed to develop between the patient and his doctor and when much of the 
patient’s anxiety and apprehension had been relieved that the patient would feel 
— enough in the doctor’s care to slowly cut down his need for such sedative 

rugs. 

Although this may not be an exact parallel to psychotherapeutic treatment of 
the drug addict, certainly there are strong elements in both types of patients 
that are the same, and I would think, therefore, that it would be necessary for 
a psychiatrist or other doctor in the treatment of drug addicts on an ambulatory 
basis to continue to supply narcotics over at least a part of the time that the 
patient is under his care. The attending doctor must be free to determine the 
proper timing of the withdrawal, as this process is an intimate and important part 
of his treatment. Psychotherapeutic treatment of these kinds of patients would 
probably require a period of several years. 

To return, therefore, to the possibility of establishing clinics for the ambulatory 
treatment of these kinds of patients, I can only say that the evidence that we 
have heard in our council so far is inconclusive. There was good evidence that 
in many instances the way in which addicted patients were handled in the old 
clinics was not wtihin a proper medical setting, and in some instances in settings 
that in no way resembled proper medical control. 

The association recognizes that while narcotic drugs, properly used, are a great 
boon, their use even by physicians may bring about danger of addiction. We have, 
therefore, published cautionary articles to the profession from time to time. In 
the thought that such a statement may be of value to the committee, I should 
like to leave with you for insertion in the record, or such other use as you see fit, 
a special article, Indispensable Use of Narcotics, which appeared in the Journal 
of the American Medical Association in 1942. 
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As I have said previously, our council hopes to present in the not-too-distant 
future a comprehensive report and recommendations in a much more concrete 
form concerning this matter to the American Medical Association’s board of 
trustees. 

Thank you. 


STATEMENT OF THE AMERICAN MEDICAL ASSOCIATION BY RICHARD J. PLUNKETT, 
M. D., RE MepicaL ASPECTS oF NARCOTIC ADDICTION 


Before the Subcommittee on Improvements in the Federal Criminal Code, Com- 
mittee on the Judiciary, United States Senate, September 20, 1955 


Mr. Chairman, to identify myself for the record, I am Dr. Richard J. Plunkett, 
of Chicago, Ill., where I serve as secretary of the council on mental health of 
the American Medical Association. I am appearing here today with our council 
chairman, Dr. Leo H. Bartemeier, of Baltimore, Md. 

With the thought that it may be helpful to the committee, I should like to 
outline briefly the functions of the council on mental health, and the history of 
the association’s interest and activities in the medical aspects of the narcotic 
problem. Following my short statement, Dr. Bartemeier will discuss our present 
views and activities in this field. 

The council on mental health is relatively new, having been established as a 
permanent entity only 4 years ago. Prior to that time, a special committee in 
this field, appointed by the board of trustees in 1930, had continued for several 
years and had referred a number of recommendations to other bureaus and 
eouncils of the association for action. With our increasing awareness of the 
extent of the mental health problem, and our growing recognition of the desira- 
bility for closer liaison between psychiatry and general medicine, it became evi- 
dent that a permanent special committee devoting its entire effort to the problem 
was necessary. This led to the creation, in June 1951, of the committee on ner- 
vous and mental diseases, now known as the council on mental health. 

The somewhat related problems of alcoholism and narcotic addiction are 
within the scope of the council’s interest. Subcommittees have been created to 
function in each of these fields. The subcommittee on narcotic addiction held 
its first meeting in Chicago only 10 days ago, on September 10. Dr. Bartemeier 
will discuss at greater length the plans and programs of this subcommittee, but 
I should like to touch on its relation to the narcotics policy of the American 
Medical Association, in order that there may be no confusion on that point. 

Policies of the association are established by actions of the house of delegates, 
its duly elected representative governing body. Since the house of delegates 
normally meets only twice a year, interim policies are sometimes established by 
the board of trustees, within the framework of general policy laid down by the 
house. Consequently, should the ultimate recommendation of the subcommittee 
on narcotic addiction involve modification of any established association policy, 
it would be necessary that such a recommendation be approved by the council 
on mental health, the board of trustees, and the house of delegates before be- 
coming effective. There is little likelihood that this process could be completed 
before June 1956, at the earliest, assuming there is to be any modification of 
present policy. 

I should like to mention one other activity of the association in the study of 
the narcotic problem. We have joined with the American Bar Association in the 
formation of a joint committee to conduct a cooperative study of the legal as 
well as the medical aspects of narcotic addiction. This committee has not yet 
commenced its task, the approval of the project by the bar association having 
been given only a month ago at the last meeting of its house of delegates. We 
have high hopes, however, that through such a group each profession can make 
its specialized knowledge available to the other and that the joint effort will 
be productive of a sound approach to the solution of the common problem. 

I believe that it is fair to state that the problem of narcotic addiction became 
an item of major concern to the medical profession at about the same time that 
public awareness to the problem culminated in enactment of the Harrison Act 
in 1914. During the decade from 1914 to 1924, the narcotic problem, encom- 
passing not only the treatment of addicts but the interpretation and enforce- 
ment of the Harrison Act and numerous State narcotic laws, received considerable 
attention from the association. 
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Comprehensive reports of special committees which had worked diligently 
on the subject were submitted to the house of delegates at its meetings at New 
Orleans in June 1920 and again at Boston in June 1921. It is my understand- 
ing that the committee is in possession of published copies of these reports, so 
there is no need for me to elaborate on the record in that respect. It may be 
well to note, however, as Mr. Rufus King has suggested in his excellent article 
in the April 1953 Yale Law Review, that the ambulatory treatment so roundly 
condemned in the reports involved furnishing the addict with a rather large 
supply of the drug for unsupervised self-administration. Whether the same 
strong condemnation would have been forthcoming in a case where the drug 
was administered by a physician in the course of a withdrawal treatment of an 
addict not institutionalized, I do not know, but the Supreme Court apparently 
was concerned with the evils of the addict’s possession of large amounts of the 
drug in the Behrman case, and comparatively unconcerned over the small main- 
tenance dose prescribed in the Linder case. I leave the question open. 

At the June 1924 meeting in Chicago, however, the house of delegates estab- 
lished the position of the association, and in the following 30 years, no compre- 
hensive review of that position has been undertaken. Briefly, the current views 
and policy of the American Medical Association, established in 1924, cover the 
following points: 

1. We oppose the ambulatory treatment of narcotic addicts—whether by a 
private physician or in a so-called clinic. 

2. We have strongly urged that State and Federal authorities put an end to 
this type of treatment. 

3. We recommend the strict enforcement of State and Federal narcotic laws 
to eliminate the supply of illicit drugs. 

4. We advocate the establishment by both States and the Federal Govern- 
ment of special institutions for the treatment of addicts. 

5. We deplore and condemn “scrip doctors”—that is, physicians who provide 
addicts with prescriptions for drugs under the guise of treatment. 

6. We strongly recommend followup and supervision of addicts following 
their discharge from a hospital. 

These six points have been our policy for over 30 years, although I remind 
the committee that an extensive review of the situation is now underway. It 
is entirely possible that, as a result of this review, the views of the association 
may be modified. 

As the committee is well aware, at least 3 of our 6 points have been fully or 
partially implemented. Strict enforcement of the Federal narcotic laws along 
the lines of our recommendation is a fact. There are Public Health Service 
narcotic hospitals at Lexington and Fort Worth, a municipal hospital here in 
new York City, and followup clinics in Detroit and Chicago. Of course, the 
type of maintenance clinics which were in vogue in the late teens and early 
twenties have vanished. Our recommendation regarding followup of addicts 
disccharged from hospitals has not been followed to any degree, insofar as we 
now know, with the exception of the localities which I mentioned. 

With this background, Mr. Chairman, Dr. Bartemeier will outline our pres- 
ent thinking and activities. 


Mr. Boges. Have you a presentation you would like to make? You 
know we are quite interested in the subject of barbiturates. 

Dr. Barremeter. Well, in the first place I think we have to be careful 
about the use of our terms. 

I know that you, Mr. Chairman, and the members of your committee 
are concerned with problems connected with the barbiturates. 
_ I do not think that we can speak of barbiturate addiction, because 
In my experience, and I think this would be in agreement with others 
who have studied the problem—addiction involves the development 
of tolerance on the part of the body, and it also involves a craving, 
neither of which are present in people who use barbiturates over a long 
period of time. So you have to speak of people who become depend- 
ent upon the use of barbiturate preparations. 


Mr. Karsren. Would that be a different type of addiction than that 
from narcotics? 
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Dr. Barremerer. No; it is a different category. 

Mr. Karsten. It would be an addiction. 

Dr. Barremeter. It is not an addiction. It is not an addiction be- 
cause it does not include the development of physiological tolerance 
for the barbiturates, and it does not involve a craving for barbiturates. 

Mr. Karsten. What would you classify it as—a habit? 

Dr. Barremerer. Classify it as a dependence upon, classify it as a 
habit. I think either of those words would spell it out. 

Mr. Karsten, Amphetamines, would you bring those in the same 
category ? 

Dr. Barremeter. I do not know. I have not had enough clinical 
experience with them to know. What I have said has been based upon 
the clinical practice of medicine for a period of more than 25 years 
now, and work with other physicians. 

Mr. Karsten. Suppose you had a patient who was unable to sleep 
at night and you prescribed barbiturate prescriptions for him? Would 
he start with one or two and would he increase that to 3 or 4? 

Dr. Barremetrer. Experience shows that patients do not tend to in- 
crease it when they are properly in the care of their physician. 

Mr. Karsten. Would that be different—— 

Dr. Barremerer. We have had patients who have taken 1 or 2 bar- 
biturate tablets every night for 15 or 20 years. 

Mr. Karsten. Suppose that same individual had been taking a 
narcotic? Would they be limited to 2 injections or 2 tablets? 

Dr. Barremeter. No. 

Mr. Karsten. After 15 years? 

Dr. Bartremerer. No. Then they need more and more and more, 
because the tolerance to the drug has changed very appreciably. 

Mr. Karsten. Then with your barbiturates you could conceivably 
develop tolerance for two a night, or become dependent on those two 
a night, and go on for 15 years? 

Dr. Barremeter. Twenty years, 25 years. 

Mr. Karsten. Would there be tendency to increase dosage of those 
barbiturates? 

Dr. Barremerer. Not in our experience, Mr. Karsten, not in our 
experience. 

r. Karsten. Do you have any idea how many people might take 
barbiturates in the United States? 

Dr. Bartremerer. We have no figures. We believe that the number 
of barbiturates that have been manufactured in the last several years 
have increased, the different kinds of barbiturates have increased 
tremendously, have become much more available. 

On the other hand, we had the impression that practicing physi- 
cians are attempting to substitute one of the new drugs, like thorazine 
in place of barbiturates. 

Mr. Karsten. What is this new drug? Is it a substitute for bar- 
biturates ? 

Dr. Bartemerer. Well, it is one of the new drugs which has been 

roduced by Smith, Klein & French, a new drug produced by that 
nouse in Philadelphia. It produces a tranquilizing effect. It is not 
a sedative in the sense that barbiturates are sedatives. 

It is much more advisable to use a drug like that than to use one 

of the barbiturates. 
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Mr. Karsten. This more or less gets you in the frame of mind that 
would make you want to go to sleep if you are having difficulty going 
to sleep. Is that it? Tae 

Mr. Ranseaeeenn. Thorazine would be used more in divided doses 
through the daytime. : 

Mr. Karsten. Would it be habit-forming ? pou 

Dr. Barremerer. No, it would not be habit-forming in any sense. 

T think in connection with the barbiturate problem you have to con- 
sider it as you would, for example, the alcohol problem. A person 
who takes 1 or 2, or even 3 cocktails every evening before dinner, is 
not addicted to alcohol. 

Mr. Karsten. It can develop into quite a habit, though. 

Dr. Bartemeter. Yes, but there is the difference, you see. 

Mr. Karsten. There would be such a thing as alcohol addiction. 
Would you say that? 

Dr. Barremeter. Certainly. 

Mr. Karsten. Something between 3 drinks in the evening, per- 
haps, and maybe 20. 

br. Barremerer. This depends upon the person. But there are 
other problems in addition to the barbiturates. For example, there 
are the bromides, which can be bought across the counter without 
prescription, which are toxic, which are poisonous. 

Mr. Karsren. As a physician you feel that these drugs should be 
under some sort of control? 

Dr. Bartemerer. Yes; you see, we do not know enough yet. 

To make the statement, for example, that the use of barbiturates 
is bringing about an increased number of suicides and attempted sui- 
cides, that might be true but we don’t know it is true. We do not 
have the facts. 

We are hoping to conduct an investigation of all hospitals through- 
out the country over a period of the last 5 years to determine the num- 
ber of attempted suicides from barbiturates in this country, and the 
number of successful suicides. 

Until we get those figures we are really not in a position to say. 

Mr. Karsten. Taking the suicide problem, do you get a letdown 
feeling after the effect wears off that makes you want to end it all, or 
be suicide be the result of accidentally taking too many sleeping 
pills? 

Do Mn have a letdown feeling which would bring about such a 
— depression that you want to end it all when the thing wears 
off 2 

Dr. Barremeter. Well, pen who attempt suicide are usually, they 
are always people who are depressed. Certainly there are quite a 
number of attempted suicides with barbiturates, and certainly some 
successful suicides. How many we do not know, Mr. Karsten. 

Mr. Karsten. But conceivably some of the people who die from 
barbiturates simply had an overdose perhaps which they didn’t real- 
ize they were taking. Is that right? 

Dr. Bartemerer. I think that sometimes happens. It is pretty 
well known the unintentional suicide which can be brought about by 
unintentionally stepping in front of a 5-ton truck in traffic or slip- 


ping and cracking your skull in the bathtub. Those are unintentional 
suicides. 
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Mr. Karsten. They are just as dead either way, though. 

Dr. Bartemerer. Exactly. 

Mr. Boces. We had Dr. Hunt before us, Chief of the Bureau of 
Medical Services, United States Public Health Service. Do you 
know Dr. Hunt? 

Dr. Barremeter. Personally, I do not know him. 

Mr. Boces. He made this statement, and I would like you to com- 
ment on it. 

He said: 

The barbiturates are addictive drugs. They belong to a different series of 
drugs than the opiates, the chemical structure is different and the effect on the 
individual is somewhat different. They are sedatives and it is fair to say, I 
think, that in ordinary usage and ordinary dosage they are much less powerful 
than the opiates. On the other hand, once an addiction develops it is, if any- 
thing, more serious than an opiate. 

I imagine doctors are somewhat like lawyers. They don’t always 
necessarily agree. 

Dr. Barremeter. I would agree with everything that was said as 
you quoted him with the exception of his statement that the bar- 
biturates are addictive drugs. I cannot agree with that. He said 
they are habit-forming, they are sedatives, they belong to a different 
series of drugs. I know of this attitude in medicine—that they are 
really more dangerous for some people than the narcotics. 

Mr. Boces. Doctor, some years ago we got this statement, and I 
will give you some background. 

Four years ago we went into the problem of narcotics generally, and 
as to the drugs which are defined as narcotics we tightened up on the 
penalties. 

At that time we really had no intention of going into the question of 
barbiturates, but as the hearings advanced we had a lot of testimony 
about the subject. 

We asked for recommendations from various agencies of the Gov- 
ernment, plus the American Medical Association and the Pharmaceu- 
tical Association, and others who were interested. 

We received such recommendations, but except for the Durham- 
Humphrey Act nothing happened. That act provided giving the Pure 
Food and Drug people some jurisdiction in the case of a druggist 
who kept on refilling prescriptions. 

Other than in the Pure Food and Drug Act there was no action 
on these drugs. 

Dr. Isbell stated: 


Despite statements to the contrary in textbooks, severe symptoms develop after 
abrupt withdrawal of barbiturates from chronically intoxicated individuals. 


He hasn’t used the word “addiction” but “intoxicated.” 


Sustained abstinence from barbiturates is more dangerous to life than is 
abstinence from morphine. 

Dr. Bartremeter. What he says about the sudden withdrawal of 
barbiturated is true, just like sudden withdrawal of alcohol from 
people who are in an intoxicated condition. You get delirious and 
you can get convulsions, and I have seen them in patients who have 
then intoxicated with barbiturates. We have seen them in the 
hospitals. 
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So far as danger to life is concerned, certainly there are people who 
cannot be brought under the wholesome influence of a good physician 
who will take their medicine as they themselves see fit, trying to 
play the role of both doctor and patient, you know. They will not be 
cooperative with you. 

Well, with such patients the only thing you can do is to discontinue 
the medicine altogether. 

I think it comes more in connection with those kinds of people, that 
is the trouble, than it does with carelessness on the part of the 
physicians. 

Mr. Bocas. Do you feel we have a problem here? 

Dr.Barremeter. I feel we have a problem here. I feel we have a 
problem here and I feel that some measures will have to be taken, 
some kinds of controls need to be established, and I think that a pro- 
gram, of education for physicians and for pharmacists certainly is 
needed. 

Mr. Bocas. Relatively speaking, these drugs are comparatively 
new, are they not? 

Dr. Barremeter. Yes. 

Mr. Bocas. How old are they in number of years? 

Dr. Barremeter. Well, I would say within the past 30 to 40 years. 

Mr. Boces. With the great advance in chemistry-——— 

Dr. Barremerer. The number and variety has been increased tre- 
mendously. 

Mr. Boees. And it is still increasing, is it not? 

Dr. Barremeter. Yes. 

Mr. Boees. Of course, these dugs serve very legitimate purposes. 

Dr. Barremeter. And continue to do so for a great many people, 
Mr. Chairman. 

Mr. Bocas. So the problem is how to prevent illegal use and at the 
same time not set up a situation which would make it difficult for the 
physician to use these drugs in his normal practice of medicine. Is 
that right? 

Dr. Barremeter. That is right. 

Mr. Boces. Would you have any recommendations on how we might 
do that? 

Dr. Barremerer. Not yet. Possibly some control at the source of 
manufacture, and, as I have indicated, we can have a continuing pro- 
gram of education to practicing physicians and to pharmacists 
throughout the country. 

I think this would go a long way. You see, this new drug, thora- 
zine which I referred to a while ago, is being substituted very rapidly 
for barbiturates by practicing physicians. It is being used through- 
out the United States, and being used very successfully. It is not a 
sedative. It doesn’t belong to group of sedatives at all. 

Mr. Karsten. May this be purchased without prescription ? 

Dr. Barremerer. No; it cannot be purchased without prescription. 

Mr. Karsten. It may not? 

Dr. Barremerer. It may not. 

Mr. Karsren. Do you think that might be the answer to barbiturate 
problem in the end? 

Dr. Barremerer. Well, I think that is an idea which might well 
be included, that no barbiturates could be obtained without prescrip- 
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tion and without refill orders, and without oral prescription over the 
phone, and things like that. 

Mr. Karsten. A prescription for barbiturates simply provides for 
barbiturates and does not contain the language: “This prescription 
may not be refilled”? 

Dr. Barremeter. Yes; but at the same time I would sincerely hope 
that the committee would also keep in mind drugs like the bromides, 
triple bromides which can be purchased without any prescription and 
which are really dangerous for a great many people. 

Again I don’t know the number. I don’t think anyone knows. 
There are so many people using a bromides, and they pile up in 
the blood, so that people get very ill from them. I know that your 
committee is not concerned with them, but that is also a problem. 

Mr. Karsten. If thorazine came into common usage, the barbitu- 
rate problem might disappear, don’t you think? 

Dr. Barremeter. I think it would have a definite effect, just as 
thorazine now is being substituted in a good many cases for electro- 
shock. 

Mr. Boaes. In your capacity, have you worked with addicts in the 
field generally ? 

Dr. Barremeter. I have veary little clinical experience with nar- 
cotic addicts, but I have never seen anyone in the practice of psychi- 
atry, I have never seen a patient where I could say that that patient 
became addicted to the use of a barbiturate. I have had patients 
who have misused, have not followed directions; patients whe have 
attempted suicide with them, but I have had also a great many patients 
who have followed directions and used them to advantage over 15, 
20, 25 years; some of my first patients. 

Mr. Boees. You are a psychiatrist? 

Dr. Barremerer. I am a psychiatrist. 

Mr. Bocas. We have had testimony that most addicts—I am talking 
now about narcotic addicts—are mental cases of one kind or another. 
Do you subscribe generally to that statement ? 

Dr. Barremeter. No, I wouldn’t subscribe to that statement, Mr. 
Boggs. I would not subscribe to it for the simple reason that 
when you speak of mental cases you have to include all the people 
in the country, your friends and mine, who suffer from varyin 
degrees of emotional disorder which manifest themselves in physica 
symptoms like recurrent headaches, recurrent digestive disturbances, 
because we are sure now that about 40 percent of all patients who 
consult physicians consult them for physical complaints which are 
the manifestations of underlying emotional conflict. That has been 
very well established, so I could not limit it to mental cases. We 
cannot call those people mental cases. They are not. They are 
folks like you, myself, who might develop attacks of anxiety, acute 
attacks of anxiety. 

Mr. Boees. Very common occurrence. 

Doctor, 1 or 2 other questions. We have been troubled somewhat 
by this one procedure whereby you can sit down and fill out a form, 


send it in to a mail house, and it is supposed to apply only to people 
suffering from epilepsy. 

Dr. Barremeter. I can’t hear you. 

Mr. Boces. Fill out a form which allegedly gives your sympton 
as epilepsy. You send it to this medical house, whatever it may be 
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called, and they supply you weekly or monthly with a given quantity 
of barbiturates. 

There is certainly no doctor-patient relationship. What would 
you think of that sort of thing? 

Dr. Barrmeter. I think that would be very dangerous. 

Mr. Boges. In the field of mental health generally, and this is some- 
what aside from the scope of this inquiry, I have read in nonmedical 
publications where considerable advance is being made in the devel- 
opment of drugs in the treatment of mentally disturbed people. 

Would you care to comment on that development, if there is such 
a development ? 

Dr. Barremeter. I am not sure that I understand the question. 
These are nonmedical articles appearing in national magazines on the 
development of new drugs for the treatment of mental illness? 

Mr. Boces. That is right, for the treatment of mental illnesses. 

Dr. Barremerer. I would say that I have seen such articles myself, 
and I would say that some of them have been rather fair statements; 
others have been exaggerations. We have to keep in mind that human 
nature always is looking for the panacea, looking for the one drug 
that will take care of everything, and I would say that though I know 
the use of these new drugs, new nonbarbiturate drugs have been ex- 
tremely useful so far, patients who take them must be regularly under 
the care of physicians, must be regularly examined and checked by 
physicians, and the history of the use of these drugs is still in its 
infancy, so that in 5 or 10 years, and we are still doing research in 
our hospitals with a group of patients taking them and controlled 
groups not taking them, and so on, I think we have to maintain a 
conservative attitude about them. 

Mr. Boees. In the field of mental health generally, as you know 
Congress appropriates very large sums of money to maintain veterans 
hospitals. About half of the patients ar neuropsychiatric patients. 

Do you feel you are making progress? 

Dr. Barremerer. Yes, I think we are making good progress, and 
I think the Mental Health Study Act of 1955, which was passed at 
our last Congress, is a distinct boon and opportunity for our Ameri- 
can Psychiatric Association to go ahead and make thorough investi- 
gations of all of these problems over a 3-year period of time. 

Mr. Boeas. Is there still a problem involving the number of 
psychiatrists ? 

r. Barremerer. Yes. There are tremendous shortages, such as 
there are shortages in nuclear physicists, nurses, teachers in our public 
schools, and so on. There is a shortage of all highly trained 
personnel. 

Mr. Boaes. Dr. Seevers, have you any recommendations to add or 
comments to make? 

. Severs. I might say that my field is pharmacology, which 
deals with the action of drugs on the body, and it is distinct from 
harmacy which deals essentially with the preparation of drugs. 

This field of addiction has been one of my interests for about 30 
years, largely from an experimental point of view and principally in 
animals, although I have also had experience in Lexington with Dr. 
Isbell and his group on patients. 
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I would like to make one or two distinctions if I may which might 
aid the committee on this problem, because we often get confused 
in the semantics of the terms habituation and addiction. There is a 
distinct difference between the two. 

As you well know, we are all creatures of habit, and it is easy enough 
to develop habits to almost anything. 

I think in the creation of some of the laws, particularly the section 
under 502 D of the food and drug laws, when certain drugs were 
placed in a category which requires a label “Warning: May be habit 
forming,” the intention of the Congress was to think in terms of 
addiction rather than habit. 

Since they felt the average layman would not understand the term 
“addiction” they have come to use the word “habit” to apply to some- 
thing different as it relates to drugs than it would in ordinary, com- 
mon parlance, so that the term “habit” has come to have a connotation 
in drug use which is bad. 

I am certain that we can develop and take many drugs, including 
the barbiturates and alcohol, and large numbers of other sedatives, 
and I would suspect even the opiates, if we take them in small enough 
doses, that we develop only a habit. 

When the habit becomes injury, then we have a different problem. 

My thinking about the matter would be along these lines: That 
we would not like to create another Volstead Act situation with the 
barbiturates, nor would we wish to put the barbiturates into the same 
category as those under the Harrison Narcotic Act, because I believe 
if we were to do that we would immediately create a situation which 
has been created with the opiates, namely, the illicit production of 
these compounds because they are comparatively easy to produce in 
a chemical laboratory, and I don’t believe there is any appreciable 
illicit production at the present time. 

I feel there must be some control of barbiturates as there must be 
any potent drugs, and that this control—I am not sure we are at a 
stage to have enough facts to say exactly what type of control we 
neecl. 

It is commonly stated that addiction of barbiturates is on the in- 
crease. That statement is very clear, but in the use of the term 
“addiction” there, they in many instances apply only to noninjurious 
habits. 

As Dr. Bartemeier already has testified, the number of actual ad- 
<licts in the sense of individuals who must take this drug to perform 
normally, or to act in a normal physiological manner, is compara- 
tively small. I think it is definitely true that you can produce a true 
state of addiction to the barbiturates. I have actually seen some 
patients in Lexington, when Dr. Isbell was performing the experi- 
ments of which you have already been informed, and it is possible, 
as my former chief and I demonstrated 20 years ago, you can produce 
such a situation even in animals. 

With continued use of barbiturates you can produce a state in which 
the animals will convulse if you stop the drug, so that we can produce 
a true physical dependence. 

In thinking about this problem your committee could keep a rela- 
tively sharp line between habituation, which means repetitious taking 
of the drug, and the injury produced by such repetitious taking of 
the drug, and I think in most instances the usage of barbiturates falls 
into that category 





§ 





; 


FJ 
‘ 









CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 26] 


I would say, if you have to make a comparison between drugs of 
which we have been speaking, that a comparison of the barbiturates 
with alcohol is much more reasonable comparison than the barbi- 
turates with morphine. 

That has been pretty clearly shown at Lexington on former addicts 
who have volunteered to take both alcohol and the barbiturates. 

If you have an individual who is a heavy alcoholic, he can substitute 
with the barbiturates for alcohol and not show delirium tremens, but 
that is not so with morphine. 

I think the only way you can get a barbiturate addict is to eat these 
things by the handful, and that is what they do, in terms of 20 to 30 
tablets a day. That is a large dose, and these individuals who have 
volunteered were kept in a semistupor state during this period. 

That is also true in animals. We cannot produce physiological 
dependence unless we use enormous doses. That is in distinct contrast 
to heroin and morphine, also. Morphine, if you take a little bit, you 
soon develop tolerance to it and you have to take more and more, and 
pretty soon you have taken such a large dose, getting less effects, and 
it creates a situation in which there is rapidly Gorloned true physical 
dependence on the drug. 

Tn contrast, the barbiturate effect is relatively small. A patient 
may go many years with only minor increases in the dose, so they 
never reach the big doses necessary to produce true physiological de- 
pendence on the drugs. So there is a distinct difference between this 
category and morphine, and that can be demonstrated in animals as 
well as in man. 

I feel that your committee in considering regulations should keep 
these scientific factors in mind, because if I were asked to cite the 
number of true barbiturate addicts in this country, defining it in the 
sense of an individual who has to have a drug to be normal, I would 
say it was comparatively few. 

Mr. Boees. Have you made any study of amphetamines? 

Dr. Srrvers. No; I have not except from my own reading and 
observation. Amphetamine isa different drug with a different type of 
effect. In contrast to being a sedative it produces excitation. It is 
more in the category of one of the other drugs under the Harrison 
Act, namely, cocaine. 

Mr. Bocas. We are told that amphetamine will build up a patient. 

Dr. Srevers. He may take barbiturates, and because he is depressed 
he takes amphetamine to pull himself out, sort of a pharmacological 
antagonism between the two drugs. 

Mr. Boaes. We are also told there has been considerable evidence of 
the use of these exciting drugs among truckdrivers, for instance. 

Dr. Servers. Barbiturates or amphetamines? 

Mr. Bocas. Amphetamines. They may create hallucinations. Some 
of these unaccounted for accidents may be attributed to their use. 

Dr. Seevers. I think that fits in perhaps with some wartime ex- 
perience. You may know that amphetamine drugs were used in war- 
time to permit pilots to get enough mental stimulation to get home 
after they had been through a series of bombing episodes. The situa- 
tion happened where in many instances they got back over the field. 
and were so pleased to be home that through the letdown they crashed 
on their home field instead of crashing 50 miles away. 
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I feel that amphetamines should be controlled to some extent, prob- 
ably better than they are at the present time. 

Whether there is a true state of amphetamine addiction in the sense 
that we define it from a physiological point of view is doubtful because 
large doses must be iain: But it is true that this lift occurs, and 
when this leaves, the individual is in a depressed state and likes to take 
some more. 

Mr. Boaes. Have you any recommendations to make to the com- 
mittee with respect to the problem generally, that is on the problem 
of narcotics and barbiturates? 

Dr. Srevers. One negative recommendation I think I have already 
made. I think the barbiturates should not be put under the present 
narcotic laws. I think control, ultimate control by that technique 
would eventually result in a situation which we are trying to avoid 
under the present narcotic laws, namely, the illict supply of the drug. 

Ultimately the only control is to control the production. If we con- 
trol production of opium we probably would be able to control to some 
extent, at least, the problem of addiction, although that never has been 
too successful in an international level. 

Once control is established, of course, attempting to control produc- 
tion, it puts into effect illicit production. I believe, though, that 
some serious consideration of our present prescription laws and pos- 
sibly more important a campaign aimed at physicians and phar- 
macists, because pharmacists also can be involved in this situation as 
a leak to potential individuals using the drugs, but— 

Mr. Karsten. How would such a campaign get under way? I know 
Dr. Bartemeier also referred to such a campaign. 

Dr. Servers. I think the responsibility for the campaign is in the 
profession. 

Mr. Karsten. The profession itself ? 

Dr. Servers. Incidentally, you might know there has been some 
start in this direction. They have never gone to the place where they 
have reached the profession at large, but I think the profession is now 
becoming aware of the fact that the barbiturates are more of a 
problem, and they are using other drugs to replace them if possible. 

Mr. Karsren. Do you think there has been any laxity in the medical 
profession with reference to the indiscriminate use of this drug ¢ 

Dr. Servers. I am certain there would be laxity in any group of 
200,000 people to a certain extent, although I doubt if laxity has 
become widespread. ‘There would be some lax people in a group of 
that size. 

Mr. Karsren. You do not need a preseription in many instances to 
get it; you can simply go in and buy it. 

Dr. Servers. I think if the prescription laws were tightened up so 
that they would not be burdensome but at the same time at least remind 
them every time, “Here we have a problem,” it would help a great deal. 

Mr. Karsten. Suppose you did tighten up the prescription laws 
and we had this individual who is taking 1 or 2 tablets a night for 
15 years with no ill effects. He would have to go get a prescription 
every time he ran out of pills; is that the way that would work? 

Dr. Srevers. That is true. But possibly he ought to see his physi- 
cian reasonably often, anyway, if he is taking sedatives all the time. 

Mr. Karsren. If he has taken them for 15 years I should think he 
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would want to keep in touch with his doctor, at least on a once-a-year 
basis. 

Dr. Servers. I would think so, too. I would think he would be 
better off if he would see the physician often enough to keep in touch. 

Mr. Boges. In the light of all these vague complaints from patients 
Dr. Bartemeier was talking about, is there a tendency on the part of 
the physicians just to authorize sedatives? A patient comes in with 
these vague complaints, and he really does not have anything physical- 
ly wrong with him. Does it answer the problem just to give him a 
sedation of some kind ? 

Dr. Svevers. I think I can answer that best by maybe asking a hypo- 
thetical question, maybe not in the question form. One might try to 
imagine what the situation would be in this country if we did not have 
any sedatives of any kind. 

Mr. Boces. What do you think it would be? 

Dr. Servers. Including alcohol as a sedative, and the bromides and 
all the sedatives. I think we would have to have a lot more Dr. Barte- 
meiers, so I think we are up against a situation where with our increas- 
ing speed of life and so forth, and general emotional frustrations, some 
sedation appears to be necessary. If it is not given by a physician it is 
likely to be gotten across the bar. 

Mr. Karsten. Does the American Medical Association have any 
program now in operation / 

Dr. Srevers. No major program, I am sure, but I think there should 
be one. I think Dr. Bartemeier is thinking along that line in his 
mental health group. 

Mr. Karsten. iiew would it be acocmplished; through the house 
of delegates ? 

Dr. Seevers. Maybe Dr. Bartemeier could answer that question 
better than I. 

Dr. Barremeter. It would be accomplished through the official jour- 
nals of the association, through various official policies established by 
the American Medical Association in this particular field. 

Mr. Karsten. Do you know of any move on foot at the present time 
in the Medical Association to put in such a program? 

Dr. Barremeter. I know that the Commission on Mental IlIness and 
Health, which has been recently incorporated, which is a joint body 
of the American Medical Association and the American Psychiatric 
Association, in association with some representatives of the 20 na- 
tional organizations in the field of mental health, will definitely have 
the intention of recommending and establishing programs, to work in 
close cooperation with your committee in this field. 

Mr. Karsten. It has been my private experience with doctors that 
they do not care to prescribe sedatives as a general rule. They may 
give a couple of aspirins sometimes. 

_ Dr. Barremeter. I think this is true. That has been my impres- 
sion, as I met with various medical societies across the country, with 
the doctors, within the last 4 or 5 years, or back toward the end of the 
war. The doctors are urging the patients to talk more and free them- 
selves, to ventilate some of their inner problems to them, instead of 
simply giving them prescriptions for sedatives and passing them along. 
I was surprised, and repeatedly surprised over this fact as I met with 
doctors here and there in different States. 
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Mr. Bocas. Dr. Seevers, in the field of narcotic addiction—that is, 
narcotics defined by the Hurrison Act—do you have and recommenda- 
tions? As pointed out a minute ago, we tightened up on these penal- 
ties for trafficking these drugs. 

Dr. Srevers. I think that the present Boggs law is certainly going 
to cut down the peddling. I do not think there is any question about 
that. I am not certain it is the ultimate answer to the problem, in the 
sense that it certainly makes enforcement more real. 

I think what has actually happened in the narcotics situation—and 
I have given this a great deal of thought—is that what is essentially 
a medical problem has become in effect a police problem. What to do 
about that situation is another matter. 

My own feeling about the clinics that have been so much discussed 
is that theoretically they are very sound, but practically unworkable, 
for the reason that you are better familiar with than I. The problem 
as it is handled in England, where the physician is permitted to take 
care of addicts, seems on the surface to work. I think the situation 
there, however, is that you have a different type of population, and 
alcoholism supplants the need for drugs, and the result is that the 
British type does not seem to care for that kind of sedation in contrast 
to what is the situation in this country. 

One thing is certain, looking at it from the overall standpoint: It 
seems that under our present situation it is self-perpetuating, because 
of the tremendous profits involved in the trade. I do not know what 
the answer is. I think some experiments on a small scale, possibly at 
the State level, with an attempt at rehabilitation of some addicts, 
would be valuable. I think probably there are some capable of re- 
habilitation, but that requires some optimism on the basis of the 
record. I think there are, however, some that are capable of rehabili- 
tation, and such an attempt should be made. 

I do not have any panacea, I can assure you. 

Mr. Boees. Dr. Hunt and Dr. Chapman were quite specific about 
the need for followup in order to rehabilitate adicts. They referred 
to the act the Congress passed for the District of Columbia, which per- 
mitted the commitment of addicts to Lexington and Forth Worth. 
They also pointed out that after the addict was released from either 
one of these hospitals there was no followup program, and in many 
cases, sooner or later, he drifted back to his old habitat. 

Have you given any thought to a followup program ? 

Dr. Seevers. I think a followup program would have to he at the 
local level. You cannot transplant the man to some other part of the 
country. 

Mr. Boces. Right. 

Dr. Servers. 1 would feel whether it is under a Federal subsidy or 
whether it is on the State level that it is a matter to be worked out. 

Mr. Bocas. You think it could be worked out through the various 
united funds, Community Chest programs ? 

Dr. Servers. There is a possibility. The rate of recidivism is cer- 
tainly large. 

Mr. Boces. How large is it? 

Dr. Servers. I can only cite the statistics from Lexington. I guess 
in the overall] level it is 60 to 70 percent. I am talking now in terms of 
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those who get back once. There are some of them who are continual 
repeaters. They may never be cured. 

I have talked this over with Dr. Chapman myself. I am familiar 
with the situation there. I am sure that they might give some hope 
for salvaging a group, and I think some of these individuals, after 
proper psychiatric treatment, as they get at Lexington, if this were 
continued, would remain free of the drug, and probably be rehabili- 
tated. I think it depends to some extent on which eyes you look 
through. If you look at it from the enforcement angle you see the 
addict as a difficult person. If you look at it from a medical angle 
there is a possibility of rehabilitation. We hope that we could re- 
habilitate some of these persons. 

Mr. Karsten. Doctor, I have one question I would like to ask. In 
the Greenlease case, which occurred in the State of Missouri a year 
or two ago, it was reported that the participant in the case—and I have 
forgotten the name of the individual involved—had taken ampheta- 
mine pills prior to the kidnapping of the Greenlease child. Would 
there 3 any significant relationship between crime and the taking of 
barbiturates and amphetamine preparations generally? 

Dr. Srevers. I think we have a fair bit of evidence that cocaine, for 
instance, which is under the Harrison Act and which is an excitant, 
has been used by criminals to bolster up their courage in order to com- 
mit an act which required a considerable amount of daring. I would 
guess a large enough does of amphetamine might accomplish the same 
purpose, but you could run a list of a dozen drugs in the same category. 
You should not pick amphetamine alone. Many of the drugs under 
the Durham-Humphrey Act would do the same thing, so I would not 
want to make a statement to limit it to amphetamine, if you see what 
I am driving at. 

Mr. Boaes. In 1952 we had a suggestion from some of the depart- 
ments which was reviewed by the Department of Justice that a li- 
censing system should be instituted from the manufacturer right down 
to the retailer. Have you given any thought to that? 

Dr. Servers. I would say yes. I think that recommendation origi- 
nated in the Justice Department. : 

Mr. Boaes. They were in on it. 

Dr. Servers. I am familiar with that recommendation. The 
methods under which it was handled I think would have to be given 
considerably scrutiny. I would not want to say “Yes” or “No” unless 
I saw the actual proposal. If it actually could accomplish the control 
on the basis of theory I would say “Yes” but if it brought into being an 
illicit traffic at high prices I think we would be right where we are 
now with the opiates. 

Mr. Boces. Thank you very much, gentlemen. Both of you have 
been very helpful to the committee. 

Dr. Barremeter. Thank you, sir. 

Mr. Boses. I have a letter from Dr. Lull of the American Medical 
Association stating that they are undertaking to study this whole 
area and that the association may wish to present further views a 
little later, in November or December. 

Our next witness is Robert P. Fischelis, secretary and general 
manager of the American Pharmaceutical Association. We are glad 
to have you, Mr. Fischelis. 
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STATEMENT OF ROBERT P. FISCHELIS, SECRETARY AND GENERAL 
MANAGER, AMERICAN PHARMACEUTICAL ASSOCIATION 


Mr. Fiscuernis. Thank you. 

Mr. Boaes. I might say that I remember the last time we were on 
this subject you were very helpful in summarizing State laws, 
tions, and other control measures of the various States. If you have 
niger information along those lines we would like very much to 

ave it. 

Mr. Fiscuetts. I have, Mr. Chairman. I think this might be some- 
thing in the way of a progress report on what has been accomplished 
since the American Pharmaceutical Association in 1946 called a con- 
ference on this subject. 

I think it would be well to review for a moment that this conference 
was attended by representatives of the Public Health Service, the 
Food and Drug Administration, the Bureau of Narcotics, the Ameri- 
can Medical Association, the American Hospital Association, the 
American Dental Association, the American Drug Manufacturers 
Association, the National Association of Boards of Pharmacy, the 
National Association of Retail Druggists, the National Wholesale 
Druggists Association, the Federal Wholesale Druggists Association 
the American Public Health Association, the National Conference o 
Commissioners of Uniform State Laws, and others; so it was a very 
representative group. 

We gave them at that time a summary of existing controls over 
barbiturate drugs, and they discussed in some detail the extent to 
which they felt the situation at that time needed improvement, and the 
consensus of the conference was that this was a problem for State 
regulation rather than for Federal regulation. 

The outcome of the conference was the development of a uniform 
State barbiturate law, which was transmitted after considerable re- 
vision and discussion to all of the States as a possible bill for adoption 
to help regulate the distribution of barbiturates. 

Now, at the time this conference was held there were approximately 
35 States that had some form of regulation that would specifically 
help to control the barbiturate problem. Some of these States were 
doing it by application of their existing pharmacy laws, by applica- 
tion of the State food and drug acts, aa some had laws that speci- 
fically were drawn to regulate the distribution of barbiturates. 

This model act, after circulation—and this has now been a matter of 
10 years—has been adopted practically as written by 11 States. 
Enough other States have adopted various portions of the model act 
to supplement either their State pharmacy laws or their food, drug, 
and cosmetic acts, so that every State today has something in the way 
of control over these drugs; and I believe there is only 1 State that 
does not specifically have a law that could be called a barbiturate 
law. That State does have other means of handling the situation. 

I think you would be interested in an outline of what this model 
law provides. 

Mr. Boaes. Very much so. 

Mr. Fiscuenis. It was devised with the idea of reducing record 
keeping, on the part of those who would legitimately handle barbitu- 
rates, to the minimum, and yet make it possible to get from the profes- 
sions—both medicine and pharmacy—and from the drug industry 
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information which would help in tracing the diversion of barbiturates 
to illegitimate channels. 

It was our feeling—and it was provided for in this bill—that illegal 

ion was the thing on which States should concentrate, rather 

than on setting up an elaborate record-keeping device which would 

account for every grain of barbiturates that was legitimately used. 

To accomplish this the model bill sets up a group of professional 

ple known as practitioners who would have the right to administer 
arbiturates. 

Mr. Boaes. Who are they? 

Mr. Fiscuexis. Physicians, dentists, veterinarians, and other prac- 
titioners licensed by the respective States to prescribe and administer 
drugs in some form, 

Now, when I say “other practitioners” I have reference to chiropo- 
dists, for example, and possibly osteopaths in some States, where they 
are licensed to administer drugs, so that the term “practitioner” would 
cover all persons licensed by their own States to practice medicine or 
some branch of medicine requiring the administration of drugs. 

Then, of course, it defines the various distributors, such as pharma- 
cists who must fill the prescriptions, and the wholesalers, manu- 
facturers and warehousemen, who produce, distribute, and store these 
drugs in quantity. The term “prescription” is defined as: 

A written order, and in cases of emergency, a telephonic order, by a prac- 
titioner to a pharmacist for a barbiturate for a particular patient, which spe- 
cifies the date of its issue, the name and address of such practitioner, the name 
and address of the patient (and, if such barbiturate is prescribed for an animal, 
the species of such animal), the name and quantity of the barbiturate pre- 
scribed, the directions for use of such drug, and in case of a written order, 
the signature of such practitioner. An oral order by a practitioner for a bar- 
biturate must be promptly reduced to writing by the pharmacist. 


The term “manufacturer” is defined as— 


Persons other than pharmacists who manufacture barbiturates, and includes 
persons who prepare such drugs in dosage forms by mixing, compounding, en- 
capsulating, entableting, or other process. 


The term “wholesaler” is defined as— 


Persons engaged in the business of distributing barbiturates to persons in- 
cluded in any of the classes named * * * 
namely, the practitioners and other people who have the right to deal 
in these drugs. 

Then the model bill sets forth certain prohibited acts. It is pro- 
hibited that these drugs be delivered except upon a prescription. It 
is provided that the refilling of the prescription must fe authorized by 
the practitioner. The delivery of a barbiturate upon prescription, 
unless the pharmacist who filled such prescription files and retains it, 
as required, is prohibited. He must keep the prescription on file for 
a period of 2 years. 

he possession of a barbiturate by any person, unless such person 
obtained such a drug on the prescription of a practitioner or in the 
course of distribution from the manufacturer to the wholesaler or 
warehouseman, is unlawful. Anyone in illegal possession of bar- 
biturates is subject to prosecution under the uniform bill. 

Mr. Boces. What are the penalties? 

Mr. Fiscuenis. The penalties were left largely to the States to de- 
termine, because in some cases they have uniform acts with regard 
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to these penalties. We have this clause in the model bill under penal- 
ties : 


Any person who violates any of the provisions * * * of this act shall upon 
conviction thereof, be subject to imprisonment for not more than one year, or 
a fine of not more than 500 dollars, or both such imprisonment and fine; but if 
the violation is committed after a conviction of such person under this Act has 
become final, such person shall be subject to imprisonment for not more than 


two years or a fine of not more than 1,000 dollars, or both such imprisonment and 
fine. 


Of course, being a model bill, it would be pretty largely up to a 
State to determine, as to how these penalties fit in with the general 
legal procedures for crimes, felonies, and so forth. 

‘hen there is a certain provision for exemptions which were deemed 
necessary. For example, the uniform bill does not apply to a com- 
peers mixture, or preparation containing salts or derivatives of bar- 

iturie acid which is sold in good faith for the purpose for which 
it is intended and not for the purpose of evading the provisions of 
the act, if the compound, mixture, or preparation contains a sufficient 
quantity of another drug or drugs, in addition to such salts or deriv- 
atives, to cause it to produce an action other than its hypnotic or 
somnifacient action. 

In other words, you have to make provision for the use of barbitu- 
rates in compounds with other drugs where the barbiturate itself 
could not control the eventual effect. 

I would be glad to enter into the record, if you wish, a copy of this 
proposed model bill. 

Mr. Boges. I wish you would. 

(The information is as follows :) 


Mover STATE BARBITURATE Act * 


Accepted and endorsed by representatives of— 
American Association of Colleges of Pharmacy 
American Drug Manufacturers’ Association 
American Pharmaceutical Association 
American Pharmaceutical Manufacturers’ Association 
Federal Wholesale Druggists’ Association 
National Association of Boards of Pharmacy 
National Association of Chain Drug Stores 
National Association of Retail Druggists 
National Wholesale Druggists’ Association 
The Proprietary Association of America 


AN ACT To regulate the handling, sale, and distribution of barbiturates 


FINDING AND DECLARATION oF PoLIcy AND PURPOSE 


The General Assembly of the State of hereby finds that it is 
essential to the public health and safety to regulate and control the handling, 
sale, and distribution of barbiturates, as defined in this Act. 

It is therefore. hereby declared to be the policy and intent of the general 
assembly and the purpose of this Act to regulate and control such handling, 
sale, distribution, and possession, and, in particular, but without limitation of 
such purpose, to afford the public the therapeutic benefits of barbiturates 
under medical supervision; to complement and supplement the laws and regu- 
lations of the Congress of the United States and the appropriate agencies of 
the Federal Government affecting such handling, sale, and distribution; to 
prevent such handling, sale, or distribution for harmful or illegitimate pur- 
poses; and to place upon manufacturers, wholesalers, licensed compounders 


1 Amended: 1—54. 
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of prescriptions, and persons prescribing such drugs, a basic responsibility for 
preventing the improper distribution of such drugs to the extent that such 
drugs are produced, handled, sold, or prescribed by them. 

Be it enacted by the general assembly of the State of ~-..-..-------------. 


DEFIN [TIONS 


Section 1. For the purpose of this Act— 

(a) The term “barbiturate” means the salts and derivatives of barbituric 
acid, also known as malonyl urea, having hypnotic or somnifacient action, and 
compounds, preparations and mixtures thereof. 

(b) The term “delivery” means sale, dispensing, giving away, or supplying 
in any other manner. 

(c) The term “patient” means, as the case may be, (1) the individual for 
whom a barbiturate is prescribed or to whom a barbiturate is administered, 
or (2) the owner or the agent of the owner of the animal for which a bar- 
biturate is prescribed or to which a barbiturate is administered. 

(d) The term “person” includes individual, corporation, partnership, and 
association. 

(e) The term “practitioner” means a person licensed by law to prescribe and 
administer barbiturates. 

(f) The term “pharmacist” means a person duly registered with the State 
Board of Pharmacy as a compounder, dispenser, and supplier of drugs upon 
prescription. 

(g) The term “prescription” means a written or oral order by a practitioner 
to a pharmacist for a barbiturate for a particular patient, which specifies the 
date of its issue, the name and address of such practitioner, the name and 
address of the patient (and, if such barbiturate is prescribed for an animal, 
the species of such animal), the name and quantity of the barbiturate pre- 
scribed, the directions for use of such drug, and in case of a written order the 
signature of such practitioner. An oral order by a practitioner for a barbiturate 
must be promptly reduced to writing by the pharmacist. 

(h) The term “manufacturer” means persons other than pharmacists who 
manufacture barbiturates, and includes persons who prepare such drugs in dosage 
forms by mixing, compounding, encapsulating, entableting, or other process. 

(i) The term “wholesaler” means persons engaged in the business of dis- 
tributing barbiturates to persons included in any of the classes named in subdivi- 
sion (1) to (6) inclusive of section 4. 

(j) The term “warehouseman” means persons who store barbiturates for 
others and who have no control over the disposition of such barbiturates except 
for the purpose of such storage. 


PROHIBITED ACTS 


Src. 2. The following acts, the failure to act as hereinafter set forth, and 
the causing of any such Act or failure are hereby declared unlawful except as 
provided in sections 3 and 4: 

(a) The delivery of any barbiturate unless— 

(1) Such barbiturate is delivered by a pharmacist, upon a prescription, 
and there is affixed to the immediate container in which such drug is 
delivered a label bearing (A) the name and address of the owner of the 
establishment from which such drug was delivered; (B) the date on which 
the prescription for such drug was filed; (C) the number of such prescription 
as filed in the prescription files of the pharmacist who filled such prescrip 
tion; (D) the name of the practitioner who prescribed such drug; (BE) the 
name and address of the patient, and if such drug was prescribed for an 
animal, a statement of the species of the animal; and (F) the directions 
for use of the drug as contained in the prescription ; or 

(2) Such barbiturate is delivered by a practitioner in the course of his 
practice and the immediate container in which such drug is delivered bears 
a label on which appear the directions for use of such drug, the name and 
address of such practitioner, the name and address of the patient, and, 
if such drug is prescribed for an animal, a statement of the species of the 
animal. 

(b) The refilling of any prescription for a barbiturate except as designated 
on the prescription, or by the consent of the practitioner. 

(c) The delivery of a barbiturate upon prescription unless the pharmacist 
who filled such prescription files and retains it as required in section 5. 
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(d) The possession of a barbiturate by any person, unless such person obtained 
such drug on the prescription of a practitioner or in accordance with section 
2(a)2. 

(e) The refusal to make available and to accord full opportunity to check 
any record or file as required by section 6. 

(f) The failure to keep records as required by paragraph (a) or (b) of 
section 5. 

(zg) The using by any person to his own advantage, or the revealing, other 
than to an officer or employee of ~-._--.----__----- , or to a court when relevant 
in a judicial proceeding under this Act, of any information required under the 
authority of section 6, concerning any method or process which as a trade secret 
is entitled to protection. 

EXEMPTIONS 


Sec. 3. Nothing in this Act shall apply to a compound, mixture, or preparation 
containing salts or derivatives of barbituric acid which is sold in good faith 
for the purpose for which it is intended and not for the purpose of evading 
the provisions of this act if— 

(a) Such compound, mixture, or preparation contains a sufficient quantity of 
another drug or drugs, in addition to such salts or derivatives, to cause it to 
product an action other than its hypnotic or somnifacient action ; or 

(b) Such compound, mixture, or preparation is intended for use as a spray 
or gargle or for external application and contains, in addition to such salts or 
derivatives, some other drug or drugs rendering it unfit for internal administra- 
tion. 

Seo. 4. The provisions of paragraphs (a) and (d) of section 2 shall not be 
applicable (a) to the delivery of barbiturates to persons included in any of 
the classes hereinafter named, or to the agents or employees of such persons, 
for use in the usual course of their business or practice or in the performance 
of their official duties, as the case may be; or (b) to the possession of barbiturates 
by such persons or their agents or employees for such use: 

(1) Pharmacists 

(2) Practitioners 

(3) Persons who procure barbiturates (A) for handling by or under the 
supervision of pharmacists or practitioners employed by them, or (B) for the 
purpose of lawful research, teaching, or testing, and not for resale. 

(4) Hospitals and other institutions which procure barbiturates for lawful 
administration by practitioners. 

(5) Officers or employees of appropriate enforcement agencies of Federal, 
State, or local governments, pursuant to their duties in enforcing this Act. 

(6) Manufacturers and wholesalers. 

(7) Carriers and warehousemen. 


RECORDS 


‘Sec. 5. (a) persons (other than carriers) to whom the provisions of section 4 
are applicable shall (1) make a complete record of all stocks of barbiturates on 
hand on the effective date of this Act and retain such record for not less than 
two calendar years immediately following such date, and (2) retain each com- 
mercial or other record relating to barbiturates maintained by them in the 
usual course of their business or occupation, for not less than two calendar 
years immediately following the date of such record. 

(b) Pharmacists shall, in addition to complying with the provisions of sub- 
section (a), retain each prescription for a barbiturate received by them, for 
not less than two calendar years immediately following the date of the filling 
or the date of the last refilling of such prescription, whichever is the later date. 

Sec. 6. Persons required to keep files or records, relating to barbiturates by 
section 5 shall, upon the written request of an officer or employee duly desig- 
nated by the 2i..2cisnisisegd , (1) make such files or records available to 
such officer or employee, at all reasonable hours, for inspection and copying, 
and (2) accord to such officer or employee full opportunity to check the cor- 
rectness of such files or records, including opportunity to make inventory of 
all stocks of barbiturates on hand; and it shall be unlawful for any such 
person to fail to make such files or records available or to accord such opportunity 
to check their correctness. 

REGULATIONS 


BIO, 0g) BI: eons atandabeditennte is hereby authorized to promulgate necessary 
regulations for the administration and enforcement of this Act. 


Sr oe 


ag ee 








PERE SCE REN 
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PENALTIES 


Sec. 8. Any persons who violates any of the provisions of section 2 of this 
Act shall upon conviction thereof, be subject to imprisonment for not more 
than one year, or a fine of not more than five hundred dollars, or both such 
imprisonment and fine; but if the violation is committed after a conviction of 
such person under this Act has become final, such person shall be subject to 
imprisonment for not more than two years or a fine of not more than one 
thousand dollars, or both such imprisonment and fine. 


SEPARABILITY CLAUSE 


Sec. 9. If any provision of this Act is declared unconstitutional or the ap- 
plicability thereof to any person or circumstances is held invalid, the con- 
stitutionality of the remainder of the Act and the applicability thereof to other 
persons and circumstances shall not be affected thereby. 

Mr. Boces. How many States have adopted that act? 

Mr. Fiscuetis. Eleven have adopted it practically as it is. Others 
have used portions of it to supplement their own regulations on the 
subject, because many of them, as I pointed out, have had some type 
of law in this connection. 

Now, I should like very much to reiterate the original conclusion of 
the conference, because f Nelieve it is still the opinion of the medical 
profession and of the pharmaceutical profession; that this ought to 
be a matter of State regulation. May I say, having listened yester- 
day to the testimony of Deputy Commissioner Harvey of the Food 
and Drug Administration, that I do not believe, from my personal 
experience and from the experience of others, that the Food and 
Drug Administration has exhausted by any means the possibility of 
State cooperation. I happen to have been a State cooperating official 
with the Food and Drug Administration for more than 15 years, 
and I was a law-enforcement director for the barbiturate and phar- 
macy laws in New Jersey for nearly 20 years, and also a member 
of the State board of health there for 8 years; so I have personal 
ee of the possibilities of State and Federal cooperation in 
this field. 

I think much more than has been done in the past can be done in 
the future in regulating the distribution of barbiturates on a State 
basis. The amendments that have been made to the Federal Food, 
Drug and Cosmetic Act give the Federal Food and Drug Adminis- 
tration additional authority with respect to prescription regulation, 
and that authority, coupled with the authority given to State enforce- 
ment agencies by the barbiturate laws, which are being enacted, and 
the regulations which they are permitted to promulgate thereunder, 
woul give them plenty of authority to meet this problem in the 
States. 

Additional recordkeeping would, as I have pointed out, only take 
care of the legitimate uses of these drugs. It would not go any dis- 
tance that I can see to prevent the illegitimate distribution of these 
drugs. That is pretty ele a police problem, and the State en- 
forcement agencies, like the State boards of pharmacy and State 
boards of health, can work very closely with police officials to accom- 
plish adequate regulation in the States. 

Now, this has been a progressive development and considerable 
progress has been made in providing better State regulation and 
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complete Federal-State cooperation in this field should be thoroughly 
tried out and worked out before we get into anything like regulating 
these drugs in the manner that narcotics are regulated under the 
Harrison Act. 

I agree with Commissioner Anslinger of the Bureau of Narcotics 
completely in his feeling that to give these drugs the same significance 
from a regulatory standpoint that we now give to narcotic drugs would 
not be of any great help. 

Mr. Boces. What States, in your judgment, are doing adequate 
enforcement jobs? 

Mr. Fiscuents. Well, it would be very hard to point out all of them, 
but I have personal knowledge of very good work in this field being 
done by the State of New York and the State of New Jersey. Most 
of the States that have recently passed these laws, of course, have not 
had an opportunity to work out their enforcement procedure com- 
pletely con I am not personally familiar with just how much is being 
done in all of the States. I do know that there is a real effort under 
way to tighten State enforcements. 

Mr. Boeas. I remember when you were before the committee in 
1952. I think there were some States that had no regulations at all 
at that time. 

Mr. Fiscnents. That is right. 

Mr. Bocas. Since that time that situation has been corrected / 

Mr. Fiscuetis. That has been remedied. 

Mr. Boces. So that your testimony and that of others has helped 
to focus attention in those areas, has it not ? 

Mr. Fiscueuis. I would think so. I think this constant effort to 
have the uniform bill enacted has brought the matter to their atten- 
tion forcefully and has helped a great deal. 

Mr. Bocas. Is that a project of the American Pharmaceutical Asso- 
ciation ¢ 

Mr. Fiscueuis. It was originally a project of our association, but 
we felt that it was one that ought to have the attention of the entire 
pharmaceutical profession and drug industry, as well as of the medi- 
cal profession, so we asked the National Drug Trade Conference to 
endorse the bill, and it has since become a project of the National Drug 
Trade Conference as well as ours. The National Drug Trade Confer- 
ence includes all national manufacturing, wholesaling, and retail drug 
organizations and the colleges of pharmacy and State boards of phar- 
macy. All these organizations are behind this model bill through the 
National Drug Trade Conference. 

The American Medical Association also endorsed it and has, through 
its editorial columns, called the attention of physicians to the need 
for greater care in prescribing these drugs and to the fact that phar- 
macists are not permitted to renew prescriptions for barbiturates 
without the approval of the prescriber. 

Mr. Boces. The drug firms have cooperated with you, have they ‘ 

Mr. Fiscuents. Yes. 

Mr. Boaes. I have no further questions. 

Mr. Karsten. No questions, Mr. Chairman. 


Mr. Boees. Thank you very much. You have been very helpful 


to the committee. 


a. 
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Mr. Fiscue.is. We might wish to file a statement later giving the 
details of progress in the regulation of barbiturates at the State level. 

Mr. Boggs. I would like very much to have that. 

Do you have a summary of State laws which could be included in 
the record ? 

Mr. Fiscneuis. Yes. 

Mr. Boses. I should like to have that, and any other material you 
may consider helpful. 

(The information, if supplied, will be placed in the committee files.) 

Mr. Boaes. Our next witness is Mr. Rufus King, the chairman of 
the section of criminal law committee on narcotics and alcohol of the 
American Bar Association. 

If Mr. King is not present, our next witness will be Mrs. Sally Orri- 
son, the dir ector of the W: ashington Criminal Justice Association. 

These witnesses, I understand, could not be present until this after- 
noon. We will schedule them for a later time. 

The next meeting of the committee will be at Lexington, Ky., on 
November 4. 

(Thereupon, at 11:20 a. m., Wednesday, October 19, 1955, an ad- 
journment was taken until 10 a. m., Friday, November 4, 1955, at 
Lexington, Ky.) 

















TRAFFIC IN, AND CONTROL OF, NARCOTICS, 
BARBITURATES, AND AMPHETAMINES 


FRIDAY, NOVEMBER 4, 1955 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON NARCOTICS 
OF THE COMMITTEE ON WAYS AND MEANS, 
Lexington, Ky. 
The subcommittee met at 10 a. m., pursuant to notice, in the confer- 
ence room of the United States Public Health Hospital, Lexington, 
Ky., Hon. Hale Boggs (chairman of the subcommittee), presiding. 
Present: Representatives Boggs, Karsten, Ikard, and Byrnes. 


STATEMENT OF CLINTON U. GRAY, ADMINISTRATIVE ASSISTANT, 
GENERAL SERVICES, UNITED STATES PUBLIC HEALTH SERVICE 
HOSPITAL, LEXINGTON, KY. 


Mr. Gray. First, let me say on behalf of the medical officer in charge, 
Dr. James V. Lowry, other members of the staff, and personnel, we 
welcome you to our hospital. 

This series of kodachrome slides that are being presented this morn- 
ing are known as our visual tour of the hospital. 

Now, for the purpose of the hospital, of treatment and rehabilita- 
tion of those persons addicted to narcotic drugs, at this time I would 
like to point out the five general areas of rehabilitation; namely, 
physical, psychiatric, vocational, social, and spiritual. 

Our patient complement at the present time is about twelve hundred. 
One hundred of which are psychotic patients which have no connection 
with drug addiction whatsoever. 

‘Two hundred females and the balance represent our male population. 

Now, perhaps in order to give you a better olheeentieg of the 
overall treatment and rehabilitation program, let me ask you to follow 
one of our patients as he arrives at our front gate for admission. 

This is the entrance to our hospital reservation which consists of 
some one thousand acres, 1,050 to be exact. 

Just inside this gate you are greeted by a correctional aide on duty 
in what is known to us as gatehouse No. 1. The patient is taken into 
this gatehouse. His admission papers are reviewed. He is asked to 
surrender all of his personal belongings which are itemized and placed 
into a sealed bag. 

He is also asked to surrender any narcotic drugs, barbiturates, 
needles, or syringes which he might have in his possession, as many 
of our patients en route to this hospital for treatment are require«| to 
take some medication along the way. 

Now, if a patient fails to caitneidion these mentioned items and they 
are later found on his person in later inspections, he is subject to prose- 
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cution for having attempted to introduce contraband onto the Govern- 
ment reservation. 

While we are speaking of admissions, it might be of some interest 
for me to give you some figures regarding admissions during the fiscal 
year of 1955. There were 2,850 admissions; 2,250 of these admissions 
were voluntary patients; 550 were prisoner patients, and 50 proba- 
tioners. 

Now, when this interview is completed this officer will call for official 
transportation which will take you on your way to the admission unit. 

Now, this is the entrance to our admission unit. This is a very 
secure unit, kept locked at all times. Here you are greeted by a correc- 
tional aide on duty who will escort you to a member of the medical 
records section who will again review your admission papers and make 
out additional papers necessary for admission to this hospitel. 

He will examine the contents of your sealed bag and arrange to place 
your valuables in safe keeping until you are discharged. 

And providing funds are available he will give the patient an 
opportunity to purchase a patients’ commissary coupon book which 
the patient may later utilize at one of the two patients’ commissaries. 

Then the patient is turned back over to the correctional aide and 
taken to a private room and we will search the clothing for hidden 
contraband. 

The patient is given a supervised bath prior to taking chest X-ray. 
The patient is then conducted to the medical officer on duty who will 
give the patient a complete physical examination. 

Some of the important questions asked the patient at this time are: 

How long have you been addicted to drugs? 

What drugs have you been using, and the amounts you have been 
using ? 

Now, if the patient is showing withdrawal signs during this ex- 
amination this doctor will order medication for the patient which will 
be administered immediately to the patient upon arrival on the with- 
drawal ward. If not, the patient is then conducted to the withdrawal 
ward and soon seen after admission by the medical officer of that 
service. 

Now, our female patients go through the same procedure of admis- 
sion. You will note here that the aide is handing the nurse the med- 
ical records that have been prepared so far in the patient’s case. 

This is the doctor and nurse making rounds of the withdrawal ward. 

This is a psychiatric aide dispensing medication to a patient on our 
male withdrawal ward 

This is the day room of our male withdrawal ward. 

This is a rather confining unit and we do have television for their 


enjoyment. We keep these — clothed in bathrobes and pajamas 
during their entire stay on this ward. 


During the period of time the patients are on this ward each patient 
is assigned to a psychiatrist for a psychiatric interview. 

The probable ntti of time on the withdrawal ward for these 
patients is from 7 to 10 days. 


Now, when our Cyne: are ready for discharge from this ward they 


are completely off narcotic drugs. They are then transferred to a 
convalescent ward where their length of stay will be from 5 to 10 days, 


depending on the recovery of the patient Some recover faster than 
others. 
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During the period of time the patients are in the convalescent ward 
each patient is interviewed by two members of the vocational training 
and educational unit. Some of the important questions asked the 
patient at this time are: 

Do you care to continue your education during your stay at our 
hospital? If you do, we have several courses to offer you. 

What type of employment have you participated in prior to coming 
to this hospital ? 

And, last, but not least: Do you have any special problems you 
would like to have submitted to the social service department at this 
time ¢ 

When our patients are ready for discharge from the convalescent 
ward, we consider them ready for our community, our continued treat- 
ment service, which consists of some 26 continued treatment wards. 
Now, as the patient enters into our continued treatment service, we 
route them through our hospital clothing unit where each patient 
is issued four complete outfits of clothing. 

This is the male patients’ issue, and this is the female patients’ 
issue. 

Now, in our continued treatment service we have several different 
types of living quarters. This is a private room with a patient sitting 
on his bed. This is the private room without the patient. 

This is a double room in our female continued treatment service. 

This is the day room of our female continued treatment service with 
a correctional aide supervising the activities of the day. 

This is a correctional aid making her rounds on one of the con- 
tinued treatment wards. 

This is a day room of the male continued treatment service, and a 
correctional aid making his rounds. 

Now we have mentioned two different classifications of employees 
so far; that of the psychiatric aid whom you saw dispensing medica- 
tion a while back, and the correctional aid you see here. , 

At this point I would like to mention some of the various phases of 
their duties. The psychiatric aid is more directly concerned with 
the treatment program of the patient in our many infirmary wards 
and clinics throughout the hospital. The correctional aid you see 
here is more directly concerned with the training and counseling, 
general management and housekeeping of our patients within our 
community. 

In order to acquaint both the psychiatric aid and the correctional] 
aid with their many phases of their duties, we run an inservice train- 
ing program for these 2 classifications of employees over a period of 
11 months, 4 months of which are devoted strictly to formal classroom 
teaching and demonstration. 

This is a small class in session. 

_Now, soon after our patients arrive in our community they are 
given an orientation to the hospital. They are shown a series of slides 
similar to these, but having more to do with patients’ vocational 
assignments. 

Following the orientation they go through a series of interviews. 
This is an interview with a vocational assignment officer who inter- 
views the patient and then the patient is later presented to a vocational 
classification board and assigned to a job. 
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Other interviews that affect a patient at this time are a social service 
interview which is done on every patient soon after he arrives in our 
community. 

li: addition to that, there is also the interview with the correctional 
supervisor within 10 days after the patient arrives in our community. 

Now, if our patients remain in our hospital for a period of 30 days, 
each patient is given a complete psychiatric study. Now, the psy- 
chiatric study might also indicate that psychological studies will be 
necessary. If this is the case the psychological department will be 
called upon for such things as psychological testing. j 

It might also indicate that a more complete social service study be 
made on this patient. In that case, the social service department will 
do a complete social service study. ey ; 

Now, when the patient has been completely worked up in his psychi- 
atric studies, the patient is presented to an overall classification board, 
consisting of a psychiatrist, the chief of social service, the chief psy- 
chologist, and at least 1, if not 2, members of the vocational trainin 
unit. It is here that the patients’ treatment program is plann 
during his or her stay at our hospital. 

This patient may be selected for intensive therapy which would 
include individual psychotherapy, group psychotherapy, vocational 
training, with special emphasis on training, counseling, and guidance. 

Now, our patients in our community have the right to see a doctor 
24 hours a day. They simply indicate so to the correctional aid on 
the ward where they are living or to the vocational supervisor on the 
job where they are working. 

The patient’s name is placed on a sick-call slip and the patient and 
sick-call slip is premnnia to what you see here, our outpatient clinic. 
Now operated from the outpatient clinic are both the male and female 
clinics. This is the female clinic; this is the male clinic with the doctor 
doing an examination on the patient assisted by a psychiatric aid. 

Now, many of our patients reporting to our clinic do not require 
hospitalization in one of our infirmary wards. They simply require 
medication and return to their continued treatment ward or return 
to their original vocational assignment. If that is the case a medica- 
tion card is prepared for the patient and he presents it to our central 
dispensary where the hours of medication are explained to the patient. 

‘he patient receives his medication and is on his way. 

On the other hand, if the patient is ill enough to be hospitalized, 
all our infirmary wards are so closely connected to the outpatient 
clinic that it is a very simple procedure to transfer the patient on to 
one of the infirmary wards. 


ae is the preparation of food trays prior to feeding on an infirmary 
ward. 


a is our dayroom and dining room combination of our tubercular 
ward. 


This is also a rather confining unit and we do have television for 
their enjoyment. 

We keep these patients clothed in we pajamas and bathrobes 
during their entire stay on this ward to indicate the infectiousness 
of the disease. 

Now, we move on to the operating suite. This is a patient worker 


preparing towels for sterilization. This is our surgical staff during 
an operation. 








CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 279 


To continue with our clinic, this is our physiotherapy, completely 
equipped ; eye, ear, nose, and throat, and this is one of the units in 
our dental clinic, of which we have nine. 

This is a very interesting unit and a very busy unit within our 
hospital. We have four dental officers assigned to the hospital and 
they work a multiple-chair technique. 

here are 4 clinics assigned to male patients; 2 clinics assigned to 
female; 2 clinics assigned to prosthetic work; and 1 clinic assigned 
to surgery. They run a very active training aon for patients 
in this unit and in the male and female clinics we have employed female 
patients who are, in a vocational training setting, learning to be dental 
assistants. 

This is our prosthetic laboratory connected to the dental clinic. 

Here again they run a very active training program for patients. 
There are only male patients assigned to this particular unit and 
at the present time there are 7 patients in training in comparison with 
2 personnel. 

It might be of some interest to note that in the past fiscal year there 
were 850 sets of dentures made in this laboratory. 

I am sure you will be interested in some more statistical data which 
I have available regarding the dental clinic asa whole. We are aver- 
aging 350 extractions per month. 

I asked the senior dental officer for these statistics so that I might 
pass them on to you during this presentation and I became quite 
interested and asked him the question: How about cavities? How 
many fillings do we do per month ? 

He said he would rather not answer that, but he wanted me to 
extend to you this information: That every patient that is admitted 
to this hospital who has his full quota of teeth will average from 15 
to 20 cavities. 

This is our clinical laboratory. Here again they run a very active 
training program for the patients. At the pesent time there are 14 
patients in a vocational training setting in this particular unit. 

It might be of some interest to note that we had a female patient 
assigned to this unit who since discharged from the hospital is now 
attending the University of California. The entrance examination 
at the University of California would not have been passed had it not 
been for the groundwork which was laid, and work that we had done 
with this patient in this particular laboratory. 

This is our hospital pharmacy and drug room where we have two 
registered pharmacists and a pharmaceutical helper. 

Of course, we have no patients assigned to this unit. 

This is our X-ray department completely equipped to do any X-ray 
work any hospital might be called upon to do with the exception of 
deep therapy. 

ow, we move on to our recreation department. This is our bow]l- 
ing alley; this is 1 of our billiard rooms, of which we have 2, with 4 
billiard tables. 

This is a boxing arena erected in our gymnasium where the patients 
participate in boxing bouts with other patients throughout our com- 
munity, about three times a year. 

This is our enclosed athletic field with our soft ball team in action. 

We have a nine-hole golf course for the patients. 
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This is a very busy spot in the summer months, in the afternoon, 
and particularly on weekends. 

We have 2 miniature golf courses, 1 for the males and 1 for the 
females. 

The patients have their own orchestra, their own band, their own 
glee club; also present their own stage shows once per month, 

This is our stage looking from our auditorium. This is our main 
auditorium looking from the stage, showing the balcony with pro- 
jection booths included. This theater seats 1,300 people, the largest 
theater this side of Cincinnati or Louisville. 

The patients have one moving picture a week. They have a music 
therapy hour, or talent show, every other Tuesday night and, as I 
mentioned before, a large stage show once per month. 

During the holiday seasons there are many groups of citizens from 
the city of Lexington that come to the hospital to entertain our 

atients. 
; Now, this is what we call a jam session. During the summer 
months, on Mondays, Wednesdays, and Fridays following the noon- 
day meal, we put on this program mainly to get the patients out into 
the fresh air and sunshine, 

This is 1 of 8 TV rooms in our community, and I might add that 
many of these TV’s were purchased through the patients’ welfare 
fund, which is arrived at by donations from many sources. 

This is our chapel where all three denominations are served, 
Protestant, Catholic, and Jewish. We have three part-time chap- 
lains assigned to the hospital. 

And I think it is worthy to note that some 109 patients that we 
now have in the hospital who are participating very actively in a 
group known as Addicts Anonymous, which is affiliated with Alco- 
holics Anonymous, their chapter being in Frankfort, Ky. They have 
some very interesting speakers attend their weekly meetings and 
they publish their own 6-page newspaper, known as the Key. 

This is spiritual counseling. 

Now, we mentioned back on the convalescent ward that if patients 
eared to continue their education during their stay here we have 
several courses to offer them. This is a class in typing. This is 1 of 
7 libraries. 

This is our community barbershop staffed by seven patient-barbers. 
Patients within our community go here for free haircuts. 

Many of our patients reporting to our clinic are referred to this 
particular unit, our occupational therapy unit. This is not a hobby 
shop in our hospital, although we do have a large hobby shop for 
the patients in our community. 

All patients participating in this particular unit do so on orders 
of the doctor. 

This is a small class in session. 

Now we move on to the agricultural department, our farm. This is 
our dairy barns, silos, and some of our dairy herd. We are milking 
73 cows at the present time. 

If you are interested in production we are getting a little less than 
5 gallons of milk per day per cow which, in turn, supplies the hospital 
with its milk supply. 
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The productions we get from the farm are important, but they are 
not as important as the training it affords our patients in a vocational 
training setting. 

Here patients are taught dairy herdsman and the art of operating 
the dairy, the arts of pasteurization and homogenization. 

All milking operations are done by machine. 

This is our pasteurization equipment in the dairy where we do all 
of our own pasteurization and homogenization. 

This is our beef herd. It will average 180 head the year around. 
It supplies the hospital with 50 percent of its beef. 

This is our swine herd, which will average 400 head the year around. 
It supplies the hospital with 95 percent of its pork. Here again it is 
not the production that is produced for the hospital, but again we 
train patients in caring for the herds and also the arts of our abattoir 
department where we do our own killing of our beef and swine and 
the storage of same, 

We have one patient who has mastered all the arts in this particular 
department and since discharge is now working for Armour & Co. in 
Chicago, Ill. 

This is patients participating at their vocational assignments dur- 
ing the harvest season on the farm. This is tractor maintenance by 
patient personnel. They run a very active training program in all 
units. 

This is our greenhouse. Its sole purpose is to supply cut flowers for 
the infirmary wards on request, and it also provides us a wonderful 
locale for assigning our elderly type of patients in the light of a voca- 
tional assignment. 

A hospital of this size requires a tremendous amount of mainte- 
nance. We do have a very large maintenance department. They run 
a very active training program for patients in this particular depart- 
ment. At the present time there are 68 patients assigned to this unit. 

This is our machine shop. 

This is our carpenter shop. 

Our electrical shop. 

Automotive maintenance at the garage. 

Stone masonry and bricklaying. Sixty percent of the work that is 
done in this hospital is done by patients. 

This is patients laying tile on an infirmary ward dayroom floor. 

This is our powerplant, where we supply our own heat. Not our 
electricity, water, or gas. We buy those from the utilities in the city 
of Lexington. 

They run a very active training program in this unit also. At the 
present time there are 17 patients in training. 

This is our fire department, under the direction of a paid fire chief, 
and six highly trained patient-firemen. Not only are they well trained 
in fire fighting, but they are exceptionally well trained in first aid. We 
have two engines. The other vehicle seen here is that of our hospital 
ambulance. 

Now we move on to the woodcraft industry, where they run a very 
active training program for patients. At the present time there are 
27 patients assigned to this unit in active training. 

This is supervisory instruction to a patient building some chairs. 
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This is the building of a cafeteria food counter, and this is the fin- 
ished product. 

Now, this is some finished and unfinished products of this shop pro- 
duced by patients. You will note these small unfinished chairs were 
produced le this shop for the children’s research ward of the medical 
center of the National Institutes of Mental Health. 

We have outfitted practically all their administrative and clinical 
wards with furnishings produced in this shop by patients. For in- 
stance, this is the furniture that is now in the executive officer’s office 
of the National Institute of Mental Health. 

This is another type of an executive-type desk. 

We are not allowed to sell to any outside concerns or organizations, 
but we can sell to any Federal installation. 

Many of our own officers throughout the administration building of 
= = are furnished with furniture produced by the patients in 
this shop. 

This is a shot of Mr. Lindquist’s office. 

Dr. Lowry. I might say a word about these vocational-training in- 
dustries. There are actually four what we call working-capital indus- 
tries—the farm, the woodcrafts, the printshop, and the needle trade, 
which you have not seen yet. 

In the instance of the farm, the hospital buys from the farm at the 
same price we would pay if we bought the same products at a whole- 
sale market in town. 

For instance, milk, the price would be what we would pay a dairy 
in town for the same thing. So that the operation costs the hosptial 
nothing, but we get the vocational-training program. 

Well, we buy our farm stuff and we buy some of the furniture, but 
most of it is sold to other parts of the service. Weare actually getting 
all these programs without any cost. They are self-supporting. 

This is important because it drives home to the person working in 
the industries that they are not there for production purposes; they 
are not there to turn out so many chairs, but they took the men how 
to turn out the chairs. 

We have been most fortunate over the years now in building up a 
staff whose real interest is in teaching other men. We have had 
some amazing results. 

This furniture in this room also has come from our woodcraft de- 
partment. 

Mr. Gray. Now, we move on to our needle-trades industries where 
we run a very active training program for patients. At the present 
time we have 31 female patients assigned and 27 male patients. 

This is our general pattern room and layout room. 

incidentally, we make all of the patients’ clothing that is worn by 
the patients during their stay at our hospital, including going-home 
clothing for our prisoners and probation-status patients. 

This 1s our overall male shop and this is a finished product of the 


shop. 

This is our female shop and this is a product of this shop. 

Incidentally, this is also the type of clothing that is worn by our 
female patients during their stay at our hospital. 

About 3 weeks prior to the discharge of our prisoner and proba- 
tioner-status patients, they are called to the needle-trade industry 
and given a selection of a suit as to style and color, and during the 
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winter months, an overcoat as well. The patient’s measurements are 
taken, alternations are made, and then the patient’s clothing are 
transferred to the patient’s clothing room to await the time of his 
discharge. 

This is our hospital laundry and a very busy unit it is. They run 
a very active training program in all units. And at the present time 
there are 72 patients assigned in comparison to 2 personnel. 

To give you some idea of the amount of work produced at the 
present time we run about 115,000 pounds of laundry through this unit 
per month. 

This is the female pressing unit. These are patients operating a 
large mangle in the laundry and this is our dry-cleaning unit at- 
tached to the laundry, and at the present time we are running be- 
a 1,500 and 2,000 pounds of dry cleaning through this unit per 
month. 

Twelve hundred patients require a tremendous amount of shoe re- 
pair and we do have a very fine shoe repair department. We have 1 
qualified patient shoe repairman and 3 patients in training at the 
present time. 

This is our microfilm unit where we employ between 25 and 35 fe- 
male patients at all times. 

This is our hospital post office. This is a very busy place as all 
the patients’ mail, both incoming and outgoing, must be censored and 
patients are allowed to write two letters per week. 

Now, we move on to the printing industry, where they run a very 
active training program for the patients. This is a supervision- 
instruction situation with a patient setting some type. 

At the present time there are 21 patients assigned to this unit. 

Now, we mentioned back during the admissions procedure on the 
admission unit that provided funds were available the patient was 
given an opportunity to purchase a patient’s commissary coupon book. 
This is the male-patient commissary and attached to both the female 
and male commissary are soda fountains such as this. These are very 
busy units in the late afternoon and evening for our patients. 

Many of our patients in our infirmary ward are unable to get to 
the commissary so we must bring the commissary to them by means 
of this commissary cart. This is the preparation of sweet buns in 
our bakeshop. This is our overall main kitchen of which we have but 
one, which supplies all the food for the entire hospital. There are 
some 123 patients assigned to this unit. 

This is 1 of our dining rooms, of which we have 9, where we feed 
our patients cafeteria style. The personnel serves the meat and des- 
sert. Anything else on the menu the patients serve themselves. We 
insist on the patients taking all they want to eat, but we also insist 
on patients eating all they take. 

It might be of some interest to note that on February 8 of this year 
we hit a record low in this hospital, where we fed 749 patients in 9 
dining rooms with a total of 414 pounds of food waste. 

This is the other end of that dining room. 

Now, there comes a time during the stay of our prisoner-status 
patients that they become eligible for parole. This is the parole 
officer interviewing a patient regarding his parole prior to the ap- 
pearance here of the overall United States Parole Board four times 
ayear. This is the actual board in session. 
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I am sure you might like to ask a question at this time. Do we 
have any behavior problems within our community? Believe me, 
our community is no different from any other community and the 
answer to that question would certainly have to be, “Yes; we do.” 

Most of the minor infractions of the rules are taken care of by 
the correctional aid on the ward where the patient is living, or by 
the vocational supervisor where the _— is working. Sometimes 
these problems get a bit too large for these individuals to handle 
and the patient must be referred by way of an adverse-behavior report, 
and also through his administrative physician, to what you see here, 
our adverse-behavior clinic, of which our clinical director, Dr. Joseph 
C. Sturgell, is its chairman. 

The patients’ medical records are reviewed; the patients’ adverse- 
behavior report is reviewed, and the patient is called before this clinic 
and some decision is made regarding this behavior. _ 

For instance, if this were a prisoner-status — it was the deci- 
sion of this clinic that this patient has not adjusted well to hospital 
life, this patient has not wren well to a treatment program, it 
may be the decision of this board to recommend to the Bureau of 
Prisons that this patient be transferred to a more penal type of 
institution. 

It might also be necessary for us to segregate this patient from 
the rest of the patients within our community in that he may be inter- 
fering with other patient-treatment programs. If that is the case 
we will transfer the patient to our maximum-custody unit. Now, 
let’s not kid ourselves with a pretty name; this looks like a jail. I 
can assure you it is a jail and every community has a jail. 

Other patients who are subject to being domiciled in this particular 
unit are patients involved in contraband, patients involved in fighting, 
attacking each other, and from time to time, some Federal patients 
awaiting trial. 

About 10 days prior to the patient’s discharge he might be wonder- 
ing will his clothing be ready for him and where will his suitcase 
be? It will be in our patients’ discharge clothing room to await such 
time of discharge. 

On the day of the patient’s discharge, the patient will be called to 
1 of the 2 dress-out rooms. The patient will be dressed out and then 
will be escorted to the agent cashier’s office where he will pick up the 
money he had had on account, the valuables he has had in safekeeping, 
and last, but not least, his ticket and transportation to his home. 

In the case of prisoners and probationer status patients, he will also 
receive a $25 gratuity. Then the patient is turned over to the trans- 
portation officer, who will furnish him transportation to 1 of the 2 
railroad depots, to the airport, or Greyhound depot, or the front gate, 
whichever the case may be. 

Now this is a very beautiful vehicle and I hope you don’t get the 
idea that we have a complete fleet of these. This vehicle was con- 
fiscated by narcotic authorities for the illegal transporting of drugs 
and it cost up the large sum of $1. 

Now, as the patient leaves the front of our hospital he sees a build- 
ing over to the right of our main hospital building. This building is 
known as Kolb Hall. It was named after the first medical officer in 
charge that placed this hospital in commission in 1935, 
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Now, I am sure that you all know that we do have a sister hospital 
in Fort Worth, Tex., which was placed in commission in 1938. The 
only difference between the two hospitals is that Fort Worth, Tex., 
does not treat female addiction. 

Now, living in this building are those 100 psychotic patients that I 
mentioned at the start of this presentation. They are United States 
Public Health Service beneficiaries and under that classification comes 
such patients as maritime seamen, some old peacetime veterans that are 
wards of the Federal Government, and some active coast guardsmen. 

Your journey continues on down and out our front gate and that 
concludes your visual tour of our hospital. 

(At this point the committee went on a conducted tour of the hospital 
facilities. Immediately following the tour the committee was shown 
a moving-picture film entitled “Clinical Manifestations of Drug Ad- 
diction,” with commentary by Dr. Harris Isbell, which is as follows, 
and at the conclusion of which the committee, at 1 p. m., recessed, to 
reconvene at 1:30 p.m.,same day). (The commentary by Dr. Isbell 
is as follows :) 


COMMENTARY FOR THE Movie CLINICAL MANIFESTATIONS OF DruUG ADDICTION 


Introductory before the movie is begun 


Most physicians seldom have opportunities to observe drug addicts very close- 
ly and, therefore, are rather unfamiliar with the clinical manifestations of drug 
addiction. For this reason, it was felt that it would be worthwhile to make a 
motion picture which would, insofar as possible, show the manifestations of in- 
toxications with the various drugs which are commonly used by addicts on the 
North American continent and the withdrawal syndromes which occur follow- 
ing abrupt withdrawal of some of these drugs. The persons who served as sub- 
jects for this movie were all morphine addicts serving sentences for violation of 
the Harrison Narcotic Act. All volunteered for the experiment portrayed in the 
movie, and all were familiar with the effects of the various drugs used. Every 
possible precaution was taken to prevent any serious harm to any of the patients. 

In observing this motion picture, one must keep in mind that only examples of 
intoxications with one drug are shown. Actually, addicts frequently take more 
than one drug simultaneously and, from a pharmacological point of view, clinical 
addictions are usually mixed. 

We must also keep in mind that the most important aspect of addiction—the 
psychiatric—cannot be shown in a motion picture of this kind. The personality 
defects which underlie addiction cannot be photographed. They could be por- 
trayed in a movie only by using professional actors. 

Before we can understand a subject it is necessary to define it. The definition 
of addiction has been a very controversial matter and, in the past, the defini- 
tion which had the widest acceptance was that framed by pharmacologists: “Ad- 
diction is a condition developed by the effects of the repeated actions of a drug 
such that its use becomes necessary and cessation of the drug causes mental 
or physical disturbances.” Under the terms of this formulation, a drug was 
not regarded as addicting unless a definite withdrawal syndrome wés observed 
after discontinuance of the drug. However satisfactory this definition may be 
to pharmacologists, it is not acceptable to physicians, nurses, law-enforcement 
officers, and social workers who actually have to handle addicts. If the occur- 
rence of a withdrawal syndrome were the only important factor in addiction, 
solution of the addiction problem would be very simple. One would simply pro- 
vide addicts with their drugs so that their physical dependence would be con- 
tinuously satisfied. Actually, we are concerned about addiction, not because 
individuals who use drugs become physically dependent on the drugs but be- 
cause abuse of the drugs is harmful to the individual and to society. For exam- 
ple, no physical dependence is developed during chronic intoxication with cocaine. 
In spite of this, intoxication with cocaine is far more undesirable and dangerous 
than is chronic intoxication with morphine. Furthermore, cocaine, both legally 
and in common parlance, is regarded as an addicting drug and if it were ex- 
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cluded from this class of drugs, as it would have to be under the terms of the 
pharmacological definition, terrific co.fusion would result. Benzedrine and 
marihuana represent other examples. 


Start the movie 


Title 1. Clinical characteristics of drug addiction. 

Title 2. From the USPHS hospital, Lexington, Ky. (National Institute of 
Mental Health). 

Title 3. Drug addiction is a condition in which an individual abuses a drug 
to such an extent that the individual or society, or both, are harmed. 

In this title we see embodied the definition of drug addiction which we have 
just discussed. 

Title 4. Drug addiction is a matter of personalities more than of drugs. 
Emotionally stable persons seldom become addicted. 

Acceptance of this basic fact is necessary to an understanding of drug addiction. 
The most common types of personality defects, which underlie addiction are 
the psychoneuroses and the character disorders. Emotionally normal individuals 
seldom ever become addicted. For example, each year in the United States, 
millions of people receive morphine preoperatively and postoperatively. Only 
a few of these individuals become addicted. In our experience at Lexington, 
less than 5 percent of addicts became addicted as a result of medical adminis- 
tration of a drug. 

Title 5. Neurotic persons and immature pleasure-seeking individuals are 
likely to become addicted if introduced to drugs under proper conditions. 

The method in which a susceptible individual is introduced to drugs is of 
great importance in determining whether he will become addicted to it. As 
stated above, addiction as a result of medical administration is extremely rare 
with any drug, including morphine. However, if a susceptible individual is 
introduced to the drug by his associates, addiction is very likely to occur. In 
other words, like many contagious diseases, addiction spreads from person to 
person. 

Title 6. All addicting drugs affect the nervous system. They may be roughly 
divided into depressants and stimulants. 

It may seem strange that two general classes of drugs which addicts use have 
diametrically opposed actions, but this is actually the case. Frequently, stimu- 
lant and depressant drugs are used simultaneously. Addicts probably take 
depressants in order to obtain relief of anxiety or nervous tension arising from 
their psychiatric defects. Stimulants are taken primarily to obtain a thrill, to 
relieve fatigue, or to lessen mental depression. 

Title 7. The stimulants are cocaine, mescaline, and benzedrine (amphet- 
amine). 

In this class of substances, cocaine is the oldest, most dangerous, and most 
favored drug. Since amphetamine, dexedrine, and other sympathomintetic 
amines are more easily available than cocaine, addiction to these substances is 
becoming rather common. Mescaline, so far as is known, is used only by Indians 
in the southwestern United States and does not represent a major problem in 
addiction. 

Title 8. The depressants are alcohol, all of the sedative drugs, especially the 
barbiturates, all morphine-like drugs, and marihuana. 

In the sense of continued chronic intoxication, addiction to this class of drugs 
is far more common than is addiction to the stimulants. Alcohol is, of course, 
the greatest cause of addiction in the United States. It, however, represents 
such a special subject that it will not be discussed. Addiction to barbiturates is 
becoming common and, in many ways, addiction to barbiturates is far more 
serious than is addiction to morphine. 

Title 9. Stimulants. 

No comment. 

Title 10. United States addicts use the stimulants as spree drugs. 

No comment. 

Title 11. They are seldom taken continuously unless a sedative drug is used 
concomitantly. 

The reason for intermittent use of the stimulant drugs will become apparent 
in the scenes which follow. The effects of the stimulants are so unpleasant and 
so dangerous that an individual cannot continue to use them unless the effects 
are partly suppressed by some antidote, such as morphine or the barbiturates. 

Title 12. Cocaine. 

Cocaine is one of the oldest of the addicting drugs. In South America, it is 
used by the Indians who chew the leaves of the cocoa plant together with lime 
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in the form of calcium hydroxide. Many Indians take the drug only during 
periods of severe muscular strain or under conditions of very heavy physical 
labor; others use it continuously. Cocaine suppresses hunger and relieves 
fatigue so that, if taken chronically, malnutrition results. 

Title 18. Most North American addicts take cocaine intravenously at very 
short intervais. 

In the past in the United States, cocaine was most generously taken as a 
snuff. Now, however, most United States addicts taken the drug intravenously. 
When so administered, the drug produces an ecstatic sensation which apparently 
has features resembling those of a sexual orgasm. In order to recapture this 
rapturous sensation, the addict injects the drug again and again at very short 
intervals. As the dose is repeated, serions toxic signs gradually accumulate. 

Scene 1. Tony sitting quietly. 

In this scene we see a patient before he began to take cocaine. Notice that 
he is calm and relaxed, talking and joking with the cameraman. His tendon re- 
flexes are normal. You now see him receiving a dose of cocaine intravenously. 
He began with injections of 20 milligrams of cocaine hydrochloride spaced at 
aproximately 30-minute intervals. After 12 hours time, be was taking injections 
of 50 milligrams of cocaine hydrochloride every 5 or 10 minutes and had taken 
a total dose of more than 2,000 milligrams intravenously. 

Title 14. Cocaine produces a transient sense of ecstasy but the toxic effects 
outlast the euphoric effects and the addict becomes extremely nervous. 

Scene 2. Tony shaking. 

As the addict continues to take these large doses of cocaine, he becomes ex- 
tremely nervous, begins to whisper rather than speak in a normal tone of voice, 
has a marked tremor, and at times becomes extremely rigid. This phenomenon 
is termed “freezing” and, since cocaine is a convulsant drug, probably repre- 
sents the earliest sign of impending convulsions. 

Title 15. The tendon reflexes are increased, mydriasis, hypertension, and 
sweating are present. 

Scene 3. Tony in chair. 

These signs are due, in part, to direct cortical stimulation and, in part, to the 
sympathomimetic effects. 

Title 16. Optical hallucinations occur. 

Seene 4. Tony catching bugs. 

When the addict had taken 2 grams of cocaine, he began to experience hal- 
lucinations which were chiefly visual in type. In this scene, he is following a 
nonexistent butterfly through the air. He catches it and hands it to the ex- 
aminer. He then plucks an insect from the skin of his arm and hands it to the 
physician. The sensation of insects crawling on the skin is very common during 
acute cocaine intoxication. Many of the phenomena of acute cocaine intoxica- 
tion are delusions or misinterpretations. If the addict sees a small bit of dust 
on the floor he will think it is a bug, will jump, stop to examine, and then go on. 
If he sees a shadow in a glass, he believes it is a person who is watching him 
and possibly attempting to kill him. 

Title 17. Paranoid delusions are very common. The addict believes he is being 
watched by a detective. 

Paranoid delusions are extremely common among users of cocaine. They feel 
that a detective is peeping on them through every crack and every window. 
They cover up the doors, put blankets over the windows so that the detective 
will not be able to watch them. They give a good description of their imaginary 
persecutor. This particular addict stated that the detective was a big “so and 
so” and that he was wearing a cap. 

Scene 5. Tony running up and down the hall. 

In this scene we see the addict feverishly pacing up and down a hall. He sees 
a detective peeping out of every door and jumps away from him. Cocaine ad- 
dicts who are having paranoid delusions are quite dangerous, since they may 
misidentify harmless individuals as being the detective who is persecuting them, 
and may attack and harm their best friends. Most United States addicts do not 
reach the stage shown in this film. Before such serious symptoms occur they 
take an antidote to cocaine, generally morphine or heroin. Once the symptoms 
abate after injection of the antidote, they begin to inject cocaine again and will 
Spend entire nights attempting to balance the excitant effects of cocaine with 
the depressant effects of morphine. When the administration of cocaine is 
stopped, no definite symptoms of abstinence occur. Addicts have a severe hang- 
over, are weak, shaky, and eat poorly for several days. These symptoms, how- 
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ever, are simply toxic manifestations arising from the debauch rather than 
through withdrawal symptoms and are not relieved by injections of cocaine. 

Title 18. Mescaline. 

Title 19. Mescaline is the alkaloid responsible for most of the effects of the 
peyote cactus. 

Indians in Mexico and in the Southwest gather buttons of a certain species of 
small cactus. This cactus contains a number of alkaloids, the most potent of 
which is mesealine. The entire cactus button is eaten and enables the Indians 
“to see God” during their religious ceremonies. Ordinarily, the cactus is taken 
only during these religious ceremonies and members of the peyote cults abstain 
completely from all other intoxicants. Serious harm to society does not result. 
The pure alkaloid, mescaline, has never been available in large quantities, so that 
no serious problem of addiction to it has developed in the United States. In 
France, addicts have engaged in mescaline debauches. 

Title 20. Indians in Mexico and the Southwestern States use the peyote as a 
part of their religious ceremonies. 

Title 21. The effects of mescaline resemble those of cocaine. 

Title 22. This man received 5 milligrams/kilogram of mescaline sulfate orally. 
His tendon reflexes are increased. 

Scene 6. Reflexes after mescaline. 

The effects of mescaline are very similar to those of cocaine. Sympathomi- 
metic effects and effects due to direct cortical excitation can be observed. Sym- 
pathomimetie effects include mydriasis, sweating, hypertension, tachycardia, etc. 
The cortical excitant effects are evidenced by the increase in the deep tendon 
reflexes, uncontrollable shaking, twitching, convulsions, and hallucinations. 
Notice that the reflexes in this particular subject are extremely sharp, twitchy, 
and repetitive. Ankle clonus is very frequently observed. 

Title 23. He is very nervous and tremulous. Hypertension, tachycardia, and 
sweating are present. 

Scene 7. Patient in bed under the effects of mescaline. 

Title 24. Visual hallucinations especially of vivid colors are very characteristic. 

Scene 8. Patient with mescaline hallucinations. 

Development of the sympathomimetic and cortical excitant signs usually pre- 
cedes the onset of hallucinations. Hallucinations characteristically involve 
vivid colors and patterns. They may be regarded by different subjects as pleasant 
or unpleasant. This patient found them very disturbing. Paranoid delusions 
occur and reaction patterns simulating schizophrenia may be seen. 

Title 25. Depressants. 

Title 26. Addiction to depressants, excepting marihuana, is usually continuous 
and extends over a long period of time. 

Title 27. Marihuana (hemp). 

Title 28. Marihuana users make cigarettes, “reefers,” from the leaves and 
flowering tops of the female hemp plant. 

Scene 9. Colored boys making reefers. 

The dried leaves of the marihuana plant are rolled in two cigarette papers, 
one brown and one white, and the ends of the cigarette are folded in with a match. 
The size of the rolled cigarette depends upon the particular tastes of the smoker. 
Hemp from different parts of the world varies in its content of the resins which 
are the active principles of the plant. The “best” marihuana usually comes from 
North Africa. Mexican marihuana is fairly potent but North American hemp is 
low Me resin content and regarded as inferior by experienced marihuana 
smokers. 

Title 29. Marihuana smokers take short puffs from the cigarette and dilute 
the smoke by inhaling additional air. 

This particular technique of smoking is due to the irritant properties of mari- 
huana smoke. Even the use of this technique does not prevent coughing and 
gagging in experienced smokers. In the Far East and in India, the resins of 
the marihuana plant are concentrated to form a solid cake—hashish. In this 
concentrated form or in the form of liquid infusions, the effects are far greater 
than those after smoking a marihuana cigarette. 

Scene 10. Colored boy smoking. 

Title 30. In most individuals marihuana smoking is innocuous. It produces 
a mild type of intoxication and smokers become “high” and giggle hilariously. 

Title 31. Distortion of time and space perception are characteristic features. 
There is no ataxia and smokers are generally pleasant and amusing. 

Scene 11. Colored boys giggling. 
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The mildness of the effects of marihuana smoking is probably due to the fact 
that it is difficult to obtain a very high concentration of the drug as long as it is 
smoked. If our addicts began to use the drug in the form of hashish, the situa- 
tion might be entirely different. Marihuana smokers generally are mildly intoxi- 
cated, giggle, laugh, bother no one, and have a good time. They do not stagger 
or fall, and ordinarily will not attempt to harm anyone. It has not been proved 
that smoking marihuana leads to crimes of violence or to crimes of a sexual 
nature. Smoking marihuana has no unpleasant aftereffects, no dependence is 
developed on the drug, and the practice can easily be stopped at any time. In 
fact, it is probably easier to stop smoking marihuana cigarettes than tobacco 
cigarettes. 

‘Title 82. In predisposed individuals, marihuana may precipitate temporary 
psychoses and is therefore not an innocuous practice. 

Occasionally certain predisposed individuals will develop a psychosis while 
smoking marihuana cigarettes so that the practice cannot be regarded as wholly 
innocuous. In addition, smoking marihuana leads to contact with individuals 
who are usng other drugs, and so predisposes to more serious types of addiction. 

Title 33. Morphine and similar drugs. 

Title 34. United States addicts usually take morphine intravenously. 

Title 35. Equipment includes a spoon with a bent handle, a hypodermic needle, 
an eye dropper, cigarette paper, and cotton. 

Title 36. Cigarette paper is wrapped around the end of the dropper and the 
needle fitted on the end of the dropper. 

Scene 12. Bob, normal. 

In this scene we see a veteran morphine addict before he takes his injection. 
Equipment described in the titles is standard with United States addicts and the 
eye-dropper technique is actually preferred to the use of a hypodermic syringe 
since the dropper is smaller, easier to conceal, easier to handle, and actually 
easier to control when giving oneself an intravenous injection. 

Now we see the addict fitting the cigarette paper around the end of the eye 
dropper to form a seal for the needle. Note that the cigarette paper is wet in the 
mouth and handled with the fingers. The addict’s only concession to sterility is 
to occasionally wash his syringe. Notice that he rubs the needle in his hair to 
grease it so that it will slip through the skin more easily. 

Title 37. The drug is dissolved in a spoon and a match is used to heat the 
solution. 

Scene 13, Bob preparing “shot.” 

It is easy to understand the incidence of bacterial endocarditis among addicts, 
after observing this technique. Water—in this case good, sterile water—is used 
to dissolve the morphine. A small wisp of cotton is placed in the water which 
is heated with a match. After the waiter is hot, the tablets are placed in the 
spoon and another match used to reheat the solution. The solution is then 
drawn up into the eye dropper through the small piece of cotton. The cotton 
serves as a filter and strains out insoluble foreign material which is, of course, 
present in adulterated bootleg morphine in large quantities. 

Title 38. A handkerchief serves as a tourniquet. The needle is inserted into 
the vein with a drilling motion. 

Scene 14. Bob taking I. V. injection. 

Addicts become uncannily skillful in giving themselves intravenous injections. 
They can often “hit” a vein that a doctor is unable to find. The drilling motion 
is actually a good technique for entering a small vein. 

Title 39. A few seconds after the injection the drug produces tingling, itching, 
and flushing. 

Scene 15. Bob after injection. 

The effects of intravenous administration of morphine are evident within a 
few seconds. They consist of marked flushing of the face and upper part of 
the body or trunk. Subjectively, most addicts describe the sensation as a 
tingling over the entire body which, like the cocaine effect, seems to have simi- 
larities to a sexual orgasm. 

Title 40. When repeated doses are taken the addict becomes heavily sedated 
but can still be aroused. 

The semisomnolent state, illustrated in this scene, is termed being “on the 
nod.” As the addict drowses, his head falls forward on his chest and he then 
partly awakens, straightens up, and looks about him. In this eondition, pleasant 


Fy occur and being “on the nod” represents the condition which most addicts 
e. 


Scene 16. Bob “on the nod.” 
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In spite of the appearance of marked drunkenness an individual who is “on 
the nod” can be aroused easily, and will answer questions intelligently without 
any great slurring of speech. They can walk about and very little ataxia can 
be detected. Morphine provides a way of being markedly intoxicated without 
being drunk. Morphine intoxication, therefore, differs strikingly from intoxica- 
tion with alcohol or barbiturates. 

Title 41. Addiction to morphinelike drugs is characterized by tolerance, physi- 
eal dependence, and emotional dependence. 

Title 42. These phenomena are illustrated by the following scenes. 

Title 48. Addiction to keto-bemidone. 

These scenes also demonstrate one of the techniques of determining the addic- 
tion liability of a new drug—the technique of direct addiction. 

Title 44. Keto-bemidone is a very potent derivative of meperidine (demerol). 

Title 45. Early in addiction to keto-bemidone this man was heavily sedated. 

By tolerance, we mean a decreasing effect on repeated administration of a 
drug. It is believed that tolerance represents the development or enhancement 
of certain homeostatic mechanisms which oppose the actions of the drug. 

Keto-bemidone is an analgesic drug which will probably not come into use in 
the United States. Although a derivative of demerol, it is many times more 
potent. 

Seene 17. Addict in chair. 

In this particular scene, we see a man who volunteered to undergo experi- 
mental addiction to keto-bemidone in a study carried out to evaluate the addic- 
tion liability of the drug. He is heavily sedated and “on the nod” just as if he 
were receiving large amounts of morphine. We are, therefore, justified in saying 
that keto-bemidone produces morphine-like euphoria. He attempted to read the 
newspaper all day long but never finished a page. He dropped his cigar several 
times and scratched himself repeatedly. 

Title 46. As addiction proceeded this effect was lost. 

This indicates tolerance to the sedative effects of keto-bemidone. 

Scene 18. Addict tolerant to keto-bemidone. 

This scene was made 6 weeks after the preceding scene was taken. The 
addict is still receiving the same amount of keto-bemidone as he was in the 
preceding scene. He is no longer heavily sedated. This loss of the sedative 
effect is indicative of tolerance and tolerance means that this new drug is similar 
to morphine. The high toxicity of keto-bemidone can be seen in the emaciation 
and appearance of ill health in this particular patient. The harm which addic- 
tion to this derivative of demerol has caused is evident. 

Title 47. Eight hours after the last dose of keto-bemidone was given he became 
very ill. 

Title 48. He yawned, vomited, ached, twitched, had fever, gooseflesh, hyper- 
pnea, and excessive sweating. 

Scene 19. Patient in abstinence from keto-bemidone. 

The phenomena described in the title represent symptoms of abstinence from 
keto-bemidone. These in turn are indicative of development of an altered 
physiological state—physical dependence—which necessitates continued ad- 
ministration of the drug in order to prevent the appearance of these symptoms. 
In the case of the morphinelike drugs these symptoms are extremely uncom- 
fortable but are not dangerous to life. They do, however, prevent the addict 
from discontinuing the use of the drug unless he has medical aid of some 
kind. The abstinence symptoms are generally opposite in direction to the 
symptoms produced by the drugs. Instead of constriction of the pupils, we see 
dilation. Instead of a drop in blood pressure, we see elevation of blood pres- 
sure. Instead of slowed respiratory rate, we see an accelerated respiratory 
rate. These symptoms are probably due to release of the enhanced homeo- 
static mechanism which are responsible or tolerance from the brake imposed 
by effective concentration of the drug in the body. 

Abstinence from opiatelike drugs is a self-limited condition which runs a 
definite time course. Patients will recover, regardless and in spite of what- 
ever treatment is administered, as long as the treatment involves withdrawal 
of the drug. Failure to realize this fact is responsible for the large number 
of irrational withdrawal treatments which have been advocated and are still 
recommended by some authors. 

In this scene we see the addict restless, uncomfortable, sweating, yawning, 
moving from one side to the other side of the bed, aching and swept by waves of 
gooseflesh. He is nauseated, has vomited several times, and has lost a great 
deal of weight. He has a fever; his blood pressure, pulse and respiration are 
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elevated. Discomfort is evident in his facial expression. The twitching of 
his legs is a characteristic withdrawal sign which has given rise to the term 
“kicking the habit.” 

Title 49. These symptoms indicate physical dependence, they were rapidly 
abolished by a dose of keto-bemidone. 

Prompt relief of the abstinence symptoms by the administration of the drug 
which produced the physical dependence is one of the most striking character- 
istics of physical dependence on any of the opiates. This has led some observ- 
ers to state that the withdrawal syndroms is “psychic” or “symbologenic” in 
origin, that all of the symptoms are hysterical or due to malingering in an 
effort to obtain the drug. This is definitely not true, since dependence on mor- 
phine has been observed in the paralyzed hindlimbs of experimentally addicted 
dogs whose spinal cord was severed prior to addiction. Abstinence syndromes 
have been observed in dogs from whom all of the cerebral cortex has been 
removed. There is, of course, a very strong emotional reaction to the suffer- 
ing of withdrawal which varies greatly from individual to individual. Gen- 
erally, it is extremely easy to separate phenomena due to the emotional reac- 
tion to those due to withdrawal of the drug, provided one is sufficiently familiar 
with the manifestations of abstinence. 

Scene 20. Lefty getting a shot. 

In this scene, notice that within 35 minutes after the injection of the drug 
the addict is comfortable, smoking, and, except for residual weakness, appears 
to be perfectly normal. Abstinence from keto-bemidone can be relieved by either 
morphine or methadone. Individuals tolerant to any 1 of these 3 drugs are 
tolerant to the other. This is a very remarkable fact, since all of the different 
drugs differ greatly in their chemical constitution. This phenomenon, which is 
termed “cross-tolerance,” must be based on the fact that pharmacologically 
keto-bemidone and morphine are quite similar even though they are chemically 
dissimilar. 

All these scenes which have been shown furnish convincing proof that keto- 
bemidone is an addicting drug. It produces morphinelike euphoria which leads 
to emotional dependence, tolerance develops, and physical dependence is severe. 
The total picture is that of an agent with such potentialities of damage to 
society that it is classed as dangerous as heroin. 

Title 50. Addiction to morphine. 

Early during addiction to morphine the phenomena observed are similar to 
those shown in addiction to keto-bemidone. Patients become heavily sedated 
and go on the nod. As they become tolerant the sedative effects disappear. 

Title 51. Addicts highly tolerant to morphine may appear entirely normal, 
This man is tolerant to 400 milligrams of morphine daily. 

Title 52. He is able to carry on the complex trade of a barber. 

Scene 21. Johnny cutting hair. 

Once tolerant to morphine, the addict can, if sufficiently motivated, continue 
to work and do a fairly good job. If the addict does not have to spend all of 
his money to obtain a supply of drugs, he appears completely normal. The only 
sign of addiction is the presence of multiple needle marks or abscess scars. 
Whereas it is true that addicts can work and perform at a very high level, the 
majority of them do not, once addicted. The motivation to work and produce 
is usually poor to begin with in addiction-prone individuals, and motivation is 
impaired even more by the drug. A great loss of social productivity is the usual 
result and this loss of the potentialities of the individual represents a great part 
of the harm which is caused by addiction to morphine. 

Title 53. If he is unable to get the drug he becomes ill and cannot work. 
This scene shows the addict 36 hours after his last dose of morphine. 

Scene 22. Johnny abstinent. 

In this scene we see the same patient 36 hours after he had received his last 
dose of morphine. We notice that the symptoms are similar to those seen 
during abstinence from keto-bemidone. This man is extremely restless, his legs 
are twitching, he is sweating, yawning, vomiting, has gooseflesh, etc. Notice 
that in the second half of these scenes he is receiving an infusion in the jugular 
vein. We frequently have to make use of the jugular since addicts veins are 
often so sclerosed as a result of repeated injections that no other vein is avail- 
able. The medication being administered is 5 percent alcohol in glucose. It 
has been reported that intravenous alcohol relieves abstinence from morphine. 
This scene demonstrates clearly that intravenous alcohol is without effect. The 
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only agents known which have any significant effect on the morphine abstinence 
syndrome are drugs with morphinelike action. 

Title 54. Use of methadone drugs in treating morphine addiction. 

Title 55. Drugs of the methadone series will relieve or prevent signs of 
abstinence from morphine. 

Title 56. When the methadone drug is withdrawn only mild or no symptoms 
are observed. 

Title 57. This patient was given 50 milligrams of alpha-acetyl-d-methadol 
daily in place of 400 milligrams of morphine hypodermically. 

No signs of abstinence are evident. 

The manifestations of abstinence from drugs in the methadone series differ 
from abstinence from morphine. Abstinence is slow in onset, mild and prolonged 
with very few signs of autonomic dysfunction. The major symptoms of ab- 
stinence from methadone are fatigue, slight insomnia, anorexia, slight fever, etc. 
Mildness of abstinence from methadone accounts for its use in withdrawing 
morphine from addicts. By substituting methadone for morphine, one substitutes 
a mild type of abstinence for a severe one. 

Scene 23. Johnny receiving alpha-acetyl-d-methadol. 

In this scene the patient has been receiving alpha-acetyl-d-methadol by mouth 
instead of morphine hypodermically. This is a very interesting compound. It is 
prepared by acetylation of dextro-methadone, which, pharmacologically, is a very 
inert substance. Acetylation converts the drug into an extremely active com- 
pound with very peculiar properties. When administered hypodermically, effects 
are not discernible for 6 to 12 hours after injection of the drug. When given 
orally, effects are evident within 144 hour. The effects are very long-lasting so 
that in treating abstinence from morphine one needs to give only one dose of 
the drug by mouth daily. 

It is quite evident that the subject is having no symptoms, is perfectly well and 
able to work. We may describe this phenomenon by stating that alpha-acetyl-d- 
methadol substitutes completely for morphine in a ratio of 1 milligram of alpha- 
acetyl-d-methadol for every 8 milligrams of the patient’s accustomed dose of 
morphine. 

Title 58. 36 hours after last dose of alpha-acetyl-d-methadol was administered 
the addict had no symptoms and continued to work. 

Scene 24. Johnny abstinent from alpha-acetyl-d-methadol. 

In this scene we see the addict 36 hours after he had received his last dose 
of alpha-acetyl-d-methadol. When compared with the scene showing the addict 
36 hours after his last dose of morphine, the difference in the intensity of 
abstinence is quite evident. About the fifth day of abstinence he developed 
fatigue, mild cramps in the legs and became slightly irritable. These symptoms 
soon subsided without any treatment being given. 

Title 59. The subsequent course was also very mild and no treatment for 
abstinence from alpha-acetyl-d-methadol was required. 

Alpha-acetyl-d-methadol is a very interesting drug which may possibly have 
valuable clinical uses primarily because of its great efficacy when administered 
orally and its prolonged length of action. Whether this drug will be effective 
as an analgesic still remains to be determined. This point can be settled only 
by administering the drug to patients with pain. This drug is not yet available 
for general clinical use. 

Title 60. Barbiturates. 

Title 61. Addiction to barbiturates is a very dangerous condition. The signs 
of intoxication with barbiturates resemble those of intoxication with alcohol. 

Title 62. They include nystagmus, ataxia in gait and station, dysarthria and 
tremor. 

Addiction to barbiturates is undoubtedly increasing rapidly in the United 
States. Sales of these drugs are far in excess of estimated therapeutic need 
and amounts to 24 capsules yearly for every person in the United States. In 
the United States, addiction to barbiturates is exceeded in importance only by 
addiction to alcohol. Actually the two problems are very similar. The signs 
of either acute or chronic intoxication with barbiturates resemble those of 
alcoholic intoxication. 

Scene 25. Patient intoxicated with barbiturates. 

In this scene we see a patient who is receiving 1.3 grams of seconal (secobar- 
bital) daily. It is evident that he is extremely drunk, has marked ataxia of 
both gait and station, is unable to walk and is being supported by the attendants. 
He shows marked coarse tremor of his hands, dysarthria, nystagmus, etc. When 
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one sees a patient who appears drunk but has no odor of alcohol on his breath, 
the most likely diagnosis is barbiturate intoxication. 

Title 63. While intoxicated these patients frequently fall and are injured. 

Like alcoholics, barbiturate addicts may be seriously injured as a result of 
a fall. They also fall asleep in bed while smoking and set serious fires. Like 
alcoholics, their emotional control is impaired and they are likely to fight over 
minor matters of fancied insults and so incur an injury. Individuals intoxicated 
with barbiturates are unable to carry on their usual occupations or do any useful 
and productive work. They would, of course, be very great menaces if they 
attempted to drive automobiles. They even commit crimes and cannot remem- 
ber them after the commission of the crime. 

Scene 26. Injured patient. 

In this scene we see a man who was taking 1.2 grams of nembutal (pento- 
barbital) daily. During an altercation with another patient, he fell and struck 
his head on the concrete floor and received lacerations above his eye. Fortu- 
nately the injury was not serious and there were no permanent aftereffects. 
However, skull fractures with all attendant complications are rather common 
among barbiturate addicts. From the viewpoint of damage to the individual and 
society, addiction to barbiturates represents a very serious problem. 

Title 61. Excessively rapid withdrawal of barbiturates may be followed by 
convulsions and a delirium. 

Title 65. This patient received his last dose of barbiturates 16 hours before 
this scene was made. 

Until recently. withdrawal of barbiturates was not supposed to be followed 
by any untoward symptoms. We now know that very severe and dangerous 
symptoms do occur following abrupt withdrawal of barbiturates, or even after 
abrupt reduction of the dosage the patient is accustomed to taking. 

Scene 27. Cecil having minor convulsions. 

In this scene we see a patient who had been receiving 3.8 grams of amytal 
(amobarbital) per day. His last dose was administered 16 hours before this 
particular scene was taken. He is now having uncontrollable episodes of twitch- 
ing and jerking of the extremities beginning chiefly in the left leg. At this time 
these episodes, which might be termed minor convulsions, were not associated 
with loss of consciousness. They were, however, associated with the appearance 
of bursts of large high voltage slow waves in the electroencephalogram. The 
development of these minor seizures was preceded by anxiety, extreme weakness, 
and, on standing, by a disturbance in cardiovascular dynamics. As abstinence 
proceeded, these minor seizures were replaced by true grand mal convulsions. 

Title 66. Later he had three grand mal convulsions. 

Scene 28. Cecil’s grand mal convulsion. 

Here we see this patient having a typical tonic-clonic convulsion which is 
clinically indistinguishable from a seizure due to idiopathic grand mal epilepsy. 
The seizure was preceded by acry. If one looks carefully, salivation is evident. 
Patients soil themselves, have positive Babinski signs immediately after the 
convulsion, are confused and disoriented for a period of time, though seldom 
for as long as after seizures due to grand mal epilepsy. This patient had no 
personal or familial history of epilepsy. Prior to addiction to barbiturates 
his electroencephalogram was completely normal. In short, convulsions seen 
during abstinence from barbiturates are true withdrawal phenomena and are 
not dependent upon any preceding epileptic diathesis. 

During seizures due to withdrawal of barbiturates, patients may be very 
seriously injured. Skull fractures and fractures of the vertebrae are not at 
all uncommon. It is wise to contrast this with abstinence from morphine. 
Abstinence from morphine is very uncomfortable but is not actually dangerous 
to life. Addiction to barbiturates is in many respects far more dangerous and 
far more serious to both the individual and to society than is addiction to 
morphine. 

Title 67. This patient has been abstinent from barbiturates for 5 days. He 
has a severe delirium which resembles a schizophrenic reaction pattern. 

Scene 29. Fred hyperventilating. 

The second major manifestation of abstinence from barbiturates is a psychosis 
which resembles delirium tremens. Some patients may have both convulsions 
and a delirium; others may have convulsions but no delirium ; still others may 
escape convulsions but have a delirium. In this particular scene we see a 
patient approximately 5 days after he received his last dose of barbiturates. 
He had been receiving 1.8 grams of secobarbital per day for several months. 
During the night preceding the day when this scene was made, he suddenly 
called for the doctor, said that his brain had slipped down into his body. 
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He said that this was due to the fact that too many brain waves had been 
taken out and that the situation could only be remedied by putting them back in. 
Throughout the day he had many vivid visual hallucinations. He saw him- 
self and parts of himself on the wall. He saw other people on the wall. He 
saw airplanes, trains, etc. In this particular scene we see him hyperventilating; 
the significance of the hyperventilation is unknown. Later when asked how 
many people he saw, he counted 8 and replied 3. At this time, the psychosis 
waxed and waned periodically. At time the patient appeared to be perfectly 
oriented, would talk, joke, laugh and seem perfectly reasonable. A few minutes 
later he would begin to stare at the imaginary pictures on the wall. He also 
had ideas of reference and felt that the pictures he was seeing were being 
thrown on the wall by a hidden movie projector or that the hallucinations were 
being suggested to him by the physician. 

Generally, such patients are disoriented in time and place but not in person. 
Symptoms usually appear and are much worse at night. Auditory halluci- 
nations are present, but optical hallucinations predominate. Unless one is 
aware of the condition it may be confused with any of the psychiatric entities 
such as schizophrenia or manic-depressive psychosis and especially with al- 
coholic delirium tremens. 

Scene 30. Delirium tremens. 

This patient became progressively worse and was disoriented in all three 
spheres during the night immediately following the preceding scene. He waved 
a pocket comb, jibbered and yammered, and had vivid hallucinations, largely of 
a sexual nature. He masturbated several times during the night and seemed 
to be accusing his wife of various sexual irregularities. The following day he 
thought that he was being tried on a charge of burglary in Indiana and con- 
ducted a very skillful defense of his own case. Thereafter, he recovered rapidly. 

Title 68. Careful slow withdrawal of barbiturates will prevent these serious 
symptoms. 

Title 69. Physical recovery from barbiturates addiction is complete. 

Scene 31. Three men playing cards. 

The only safe method of withdrawing barbiturates from addicted persons is 
to slowly reduce the dosage. This is done by first establishing the dose which 
will keep the individuals continuously mildly intoxicated. Usually 0.8 to 16 
grams of pentobarbital—or the equivalent dosage of any barbiturate—per day 
will suffice for this purpose. Once the minimal intoxicating dosage is established, 
the dosage should be reduced 0.1 gram per day. Occasionally, reduction should 
be stopped for a day or two and the dosage maintained at whatever level has 
been attained. If patients become excessively nervous, cannot sleep, develop 
convulsions, or any of the other major manifestations of withdrawal, reduction 
should be stopped immediately. 

If the diagnosis of barbiturate addiction is made after major signs of absti- 
nence have appeared, the patient should immediately be given barbiturates intra- 
venously or intramuscularly until the symptoms are controlled. Thereafter, 
slow reduction can be started. It is also important to remember that acute 
barbiturate intoxication is frequently superimposed upon chronic barbiturate 
addiction. When a diagnosis of acute barbiturate intoxication is made it should 
be ascertained, after the patient has recovered from coma, whether he has been 
ingesting barbiturates chronically. If this is the case, the patient should be 
given barbiturates regularly and slow reduction begun. 

The barbiturate abstinence syndrome, like the morphine abstinence syndrome, 
is a self-limited condition which runs its course, even if untreated. Physical 
recovery is complete and, if the patient does not incur some severe trauma while 
intoxicated or while he is having convulsions during withdrawal, clinical evi- 
dence of any permanent damage cannot be detected. 

As is the case with addiction to alcohol and addiction to morphine, many 
patients relapse to the use of barbiturates repeatedly. One of the men in the 
last scene has relapsed to the use of barbiturates three times since this movie 
was made. Prognosis for complete abstinence must therefore be guarded. 

Title 70. The end. 


Stop the movie 
CLOSING REMARKS 


It is important to keep in mind that all addictions are a matter of the abuse 
of a drug rather than its correct use. It follows from this that the amounts 
of drugs used by addicts, whatever the addiction may be, are enormous as com- 
pared to therapeutic doses. All of the addicting drugs are very useful and when 
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properly used confer great benefits on humanity. One should. not deny these 
drugs to patients who really need them, simply because of their addicting prop- 
erties. As I have stated in my introductory remarks, addiction as a result of 
medical use of a drug is a great rarity in the United States. We therefore need 
not be concerned about the large number of people in the United States who 
take small amounts of barbiturates daily, and we can assure them that as long 
as they use these drugs in the amounts usually prescribed and under the super- 
vision. ef a physician there is no danger of addiction. 

The medical profession, of course, bears a great responsibility for contribu- 
tion insofar as pessible to the prevention of addiction. The practicing physician 
may best accomplish this simply by being careful with these particular drugs. 
One should prescribe them only in small amounts. Prescriptions for drugs 
not covered by the provisions of State and Federal laws should be marked 
‘not to be refilled” and, most important of all, one should be very cautious in 
administering these drugs to individuals with susceptable personalities—the 
neurotics and immature thrill-seeking psychopaths. 


AFTERNOON SESSION 


‘The committee reconvened at 1:30 p. m., upon the expiration of 
the recess. 

Mr. Bocas. The committee will come to order. 

Gentlemen, we are very glad to be here. We appreciate the oppor- 
tunity of seeing this very splendid institution. I am sorry that our 
time is rather limited. 

We havea areee of witnesses here. I do not know whether it will 
be necessary to call on all these distinguished doctors. 

Dr. Isbell is an old friend of this committee. We have had him 
before us on another occasion. 

We have you listed here as witness No. 1, Doctor. Do you care to 
make a statement ? 


STATEMENT OF DR. HARRIS ISBELL, DIRECTOR, RESEARCH DIVI- 
SION, UNITED STATES PUBLIC HEALTH SERVICE HOSPITAL, 
LEXINGTON, KY. ; 


Dr. Issexx. I have a prepared statement. I think I was more or 
less assigned the barbiturate problem, the medical aspects of it. 

I have a prepared statement here which I can file with the com- 
mittee, if desirable. 

Mr. Boees. I might say for the benefit of the members of the staff 
and the others, that this is a subcommittee of the Committee on Ways 
and Means of the House of Representatives. 

_ The Committee on Ways and Means has exclusive and original 
jurisdiction on all narcotic problems. We are here for a variety of 
reasons : 

No. 1: We are taking a look at the penal statute which was passed 
a few years ago; 

And, No. 2, we continue to be concerned about the problem of 
barbiturates, plus the general problems involved in the whole subject 
of narcotics. 

Dr. Ispett. Do you wish me to read this statement? 

Mr. Boees. I think a summary of it would be very fine. If you 
want to read it, though, you go right ahead. How long is it? 

Dr. Ispetx. It is 11 pages. 

Mr. Boees. It wate a right to go ahead and read it. 
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Dr. Ispetx. I will say I have been assigned here to this hospital 
for research in drug addiction for the past 11 years. In the course of 
this we have carried out research on barbiturate addiction. 

I have here a number of articles on barbiturate addiction, and also 
opiate addiction, which I will hand to the committee. 

Mr. Boces. We will insert those in the record. 

(The material referred to is as follows :) 


[Reprinted from The Journal of Pharmacology and ne Therapeutics, vol. 112, 
No. 3, November 1954 


ABSTINENCE SYNDROME IN Dogs AFTER CHRONIC BARBITURATE MEDICATION 
H. F. Fraser and Harris Isbell 


National Institute of Mental Health, Addiction Research Center, Public Health 
Service Hospital, Lexington, Ky. 


Received for publication May 28, 1954 


Seevers and Tatum (1931) intoxicated dogs chronically with sodium barbital 
for four and one-half to thirty months. They described the signs of intoxication, 
and stated that if dogs went 48 hours without barbital, nervous irritability in- 
creased, tremor appeared and became more severe, motor unrest with continuous 
ataxic movement developed, and convulsions frequently occurred. They at- 
tributed these signs to abstinence from barbiturates and stated that death 
following convulsions was due to abstinence. However, these authors, as well 
as others, have not described bizarre behavior in animals which resembles 
the delirium occurring in barbiturate withdrawal in man. 

The purpose of this report is to present observations on dogs chronically 
intoxicated with secobarbital, amobarbital, pentobarbital, and sodium barbital. 
These observations include the experimental production in dogs of a barb'turate 
abstinence syndrome (convulsions and bizarre behavior, termed “canine de- 
lirium”’) which is very similar to that observed clinically in man (Isbell et al., 
1950 ; Fraser et al., 1953). 


METHODS 


A. Chronic intoxication of dogs with secobarbital, amobarbital, and pento- 
bardital.—The dogs in this series consisted of 27 healthy mongrels of both sexes; 
21 of these had net been used in any previous barbiturate test. The remaining 
six dogs were used in two tests of this series, and they were thoroughly recondi- 
tioned prior to being used in the second test. They were fed “Purina” dog chow 
with supplements of milk and raw liver during withdrawal. The daily dose of 
barbiturates was administered orally once daily, except for one group of six 
dogs in which the dosage of pentobarbital was divided into five doses. The 
initial daily dose was 30 to 55 per cent of the final stabilization dose for each 
animal. The daily dose was increased progressively over a period of four 
weeks until the maximum dose, compatible with safe ambulatory management in 
the laboratory, was attained. This dose was continued, except for minor ad- 
justments, until the total period of intoxication was six to six and one-half 
months. Barbiturates were then abruptly withdrawn. On the last day of 
barbiturate medication and during the first three days of withdrawal. the dogs 
were weighed daily and the pulse rate, respiratory rate, and rectal tempera- 
ture were recorded three times daily. Beginning 24 hours after the last medi- 
cation, all dogs were observed continuously for at least 72 additional hours for 
the incidence and severity of tremor, nervousness, insomnia, anorexia, convul- 
sions, and abnormal behavior. 

B. Chronic intovication of dogs with sodium barbital_—The dogs in this series 
consisted of fifteen healthy mongrels of both sexes. Six of these animals had 
not been used in any previous tests: nine of them had been used in from one to 
four previous studies on rapidly-acting barbiturates, but all of them were 
thoroughly reconditioned before beginning the current tests. The procedure 
was patterned after that used in the previous experiment, except that the 
period of intoxication was extended in one of the two experiments to 216 to 
339 days and the time of continuous observation during withdrawal was in- 
creased to 10 days (table 2). Movies illustrating behavior prior to intoxica- 
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tion, chronic intoxication, convulsions, bizarre behavior, and recovery were 
made on selected animals in this study. 


RESULTS 


A. Experimental intozrication with secobarbital, amobarbital and pentobarbi- 
tal_—Dogs which received one large dose of these barbiturates at 8 a. m. would 
usually become comatose within two hours after medication and would con- 
tinue in that condition for two to four hours. They would recover sufficiently to 
eat a good meal eight to ten hours after medication; and twenty-four hours 
after medication, signs of intoxication had nearly always disappeared. During 
the first three to four weeks of intoxication, all dogs showed evidence of tolerance, 
as indicated by a progressive capacity to take gradually increasing doses of 
barbiturates without showing increasing signs of intoxication. The group of 
dogs which received five doses of pentobaribital daily became comatose at irregu- 
lar intervals, and not necessarily every day. Table 1 shows the results of these 
studies. Dogs intoxicated with secobarbital showed only mild abstinence signs 
(tremor, anorexia, and loss of weight) when secobarbital was discontinued. In 
the case of amobarbital, two dogs died during intoxication but none showed 
signs of abstinence. When one dose of pentobarbital was given daily the inten- 
sity of abstinence signs ranged from slight to very severe (one dog had two 
grand mal convulsions, a “canine delirium,” and died). When multiple doses 
of pentobarbital were given daily, the abstinence signs were characterized by 
tremor, dilated pupils, and restlessness. Two of these dogs were observed 
staring intermittently at a blank wall while concurrently ignoring actual activity 
in the environment. 

Since only one of 27 animals developed a severe abstinence syndrome, it was 
concluded that chronic intoxication with secobarbital, amobarbital and pento- 
barbital in the dosage schedules used was not a satisfactory procedure for pro- 
ducing physical dependence on barbiturates in dogs. 

B. Experimental intowvication with sodium barbital.—The signs of intoxication 
were usually mild and consisted of ataxia (walking with a broad base and using 
the nose against the side of the cage to assist in maintaining balance while 
standing), apathy, and loss of weight. However, symptoms varied from dog to 
dog. For example, Dog No. 14 (table 2) had a gross muscular tremor which was 
only partially alleviated by the administration of sodium barbital; another dog, 
normally friendly, snapped and growled at other dogs and the attendants when 
they approached his cage. Usually the animals did not become comatose after 
their daily dose of barbital, but signs of intoxication persisted in most animals 
for twenty-four after the last medication. This persistence of signs of intoxi- 
cation in animals given sodium barbital is in contrast to that of dogs given 
secobarbital, amobarbital and pentobarbital. The dose required to induce a given 
degree of chronic intoxication with sodium barbital varied considerably among 
the animals; younger dogs usually required a larger dose. Tolerance was demon- 
strated during the first three to four weeks of intoxication, since all dogs were 
able to take gradually increasing doses of sodium barbital without showing 
increased signs of intoxication. 

The general health of the dogs was excellent throughout the period of intoxi- 
cation. 
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TaBLe 1.—Incidence and type of withdrawal signs in dogs that had been chront- 
cally intowicated with secobarbital, amobarbital, and pentobarbital for 180 to 
195 days 


Withdrawal Signs 


5 dogs showed 1+ tremor.’ 4d 
showedbunoeupinmanh alight weight 


All ce showed anorexia. Average | 4 months old at start of 
ween loss was 9% by third day. 


Pentobarbital_--- 2+ tremor and loss of weight 
Pentobarbital_--_- 4+ west. nervousness and loss of 


weight. 

Pentobarbital_--_- Loss of weight only 

Pentobarbital__-- 4+ tremor, cateeay aot rome Autopsy showed exten- 
Des See tee. enee convul sive co! ion of vis- 

sions, became very frightened and cera; brain was normal. 
did not recognize id to These gross 
hyper- confirmed by 

thermia (rectal temperature 
42.95° A and extreme 


“ne when 40 hours abstinent. 

Pentobarbital_-_-- showed 1+ to 4+ tremors and | 1 dog died during fourth 
"J ted pupils. 1 dog had a rectal month of intoxication 
temp. of 40.1° C. All dogs lost from asphyxia due to 
weight. aspiration of vomitus, 


! The daily dose was administered once daily by mixing capsules containing the barbiturates with a small 
amount cf canned fish meal, and then hand feed 

2 Tremor was graded as 1+ to 4+, as follows: i+, palpable, but not visible tremor of extremities; 2+, 
fine visible tremor of extremities; 3-+, gross tremor of extremities; 4+, gross tremor involving whole body. 

These animals were litter mates; two additional dogs in the litter were observed in a comparable manner, 

but they received no secobarbital. 

‘ The total daily dosage administered to these animals was divided into five doses which were given at 
intervals of four hours,{except for an Saat interval at night. 


TaBLe 2.—Incidence of convulsions and “delirium” following withdrawal of 
sodium barbital (experiment 1) 
| “Delirium” 


Daily dose Days of Number of 
./kgm. | intoxication | convulsions 
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1 Severity of delirium is graded 0 to 4, as follows: 
0—No definite signs of delirium. 
1—Staring ers at blank wall and, at times, not responding normally to attendant. 
2—Staring, as if seeing imaginary animals or objects, and intermittently responding as if they were 
actuall ly present; restless; not sleeping. 
3—Same as 2, but signs, although intermittent, are much more bizarre and include such tine eohatens 
and jump away a, ~~ ting with inane een? animals; sexual relations with imaginar ary 
animals; and concurrently ign of actual animals, persons, and objects in 
immediate vicinit ty. 
4—Same as 3, except the signs are practically continuous and the animal becomes very exhausted. 
4 This dog died from acute pneumonitis during withdrawal, before sufficient time dame to permit the 
derclopment Se canoe ximatel hirds - he experimen begun. 
animals were tter mates appro y two-t grown w the ex t was 
4 This dog died during a grand mal convulsion while being withdrawn 
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When sodium barbital was withdrawn abruptly, signs of intoxication per- 
sisted for twenty-four hours; these gradually subsided, and were replaced by 
restlessness and tremor of all extremities. After forty-eight hours of abstinence, 
weakness and ataxia developed. The dogs walked or ran with a “high-stepping” 
gait, and frequently tremor involved the entire body. All animals lost weight. 
The average loss was 12.7+4.2 percent of the weight at the beginning of with- 
drawal. Two to 29 grand mal convulsions, which lasted two to four minutes, 
occurred in 13 of the 15 dogs (table 2). Dog No. 14 died during the 24th con- 
vulsion. Dog No. 3 died from an acute pneumonitis during withdrawai, before 
sufficient time had elapsed to permit the development of withdrawal signs. 
However, on a previous occasion when this animal’s medication was missed 
accidentally, he had a grand mal convulsion when forty-eight hours abstinent. 

The incidence, severity and duration of “canine delirium” are shown in table 
2. Only 4 of the 15 animals did not exhibit bizarre behavior and one of these, 
Dog No. 3, died before there was sufficient time for withdrawal symptoms to 
develop. Delirium appeared usually after one or more grand mal convulsions on 
the third to fifth day of withdrawal. When delirium became obvious, dogs would 
stare at a blank wall for several minutes and move their heads, eyes and ears as 
if responding to imaginary animals, people or objects, while concurrently ignoring 
actual animals or people in their environment. In most instances, as the delirium 
advanced the dogs became much more nervous and appeared frightened. Sev- 
eral animals snapped, growled, barked and behaved as if they were being vio- 
lently attacked, even though the room was quiet and no animals or persons were 
in the immediate vicinity. Other dogs had sexual relations with “imaginary” 
animals while alone in their cages. Males were aggressive during these sexual 
acts and frequently snarled and snapped vigorously at the empty air, as if their 
sexual activity was being interfered with by other dogs. While in the advanced 
stage of the “delirium,” the dogs did not sleep and would lie down only at inter- 
vals from sheer exhaustion. They showed no indication that they recognized 
their attendants and did not respond to them in their customary manner. AS 
shown in table 2, the duration of the “delirium” was one to six days and a return 
of normal behavior followed an extended period of rest or sleep. 

The 13 animals that survived this test (Experiment 1) were reconditioned and 
then reintoxicated with sodium barbital for 124 to 225 days (Experiment 2): 
barbiturates were then withdrawn abruptly. Observations made during the 
previous experiment were confirmed. During withdrawal, Dogs Nos. 2, 7, and 8 
died following severe convulsions. Dog No. 7, which had no convulsions or 
delirium in the previous experiment, had 10 convulsions and developed canine 
“hallucinations” during the second withdrawal.. Except for brief periods of 
reconditioning, the 10 dogs which survived this test had been chronically intoxi- 
eated with various barbiturates for fourteen months to three years. They 
were observed for an additional seven months without medication. After four 
months, nine of these dogs had gained significant amounts of weight and all 
appeared to be more healthy and active. After five to six months without medi- 
cation, all dogs appeared to be normal. 


DISCUSSION 


These observations demonstrate that withdrawal of barbital from chronically 
intoxicated dogs precipitates an abstinence syndrome which resembles that seen 
after withdrawal of barbiturates from chronically intoxicated human patients 
(Pohlisch and Panse, 1934; Dunning, 1940; Kalinowsky, 1942; Isbell et al., 
1950; Alexander, 1951). Even the mode of death in one of the dogs during 
abstinence from pentobarbital resembled that observed in human cases (Meyer, 
1939; Fraser et al., 1953) in that, in both the animal and the human cases, a 
severe delirium culminated in terminal hyperthermia. 

Reproduction of the barbiturate abstinence syndrome in dogs tends to rule 
out the possibility that the results obtained in experiments using human volun- 
teers (Isbell et al., 1950; Fraser et al., 1953) were due to the fact that the sub 
jects were former opiate addicts. None of the dogs used in these experiments 
had ever been addicted to morphine. The high incidence of delirium in the 
animals also casts doubt on the importance of any particular preaddiction person- 
ality pattern in the genesis of barbiturate withdrawal delirium in man. 

Ability to induce physical dependence on barbiturates in dogs opens up possi- 
bilities for future research. It makes possible experiments designed to elucidate 
the physiological basis of the condition which cannot be carried out in man, and 
permits the evaluation of therapeutic regimes without incurring the dangers 
inherent in human experimentation in this field. 
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The fact that the degree of dependence produced by chronic administration of 
secobarbital, amobarbital and pentobarbital was definitely less than that pro- 
voked by sodium barbital is interesting. It may be due to some inherent differ- 
ence between man and dog, or perhaps because these more rapidly acting bar- 
biturates were not administered at sufficiently short intervals, or over sufficiently 
long periods of time. It is difficult to maintain a constant degree of intoxica- 
tion with secobarbital, amobarbital and pentobarbital, as manifested by neuro- 
logical signs throughout the day, whereas this can be accomplished readily with 
sodium barbital. It should be pointed out that a failure to produce significant 
signs of abstinence with certain barbiturates in dogs under the conditions of 
these experiments does not preclude that such barbiturates may produce physical 
dependence in man. In fact, abrupt withdrawl of secobarbital, amobarbital, 
and pentobarbital from patients chronically intoxicated with any of these bar- 
biturates resulted in an abstinence syndrome characterized by convulsions and/ 
or delirium (Isbell and coworkers, 1950; Fraser and coworkers, 1953). 


SUMMARY 


Twenty-one dogs were intoxicated chronically with secobarbital or amobarbi- 
tal for 180 to 195 days. When these barbiturates were withdrawn, the dogs 
showed mild, or else inconsistent, signs of abstinence. 

Ten dogs were intoxicated chronically with sodium pentobarbital for 180 to 
195 days. On withdrawal, all showed loss of weight, and all except two dogs 
had tremor. In addition, one dog had two grand mal convulsions, a canine type 
of delirium and a terminal hyperthermia. 

Fifteen dogs were intoxicated chronically with sodium barbital for 216 to 339 
days. After withdrawal of sodium barbital, a definite abstinence syndrome de- 
veloped which was characterized by the disappearance of signs of intoxication 
and the appearance of weakness, tremor, anxiety, rapid loss of weight, convul- 
sions, and a canine type of delirium. It was similar to the barbiturate absti- 
nence syndrome seen in man. The thirteen dogs that survived this experiment 
were reconditioned and then reintoxicated with sodium barbital for 124 to 225 
deys, and again a characteristic abstinence syndrome was precipitated when 
sodium barbital was withdrawn. 
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[ Veterans’ Administration Technical Bulletin TB 10-76, August 15, 1951] 
ACUTE AND CHRONIC BARBITURATE INTOXICATION * 
I, INTRODUCTION 


The term “barbiturate intoxication” refers to the physiological and psychologi- 
cal changes which follow the ingestion of amounts of barbiturate drugs greater 
than those used to produce sedation and sleep. Acute intoxication with barbitu- 
rates follows the ingestion of large amounts of these drugs over a short period 
of time. Chronic intoxication, or addiction, is due to the repeated ingestion of 
smaller doses over a relatively long period of time. 


1By Harris Isbell, M. D., National Institute of Mental Health, National Institutes of 
Health, Research Branch, USPHS Hospital, Lexington, Ky. 
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With the exception of poisoning by carbon monoxide gas, acute barbiturate 
intoxication is now the most common type of poisoning treated in general hos- 
pitals. In spite of a mortality rate of only 8 percent, acute barbiturate poisoning 
is responsible for about 1,500 deaths annually in the United States. The number 
of deaths has risen steadily during the past 15 years and is still rising. Acute 
barbiturate poisoning is more common in women than in men and occurs much 
more frequently in the large urban centers than in rural areas. It is most fre- 
quent among persons between the ages of 30 and 50 years, and the incidence is 
high in individuals who have easy access to these drugs—physicians, pharma- 
cists, nurses, and their families. 

The incidence of chronic barbiturate intoxication is unknown. There is evi- 
dence which suggests that the condition is quite common and is increasing. This 
evidence includes the large number of morphine addicts who are also addicted 
to barbiturates; the large number of tips received by agents of the Bureau of 
Narcotics which, on investigation, prove to be cases of addiction to barbiturates 
rather than to analgesic drugs; definite evidence of illegal traffic in barbiturate 
drugs in some localities; and the large number of inquiries for information con- 
cerning the treatment of barbiturate addiction at the Public Health Service Hos- 
iptal, Lexington, Kentucky. The lack of information concerning the incidence 
of chronic barbiturate intoxication is due to two factors: (1) The manifestations 
of the disease have not been well understood and have been confused with those 
of alcoholism or various neurological disorders; (2) chronic barbiturism was 
not supposed to be a true addiction and the condition was consequently regarded 
as harmless, even when the diagnosis was made. 


II, ACUTE BARBITURATE INTOXICATION 


1. Htiology.—Acute barbiturate poisoning is due to ingestion of large amounts 
of the drug either accidentally or with suicidal intent. According to figures of the 
Bureau of Vital Statistics, these two etiologies account for almost equal numbers 
of poisoning. Accidental poisoning may be due to carelessness in not keeping 
the drugs out of the hands of children or irresponsible adults; therapeutic mis- 
information on the part of either the physician or patient; and, occasionally, 
to idiosyncrasies to barbiturates. Accidental deaths may also be due to delib- 
erate ingestion of the drugs, but without suicidal intent. Individuals who are 
chronically intoxicated with barbiturates have poor judgment and are unable to 
remember how much of the drug they have taken, and may continue to ingest 
more and more capsules until a fatal amount has been consumed. This type of 
poisoning has been termed “involuntary suicide” or “automatism.” The use of 
barbiturates in conjunction with alcohol is quite common and the combination 
is much more toxic than would be expected on the basis of merely additive effects. 
Death may, therefore, occur after the ingestion of relatively small amounts of 
alcohol and barbiturates when the two are taken together. 

Barbiturate poisoning following ingestion of the drugs with suicidal intent is 
usually due to some psychiatric disorder. Reactive depressions, manic-depressive 
psychoses, and schizophrenia are the most common mental disturbances which 
predispose to such action. 

2. Painological physiology—The barbiturates depress the activities of all 
nerve cells. According to Eccles (1), the barbiturates stabilize the soma of 
neurons and make depolarization of the neurons more difficult. The neurons of 
the cerebral cortax and reticular activating systems of the midbrain and dien- 
cephalon are most susceptible to depression by the barbiturates (2). Internun- 
cial neurons are more susceptible than neurons which directly subserve reflex 
arcs. As would be expected, the least susceptible neurons are those of the vital 
medullary centers which regulate respiration and circulation. Neurons of the 
spinal cord are of intermediate susceptibility. Thus, barbiturates first depress 
the cells of the reticular activating system and the cerebral cortex. These actions 
lead to difficulty in thinking, impairment of judgment and finally, to sleep. As the 
degree of intoxication increases, the activity of the cortical and reticular cells 
is further depressed, the cerebellar and vestibular systems become involved, and 
depression of spinal cord activity appears. The results are increasing impair- 
ment in mental ability, confusion, light coma, ataxia, and depression of deep 
tendon reflexes. As the intoxication deepens, coma becomes complete and the 
deep reflexes are lost. Finally, the respiratory center is depressed and breathing 
becomes slow and shallow. At this stage, respiration is carried on largely through 
the hypoxic drive from the carotid and aortic chemoreceptors. This fact is im- 
portant since administration of oxygen alone at this stage may remove the stim- 
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ulus to respiration and cause cessation of breathing. Eventually, the vasomotor 
center is involved, the blood pressure falls, and peripheral vasomotor collapse 
supervenes. 

3. Signs and symptoms.—The signs and symptoms of acute barbiturate intoxi- 
eation vary with the amount and type of drug, and with the length of time since it 
was ingested. In general, the larger the dose the more rapidly signs and symp- 
toms appear and the longer they persist, regardless of the drug used. Pentobar- 
bital and secobarbital (seconal) produce coma quickly but recovery is relatively 
rapid. Barbital and phenobarbital slowly induce coma which is prolonged. 
These differences are due to variations in the speed of the detoxification of the 
different barbiturates. Within limits, the longer the time which has elapsed be- 
tween ingestion of the drug and examination of the patient, the greater is the 
degree of depression. Oral ingestion of sodium salts of barbituric acid (and its 
derivatives) may cause such rapid onset of coma that barbiturate intoxication 
may not be suspected by the physician. 

Cases of acute barbiturate intoxication may be classified as mild, moderate, 
or severe according to the degree of depression of the central nervous system. 
Differentiation of these various grades is very important in planning treatment 
and assessing the results (3,4). In mild intoxication, the patient is not comatose 
and is easily aroused by mild manual stimulation. This grade of intoxication 
usually follows the ingestion of less than 0.6 gm. of pentobarbital (or the equiv- 
alent of any other barbiturate). In moderate intoxication, the patient is coma- 
tose but can be aroused by very vigorous manual stimulation or by the intrave- 
nous injection of 5 ml. of a 10-percent solution of pentamethylene-tetrazol 
(metrazol). In severe intoxication, the patient is comatose and responds neither 
to stimulation nor to metrazol therapy. The last two grades follow the inges- 
tion of more than 0.6 gm. of pentobarbital for the equivalent of any other bar- 
biturate). Patients with mild or moderate intoxication practically always re- 
cover. The lives of patients with severe intoxication are in grave danger and 
picrotoxin therapy is reserxed for cases falling into this category. 

Where an accurate history can be obtained, the amount of drug taken has con- 
siderable prognostic significance. Ingestion by adults of the following amounts 
of barbiturates at one time is generally fatal: allyl-isopropyl-barbiturie acid 
(alurate), more than 15 gm.; amobarbital (amytal), more than 2 to 3 gm.; 
barbital (veronal), 5 to 20 gm.; 5, 5-diallyl-barbiturie acid (dial), 2.0 to 2.5 gm: 
pentobarbital (nembutal), more than 2.0 gm.; secobarbital (seconal), more than 
2.0 gm. ; and phenobarbital, 6.0 to 9.0 gm. 

The symptoms of mild acute barbiturate poisoning resemble those of mild alco- 
holic poisoning, except that the face is not flushed, the conjunctivae are not suf- 
fused und no odor of alcohol can be detected on the breath. The patient is usu- 
ally awake or is readily aroused if asleep. Impairment of mental ability and 
judgment, emotional instability, and a characteristic group of neurological signs 
are present. The patient responds to questions but answers slowly and in a 
dysarthric fashion. He makes mistakes in simple calculations and may be con- 
fused. Some patients may be garrulous and silly, others may be depressed and 
weeping; fighting over minor matter is not uncommon. The neurological signs 
include transient nystagmus on lateral gaze, dysarthria, ataxia in gait and 
station, adiadokokinesis, difficulty in occular accomodation, and depression of the 
superficial skin reflexes. The tendon, corneal, pupillary, and gag reflexes are 
normal and no sensory changes are present. Toxic psychoses are relatively un- 
common. Changes in respiratory rate and depth, pulse rate, and blood pressure 
@re usually of a minor order. 

In moderate barbiturate intoxication, the patient is comatose and respiration, 
though slow, is not shallow and cyanosis is not present. The patient can be 
aroused by persistent and very vigorous manual stimulation, or responds to an 
intravenous injection of 5 ml. of metrazol (3). When the patient is awakened, 
he cannot answer questions intelligently, is very dysarthric, confused, and may 
have a toxic psychosis (6). If left alone, he tends to lapse into coma again and 
manual stimulation must be applied repeatedly until the depression lessens. 
Nystagmus is constant, not transient, and the patient cannot stand or walk alone 
because of ataxia. The deep tendon, corneal, and gag reflexes are depressed 
but not absent. The pupils are normal in size and react to light. No signs of 
shock or pulmonary edema are present. Body temperature is usually 0.2° to 
0.5° C. below normal. 

In severe barbiturate intoxication, the comatose patient cannot be aroused by 
manual stimulation or by metrazol therapy (3). Respiration is quite slow and 
shallow and cyanosis is frequently observed. In extreme cases, respiration is 
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periodic and jerky and pulmonary edema may be present. The deep tendon re- 
flexes are markedly depressed and may be unobtainable. Positive Babinski signs 
are frequently observed. If the corneal and gag reflexes are absent, the depres- 
sion is quite severe. The pupils may be constricted and unreactive to light; if 
anoxia is severe, they may be dilated. The pulse is rapid and thready, and blood 
pressure may fall to shock levels. Unless the patient has developed broncho- 
pneumonia, the body temperature is 0.5° to 2.0° C. below normal. 

4. Laboratory findings.—Although spectrophotometric technics are available 
for the determination of barbiturates in blood, and colorimetric procedures are 
available for their detection in urine, these methods are complicated and are not 
usually available in most hospitals. Moreover, technics for estimation of bar- 
biturates in the blood do not distinguish between the various barbiturates; and, 
unless it is known which drug the patient has ingested, the blood barbiturate 
level is of little prognostic significance. For medicolegal reasons, blood and urine 
specimens should be obtained and forwarded to a toxicological laboratory, even 
though the information cannot be obtained in time to be of clinical importance. 

The electroencephalogram may yield information of great value. Character- 
istically, both acute and chronic barbiturate intoxication produce an electro- 
encephalogram consisting of a mixture of slow and fast activity (10,11). Slow 
waves in frequencies of about 4 to 6 per second occur in isolated and short 
sequences. Superimposed on these slow waves are fast waves of frequencies 
varying between 12 to 15 cycles and 18 to 24 cycles per second. The high fre- 
quency waves do not occur in patients with clouded consciousness due to the 
ingestion of drugs other than barbiturates. Electroencephalograms, however, 
require considerable time to take and interpret. They are useful chiefly in treat- 
ing patients who do not have serious respiratory depression. 

Negative laboratory findings are as important in the diagnosis of barbiturate 
intoxication as are positive findings. In uncomplicated barbiturate poisoning 
the blood sugar and blood urea nitrogen are in the normal range, sugar and albu- 
min are not present in the urine, and the spinal fluid is normal. If tests for 
alcohol and bromide in the blood are negative, the diagnosis is further assured, 
but since mixed intoxication is so frequent, positive tests for alcohol and bromide 
should not be interpreted as excluding barbiturate intoxication. 

5. Differential diagnosis.—In cases of mild and moderate severity, the diag- 
nosis of acute barbiturate intoxication should be suggested by signs resembling 
those of alcoholic intoxication, but without alcoholic odor being detectable on 
the breath. In cases of coma with quiet or depressed respiration, the diagnosis 
should always be considered. A positive history of ingestion of large amounts 
of barbiturates is very important. Such information may be obtained from 
friends, relatives, or law-enforcement officers. One should search for pill boxes, 
capsules, or tablets on the person of the patient or in his living quarters. One 
should examine the mouth and gastric contents for portions of any characteris- 
tically colored capsules. 

Acute barbiturate intoxication must be differentiated from all other conditions 
which cause coma. These conditions include head injuries, cerebrovascular acci- 
dents, brain tumors, meningitis, encephalitis, diabetic and uremic coma, syncope 
due to cardiovascular causes, hepatic coma, and coma due to other intoxicants— 
alcohol, morphine, bromide, and other aliphatic hypnotics. 

Head injuries are common complications of acute barbiturate intoxication and 
should always be sought whenever this diagnosis is entertained. The finding of a 
head injury does not exclude acute barbiturate intoxication but may simply mean 
that one is dealing with both conditions. Differentiation of the two conditions 
may be made by finding lacerations and bruises on the head, hemorrhage around 
the eyes, nose, ears, or mouth, and by the neurological and spinal fluid findings. 
Unless the patient is so seriously depressed that immediate treatment is required, 
an electroencephalogram may be of great diagnostic assistance. 

Cerebrovascular accidents can usually be differentiated by the differences in 
the neurological findings, the stertorous and deep respiration of the patient with 
cerebral hemorrhage, changes in the retinal vessels, and by the electroencephalo- 
gram. 

Brain tumors may be distinguished from acute barbiturate intoxication by the 
history, differences in the neurological findings, the demonstration of papilledema 
or inereased spinal fluid pressure, and by the electroencephalographic findings. 

In meningitis and encephalitis, fever is usually present. The spinal fluid con- 
tains an abnormally large number of leukocytes and the neurological signs differ 
from those of barbiturate intoxication. 
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Diabetic and uremic coma can be differentiated by respiration which is char- 
acteristically deep and periodic in these conditions, as contrasted to the depressed 
respiration in barbiturate intoxication; by the odor of the breath, and by the 
laboratory findings. 

Coma due to cardiovascular causes is easily differentiated by physical exam- 
ination and by the electrocardiogram. In hepatic coma, jaundice is usually 
evident and a hard nodular liver and ascites may be present. 

Although one must attempt to differentiate barbiturate intoxication from 
poisoning due to other drugs, it must always be kept in mind that barbiturate 
intoxication is frequently complicated by the use of other intoxicants, especially 
alcohol. Intoxication with both alcohol and paraldehyde can usually be dif- 
ferentiated from barbiturate intoxication by the odor of the breath. Intoxica- 
tion with chloral is now uncommon, but strongly resembles barbiturate in- 
toxication, and differentiation may be impossible except on the basis of the 
history and laboratory findings. Coma due to an overdose of morphine closely 
resembles barbiturate intoxication. Differentiation must depend upon the his- 
tory, subsequent laboratory findings, and on the electroencephalogram. Coma 
due to bromides is seldom as deep as coma due to barbiturates, respiration is 
usually not markedly depressed, and high concentrations of bromide will be 
found in the blood. 

6. Treatment.—The treatment of acute barbiturate intoxication is dependent 
upon the grade of intoxication. It is important to remember that the overall 
mortality rate in barbiturate intoxication is low and that most patients will re- 
cover without any treatment. Only patients falling into the severe category are 
in grave danger. Vigorous treatment is contraindicated in mild or moderate 
cases that are not in coma. Such patients should not be given any other depres- 
sants. If the ingestion of barbiturates has been recent, gastric lavage may be 
performed. The stomach should be emptied completely in order to avoid aspira- 
tion of stomach contents into the lungs. The patient must be kept under close 
observation and awake by manual stimulation. Mild analeptics such as hot 
coffee, caffene sodium benzoate, and amphetamine sulphate may be used. 

Comatose patients who respond to vigorous external stimulation should also 
be treated conservatively. All other repressants should be withheld and the 
patient should be under the constant observation of medical personnel trained 
in detecting the initial signs of respiratory depression. Continuous vigorous 
stimulation should be applied every few minutes and mild analeptics, such as 
caffeine sodium benzoate, 0.5 gm. intramuscularly, nikethamide (coramine), 
3 ml. of 25-percent solution intravenously, or amphetamine sulphate, 10 to 40 mg. 
orally or intramuscularly, are indicated. If coma deepens or if respiratory 
depression appears, more vigorous treatment should be instituted. 

The group of patients who do not respond to vigorous manual stimulation 
presents the greatest problem. One cannot afford to wait for laboratory or 
electroencephalographic reports but must institute vigorous treatment immedi- 
ately. Treatment can be divided into two important phases—supportive treat- 
ment (13) and analeptic therapy (3). One must first quickly assess the situa- 
tion. If the respiration is seriously depressed and shock is present, the foot 
of the bed should be elevated, mucus aspirated from the mouth and pharynx, 
an airway inserted, endotrachially if necessary, and artificial respiration begun, 
preferably utilizing an automatic intermittent positive pressure respirator of an 
approved type. If such a respirator is not available, positive pressure respira- 
tion may be administered by rhythmic compression of an anesthesia bag. In less 
severe grades of respiratory depression, oxygen may be administered by naso- 
pharyngeal catheter. In emergency situations, manual methods of artificial 
respiration may have to be used. Mouth-to-mouth insufflation through gauze 
is more effective than the usual manual methods. 

As soon as artificial respiration is under way, the patient should be rapidly 
examined—head injuries looked for, the state of pupils noted, the reflexes 
tested—and blood and urine obtained for laboratory tests. If the patient is 
in shock, plasma or whole blood should be administered at once and the patient 
should be provided with at least 3,000 ml. of fluid in the form of 2 liters of 5 
percent glucose and 1 liter of physiological saline solution daily (5). Gastric 
lavage should be avoided in seriously depressed patients. 

After the measures designed to remedy respiratory depression and circulatory 
collapse have been instituted and the preliminary examination has been com- 
pleted, one must then consider analeptic therapy. Two agents which have been 
shown pharmacoiogically to be effective in barbiturate depression are available— 
pentamethylene-tetrazole (metrazol) (3, 4) and picrotoxin (3,9). Nikethamide 
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(7), amphetamine, and sodium succinate (8) have not been proved to be effective 
in carefully controlled pharmacologic studies (3, 12) and should not be relied 
on in severe barbiturate intoxication. Both metrazol and picrotoxin are power- 
ful convulsive agents. The action of metrazol is prompt and brief, so that the 
effects are more readily controlled than those of picrotoxin which are sometimes 
delayed for as long as 10 minutes, even after intravenous injection. Picrotoxin 
is, however, more effective than metrazol in severe barbiturate depression 
(3, 4). The best procedure, therefore, is to administer an “orientation” dose 
of metrazol. Five ml. of a 10 percent solution of metrazol should be slowly 
injected intravenously and the response observed. If twitching and grimacing 
occur and the corneal and deep tendon reflexes return, metrazol is the ana- 
leptie of choice and 5 ml. of 10 percent metrazol should be administered every 
15 minutes until the patient is out of danger. If the patient does not respond 
to the initial “orientation” dose of metrazol, a second orientation dose of as much 
as 8 ml. may be given 15 minutes later. If the second orientation dose is not 
followed by definite evidence of analeptic effect, one should discontinue the 
use of metrazol and begin the administration of picrotoxin. Ten to 15 minutes 
after the last orientation dose of metrazol was given, 2 ml. of a solution of 
picrotoxin containing 3 mg./ml. should be injected intravenously at a rate of 
1 ml. (8 mg.) per minute. The patient should be observed for muscular twitching 
and for the return of corneal reflexes as the picrotoxin is injected. Administra- 
tion of picrotoxin should be discontinued as soon as either of these analeptic 
effects is observed. If the initial dose of picrotoxin does not produce the desired 
effect, it should be followed in 15 minutes by a second dose of 3 ml. If the desired 
effect is not obtained with this amount, the dose should be increased in steps 
of 1 ml. until 5 ml. (15 mg.) are being given every 15 minutes. Administration 
of picrotoxin should be continued until definite improvement in the patient’s 
condition is evident. Meanwhile, supportive therapy must be maintained. 
After the depth of coma lessens, the dose of picrotoxin may be decreased and 
intramuscular administraton begun. One should attempt to keep the patent 
constantly restless and active but stop short of a convulsive dose. Metrazol 
and picrotoxin should not be used unless a rapidly acting anticonvulsant agent— 
preferably sodium pentothal—is at hand. If convulsions occur, pentothal should 
be administered intravenously in a concentration of 2.5 percent until the con- 
vulsions are controlled. For this purpose, minimal doses of 2 to 3 ml., repeated 
as required, should be employed. The barbiturates increase tremendously the 
amount of metrazol or picrotoxin required to produce convulsions, and one 
must not be afraid to use these analeptics in very large dosage. 

If the desired effects are obtaned with the analepte drugs (coma lessens, 
reflexes return, the rate and depth of respiration increase, etce.), positive pressure 
respiration may be discontinued and the patient maintained on analeptic therapy 
until partial consciousness has returned. Three hundred thousand units of 
crystalline procaine penicillin G should be administered in an effort to prevent 
the development of hypostatic pneumonia. Careful attention should be given 
to the prevention of blisters and bullae over the bony prominences and the 
patient’s position should be changed frequently on that account and to lessen 
the chance of hypostatic pneumona. 

If the degree of depression does not lessen under the analeptic therapy, sup- 
portive measures should be continued and the patient should be maintained 
on some type of artificial respiration. It may be advisable, for ease of handling, 
to transfer the patient to a Drinker respirator, but if pulmonary edema ensues, 
continued positive pressure respiration is desirable. Frequent aspiration of 
mucus through an indwelling endotracheal catheter may be necessary. A decision 
to establish a tracheotomy for purposes of suction may have to be faced. Intake 
of fluids should be maintained at a level of 3,000 ml. daily by either hypo- 
dermoclysis or slow intravenous infusions. Administration of picrotoxin should 
be continued. Antibiotics should be administered daily and careful examination 
should be carried out at regular intervals. If evidence of atelectasis or aspira- 
tion of gastric contents appears, bronchoscopy should be done at once. Washing 
the bronchial tree by the instillation of 25 to 30 ml. of normal saline either 
through the endotracheal tube or through the bronchoscopic instrument is 
advised. By this means, edema due to the acidity of gastric contents can be 
reduced and inspissated mucus can be liquified and more easily removed. 

Recently, Robie (14, 15) has advocated the use of unidirectional electro- 
cerebral stimulation in arousing patients from barbiturate coma. A modulated 
current of 5 to 7 milliamperes is applied through electrodes fastened to the 
temples. According to Robie, the application of the current immediately increases 
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the depth of respiration, and the effect on respiration can be varied by altering 
the modulation and amount of the current. Robie states that persons who 
have ingested overdoses of 1.0 to 2.33 gm. of barbiturate (type not specified) 
ean be awakened after one-half to two hours of stimulation. After overdoses 
of 2.33 to 3.33 gm., 3 to 5 hours of stimulation are required. If Robie’s work is 
borne out by further experience, electro-stimulation, because of the exact degree 
of control possible, may become the preferred method of treatment of acute 
barbiturate poisoning. 

Following recovery from coma, the patient will be confused and will require 
continued protection and nursing. Toxic psychoses are quite common at this 
time (6), and small amounts of paraldehyde may be given to induce sleep 
and prevent exhaustion. If no pulmonary or cardiovascular complications are 
present, hydrotherapy is of great value at this time. Administration of anti- 
biotics should be continued throughout the early part of the recovery period 
and, if signs of bronchopneumonia develop, antibiotic therapy should be inten- 
sified. 

Primary as it is, the treatment of barbiturate intoxication is only the first 
stage in the treatment of the patient. If an individual has taken barbiturates 
with suicidal intent and is discharged on recovery from the acute intoxication 
without broad psychiatric evaluation and treatment, he is very likely to return 
in worse condition than on the original admission. An integral part of the 
treatment in any case of barbiturate poisoning should be a careful psychiatric 
evaluation of the patient followed by appropriate psychotherapy. 

7. Complications.—The most common complications of acute barbiturate in- 
toxication are pulmonary. Bronchopneumonia frequently occurs, and atelectasis 
due to decreased pulmonary ventilation, aspiration of vomitus, etc., is frequently 
observed. Large ulcers may develop on bony prominences and may require 
extensive dermatological therapy. Is is not unusual for acute barbiturate intoxi- 
eation to be superimposed on barbiturate addiction. It is therefore important 
to ascertain, after the patient has recovered from coma, whether he has been 
ingesting barbiturates chronically. If this is true, severe withdrawal signs 
may appear and these are best prevented by replacing the patient on barbiturates 
and then slowly withdrawing them as described in the section on Chronic Bar- 
biturate Intoxication. 

8. Prognosis.—The prognosis with respect to recovery from coma due to acute 
barbiturate intoxication varies with the dose the patient has ingested, the 
length of time he has been in coma, the depth of the coma, the age of the patient, 
his physical status, the presence or absence of concomitant intoxication with 
other drugs, and the presence or absence of severe complications. According 
to Koppanyi (3), the prognosis is worse in individuals poisoned with barbital 
or phenobarbital than in patients who have ingested pentobarbital or seco- 
barbital. The deeper the coma and the longer coma has been present, the worse 
is the prognosis. The mortality rate is higher in elderly people and in people 
who are in poor physical condition. Severe intoxication with a mixture of 
alcohol and barbiturates is far more serious than severe intoxication with 
either drug alone. The presence of pneumonia, massive aspiration of gastroin- 
testinal contents, pulmonary edema, and shock are all of serious import. Prac- 
tically all individuals who can be aroused by simple manual stimulation recover ; 
the same is true of those who are aroused by an orientation dose of metrazol. 
If picrotoxin is required, the outlook is far more serious. 


Ill. CHRONIC BARBITURATE INTOXICATION (BARBITURATE ADDICTION) 


1. Etiology.—Like other addictions, chronic barbiturate intoxications is usually 
based on some underlying psychiatric disorder (16, 18). Individuals who use 
drugs chronically usually have psychoneuroses of some type or else have a char- 
acter disorder (constitutional psychopaths). Neuroses associated with anxiety 
or insomnia are particularly important in the genesis of barbiturate addiction. 
Generally, barbiturate addicts prefer the potent short-acting compounds (pento- 
barbital, secobarbital) to the mild long-acting drugs (barbital and phenobarbital) 
(16,19). Other addictions, especially addiction to alcohol or opiates, predispose 
to barbiturate addiction. Alcoholics are usually introduced to the barbiturates 
as a method of relieving tremor and nervousness after an alcoholic debauch. 
They then use both drugs concomitantly or replace the alcohol entirely with 
barbiturates. Morphine addicts frequently begin the use of the barbiturates 
when they are unable to obtain opiates. As they develop tolerance and dependence 
on barbiturates, they find that they must take both drugs in order to prevent 
the appearance of two kinds of withdrawal symptoms. 
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2. Patterns of abuse.—Patterns of abuse of barbiturates resemble the patterns 
of abuse of alcohol (16, 19). Barbiturates may be used for short sprees of less 
than 24-hours’ duration, for debaunches lasting for a few days to several weeks, 
or they may be ingested in large amounts daily for months or years. The rapidly 
acting drugs with short duration of action (pentobarbital and secobarbital) are 
preferred to the slowly acting drugs with long duration of action (barbital, 
phenobarbital). As mentioned above, acute barbiturate intoxication may be 
superimposed on chronic intoxication. Generally, patients with psychoneuroses 
are introduced to drugs by prescriptions from physicians. Such patients usually 
take the drugs in the amounts prescribed over a relatively long period of time. 
Tolerance gradually develops and as the desired sleep-producing effect is lost, 
the dose is increased very gradually and months or years may be required before 
this type of patient is taking a sufficient amount for major symptoms to appear on 
abrupt withdrawal. 

Individuals with character disorders ordinarily are introduced to drugs by 
associates, and take barbiturates for the purpose of becoming intoxicated rather 
than to induce sleep. Such persons, therefore, elevate their dosages quite rapidly 
and may be taking very large amounts after only a week or two. Concomitant 
use of barbiturates and alcohol is very common in this group, as is the combined 
abuse of barbiturates and amphetamine (benzedrine). Patients find they are 
too greatly depressed by barbiturates and attempt to counter the depression 
by taking amphetamine. They become nervous, tense, and sleepless and take 
more of the barbiturates in order to counteract the effects of amphetamine. A 
vicious circle is establised and enormous amounts of both drugs may be con- 
sumed. The practice of combining the use of barbiturates and amphetamine is 
similar to the practice of combining large amounts of opiates with large amounts 
of cocaine, 

It is difficult to establish the minimal amount of drugs which must be ingested 
daily in order to term the condition chronic barbiturate intovication (22). 
Clinical data suggest that most persons can ingest 0.2 gm. per day of any of the 
potent barbiturates for years without incurring any definite harm. The ability 
and efficiency of individuals who take as much as 0.8 gm. of a potent barbiturate 
daily is greatly impaired and, if this amount of drug is ingested for as long as 
2 months, severe symptoms will appear in the majority of cases on abrupt with- 
drawal of barbiturates. Patients who have been taking 0.3 to 0.7 gm. of one of 
the potent barbiturates daily fall into an intermediate class. Practically all of 
them show some evidence of impairment of mental ability on close examination 
and, occasionally, severe withdrawal symptoms may occur if barbiturates are 
abruptly discontinued. 

3. Pathological physiology.—The mechanisms responsible for the development 
of tolerance and symptoms following withdrawal of barbiturates are as yet not 
understood (20, 21). Schiitz attempted to relate barbiturate withdrawal con- 
vulsions to depression of the serum cholinesterase, but Isbell (20) and his 
coworkers were unable to confirm Schiitz’s findings. Tolerance may be partly 
due to an increased rate of destruction of barbiturates in the body or to increased 
elimination via the urine, but no data bearing on this question are available. 

4. Signs and symptoms.—The signs and symptoms of barbiturate addiction 
resemble those of mild to moderate acute intoxication and may be divided into 
mental and neurological types. The mental symptoms include difficulty in 
thinking, confusion, increased emotional instability and, occasionally, a toxic 
psychosis. Difficulty in thinking is easily detected by impairment of the ability 
to perform simple psychological tests. Emotional reactions are very similar 
to those observed in alcoholics. At times, barbiturate addicts may be greatly 
depressed, weep, speak of their wasted lives, and vaguely hint at suicide. At 
other times, they may be extremely hilarious and amused over inconsequential 
jokes. If very large amounts of barbiturates are being ingested or if the dosage 
has been elevated rapidly, a toxic psychosis characterized by confusion, dis- 
orientation in time and place, delusions and hallucinations may appear. Gen- 
erally, barbiturate addicts respond sluggishly to stimuli but do not sleep more 
than nonaddicted persons. They are very untidy in their dress and personal 
habits. The neurological signs are quite characteristic and include nystagmus, 
dysarthria, dysmetria, hypotonia, ataxia in gait and station, decreased super- 
ficial reflexes, and normal tendon and pupillary reflexes. The sensory findings 
are negative. 

Both the mental and neurological symptoms fluctuate greatly in the same 
individual from time to time. This variation in effect is partially related to 
70255—_56———-21 
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food intake. Barbiturates taken in the fasting state have much more effect 
than when taken immediately after a meal. The degree of intoxication increases 
throughout the day as the individual ingests more and more of the drug, and 
partially diminishes after a period of sleep. 

Partial, but not complete, tolerance definitely occurs. Occasional barbiturate 
addicts have been observed who could ingest as much as 2.5 gm. of secobarbital 
daily without developing more than moderate signs of intoxication. In the 
average case of barbiturate addiction, the daily intake is usually about 1.5 gm. 
of one of the potent barbiturates and, once addication is established, symptoms 
of severe intoxication do not occur unless this amount is exceeded. 

5. Abstinence symptoms.—Despite many statements to the contrary, severe 
and dangerous abstinence symptoms follow abrupt withdrawal of barbiturates 
from addicted persons (16, 17, 18, 19, 20). In the first 8 hours immediately 
following withdrawal, intoxication declines, confusion lessens, thinking improves, 
neurological signs diminish, and the patient appears to be improving. There- 
after, he begins to complain of increasing anxiety, nervousness, tremor, and 
weakness. The weakness may become so extreme that the patient will not get 
out of bed. On standing, weakness is accentuated, the blood pressure falls 
sharply, the pulse becomes rapid and weak, and fainting may occur. At this 
stage, patients usually beg for barbiturates or other drugs. 

Twelve to 30 hours after the last dose of barbiturates is ingested, tremor 
and twitching of the various muscle groups appear and uncontrollable bouts 
of shaking of the extremities without loss of consciousness may occur. These 
“minor” seizures presage the development of grand mal convulsions. The convul- 
sions are typically tonic-clonic in nature, are preceded by a cry, but have no 
particular aura, last from 1 to 5 minutes, and are followed by a short period 
of disorientation and confusion. Patients usually describe the convulsion as a 
“blackout” and are unable to recall what happened to them. Grand mal seizures 
usually occur during the second day of withdrawal but occasionally have been 
observed 5 to 7 days after the last dose of barbiturates was ingested. The 
number of seizures varies greatly. Some patients escape seizures entirely; 
others have one seizure; and occasional patients develop status epilepticus. 
It is important to realize that withdrawal convulsions are, in a majority of cases, 
not dependent on an antecedent epilepsy. During the seizures patients may 
fall, strike their heads, incur skull fractures, fractures of the vertebrae, etc. 

After the convulsive phase of abstinence from barbiturates is passed, the 
patient usually improves for 1 or 2 days; anxiety then reappears and the patient 
begins to experience difficulty in sleeping because of frightening dreams. As 
time goes on, the dreams become hallucinations or delusions. Initially the 
patient realizes the hallucinations or delusions are not real but, later, insight 
is lost. The hallucinations are predominately visual but auditory hallucinations 
also frequently occur. As in delirium tremens, hallucinations involving insects 
and animals are quite common. Characteristically, hallucinations are worse 
at night. Paranoid delusions also are not uncommon. The patient loses orien- 
tation in time and place but not in person. In exceptional cases, patients become 
disoriented in all three spheres and may present a picture resembling that of 
excited catatonic schizophrenia. The time-course of the barbiturate withdrawal 
psychosis varies greatly. The average case usually recovers in about 5 days, 
even if untreated but, occasionally, hallucinations may persist for as long as 
2 months. Recovery usually begins with return of ability to sleep. Patients 
gradually gain insight and realize that their hallucinations have not been real 
and, finally, recovery is complete. Partial memory of the hallucinatory experi- 
ences is usually retained. During the delirium, temperature is usually elevated 
from 1° to 2° ©. The pulse rate is rapid and the respiratery rate is increased. 
Patients, particularly if they are elderly, may become dangerously exhausted. 

6. Laboratory findings.—The ordinary laboratory examinations are negative in 
maintained chronic barbiturate intoxication. Positive tests for barbiturates may 
be obtained in the blood and in the urine, provided these tests are available. In 
uncomplicated chronic barbiturate intoxication, the tests for aleohol and bromide 
in the blood will, of course, be negative. During withdrawal, the NPN is fre- 
quently elevated and transient albuminuria and cylindruria may occur. Tests 
of kidney function, however, are normal. In maintained intoxication, the elec- 
troencephalogram characteristically shows fast activity superimposed on slow 
waves. During withdrawal, the fast activity disappears and a normal record may 
ensue; but if a convulsion is imminent, paroxysmal bursts of high voltage slow 
waves appear (20). The electroencephalogram of grand mal convulsions due to 
barbiturate withdrawal is indistinguishable from that of similar convulsions due 
to other causes. 
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7. Differential diagnosis —Barbiturate addication may be confused with brom- 
ide, alcohol, or opiate intoxication. Bromide intoxication can be excluded by 
negative blood tests for bromide. In alcoholic intoxication, the odor of alcohol 
can be detected on the breath and the blood alcohol level will be high. The picture 
of chronic intoxication with the opiates is quite different from that due to barbitu- 
rates. In nontolerant individuals, opiates induce a peculiar semisomnolent con- 
dition from which the patients are easily awakened and nystagmus, dysarthria, 
and ataxia are not present. In opiate intoxication, the pupils are constricted, 
whereas in barbiturate addiction, the pupils are normal in size. The electroence- 
phalogram is of great value, since the characteristic mixture of slow and fast 
activity occurs only in barbiturate intoxication. Chronic barbiturate intoxica- 
tion must be differentiated from Parkinsonism, encephalitis, multiple sclerosis, 
brain tumors, and other neurological conditions. The differentiation is easily 
made on the basis of the neurological and spinal fluid findings.. 

Convulsions due to abstinence from barbiturates must be differentiated from 
all other causes of convulsions—idiopathic epilespy, convulsions due to hypo- 
glycemia or uremia, cerebrovascular accidents, brain tumors, the Stokes-Adams 
syndrome, hypersensitivity of the carotid sinus, seizures due to hysterical causes, 
etc. Cerebrovascular accidents and brain tumors can usually be excluded by the 
neurological findings and by examination of the optic fundi. The Stokes-Adams 
syndrome and hypersensitivity of the carotid sinus should be eliminated by physi- 
cal examination of the cardiovascular system and by the electrocardiogram. In 
idiopathic epilepsy, a positive personal and familial history of epilepsy can usually 
be obtained, and electroencephalographic abnormalities will persist in true epi- 
lepsy while those due to barbiturates will disappear in a few days. One must re- 
member that withdrawal of even small doses of barbiturates from epileptic indi- 
viduals may precipitate status epilepticus. Hysterical seizures may be very diffi- 
cult to differentiate from convulsions due to abstinence from barbiturates. Care- 
ful observation will usually reveal discrepancies in the pattern of seizures of hys- 
terical origin and the electroencephalogram wil be normal. Hypoglycemic convul- 
sions are easily eliminated by laboratory findings. Uremia may cause confusion, 
since the blood NPN level is elevated during abstinence from barbiturates. The 
differentiation can usually be made by the absence of retinal changes and by the 
normal tests of renal function during withdrawal of barbiturates. 

The psychoses following withdrawal of barbiturates must be differentiated from 
toxic psychoses due to bromide poisoning, uremia, psychoses associated with acute 
infectious diseases, senile psychoses, manic-depressive psychoses, and schizo- 
phrenia. Alcoholic dilirium tremens is clinically identical with barbiturate with- 
drawal psychoses and the differentiation may be very difficult unless an adequate 
history can be obtained. A high level of blood bromide points to a bromide psy- 
chosis. Uremia can be excluded on the evidence mentioned above. Since fever 
is observed during withdrawal of barbiturates, psychoses associated with in 
fectious diseases may prove troublesome. In these conditions, however, fever 
is usually high, alterations occur in the leukocyte counts, skin rashes may be 
present and, in encephalitis, meningitis, and paresis, changes occur in the spinal 
fluid. Senile psychoses can usually be distinguished by the age of the patient, the 
history, the memory gaps, and the absence of vivid hallucinations. In manic- 
depressive psychoses and in schizophrenia, the sensorium is usually clear, whereas, 
in the barbiturate withdrawal, psychoses are quite frightening and the affect is 
usually appropriate to the content of the hallucinatory experiences, as contrasted 
to the flat affect of the schizophrenic. The electroencephalogram usually presents 
abnormalities during withdrawal from barbiturates and is normal in manic- 
depressive and schizophrenic psychoses. Finally, the barbiturate withdrawal 
psychosis clears up rapidly in the majority of cases. 

8. Treatment.—Abrupt withdrawal of barbiturates from addicted persons is 
absolutely contraindicated. Treatment should always be carried out in a hospital 
where complete control of the patient’s environment can be achieved. Attempts 
at treatment in the office or home are somewhat dangerous and are usually un- 
successful. If the diagnosis of barbiturate addiction is made before objective 
signs of abstinence have appeared, the patient should be given at regular intervals 
a sufficient amount of any of the rapidly acting barbiturates to maintain a con- 
tinuous state of mild barbiturate intoxication. Usually, 0.2 to 0.3 gm. of pentobar- 
bital or secobarbital orally every 6 hours will suffice for this purpose. Occasional 
cases May require as much as 0.3 to 0.4 gm. of pentobarbital every 4 hours to 
induce the desired degree of intoxication. One should aim to supply a dosage 
which will induce transient nystagmus, slight dysarthria and slight ataxia in gait. 
If sustained nystagmus, marked dysarthria and ataxia, and light coma ensue. the 
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dose is too large and should be reduced. If the patient becomes irritable, sleeps 
poorly, is tremulous and frightened, and does not exhibit transient nystagmus, 
the dose is too small and should be increased. Usually, the proper amount of 
barbiturate (termed the “stabilization dosage’) can be determined in 24 to 48 
hours. After the stabilization dosage has been established, the patient’s barbi- 
turate intake should be maintained at this level until all necessary examinations 
have been completed. Careful, gradual withdrawal of barbiturates is then begun. 
The dosage should be reduced 0.1 gm. daily. When the daily dosage has been 
reduced to half of the stabilization dosage, the reduction should be stopped for 
2 or 3 days and then resumed. Another pause is made when the dosage has been 
diminished to one-quarter of the stabilization dosage. If anxiety, insomnia, 
tremor, weakness, and electroencephalographic abnormalities appear during the 
reduction, withdrawal should be stopped and the dosage of barbiturates held at 
whatever level has been reached until the symptoms have disappeared. If the 
symptoms are severe, a single extra dose of 0.2 gm. of pentobarbital will usually 
abolish them. Withdrawal of barbiturates from severely addicted persons can 
usually be completed in 14 to 21 days. There is no contraindication to con- 
comitant withdrawal of opiates or other drugs. 

It is unknown whether anticonvulsants of the diphenylhydantoin class (di- 
lantin, mesanton) are of value during barbiturate withdrawal. It is also un- 
known whether chloral or paraldehyde can safely be substituted for barbiturates 
in addicted persons. 

Individuals undergoing withdrawal from barbituates should be kept under 
close observation. Precautions designed to prevent smuggling of drugs to the 
patients should be taken. Patients should not go to the bathroom unattended, 
and their beds should be provided with sideboards, or better, the ends of the 
beds should be removed and the mattress and springs placed directly on the 
floor. Usually, no special dietary therapy is required. 

If the diagnosis of barbituate addiction is made after a major convulsion has 
oceurred or after delirium has appeared, the patient should immediately be 
given 0.3 to 0.5 gm. of pentobarbital either orally or parenterally. He should 
then receive barbiturates every 4 to 6 hours in amounts sufficient to induce 
mild intoxication. After the stabilization dosage has been determined, with- 
drawal can be conducted as described above. Restoration of barbiturate intake 
always prevents the occurrence of convulsions and usually, but not invariably, 
the delirium clears within 2 or 8 days after medication is resumed. 

After withdrawal of barbiturates has been completed, medical or surgical 
treatment designed to correct any physical defects which may have led to the 
addiction should be instituted. A full psychiatric evaluation of the patient 
should be made and an appropriate program of treatment planned and carried 
out. There is quite limited value in the treatment of chronic barbiturate intoxi- 
eation if chronie tension or other dissatisfactions which lead to its develop- 
ment are not explored from a psychotherapeutie viewpoint. Many of the con- 
siderations on the psychotherapeutic management of alcoholism described in 
VA Technical Bulletin TB 10-67 (23) are equally applicable to chronic barbitu- 
rate intoxication. 

9. Complications.—The most common complications of barbiturate addiction 
are injuries resulting from a fall while intoxicated or from a convulsion dur- 
ing withdrawal. Frequently barbiturate addicts fall asleep while smoking and 
suffer serious burns. Chemical abscesses from attempted injections of bar- 
biturates are also quite common. Exhaustion and bronchopneumonia are real 
dangers in individuals who develop a withdrawal psychosis. 

10. Prognosis—The prognosis of barbiturate addiction, like that of other 
addictions, must be guarded. Relapse to abuse of barbiturates or other intoxi- 
cants is very common. The prognosis is more dependent upon the psychiatric 
disorder which underlies the addiction than on any other single factor. 


Iv. SUMMARY 


Acute barbiturate intoxication and addiction to barbiturates are becoming 
increasingly important problems. The clinical manifestations, diagnosis, and 
treatment of these conditions have been discussed. 

By direction of the Administrator: 


J. T. Boone, 


Vice Admiral (MC) United States Navy, Retired. 
Chief Medical Director. 
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DISEASES DUE TO CHEMICAL AGENTS 
By Harris Isbell, M. D. 
BARBITURATE POISONING 


Definition. Barbiturate poisoning refers to the physiologic and psychologic 
changes produced by the ingestion of amounts of barbiturate drugs in excess of 
those used therapeutically. The drugs most commonly involved in the United 
States are pentobarbital (Nembutal), secobarbital (Seconal), amobarbital (Amy- 


pa phenobarbital and barbital. Poisoning with these substances may be acute 
r chronie. 
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ACUTE BARBITURATE POISONING 


Incidence.—Acute barbiturate poisoning is the most common type of poisoning 
with solids and causes approximately 1,500 deaths yearly in the United States. 
It is more common in women than in men; occurs more frequently in urban 
centers than in rural; is most frequent among persons between the ages of 30 
and 50 years; and the incidence is high among individuals who have easy access 
to these drugs (physicians, pharmacists, nurses and members of their families). 

Etiology.—Poisoning from barbiturates may result from unusual sensitivity 
to the drug, may be accidental, but most frequently results from suicidal attempts. 

Morbid anatomy.—Characteristic histopathologic changes do not occur in acute 
barbiturate intoxication. Changes that are seen are related to asphyxia and to 
the development of pulmonary complications. 

Pathologic physiology.—The effects of the barbiturates are due to depression 
of all types of cells in the central nervous system. According to Echols, barbitu- 
rates stabilize the soma of neurons and make depolarization more difficult. Bio- 
chemically, barbiturate depression may be based on inhibition of transformation 
of diphosphopyridine to triphosphopyridine nucleotide. Small does of bar- 
biturates induce drowsiness by an effect on the reticular activating system in 
the midbrain and diencephalon. As the dorse is increased the cells of the cerebral 
cortex are affected, leading to difficulty in thinking and impairment of judgment. 
The basal ganglia, cerebellum and spinal cord are involved next, resulting in 
incoordination, ataxia and depression of spinal reflexes. As the degree of intoxi- 
cation increases, sleep passes into coma, the deep tendon reflexes disappear, and 
respiration becomes depressed. Respiration, finally, may be carried on through 
the antoxie drive from the carotid and aortic chemoreceptors. This latter fact 
is important since, in severe poisoning, the administration of oxygen alone may 
remove the stimulus to respiration and cause cessation of breathing. Eventually, 
the vasomotor center may become involved, resulting in vasomotor collapse. 

Signs and symptoms.—The signs and symptoms of acute barbiturate poisoning 
vary in general with the amount and type of drug and the length of time after 
ingestion. The rapidly acting drugs, such as pentobarbital and secobarbital, pro- 
duce coma quickly, but recovery is relatively rapid. Barbital and phenobarbital 
produce coma slowly, but recovery is rather slow. These differences are due in 
part to variations in the speed of detoxification of the different barbiturates 
and their storage in fat depots. Within limits, the longer the time which has 
elapsed between ingestion of the drugs and examination of the patient, the 
greater is the degree of depression. 

Acute barbiturate poisoning resembles alcoholic intoxication except that the 
face is not flushed, the conjunctivas are not suffused and there is no odor of 
alcohol present on the breath. Mental symptoms in order of their appearance 
include impairment of mental ability and judgment, emotional instability (easy 
laughing or crying), garrulousness, confusion, drowsiness, sleep and coma. A 
group of neurologic signs, including those suggestive of cerebellar disease, is 
present. These include in rough order of appearance: absence of superficial skin 
reflexes, dysarthria, transient nystagmus on lateral gaze, ataxia in gait and 
station, constant nystagmus, adiadochokinesis, positive Babinski signs, depression 
or absence of tendon reflexes, constricted pupils (dilation occurs if anoxia be- 
comes severe), and absent corneal and pharyngeal reflexes. Respiratory rate 
and volume are reduced but adequate in mild and moderate degrees of poisoning. 
In severe grades respiration is very slow, shallow, and frequently periodic. 
Pulse rate and blood pressure are little affected in mild poisoning but in severe 
intoxication peripheral circulatory collapse is present. 

Cases of barbiturate poisoning may be classified as mild, moderate or severe 
dependent upon the degree of depression. Differentiation of these grades is 
important in planning treatment. Mild poisoning is characterized by the follow- 
ing: (1) Mental ability and judgment are impaired; (2) the patient is readily 
roused; (8) nystagmus is transient, not constant: (4) reflexes, other than the 
superficial skin twitches, are not depressed; (5) respiration and blood pressure 
are not significantly depressed. 

Moderate intoxication is characterized by the following: (1) Sleep or light 
coma—the patient can be aroused by vigorous manual stimulation, by cerebral 
electrostimulation or by Metrazol; (2) nystagmus is constant; (3) dysarthria is 
marked and patient cannot answer questions; (4) tendon reflexes are depressed 
but corneal and gag reflexes are active: (5) respiration is slow and shallow but 
usually not periodic; (6) blood pressure is not depressed. Severe intoxication is 
characterized by: (1) coma from which the patient cannot be aroused by manual 





: 








CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 313 


or eleetrostimulation or by Metrazol; (2) marked depression or absence of tendon 
reflexes: (3) absent corneal and pharyngeal reflexes; (4) markedly depressed 
respiration, frequently periodic; (5) shock. 

Laboratory findings—Methods are available for the detection of barbiturates 
in blood and urine. These techniques are complicated, however, and require 
a great deal of time. In mild and moderate grades of barbiturate poisoning 
the electroeucephalogram presents a very characteristic fast-slow pattern. In 
severe barbiturate poisoning, the electroencephalogram shows only slow waves. 

Diagnosis.—The diagnosis of barbiturate poisoning should be considered in 
any patient who presents signs and symptoms resembling those of alcoholic 
intoxication, but who has no odor of alcohol detectable on the breath. In cases 
of coma with quiet or depressed respiration, the diagnosis is always likely. A 
positive history of ingestion of large amounts of barbiturates obtained from 
the patient, friends, or relatives is of great importance. The patient and his 
living quarters should be carefully searched for bottles, boxes, capsules, or 
tablets. Frequently, remains of the characteristic colored capsules can be found 
in the mouth or in gastric washings. 

Acute barbiturate poisoning must be differentiated from all other conditions 
which cause clouding of the sensorium and coma. Head injuries, cerebrovas- 
cular accidents, brain tumors, meningitis, encephalitis, diabetic and uremic and 
hepatic coma, coma due to hypoglycemia, cardiovascular disturbances, and 
poisoning with alcohol, morphine, bromides, and chloral must be considered. 
Complete physical and laboratory examination usually suffices for the differen- 
tiation. One must keep in mind that head injuries are a frequent complication 
of barbiturate intoxication, and that barbiturate poisoning is frequently com- 
plicated by the use of other intoxicants, especially alcohol. 

Prognosis.—The mortality rate in all grades of acute barbiturate poisoning 
is only 8 percent. The outlook in mild and moderate cases is excellent. Danger 
of death is great only in severe poisoning. The larger the dose of barbiturate 
ingested, and the longer the time since the drug was taken, the more serious is 
the prognosis. The outlook is worse in individuals intoxicated with barbital 
or phenobarbital than in patients who have ingested pentobarbital or secobar- 
bital. The deeper the coma and the longer coma has been present, the worse 
is the outlook. Mortality is higher in elderly people and in patients who are in 
poor physical condition. Severe intoxication with a mixture of alcohol and 
barbiturates is more serious than severe intoxication with either drug alone. 
The presence of pneumonia, massive aspiration of gastrointestinal contents, 
pulmonary edema, and shock are of serious import. 

Treatment.—The treatment of acute barbiturate poisoning is dependent upon 
the grade of intoxication. It is important to remember that the mortality rate 
in barbiturate poisoning is low (about 8 percent), and that most patients will 
recover without any treatment whatever. Only patients falling in the severe 
category are in grave danger. The use of the powerful analeptic drugs is con- 
traindicated in noncomatose patients. 

In mild and moderate cases, if ingestion of barbiturates has been recent, 
gastric lavage should be performed. The stomach should be emptied completely 
in order to avoid aspiration of stomach contents into the lungs. The patient 
should not be allowed to go to sleep, but should be kept awake by talking and by 
manual stimulation. Mild analeptics, such as coffee, caffeine sodium benzoate, 
and amphetamine, may be used if desired. 

Comatose patients who can be aroused with vigorous manual stimulation or 
by electrostimulation with the Reiter apparatus (moderate poisoning) should 
also be treated conservatively. The patient should be under constant observa- 
tion for signs of respiratory depression. Caffeine sodium benzoate (0.5 gm.) 
may be given intramuscularly. Ten to 40 mg. of amphetamine sulfate orally or 
intramuscularly may be of value. If coma deepens, or if serious respiratory 
depression appears, more vigorous treatment should be instituted. 

The treatment of patients with severe barbiturate poisoning constitutes a 
medical emergency. Symptomatic treatment is more important than analeptic 
therapy, and the greatest attention must be paid to maintaining a sufficient 
degree of pulmonary ventilation. The services of an expert anesthesiologist 
are of greatest value. The foot of the bed should be elevated, mucus aspirated 
from the mouth and pharynx, an airway inserted, if necessary, and artificial 
respiration begun, preferably using an approved type of automatic positive- 
pressure respirator. Manual artificial respiration must be used if a respirator 
is not available. 
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As soon as an adequate degree of pulmonary ventilation is obtained, the 
patient should be examined thoroughly and blood, spinal fluid, and urine ob- 
tained for laboratory tests. If the patient is in shock, a plasma expander or 
whole blood should be administered at once. Because of the danger of aspiration 
pneumonia, lavage should be avoided in seriously depressed patients. 

After the measures designed to remedy respiratory depression and circulatory 
collapse have been instituted, one must consider analeptic therapy. Application 
of the modulated unidirectional periodic electrocerebral stimulation (Reiter 
apparatus) may make analeptie therapy unnecessary, and should always be tried 
first. If electrostimulation is not effective, one should inject 5 cc. of a 10 percent 
solution of Metrazol slowly, intravenously. If twitching and grimacing occur 
and corneal and deep tendon reflexes return, Metrazol is the analeptic of choice, 
and the drug should be repeated every 15 minutes until the patient is out of dan- 
ger. If there is no response to the initial “orientation” dose of Metrazol, a second 
dose of 8 cc. of Metrazol may be given 15 minutes after the first. If this does 
does not produce definite analeptic effects, the administration of picrotoxin may 
be necessary. Within 10 to 15 minutes after the last dose of Metrazol, 2 ec. of 
a solution of picrotoxin containing 3 mg. per cubic centimeter should be injected 
intravenously at the rate of 1 cc. (3 mg.) per minute. The patient should be 
observed for muscular twitching and the return of corneal reflexes as the picro- 
toxin is injected. The injection should be stopped if either of these analeptic 
effects appear. If the initial dose of picrotoxin does not produce the desired 
effects, it should be followed in 15 minutes by a second dose of 8 cc. If a definite 
analeptic effect is not obtained with this amount, the dose should be increased in 
steps of 1 cc. until 5 ce. (15 mg.) is being given every 15 minutes. 

The administration of picrotoxin should be continued until definite improve- 
ment in the patient’s condition is evident. After the depth of coma lessens, the 
dose of picrotoxin may be decreased and intramuscular administration begun. 
One should attempt to keep the patient constantly restless and active, but stop 
short of a convulsive dose. Neither Metrazol nor picrotoxin should be used 
unless a rapidly acting anticonvulsive agent, preferably Pentothal sodium, is at 
hand. If convulsions do occur, 2.5 per cent Pentothal sodium should be ad- 
ministered intravenously until they are controlled. For this purpose, minimal 
doses of 2 to 3 ec. repeated as required should be employed. 

If the desired effects are obtained with the analeptic drugs, artificial respira- 
tion may be discontinued and the patient maintained on analeptic therapy until 
partial consciousness has returned. Antibiotics should be administered in an 
effort to prevent the development of hypostatic pneumonia. Careful nursing is 
necessary; the patient must be turned frequently, and attention given to the 
skin over the bony prominences. 

If the degree of depression does not lessen under analeptic therapy, supportive 
measures must be continued. It may be advisable to transfer the patient to a 
Drinker respiratory for ease of handling. Fluid intake should be maintained at a 
level of at least 3000 ec. daily by hypodermoclysis or by slow intravenous infu- 
Sion. If evidence of atelectasis or aspiration of gastric contents appears, bron- 
choscopy should be done at once, or mechanical devices fot inducing artificial 
cough should be employed. 

Following recovery from coma, the patient will be confused and will require 
continued protection and nursing. Toxic psychoses are quite common at this time, 
and small amounts of paraldehyde may be given to induce sleep and prevent 
exhaustion, 

After the patient has fully recovered, complete psychiatric evaluation fol- 
lowed by appropriate treatment is necessary for patients who ingested the drugs 
with suicidal intent. 

Complications—The most common complications of acute barbiturate poison- 
ing are pulmonary, Atelectasis and bronchopneumonia due to decreased pulmo- 
Nary ventilation, aspiration of vomitus, and so on often occur. Uleers may de- 
velop over bony prominences and may require extensive dermatologic treatment. 
It is not unusual for acute barbiturate poisoning to be superimposed on choronic 
barbiturate poisoning. After the patient has recovered from coma, one should 
therefore ascertain whether he has been ingesting the drugs chronically. If 
this is true, severe withdrawal signs may appear and these are best prevented 
by replacing the patient on barbiturates and then slowly withdrawing the drugs, 
as prescribed in the section on Chronic Barbiturate Poisoning. 
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CHRONIC BARBITURATE INTOXICATION (BARBITURATE ADDICTION) 


Incidence.—The incidence of chronic barbiturate poisoning is unknown and, 
although it is probably more common than is usually believed, the incidence is 
low when the huge consumption of these drugs is considered. Barbiturate addic- 
tion complicates about 1 out of 5 cases of morphine addiction. 

Etiology.—The etiology of chronic barbiturate poisoning, like that of other 
addictions, is multifactorial. The pharmacologic effects of barbiturates play a 
definite role since these drugs diminish anxiety and ego controls, and permit the 
patient to act out a solution for, or to satisfy directly, basic psychic drives. 
Chronie barbiturate intoxication is always associated with some psychiatric 
disorder, usually a psychoneurosis or a character disorder. Neuroses associated 
with anxiety and insomnia are particularly important in the genesis of this 
condition. Other addictions, particularly addiction to alcohol or opiates, pre- 
dispose to barbiturate addiction. 

Patterns of abuse.—These resemble patterns of abuse of alcohol. Barbiturates 
may be used for short sprees of less than 24-hours’ duration, for debauches lasting 
a few days to several weeks, or they may be ingested in large amounts daily for 
months or years. Generally, barbiturate addicts prefer the rapidly acting drugs 
of short duration of action, such as pentobarbital and secobarbital, to the drugs 
with slow onset but long duration of action (barbital and phenobarbital). The 
drugs are usually taken orally but some morphine addicts may attempt to inject 
them. Neurotic patients ordinarily do not elevate their doses rapidly, but 
gradually increase the amount taken over a relatively long period of time. 
Psychopaths, on the other hand, take the barbiturates for the purpose of becoming 
intoxicated rather than to relieve anxiety and induce sleep. Such persons usually 
elevate their dosage quite rapidly and may be taking very large amounts after 
only a week or two of chronic intoxication. Concomitant use of barbiturates 
and alcohol is very common in this latter group, as is the combined abuse of 
barbiturates and sympathomimetic amines. 

As is the case in alcoholism, it is difficult to define the point at which proper 
use of the barbiturates ceases and abuse begins. Clinical data suggest that most 
persons can ingest 0.2 gm. or less of any of the barbiturates daily for months or 
years without incurring any definite harm. The ability and efficiency of the 
individual who takes as much as 0.8 gm. of a potent barbiturate daily is greatly 
impaired and, if this amount is ingested for as long as 6 weeks to 2 months, 
severe symptoms will appear on abrupt withdrawal. Patients who have been 
ingesting 0.3 to 0.7 gm. of barbiturate daily fall into an intermediate class. 
Practically all of these patients will show some impairment of mental ability on 
close examination, and mild withdrawal symptoms are the rule after abrupt 
discontinuation of barbiturates. Occasionally, convulsions and mild delirium 
are observed. 

Morbid anatomy.—Increases in the number of corpora amylacea have been 
observed in the central nervous system of animals chronically poisoned with 
barbiturates. Whether similar changes occur in man is unknown, but if any 
anatomic changes are produced, they must be relatively minor in extent or 
reversible since clinical recovery appears to be complete. 

Pathologic physiology.—The mechanisms underlying tolerance to and physical 
dependence on barbiturates are not understood. 

Signs and symptoms.—Signs and symptoms of chronic barbiturate poisoning 
are identical with those of mild to moderate acute intoxication. Mental symp- 
toms include difficulty in thinking, confusion, increased emotional instability, and, 
occasionally, a toxic psychosis. Neurologic signs are quite characteristic and 
include nystagmus, dysarthria, dysmetria, hypotonia, ataxia in gait and station, 
decreased superficial skin reflexes and normal tendon and pupillary reflexes. 
No abnormal sensory findings are present. The symptoms fluctuate in intensity 
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greatly in the same individual from time to time. The variation is related 
in part to the variation in food intake. 

Abstinence syndrome: If a person who has been taking 0.8 gm. or more of 
one of the potent barbiturates daily discontinues use of these drugs, a stereotyped 
train of symptoms resembling alcoholic delirium tremens ensues. In the first 
8 hours following withdrawal of the drug the degree of intoxication declines, 
confusion lessens, and the patient appears to be improving. Soon thereafter, 
increasing anxiety, tremor, and marked weakness upon standing appear. Twenty- 
four hours after barbiturates have been discontinued, twitching of various muscle 
groups and uncontrollable bouts of shaking of the extremities without loss of 
consciousness may ensue. In 75 percent of the cases one or more typical grand 
mal convulsions occurs, usually during the second day of abstinence, but occasion- 
ally as late as the seventh day. The number of seizures varies greatly from 
patient to patient. After the convulsive phase is over, the patient usually 
improves and may recover without further incident. In about 60 percent of cases 
anxiety reappears and insomnia becomes complete. Finally, between the third 
and the seventh day of abstinence a psychosis appears which is characterized by 
vivid hallucinations and delusions. The hallucinations are predominantly visual 
but auditory hallucinations occur. The delirium is apt to begin and be worse 
at night; it fluctuates in intensity from moment to moment. The patient usually 
becomes disorientated in time and place but not in person. Recovery usually 
occurs in 3 to5 days. The illness terminates suddenly as a rule with an 8- to 12- 
hour period of sleep. Partial memory of the hallucinatory experiences is usually 
retained. During the delirium body temperature is usually elevated from 1.8 to 
3.6° F. A ranidly rising temperature is an ominous sign and may indicate a 
fatal termination. 

Laboratory findings.—The ordinary laboratory findings are negative in main- 
tained barbiturate addiction. Tests for barbiturates in blood and urine may 
be positive. The electroencephalogram shows the characteristic fast pattern 
superimposed on random slow waves. During withdrawal of barbiturates, the 
fast activity disappears in the first 24 hours and the electroencephalogram be- 
comes generally slowed. During the second and subsequent days, paroxysmal 
bursts of hich voltage slow waves, or of spike and dome complexes, may occur. 

Diagnosis.—The diagnosis of barbiturate addiction is usually made by a history 
of chronic ingestion of large amounts of barbiturates obtained from either the 
patient or his relatives. Frequently patients give histories of taking 1 to 5 gm. 
of barbiturates daily. The diagnosis should always be considered when slightly 
confused, mildly intoxicated individuals present themselves with complaints 
of insomnia and request prescriptions for barbiturates. It must be differentiated 
from morphine addiction, bromide intoxication, cerebral arteriosclerosis, 
parkinsonism, encephalitis, multiple sclerosis and brain tumor. 

Barbiturate withdrawal convulsions must be differentiated from all other 
causes of seizures. The combination of seizures followed by a typical delirium 
is usually characteristic of either abstinence from barbiturates or alcoholic 
delirium tremens. Barbiturate delirium must be differentiated from toxic psy- 
choses due to infections, from bromide psychoses, from uremia, from manic 
depressive and schizophrenic psychoses and from alcoholic delirium tremens. 

Complications.—The most common complications of barbiturate addiction are 
injuries resulting from a fall while intoxicated or from a convulsion during with- 
drawal. Exhaustion and bronchopneumonia constitute the chief dangers during 
withdrawal. 

Prognosis.—The immediate prognosis with respect to chronic barbiturate in- 
toxication is good. If delirium has developed during withdrawal of barbiturates, 
prognosis should be guarded since this condition occasionally is fatal. Prognosis 
with respect to continued abstinence from barbiturates or other intoxicants must 
be guarded since, as is the case in aleohol and morphine addictions, relapse is 
very common. 

Treatment.—Abrupt withdrawal of barbiturates from addicted persons is ab- 
solutely contraindicated. Treatment should always be carried out in a hospital 
where absolute control of the patient’s environment can be achieved. If the 
diagnosis of barbiturate addiction is made before objective signs of abstinence 
have appeared, the patient should be given pentobarbital in amounts sufficient 
to maintain a state of mild barbiturate intoxication. Usually 0.2 to 0.3 gm. of 
pentobarbital orally every 6 hours will suffice for this purpose. The patient’s 
barbiturate intake should be maintained at this level until all necessary exami- 
nations have been completed. Careful gradual withdrawal of barbiturates is 
then begun. The dosage should not be reduced more than 0.1 gm. daily. When 
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the daily dosage has been reduced to half of the stabilization dose, reduction 
should be stopped for two or three days and then resumed. If anxiety, insomnia, 
tremor, Weakness or paroxysmal slow activity appears in the electroencephalo- 
gram, withdrawal should be stopped and the dosage of barbiturates held at 
whatever level has been reached until these symptoms have disappeared. With- 
drawal of barbiturates can usually be accomplished in fourteen to twenty-one 
days. There is no contraindication of concomitant withdrawal of opiates or 
other drugs. 

Individuals undergoing withdrawal of barbiturates should be kept under close 
observation. They should not go to the bathroom unattended and their beds 
should be provided with sideboards. Usually, no special dietary or other 
therapy is required. Precautions must be taken to prevent smuggling of bar- 
biturates to these patients. 

If a diagnosis of barbiturate addiction is made after a major convulsion has 
oceurred or after delirium has appeared, the patient should immediately be 
viven 0.3 to 0.5 gm. of pentobarbital or amobarbital either orally or parenterally. 
He should then receive barbiturates every 4 to 6 hours in amounts sufficient 
to induce mild intoxication. After reintoxication with barbiturates has been 
achieved, gradual withdrawal is conducted as described above. 

After withdrawal of barbiturates has been completed, full psychiatric evalua- 
tion followed by appropriate psychotherapy should be instituted. 
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[Reprinted with permission from A. M. A. Archives of Neurology and Psychiatry, July 1950] 
CHRONIC BARBITURATE INTOXICATION—An Experimental Study* 


Harris Isbell, M. D., Sol Altschul, M. D., C. H. Kornetsky, A. B., A. J. Eisenman, 
Ph. D., H. G. Flanary, M. S., and H. F. Fraser, M. D., Lexington, Ky. 


In recent years abuse of barbiturates has become a problem of increasing 
concern to physicians, various lay groups, law-enforcement officers, and legis- 
lators. The production of barbiturates has steadily increased and now appears 
to exceed greatly the amount needed for therapeutic purposes.’ In 1948 the total 
production of barbiturates in the United States was 672,000 pounds (336,000 kg.), 
an amount roughly equivalent to 3,057,730,000 capsules or tablets of 0.1 gm. each, 
or approximately 24 doses for each person in the United States. Acute intoxi- 
cation with barbiturates accounts for about 25 percent of all patients with acute 
poisoning admitted to general hospitals;? and more deaths are caused by bar- 
biturates, either accidentally ingested or taken with suicidal intent, than by any 
other poison.’ Various articles in the lay press‘ have attributed automobile 
accidents and various crimes to barbiturate intoxication and have also stated 
that illegal trafficking in barbiturates is being carried on by unscrupulous phar- 
macists and by drug peddlers or “goof ball” salesmen. The seriousness of the 
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situation is reflected by the large number of States which have passed laws regu- 
lating the sale of barbiturates® and by the continuing agitation for Federal 
control of barbiturates. 

Practically all the lay articles and most of the medical articles which have 
appeared in the American literature have been concerned with acute barbiturate 
poisoning, and only a relatively small number of articles have dealt with chronic 
barbiturate intoxication.® In general, the latter agree that the signs and symp- 
toms of chronic barbiturate intoxication include somnolence, confusion, ataxia 
in gait and station, nystagmus, dsyarthria, dyssynergia, hyperretiexia, adiado- 
kokinesis, coarse tremors of tongue, lips, and figners, increased emotional insta- 
bility, and occasionally a psychosis characterized by disorientation and unor- 
ganized delusions of paranoid type. Although these articles do not mention the 
appearance of signs of abstinence on withdrawal of barbiturates, some of the 
authors’ have termed the condition barbiturate “addiction.” 

A large number of papers* and one monograph’ dealing with chronic bar- 
biturate intoxication and with withdrawal of barbiturates have appeared in the 
German literature. All these articles agree that abrupt withdrawal of bar- 
biturates from chronically intoxicated persons may be followed by the develop- 
ment of convulsions or a psychosis or both. The German authors have all been 
impressed with the resemblance of the disturbance following withdrawal of 
barbiturates to alcoholic delirium tremens. It is strange, in view of the remark- 
ably clear descriptions of the barbiturate withdrawal syndrome by these German 
writers, that the condition should so long have escaped notice in the United 
States. Since 1940, however, the occurrence of convulsions following withdrawal 
of barbiturates has been described in a number of articles in the American liter- 
ature,” but the development of a psychosis, although mentioned by Stone“ and 
by Osgood *@ has received little attention. 

Since 1941 an increasing number of persons with addiction to morphine who 
were also taking large amounts of barbiturates (usually pentobarbital, seco- 
barbital [seconal sodium; sodium 5-allyl-5-(1-methylbutylbarbiturate) ] or amo- 
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@(a) Curran, F. J.: e Symptoms and Treatment of Barbiturate Intoxication and 


Psychosis, Am. J. Psychiat. 95: 73 (July) 1938; (b) Current Views on Neuropsychiatric 


Effects of Barbiturates and Bromides, J. Nerv. & Ment. Dis. 10; 142, 1944. (c) Work, P. 
Barbital (Veronal) Addiction, Arch. Neurol. & Psychiat. 19: 8324 (Feb.) 1928. ) 
I. J.: Barbital (Veronal) Intoxication, J. A. M. A. 81: 1519 (Nov. 3) 1923. 
Worth, N. C.: Injurious Effect of Veronal and Related Drugs and Suggestion for More 
Restricted Use, South, M. J. 22: 813 sFept) 1929. (jf) Robinson, G. W.: Addiction to 
Barbituric Acid Derivatives, J. Missouri M. A. 84: 374 (Oct.) 1937; (g) Observations on 
Addiction to Barbituric Acid Derivatives, ibid. 36: 490 (Dec.) 1939. (hk) Wagner, C. P.: 
Barbturate Addiction: A Report of the Study Made 7 the Society’s Committee on Drug 
Addiction, Connecticut M. J. 6: 124 hat 1942. (i) Stone, C. W.: Some Undesirable 
Effects from the Prolon Use of Barbiturates, Ohio State. M. J. 32: 209 (March) 1936. 
(j) Ashworth, W. C.: The Injurious Effects of Veronal and Related Drugs and a Suggestion 
for Their More Restricted Use, South. Med. & Surg. 98: 592 (Nov.) 1936. (k) Moersch, 
F. P.: The Abuse of Sedative Drugs in the Practice of Medicine, M. Clin. North America 
80: 879 (July) 1946. 

7TWork.*e Sands.“ Robinson.*t-€ Wagner.™ 

® (a) von Muralt, L.: Ein Fall von akuter Psychose bei chronischer Trional-Veronal- 
Vergiftung, Ztschr. f. d. ges. Neurol. u. Psychiat. 22: 122, 1914. (b) Schneider, K.: Bin 
Veronaldelirium, Gerichtl. Med. 72: 87, 1915. (c) Pohlisch, K.: Ueber peveniothe Reak- 
tionsformen bei Arzneimittelvergiftungen, Monatsschr. f. Psychiat. u. Neurol. 69: 351, 
1928. (d) Schubert, H.: Zur Frage des Schlafmittelmissbrauches, Med. Welt 11: 47 (Jan. 
9), 1937. (e): von Biissow, H.: eee tg an einem Phanodormdelir, Nervenarzt 
8: 362, 1935. (f) Dérries, H., and Langeliiddeke, A.: Weitere Beobachtungen tiber Phano- 
dormpsychosen und Phanodormsucht, Ztschr. f. d. ges. Neurol. u. Psychiat. 154: 658, 1936. 
(g) Busche, K. H.: Phanodormsucht mit psychischen Stérungen, Inaug. Dissert., Erlangen, 
K. Dérres, 1937. (h) Meerloo, A. M.: Slaapmiddelzucht en slaapmiddelvergiftiging, 
Nederl. tijdschr. v. geneesk. 81: 668 (Feb. 183), 1937. (4) Schmidt, G.: Erscheinungen bei 
Luminalentzug, Miinchen. med. Wehnschr. 85: 1914 (Dec. 16), 1938. (j) Meyer, H. J.: 
Ueber chronischen Schlafmittelmissbranch und Phanodormpsychosen, Psychiat-neurol. 
Wehnschr. 41: 275 (June 17), 1939. (k) Raithel, W.: Beobachtungen bei plitzlichem 
Luminalentzug, ibid. 41: 474, 1939. 

* Pohlisch, K., and Panse, F.: Schlafmittelmissbrauch, Leipzig, Georg Thieme, 19384. 

(a) Dunning, H. 8.: Convulsions Following Withdrawal of Sedative Medication, 
Internat. Clin. 3; 254, 1940. (b) Kalinowsky, L. B.: Convulsions in Nonepileptic Patients 
on Withdrawal of Barbiturates, Alcohol, and Other Drugs, Arch. Neurol. & Psychiat. 
48: 946 (Dec.), 1942. (c) Brownstein, S. R., and Pacella, B. L.: Convulsions Following 
Abrupt Withdrawal of Barbiturate: Clinical’ and Electroencephalographic Studies, Psy- 
chiatric Quart. 2: 112 (Jan.), 1943. (d) Osgood, C. W.: Convulsive Seizures Following 
Barbiturate Withdrawal, J. A. M. A. 133: 104 (Jan. 11), 1947. 
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barbital sodium [amytal sodium; sodium isoamylethylbarbiturate]) have been 
admitted to the United States Public Health Service Hospital at Lexington, Ky. 
In many instances, if barbiturates were abruptly withdrawn from these patients, 
or if the dose of barbiturates was suddenly reduced to 50 percent or less of the 
amount the patient was accustomed to taking, convulsions and/or a psychosis 
occurred. Even though this clinical experience was in agreement with that 
reported in the literature, it was impossible from the clinical data to determine 
whether or not the phenomena observed were actually due to the withdrawal 
of barbiturates. 

The histories of these patients are unreliable with respect to dose because of 
deliberate exaggeration of the amount taken, as well as the patient’s inability 
to recall the amount used on account of the drunkenness and confusion produced 
by the drug. Since all the cases represented a mixed addiction to morphine and 
barbiturates, and frequently to alcohol and other drugs as well, the possibility 
that the convulsions and psychoses were due to poisoning or to the withdrawal 
of a combination of drugs could not be excluded. Most of the patients were 
emaciated and malnourished, so that it seemed possible that malnutrition might 
play a role in the genesis of symptoms. The majority of the patients received 
some barbiturates, and withdrawal of morphine was carried on simultaneously 
with that of the barbiturates, so that it was impossible to separate symptoms 
and changes in behavior due to abstinence from barbiturates from those due 
to abstinence from morphine. Since the physical and mental state of the patient 
prior to chronic intoxication with barbiturates was unknown, it was difficult to 
determine whether the development of convulsions and psychoses was dependent 
on an underlying psychotic or epileptic diathesis or whether any permanent 
physical and mental state of the patient prior to chronic intoxication. These 
difficulties in interpreting the clinical data apply to the cases reported in the 
literature, as well as to the cases studied at Lexington. 

In order to obtain information concerning the points raised in the preceding 
paragraph, large amounts of barbiturates were administered for extended periods 
to volunteers under carefully controlled conditions and then abruptly withdrawn. 


EXPERIMENTAL INVESTIGATION 


Subjects —Five men with former addiction to morphine, who were serving 
sentences for violations of the Harrison Narcotic Act, volunteered to undergo the 
experiment. They had been completely abstinent from morphine and other drugs 
for at least 3 months prior to the experiment. They had no significant physical 
defects, and all had normal electroencephalograms. They had all served more 
than one sentence for violation of the Narcotic Act and had long records of 
alcoholism, delinquency, vagrancy, or antisocial acts. In the past, each had had 
a psychiatric examination at least once and his condition had been diagnosed 
as a character disorder (constitutional psychopathic inferiority). These diag- 
noses were confirmed by other psychiatric examinations before the subjects were 
accepted for the experiment. 

S 1," a white man aged 42, became alcoholic at the age of 22. He had had one 
attack of delirium tremens, after a prolonged debauch, in 1932. He began the 
use of morphine for the relief of symptoms following bouts of alcoholism in 1938 
and since that time had been treated for addiction to narcotics thirteen times. 
Since 1946 he had used 0.8 to 1.5 gm. of pentobarbital daily, in addition to mor- 
phine, whenever he was not in an institution. In 1948 he had 1 convulsion after 
he had completely abstained from pentobarbital for 48 hours. He had never had 
any other convulsions, and there was no history of epilepsy in his family. No 
evidence of psychosis was elicited during the psychiatric interview. His Ror- 
schach examination indicated a constricted person with a good grasp of reality, 
inability to respond affectively to external stimuli and poverty of intellectual 
function. On the basis of the results of the psychiatric interview and the 
Rorschach examination, the diagnosis of a character disorder with some anxiety, 
inadequacy and dependency was made. 

_S. 2, a white man aged 42, had received several sentences for burgulary and for 
violations of the Narcotic Act. He had used morphine or similar drugs since the 
age of 18 and had been treated for addiction twelve times. He had never abused 
alcohol and had taken barbiturates only occasionally. There was no evidence 





"The persons serving as subjects for the experiment are desi ’ , f 
tte gnated by a number. The 
igs preceding the number indicates the drug the subject was taking, i. e., S for seco- 
varbital, J for pentobarbital, and A for amobarbital. 
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of psychosis and no familial or personal history of epilepsy. The results of his 
Rorschach examination were consistent with a rigid, extremely constricted per- 
son who had a good grasp of reality and little capacity for response to emotional 
stimuli. The diagnostic impression was that of a character disorder with com- 
pulsive features. 

P 3, a white man aged 40, had been addicted to morphine 15 times. He had 
drunk to excess prior to becoming addicted to morphine but had used barbiturates 
only occasionally. There was no evidence of psychosis and no history of epilepsy. 
His Rorschach examination indicated evasiveness, with a great deal of respon- 
siveness to affective stimuli, inability to think analytically and depressive trends. 
The diagnostic impression was that of a character disorder with dependency, 
inadequacy and depressive tendencies. 

P 4, a white man, aged 48, had led a wandering, vagrant life since the age of 
16. He became addicted to morphine at the age of 18, abused alcohol at times but 
seldom took any barbiturates. His intelligence was low normal (quotient, 81). 
There was no evidence of phychosis and no personal or familial history of 
epilepsy. He had been married and divorced three times. His Rorsehe-* 
amination indicated a constricted person and sparse fantasy life, little affective 
responsiveness, passivity and a strong grasp of reality. The diagnostic impres- 
sion was that of a character disorder with inadequacy. 

A5 was a handsome white man, aged 30. His father was alcoholic and abused 
the patient, as well as his mother and sisters. The patient’s mother and father 
were divorced when he was 17 years of age. Shortly thereafter he was sentenced 
to six months in a reformatory for seducing a young girl. In the reformatory, 
he heard about barbiturates and, after discharge, began to take them with 
aleohol. He had had abrupt withdrawal of barbiturates several times after 
arrests for being drunk but stated that he did not remember what happened 
during the withdrawals. He began to use morphine when he was 21 years of 
age and had been addicted to this drug three times. The patient was always 
quiet and withdrawn and associated very little with other patients. No evi- 
dence of psychosis and no personal or familial history of epilepsy was elicited 
during psychiatric interviews. His Rorschach examination indicated a self- 
punitive person, who retreated into fantasy instead of reacting affectively to 
the external environment. The diagnostic impression was that of a character 
disorder with schizoid traits. 

General conditions.—The patients were housed in a special ward devoted to 
clinical investigation and were separated almost completely from contact with 
other patients in the institution. All drugs were administered orally in the form 
of 0.1 gm. capsules or tablets. Two subjects received secobarbital sodium; 2, 
pentobarbital sodium, and 1, amobarbital sodium. Great precautions were 
taken to prevent introduction of drugs, other than those prescribed, into the 
experimental environment. The patients were constantly observed by trained 
attendants. 

Periods.—The experiment was divided into five periods: (1) Preliminary. 
During this period physical, psychologic, neurologic, and psychiatric examinations 
were completed, roentgenograms of the chest and skull were obtained, the effects 
of single doses of the various barbiturates were determined and all preliminary 
observations were completed. This period lasted fourteen to twenty-one days. 
(2) Chronie administration. During this period the patients received large 
amounts of barbiturates daily. The drugs used, the total amounts taken, the 
total number of days and the dosage schedule are summarized in table 1. (3) 
Period of withdrawal. Withdrawal of barbiturates was abrupt and complete 
in all instances. One patient had to be returned to secobarbital on the ninth 
day of withdrawal, for reasons which will be discussed later. The period of 
withdrawal covered twelve to thirteen days in the remaining four instances. 
(4) Recovery. During this period patients no longer resided in the experimental 
ward but lived in the dormitories. They returned at appropriate intervals for 
physical, psychologic, psychiatric and neurologic examinations. This period was 
two months or more in length. (5) Reintoxication. After the period of recovery 
was completed, 4 of the patients were abruptly placed on the same dosage of 
barbiturates they were receiving when withdrawal began. This period lasted 
only two or three days. 

Observations.—The following clinical observations were made three times daily 
aften ten minutes of bed rest: rectal temperature, pulse rate, respiratory rate, 
and blood pressure. The body weight, caloric intake (calculated from tables of 
food values), and number of hours of sleep were recorded once daily. Once a 
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week the temperature, pulse rate, respiratory rate, blood pressure, and respira- 
tory minute volume (obtained with a standard basal metabolism apparatus with 
bell filled with oxygen) were determined before and every thirty minutes for five 
hours after the 9 a. m. dose. 

The following neurologic examinations were made once a week during the 
period of chronic administration of the drug: tests for the patellar, achilles, 
biceps, triceps deep reflexes, the superficial abdominal and cremasteric reflexes, 
the Babinski reflex, and the ankle clonus; tests for ataxia in gait and station; 
finger to nose tests; determination of pupillary reactions; test for nystagmus; 
tests for dysarthria, and observations for tremor of the extended hands and 
finger. These tests were performed before and every thirty minutes for five 
hours after the 9 a. m. dose. 

The following laboratory examinations were made twice during the preliminary 
period, once every two weeks during the period of chronic administration and at 
appropriate intervals during the period of withdrawal: urinalysis; total red, 
white, and differential blood cell counts; hemoglobin determinations ; nonprotein 
nitrogens estimations, thymol turbidity and cephalin flocculation tests, and serum 
bilirubin determination. Fasting blood sugars were determined four times auring 
the preliminary period, once every two weeks during the period of chronic 
administration, daily during the first three days of withdrawal, and once every 
third day during the remainder of the period of withdrawal. 

The total, true, and pseudocholinesterase contents of the serum were obtained 
twice during the preliminary period, once a week during the period of chronic 
administration, and during the second and seventh days of withdrawal. The total 
cholinesterase content was determined according to the method of Ammon,” 
using acetylcholine bromide as the substrate. Pseudocholinesterase was deter- 
mined by the method of Mendel, Hawkins, and Nishikawara,” using benzoylcholine 
chloride as substrate. The value for true cholinesterase was obtained by sub- 
tracting the value for pseudocholinesterase from that for total cholinesterase. 

Electroencephalograms, recorded by the technic described by Isbell and asso- 
ciates,” were obtained several times before and at intervals after single doses of 
barbiturates during the preliminary period. In the period of chronic adminis- 
tration, electroencephalograms were made weekly before and at appropriate inter- 
vals after the 9 a. m. dose. During the first three to seven days of withdrawal, 
electroencephalograms were made twice daily, and sometimes oftener. ‘There- 
after encephalograms were obtained as indicated. 

Electrocardiograms (three standard leads and chest lead (CV 4) were obtained 
once during the preliminary period, once a month during the period of chronic 
administration and once during the period of withdrawal. 

The 1937 revision of the Stanford-Binet test of intelligence “ was given once 
during the preliminary period (form L) and once during the period of with- 
drawal (form M). The digit-symbol portion of the Wechsler-Bellevue”™ test 
of adult intelligence was modified by making six sets of alterations in the order of 
the symbols. Each time the digit-symbol test was administered, the subject 
received a different key until all six keys had been given, after which the rotation 
of keys was begun again. The modification was designed to lessen effects of 
practice. The digit-symbol test, the Bender-Gestalt test " and the “Draw a Man” 
test’ were given before and approximately one hour after administration of 
various doses of the different barbiturates during the preliminary period. These 
three tests were given before and thirty to sixty minutes after the 9 a. m. dose at 
intervals of three to seven days during the period of chronic intoxication. 

During the withdrawal period, the digit-symbol, the Bender-Gestalt, and the 
“Draw a Man” tests were administered every two or three days until the patients 
reached levels equal to those obtained during the preliminary period. This 


%Ammon, R.: Die fermentative Spaltung des Acetylcholins, Arch. f. ges. Physiol. 
233 : 486, 1933. 

3 Mendel, B., Hawkins, R. D., and Nishikawara, M.: Cholinesterase Levels in Plasma 
and Tissues, Am. J. Physiol. 154 : 495, 1948. 

“ Isbell, H.; Wikler, A.; Eisenman, A. J.; Daingerfield, M.; and Frank, M.; Liability of 
Addiction to 6-Dimethylamino-4-4-Diphenyl-3-Heptanone (Methadon, “Amidone” or 
10820”) in Man. Arch. Int. Med. 82: 362 (Oct.) 1948. 
_ ° Terman, L. M., and Merrill, M. A.; Measuring Intelligence, Boston, Houghton Mifflin 
Company, 1937. 

_8 Wechsler, D.: The Measurement of Adult Intelligence, ed. 3, Baltimore, Williams & 
Wilkins Company, 1944. 

™ Bender, L.: A Visual Motor Gestalt Test and Its Clinical Use, Research Monographs, 
no. 3, New York, American ne Oa Association, 1938. 
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field, Ill., Charles C. Thomas, Publisher, 1949. 
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battery of tests was given once during the period of recovery (at lease thirty 
days after withdrawal began) and was also administered before and thirty 
minutes after the 9 a. m. dose during the period of intoxication. The Kohs 
block and Rorschach tests” were administered once during the preliminary 
period, once before the 9 a, m. dose on the eighteenth day of chronic intoxication 
and once during the period of recovery—about thirty days after withdrawal 
began. In addition, the Rorschach test was administered once or twice during 
withdrawal, either on the day following a convulsion or during a psychotic 
episode. 

 ‘Saiiee the recovery period, all the clinical, psychologic, and laboratory tests 
Were repeated once or more, as indicated. 


PRELIMINARY PERIOD 


The behavior of the subjects was typical of that of any group of former mor- 
phine addicts who are living together in an experimental situation. They 
cooperated fully in all observations, were neat and clean, helped with the house- 
keeping duties around the ward, played cards and dominoes and got along well 
together. 

During the latter half of the preliminary period the patients became bored and 
were anxious to begin the experiment. They tried in various ways to persuade 
the personnel conducting the study to begin the period of chronic administration 
of the drugs sooner than had been planned and frequently attempted to obtain 
morphine as a reward for good behavior. 

Two patients, S 1 and P 3, were usually gregarious, talkative, and subject to 
frequent shifts in mood. A 5 was withdrawn, quiet, and participated little in 
games and other social activities. P 4 and § 2, though not withdrawn, talked less 
and had less pronounced changes in mood than did S 1 and P 3. 

Effects of large single doses of barbiturates—Twice weekly during the pre- 
liminary period, the patients were given single doses of the particular barbiturate 
they were to receive during chronic administration. Doses of 0.2 to 0.3 Gm. of 
any of the drugs caused such slight effects that they will be omitted from the 
discussion. Doses of 0.4 to 0.7 Gm. of either pentobarbital or secobarbital 
sodium, or 0.9 to 1.2 Gm. of amobarbital sodium, produced a marked degree of 
intoxication. The peak effects were reached approximately thirty, forty-five, 
and ninety minutes after the ingestion of secobarbital, pentobarbital, and amo- 
barbital, respectively. Three patients (S 2, P 3, and P4) became lightly comatose 
after doses of 0.4 to 0.6 Gm. of secobarbital or pentobarbital sodium. S 1 and 
A 5 did not lose consciousness, even though they received 0.7 and 1.2 Gm. of 
secobarbital and amobarbital sodium, respectively. All patients had difficulty 
in thinking and deterioration in their ability in performing the psychologic tests. 
Nystagmus, incoordination, ataxia in gait and station, dysarthria, and coarse 
tremor of the hands were constantly observed. The pupillary and deep reflexes 
were little affected. The abdominal and cremasteric reflexes were consistently 
depressed, and sometimes absent. A transient Babinski sign and ankle clonys 
were occasionally detected. P 3 and S 2 became garrulous, boisterous, and silly; 
S 1 and A 5 became quiet, seemed depressed, and made desperate efforts to sup- 
press signs of intoxication. The behavior of P 4 was not greatly altered. Re- 
gardless of the drug used, signs of intoxication began to diminish within two 
hours after the drug was administered, and after four to five hours all clinical 
evidence of intoxication had disappeared. The patients slept poorly on the 
nights following these large doses, and on the subsequent day they were nervous 
and tremulous and complained of anorexia and headache. They compared these 
symptoms to a “hangover” after an alcoholic debauch. 

These large doses of barbiturates had very little effect on pulse and respiration 
rates, respiratory minute volume, blood pressure, and rectal temperature. Such 
changes as did occur were probably attributable to sedation. Two patients had 
a periodic type of respiration but continued to maintain their respiratory minute 
volume at the control level. It was hoped that the data collected on the effects 
of single doses would be useful in determining whether tolerance developed to 
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any of the effects of the barbiturates during the period of chronic administration. 
Owing to the marked cumulation and variation of the effects of the drugs during 
chronic administratoin, the data were of little use for this purpose. 


CHRONIC ADMINISTRATION OF BARBITURATES 


Dosage.—After the preliminary observations had been completed, the patients 
began to receive barbiturates daily. Initially, 0.2 Gm. was administered every 
twelve hours, and the number of doses and the amount given per day were 
cautiously increased until, after fourteen to twenty-one days, the patients were 
continuously exhibiting signs of mild to severe intoxication. The dose was main- 
tained at the level reached on the fourteenth to the twenty-first day for thirty to 
fifty-three days, after which the dose of 4 of the subjects were again increased. 
Paient P 4 was so intoxicated on a total dose of 1.3 Gm. of pentobarbital sodium 
daily that this level was maintained throughout the experiment. Patient S 1 
was unable to tolerate an increase in the dose of secobarbital sodium of from 
1.3 to 1.6 Gm. daily ; so his dose was reduced to 1.3 Gm. daily for the remainder 
of the experiment. The dosage schedule during the period of chronic adminis- 
tration is summarized in table 1. 

Behavior.—In the early part of the period of chronic administration, when the 
patients were receiving less than 0.8 Gm. of pentobarbital sodium or secobarbital 
sodium or less than 2.0 Gm. of amobarbital sodium daily, little evidence of 
intoxication was observed, and the behavior of the patients differed little from 
that seen during the preliminary period. At first they were elated over starting 
the experiment, but after a few days they were disgruntled because of the low 
degree of intoxication. They repeatedly requested a more rapid increase in the 
dose and tried various schemes designed to achieve this end. After the dose had 
been raised to more than 0.8 Gm. of secobarbital or pentobarbital sodium, or to 
more than 2.0 Gm. of amobarbital sodium, signs of intoxication appeared. As 
the daily dose approached 1.3 to 1.6 Gm. of pentobarbital or secobarbital sodium, 
or 3.0 Gm. of amobarbital sodium, intoxication became severe. Generally, the 
signs of intoxication were minimal early in the morning and increased through 
out the day, reaching maximum intensity after the 11 p. m. dose. 


TABLE 1.—Summary of dosage during chronic barbiturate intovication 











| Dose: Grams per 
day during 
Period chronic adminis- Total 
ofdrug | tration! | amount 
Patient Drug | adminis- cd _| of drug 
‘aaye) | | ‘a | taken 
ays) 22d day | (grams) 
| an ia | to end of | 
| period | 
ionighateae ee Ra Be |— | a 
S 1.....] Secobarbital (seconal®) sodium .___._.__- eee ee 92| 0.41.3] 1.34.6! 110.1 
8 2. .._.} SecoharQenen meet. - So  e = 0.4-1.6 | 1.6-1.8 | 214.3 
P 3.....5 Fr. lil ssa 4 119} 0.4-1.3 | 1.3-1.8] 175.3 
P Qi Pentobarbital sodium .._..................... nbihindibaai ait 144 0. 4-1.3 | 1.3 | 177.7 
A 5.....| Amobarbital (amytal®) sodium__-_............-...-- 105 | 0.43.0) 3.0-3.8 | 310. 2 
' 








! The total daily dose was divided into 5 doses. At5a.m.asmall Nena ner”’ dose of 0.1 to 0.2 gram was 
given, and larger doses were administered at 9 a, m., 2. p. m., 7p. m., and 11 p. m 
_ The behavior of the patients was very similar to the le of persons 
intoxicated with alcohol. They neglected their appearance, became unkempt 
and dirty, did not shave, bathed infrequently and allowed their living quarters 
to become filthy. They were content to wear clothes soiled with food which they 
had spilled. All patients were confused and had difficulty in performing simple 
tasks or in playing cards or dominoes. They became more irritable and quarrel- 
some. They cursed one another and at times even fought. 

The effects on mood varied from day to day and from patient to patient. 
S 1, though occasionally euphoric, garrulous, and pleasant, was usually de- 
pressed, complained of various aches and pains and continually sought increases 
in medication, although he was so intoxicated that he frequently could not walk. 
He would weep over his wasted life and the state of his family but never hinted 
at suicide. He became infantile and persuaded his friend, S 2, to carry him to. 
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bed, button his clothes and feed him. S 1 frequently asked to be released from 
the experiment but would always change his mind within thirty minutes after 
missing a dose. 

P 3 was frequently elated, hyperactive, and garrulous. At other times he was 
depressed, quiet, and withdrawn and talked of the joys of death, but when 
pressed denied suicidal intentions. He continually attempted to obtain increases 
in medication. Although he always got along well with other patients when not 
intoxicated, he became involved in three fights and in a considerable number 
of cursing matches while taking pentobarbital. 

A 5 became even quieter and more withdrawn than he was before receiving 
amobarbital. He sometimes spent days alone in his room and came out only 
for meals. He had vague paranoid ideas and stated the belief that the other 
patients did not like him and that the attendants were showing favor to them. 
He could not play dominoes without becoming involved in altereations. Some 
evidence suggestive of homesexual trends appeared. He spoke of giving jewelry 
to a male patient in one of the dormitories and requested permission to visit this 
person. He wished to have the jewelry back because the patient had “done 
him wrong.” He obtained embroidered doilies, which he stated were given 
him by other male patients, who had made them. Although he was the neatest 
and cleanest of the patients prior to receiving medication, A 5 became the most 
disheveled during chronic intoxication. He frequently made confused attempts 
to obtain increases in medication and seemed, as did S 1 and P 3, to be motivated 
by a desire to become completely unconscious. 

S 2 and P 4 showed less pronounced changes in behavior. They continued to 
maintain good relationships with the other patients and with the attendants, 
and their personal appearance deteriorated less than did that of S 1, P 3, and 
A 5. At times S 2 became angry with the other subjects because they teased 
his friend S 1 over his aches and pains and his infantile behavior. Neither S 2 
nor P 4 requested increases in medication. The general picture in both these 
men was that of a person who was drunk and enjoyed it. 

When the dose was increased on the seventy-third day of addiction, the 
changes already described became severer in P 3. A 5 improved, stayed in his 
room less, cleaned himself up and expressed fewer paranoid ideas. S 1 became 
so intoxicated when his dose of secobarbital sodium was increased from 1.3 
to 1.6 Gm. daily that he was completely helpless and had to be carried to bed, 
dressed, fed and nursed continually. When S 1’s dose was reduced to the 
original level of 1.3 Gm. per day, he became hostile and paranoid and cursed 
the attendants and other patients. S 2 was more intoxicated but showed little 
change in behavior after his dose was raised from 1.6 to 1.8 Gm. per day. P 4’s 
dosage was continued at the same level throughout the period of chronic 
administration. 

Changes in psychologic tests—Digit-symbol test: Four of the subjects (S 1, 
P 3, P 4, and A 5) showed a rapid decline in ability to perform the digit-symbol 
test as the dose was increased during the first part of the experiment. The 
low point in efficiency was reached within thirty days after the onset of chronic 
intoxication. Thereafter, efficiency in performing the test increased. When the 
doses were increased later in the experiment, efficiency declined. S 1, who had 
compulsive personality traits, showed a continual increase in ability to perform 
the digit-symbol test throughout the experiment. Scores after the drug was 
administered were usually, but not always, lower than the premedication scores. 
The results, especially the postmedication scores, fluctuated greatly from one 
administration to the next. These fluctuations were partially correlated with 
variations in food intake, as will be explained later. The results showed that 
the speed of eye-hand coordination is greatly impaired by barbiturate intoxica- 
tion. Since the digit-symbol test correlates well with the Wechsler-Bellevue 
intelligence test, the results also suggested impairment of overall intellectual 
functioning during chronic intoxication. This interpretation is reenforced by 
the clinical findings and the results of other tests. 
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TaRLeE 2.—Results obtained with Stanford-Binet intelligence test in preliminary 
and in the recovery period 


Intelligence quotient 


| Subject re - 
| Preliminary | Recovery 
‘ period | period 
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: P3 a pe ee ee 90 | 106 

82 
119 





Kohs block test: Results obtained with the Kohs blocks are shown in table 
three. Three of the 5 subjects (S 1, A 5, and P 4) showed a decrease in per- 
formance, whereas S 2 and P 3 showed no change or improvement. Had the test 
heen given after the drug had been administered, a much greater deterioration 
in performance would doubtless have been revealed. 

Bender-Gestalt test: Characteristic changes occurred in the results obtained 
with this test. They consisted in disturbances in the integration of parts of the 
gestalt forms into the whole form and of disorientation of the forms with the 
background. The changes were usually more pronounced after medication, and 
striking fluctuations in results occurred in the same patient. In general, the 
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;, changes observed indicate impairment of sensory and motor functions and im- 
dl pairment of ability to organize. 
d “Draw a Man” test: Analysis of the results obtained with this test indicated 
- that chronic barbiturate intoxication did not alter the basic-personality of the 
e subject. Changes indicative of loss of conscious control, accentuation of patho- 

logic features already present in the personality and regression to a more primi- 
e tive level of adaptation were observed. Thus, A 5, prior to beginning chronic 
Ss 3 intoxication, drew the female figure unclothed and with abundant hair. The male 
e a was drawn clothed. During chronic intoxication, both figures were drawn un- 
3 a clothed. The male figure was given hips of femining shape, and the hair of the 
1, PS male was similar to that of the female. These changes suggest uncovering of 
18 latent homosexual trends and are in accord with the changes observed in the 
‘d 4 behavior of the patient. The changes observed became more pronounced as 
le F chronic intoxication progressed. Differences in the drawings before and after 
8 7 administration of barbiturates were not significant. 
ty 

TABLE 3.—Results obtained with Kohs block test in various periods of the 
1, q experiment 
ol , scsi aiaiiacacsein aes searpieennnnentinat _ 
a6 j | Period of chronic 
ie i Preliminary period intoxication Period of recovery 
ne : Subject a | —|— —— 
id Raw | Mental Raw Mental Raw Mental 
m 4 score age! | score age ! score | age! 
AS | @ —_— | — 
'S. $1. 29 10- 4 | 20 | + 3 29 | 10- 4 
ne 92 15- 2 | 103 16- 1 110 | 16- 9 
th 60 12-11 | 60 12-11 87 | 14-10 
32 10- 8 | 25 911 | a) 11 

at 52} 12-4] 47) 1-11 | 7%} 14-0 
‘a * ia 1 } | } 
al ‘ ! The Ist figure in the Mental age columns refers to years; the 2d, to months. 
by 7 Rorschach test: The patterns obtained with the Rorschach test varied little 


from those obtained in the preliminary period except for a decrease in contact 
with reality (diminution in percentage of F+ responses) in all subjects except 
A 

_ Neurologic status.—The neurologic signs observed during chronic administra- 
tion were similar to those seen after single doses in the preliminary period and 
included confusion, difficulty in thinking, dysarthria, nystagmus, incoordination, 
ataxia in gait and station, adiadokokinesis, depression of the superficial abdom- 
inal and cremasteric reflexes and peculiar coarse jumping movements of the 
hands and finger on extension. The deep reflexes and the pupillary reactions 
were not altered significantly. The Babinski sign and ankle clonus were occa- 
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sionally observed in A5. The neurologic signs were usually detectable, but 
minimal in degree, before the 9 a. m. dose. They increased in intensity 
throughout the day and were maximal after the 11 p. m. does. At this time all 
the patients would be staggering and unable to walk except by sliding along the 
walls. In spite of close supervision, they occasionally fell and were injured. 
S$ 1 broke two ribs by falling on a chair and lost a finger nail which was caught 
in a door. P4 fell and incurred a laceration over his left eyebrow. The pa- 
tients also tended to be more boisterous and quarrelsome at night, and most 
fights occurred at that time. It finally became necessary to require all patient to 
be in bed before the last dose was given and to remain in bed until morning. 
Great care had to be exercised to prevent patients from smoking in bed and 
setting fires. 

Throughout the period of chronic administrations none of the patients showed 
behavior or symptoms which would be classed as psychotic. They were always 
oriented in time, place and person and had no hallucinations or delusions. Occa- 
sionally, patients had weird dreams. Near the end of the period of addiction, 
P 4 dreamed that animals were in his room and the filth was on the floor but, 
after he was awakened, realized that he had merely had a dream. 

Cumulation and variation of effects.—Cumulation of effects became pronounced 
early in the period of chronic administration. During the preliminary period 
single doses of 0.3 Gm. of secobarbital or pentobarbital sodium or 0.6 Gm. of 
amobarbital sodium produced barely discernible effects prior to addiction. Dur- 
ing the period of chronic administration these same doses produced severe drunk- 
enness. 

The effects of the same does of any of the barbiturates varied widely from day 
to day in the same subject. At times 0.3 Gm. of secobarbital given at 9 a. m. 
caused only mild drunkenness in both §1 and 82. On other days it produced 
severe intoxication, and even slight coma. A similar variation in effect was 
noted after pentobarbital or amobarbital. Investigation revealed that on the 
days on which severe intoxication occurred the patient ate little breakfast or 
deferred eating until after the 9 a. m. dose had been given. In further experi- 
ments, with single doses and other subjects, it was found that a dose which 
produced only mild intoxication when administered ninety minutes after a stand- 
ard breakfast caused severe intoxication, and even coma, if given while the sub- 
ject was fasting. The patients who were chronically intoxicated were therefore 
required to eat a full breakfast on test mornings. This reduced the fluctuation 
in the effects of the barbiturates but did not completely prevent them. Further 
investigation is required to determine what factors, other than food intake, 
influence the degree of effect of the barbiturates. 

The amount of drug required to produce severe intoxication also varied widely 
from subject to subject. S2 was never as drunk as $1, although he received 
0.3 to 0.5 Gm. more secobarbital sodium per day than did 8S 1 throughout most of 
the period of chronic intoxication. 

Other changes.—The average rectal temperatures were depressed about 0.1 C. 
(0.18 F.), during the first three weeks of chronic administration of barbiturates ;: 
thereafter, the average rectal temperatures were the same as during the prelim- 
inary period, although the daily fluctuations were greater. The pulse rates were 
elevated about 10 beats per minute throughout the period of addiction. ‘The res- 
piratory minute volume was unchanged, even though periodic variations in rate 
and depth of respiration were observed when patients were severaly intoxicated. 
The blood pressure was unchanged. The caloric intake was reduced about 10 
percent, but the body weight increased about 3 percent. There was surprisingly 
little effect on sleep. The patients slept only about two hours more daily than in 
the preliminary period, and this increase was accounted for by longer afternoon 
naps. 

Teenie observations.—No significant changes occurred in the constituents 
of the urine, the hemoglobin level, the total red, while and differential blood 
cell counts, the nonprotein nitrogen and glucose contents of whole blood, the 
serum bilirubin levels or the results of the thymol turbidity and cephalin floccula- 
tion tests. There were no consistent changes in the levels of total, true and 
pseudocholinesterase in the serum during chronic administration (or during 
withdrawal). 

Electroencephalograms.—During the first thirty days of chronic intoxication 
the amplitudes of all waves in the electroencephalogram increased, and the per- 
centage of waves with frequencies of 1 to 6 cycles per second (delta waves) 
increased. After the first month the slow, or delta, activity almost disappeared 
and the percentage of waves with frequencies of 15 to 30 cycles per second (beta 
waves) was greatly increased and the increase in voltage of all waves was 








ne een 


a 


ope 


een eae he oa 


CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 327 


maintained (figure, 1). These changes persisted without change throughout 
the remainder of the period of chronic intoxication. 


WITHDRAWAL SYMPTOMS 


During the first twelve to sixteen hours after the last dose of barbiturates 
had been given, the condition of all 5 patients appeared to improve, confusion 
lessened and neurologic manifestations almost disappeared. All the patients 
except § 1 were somewhat depressed and moody. S 1 was euphoric, excited 
and garrulous at this stage. After the first twelve to sixteen hours the patients 
began to complain of vague anxiety and increasing weakness. They slept poorly, 
ate little and exhibited a coarse tremor of the hands and face. Twenty-four to 
thirty hours after administration of the last dose anxiety became severe and 
weakness was so great that the patients could hardly stand or walk. They 
felt faint on standing and preferred to remain in bed. Tremor increased, and 
fasciculation of isolated muscle groups was seen in 4 of the subjects. They 
complained of vague abdominal distress, ate little, and 4 vomited. Vomiting was 
especially severe in P 3. Increased deep reflexes, increased startle responses, 
inydriasis and swaying on walking or standing because of weakness were also 
observed. The patients were mentally clear and well oriented and showed no 
evidence of hallucinations or delusions at this time. Disturbances in making 
cardiovascular adjustments on standing were noted in 8 2,P3,P4andA5. No 
observations were made on § 1, and no control readings were obtained prior to 
chronie intoxication. The changes observed were similar to those seen during 
and after severe febrile illnesses and consisted in a considerable elevation of 
the pulse rate, a decrease in systolic blood pressure and either a decrease or 
an inerease in diastolic pressure whenever the patient stood, or even sat up. 
Some of the observations recorded on A 5 are shown in table 4. 


TABLE 4.—Cardiovascular responses to postural changes in patient A-5* 


Standing, minutes 












































Lying down | 
Period matt | 0-1 1-3 35 
ae a Be a 
| j j j j 
ls | pP|s|p|ris|p|Pr|s|p| Pr 
anne ii a aR i cat tie BME rae Laake SSO SB oe dO eh eee 
Withdrawal... _- | 4th....| 112] 78} s2 | x} x 160 | x | x} 10; y| ¥ ae 
aac Sth....| 146| 92] 100 | Z| Z%\| Z| 110) 80) 156} 118| 100! 108 
Do..........| 1th... 134] 82] 0] 113] 83] 114| 138| 100| 106| 138| | 102 
Recovery.-------] 9Oth---| 128] 82] 80] 128) s4| 120) 124) 92| 112] 134] 95) 108 
} j } | i | } | } 
| | eB 
Standing, minutes 
Lying down 0-1 minute 
Period | Day | 5-7.5 | 7-5.11 
! | 
it ee eae a ete fe — Dae 
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Withdrawal........ lan} yx! yx| y Bh Ge i es z, | zZ 
DO sqctias 2} sth2-} 107 | 9 | 154] 108 9 | 156) 138) 2 80 
DO: cits dent -| 11th___| Z | Z | Z | 136 | 100 100 | 134 90 102 
Recovery....-....- | 90th -| 126 of Z 


| 125 | 98 | 120 | 145 82 | 72 





' S indicates systolic pressure; D, diastolic pressure; P, pulse rate; X, that the blood pressure could not 
be determined by the auscultatory method; Y, that the patient could not continue standing because of 
faintness; Z, that no observation was obtained. 

Four of the patients had convulsions after the following periods of abstinence : 
Ss 1, thirty-nine and one hundred and fifteen hours; P 3, thirty-seven hours; P 4, 
sixty hours, and A 5, thirty, thirty-three, and thirty-nine hours. S 2 did not have 
a convulsion. Seizures occurred not only when patients were standing but also 
when they were sitting or lying. They did not recall that convulsions were pre- 
ceded by an aura. Seizures were typical tonic-clonic type and were clinically 
indistinguishable from grand mal fits due to idiopathic epilepsy. The convulsions 
were usually over within three minutes. A transient Babinski sign and ankle 
clonus were detected immediately after the convulsions in S 1 and A 5. The 
patients were usually conscious within five minutes after the onset of the con- 
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vulsion. They were confused and disoriented for an hour or so, but prolonged 

stupor did not occur. The patients did not remember the convulsions and termed 

the episodes “blackouts.” 

Sixteen hours after he had received his last does of amobarbital, A 5 experienced 
numerous episodes of clonic twitching of the extremities which could be precipi- 
tated by external stimulation, such as loud noises, turning on of lights, or a light 
touch. These were not associated with loss of consciousness. A 5 continued to 
have these symptoms at frequent intervals until the first grand mal convulsion 
occurred, after which they disappeared. Between the first and the second grand 
mal convulsion, 8 1 frequently had attacks of athetoid writhing movements of the 
arms and hands. After the movements started, S 1 would hyperventilate and 
complain of numbness and tingling of the fingers and toes and of cramps in the 
muscles. The latter symptoms were probably due to alkalosis, resulting from 
the hyperventilation. It was difficult to determine whether the eposides in this 
case represented incomplete seizures or hysterical reactions. 

Electroencephalograms during withdrawal.——During the first twelve to forty- 
eight hours of withdrawal, paroxysmal bursts of high amplitude, slow waves 
(4 to 6 cycles per second) appeared in the electroencephalograms of all 5 patients 
(figure, 7). The appearangce of the paroxysmal slow waves preceded the grand 
mal seizures. One electroencephalogram was obtained during the clonic phase 
of a convulsion (figure, 7 D) and was characterized by bursts of high amplitude, 
fast waves (spikes of frequencies of 30 to 50 cycles per second). After seizures, 
slow “stupor” waves (1 to 6 cycles per second) appeared (figure, 1 #). Although 
increased percentages of waves of frequencies of 6 to 7 cycles per second persisted 
about two weeks, the electroencephalograms rapidly became normal after con- 
vulsions ceased. One month after the beginning of withdrawal the electroen- 
cephalograms were indistinguishable from those obtained in the preliminary 
period. 

Psychologic effects.—After grand mal seizures, the patients were usually less 
apprehensive for a short time. Thereafter, anxiety reappeared and increased, 
tremor became more prominent, weakness continued, disturbed cardiovascular 
responses on standing persisted, and the patients slept and ate poorly. In A 5 
a psychosis did not develop, and his symptoms gradually disappeared over the 
course of about ten days. 

In $1, 8S 2, P 3, and P 4 psychoses developed. All these patients experienced 
insomnia during the twenty-four to forty-eight hours which preceded delirium. 
After definite signs of the psychoses appeared, the rectal temperature rose 0.5 
to 1.0 C. (0.9 to 1.8 F.), respiration and pulse rates were increased, and the blood 
pressure rose. These changes were most pronounced at the height of delirium, 
decreased as the psychosis abated, and may have been caused by anxiety and 
restlessness during the psychotic episodes 
Effects of chronic pentobarbital intoxication on the electroencephalogram. Mon- 

opolar and bipolar recording. All monopolar tracings are from the left side. 

1, frontal to ear lead; 2, parietal to ear lead; 3, occipital to ear lead; 4, occipital 

to occipital lead. 

A, a normal (control) electroencephalogram ; B, tracing on one hundred and sev- 
enth day of intoxication, showing increase in amplitude and beta activity; C, 
tracing thirty-five and one-half hours after withdrawal, showing spikes and 
paroxysmal slow waves; D, tracing thirty-seven hours after withdrawal, show- 
ing seizure discharge; FE, record thirty-seven hours after withdrawal, showing 
postseizure stupor waves; F. record one month after beginning of withdrawal, 
showing return to the control record. 

Calibrations : 23.8 microvolts, except in D, in which it is 126.5 microvolts ; time is 
expressed in seconds and tenths of seconds. 

During the fourth night of withdrawal, 8 1 lay awake giggling in a silly fashion, 
staring at the walls, and talking with nonexistent persons. At this time he 
was oriented for time, place, and person and, despite the unmistakable evidence, 
denied that he was experiencing hallucinations. During the following day he 
was very apprehensive and occasionally shouted, “Who's that out there?” or, 
“Did you call me?” He attempted to wash the walls of the rooms, though he 
had no water and no washcloth. He continued to be oriented in all spheres. 
During the fifth night of withdrawal the psychosis became severer. He thought 
that a railroad ran through the ward. He conversed with the trainmen about 
repairs to the locomotive and made trips to South Carolina with a trainload 
of goats. On the following day he was still oriented in time, place, and person 
but was apprehensive and frightened and begged for morphine and barbiturates. 
He admitted that he had been experiencing hallucinations but appeared to 
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realize that they were imaginary, and not real. During the sixth night of 
withdrawal he became disoriented in time and place but not in person. He 
thought that he was in various places in South Carolina and that he was riding 
trains; he became agitated because he imagined that persons were trying to 
harm him. He was blown up three times, was cut with knives, etc.; several 
imaginary persons were murdered during the night; he saw tiny men descending 
in parachutes; an old woman was perched on the ceiling of the room; shim- 
mering rings of light or smoke which floated in the air went in one of his ears, 
and he pulled them out the other ear. He misidentified persons and objects. 
During the sixth day he was disoriented in time and place but retained his 
identity. He had visual and auditory hallucinations constantly, was extremely 
agitated, and constantly tried to escape from his imaginary persecutors. He 
stated the belief that one of the physicians and two of the attendants had 
done various evil things to him, and he threatened them with bodily harm and 
prosecution for their crimes. All these symptoms persisted unabated until the 
ninth night. At that time the patient was very excited; he had a temperature 
of 38.3 C. (100.9 F.) and a pulse rate of 140. It appeared that he was becoming 
dangerously exhausted; so withdrawal was terminated. A total of 1.1 Gm. 
of secobarbital sodium was administered in divided doses before the patient 
slept. On the following day he was returned to his usual dose of 1.3 Gm. daily. 
Hallucinations occurred at infrequent intervals during the first day after resto- 
ration of barbiturate administration. On the second day hallucinations were 
no longer present, although the patient still believed that the hallucinations 
he had experienced had been real and asked that the police be called to arrest 
the persons who had committed the murders. On the third day after being 
returned to secobarbital medication, S 1 realized that all his experiences were 
imaginary and was greatly relieved. Secobarbital was very slowly withdrawn 
a the succeeding thirty-day days, and convulsions and the psychosis did 
not recur. 

The results of a Rorschach test, administered on the third day of withdrawal, 
showed few quantitative differences from those of the control test except for a 
decrease in the percentage of F+ responses. Another Rorschach test, admin- 
istered while the patient was having hallucinations, showed a great increase 
in the total number of responses. This was due to increases in the number 
of responses in the large (D) and small (Dd) detail areas. The number of 








330 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


responses scored as human fantasy (M) and animal fantasy (FM) also in- 
creased. These changes reflected the psychotic behavior of the patient. 

S 2 had no convulsions but slept very little during the third and fourth nights 
of withdrawal. At 3a. m. of the fifth day, he awoke and demanded examination 
by a physician. He said he had “knots” in his head and in his muscles. He 
expressed the belief that his brain had been jarred loose and dropped down 
into his body. He wanted an electroencephalogram taken to determine what 
was wrong. While the electrodes were being attached, he began to laugh, 
giggle, aud speak to nonexistent people. Later, he said that the “brain wave” 
machine had been reversed and had put brain waves into his head, instead of 
taking them out. This situation was remedied by taking another electroence- 
phalogram. Throughout the day the patient had varied auditory and visual 
hallucinations. He lay quietly grinning and smiling, staring at the wall and 
talking to nonexistent persons. When questioned sharply, he appeared startled, 
stopped watching the wall, answered questions and, superficially, appeared to 
be well oriented. As he answered questions, his attention would wander, he 
would stare at the wall and stop talking in the middle of a sentence. He 
imagined seeing women, men, giants, animals, and airplanes. He saw him- 
self, or part of himself, on the wall. When asked how he could be in two 
places at once, he said, “It is funny; I don’t see how it is possible, but it is 
done by a system. They use pictures.” Some of the hallucinations appeared 
to be sexual. The patient said, “Now he’s putting it in her. They’re all doing 
it to her.” At times he hyperventilated spontaneously but would stop on com- 
mand. The hallucinations appeared to become more vivid as the day progressed. 
When night came, the patient became unresponsive, would not answer ques- 
tions, and appeared to be completely out of contact with reality. He lay on 
the bed posturing and grimacing and watching the wall. He appeared to be 
leading a band, using a pocket comb for a baton, and said, “Isn’t that beautiful 
music?” He became wildly excited and beat the bed with his hands and fists. 
As the night wore on, he began to rave wildly and incoherently. He seemed 
to be accusing his wife of sexual irregularities and threatening her. He 
attempted to masturbate but could not obtain an erection or an orgasm, but 
would urinate and soil himself. The following day he improved somewhat and 
seemed to be superficially oriented. He spent most of the sixth day of with- 
drawal watching the walls, laughing, talking to imaginary persons, and listening 
to imaginary music. This behavior continued through the sixth night and 
through the morning of the seventh day. At noon on the seventh day the 
patient fell asleep. On awakening, five hours later, he jumped from his bed, 
eluded the attendants, and ran out of the room. He went to the bathroom, 
washed his face, combed his hair, and changed pajamas. He was hostile and 
belligerent. He seemed to feel that his hallucinations were associated with 
the room where he had been kept during withdrawal. He bathed several times, 
changed pajamas repeatedly, and swept the floor. He was allowed to remain 
in the open ward and after three hours became calm and again slept. On 
awakening the next morning, he was not experiencing hallucinations, was 
quiet, oriented in all spheres, but somewhat hostile and withdrawn. He said 
he had “blown his stack” but that he was better. He described some of the 
hallucinations he had experienced but did not remember those involving sex. 
He stated that his hallucinations were caused by control of his thoughts by 
the attending physicians, who used a movie projector or the “power of sug- 
gestion” to accomplish this purpose. The patient slept well on the seventh 
night, and on the eighth day no evidence of a psychosis was present. He real- 
ized that his hallucinations were imaginary and that they were due to a physio- 
logic disturbance precipitated by withdrawal of barbiturates, and not by control 
of his thoughts by any person. 

A Rorschach test administered during the fifth day, while S 2 was experi- 
encing hallucinations, showed a decrease in the total number of responses, 
failure to make use of small detail areas and very little change in fantasy per- 
cepts, despite the fact that he was hallucinating. The results suggest a break- 
ing down of his compulsive, constrictive mechanisms. 

The manifestations of the psychosis were much less dramatic in the case 
of P 3. He slept very little during the fourth and fifth nights of withdrawal 
and appeared to talk to nonexistent persons. However, he was never disoriented 
in any sphere and stoutly maintained that he was not experiencing hallucina- 
titons. Between the seventh and the twelfth day of withdrawal he slept well 
and no overt evidence of hallucinatitons was detected. On the thirteenth and 
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fourteenth days he was very restless and agitated, did not sleep, was confused 
at times and talked to nonexistent persons. He remained oriented in all spheres 
and continued to deny the presence of hallucinations. On the fifteenth day, 
agitation disappeared. He slept through most of the fifteenth, sixteenth, and 
seventeenth days, and no further evidence of a psychosis was observed. About a 
month later, P 3 admitted having both auditory and visual hallucinations during 
withdrawal. 

A Rorschach test obtained on the third day of withdrawal showed persevera- 
tion with an increase in the percentage of animal percepts. An increase in 
responsiveness to color indicated heightened emotionality. No Rohrschach test 
was obtained during the time when hallucinations were probably present. 

Immediately after the convulsion, which occurred at the sixtieth hour of 
withdrawal, P 4 was confused and disoriented in time and place but not in 
person. He thought that he was in various towns in Oklahoma, Texas, and 
New Jersey and that it was July instead of June. He was able to identify 
persons and objects correctly. He stated that someone was poisoning him with 
atropine. During the third night of withdrawal he was completely disoriented 
and would not answer questions. He lay quietly, stared at the wall, and held 
unintelligle conversations with imaginary persons. He masturbated twice dur- 
ing the night. During the fourth day, he was very quiet, regained his orienta- 
tion, was somewhat confused and was reluctant to talk about his hallucinations. 
Thereafter, P 4, though weak and tremulous, did not appear to be psychotic 
and improved rapidly. By the tenth day of withdrawal, he was willing to describe 
some of his hallucinations, which included small persons, animals, snakes, and 
absent persons. 

A Rorschach examination, obtained on the third day of withdrawal of the 
drug, when the patient was overtly psychotic, showed a decrease in form control 
responses (F-+-), an increase in the number of animal responses (A), no in- 
creaset in human (M) or animal fantasy (FM) responses and a decrease in ability 
to organize. 

Although A 5 had three grand mal seizures, no evidence of a psychosis was 
detected. He was confused and disoriented for an hour or so after the convul- 
sions occurred but did not show any evidence of hallucinations or delusions. 
He improved rapidly, and ten days after the beginning of withdrawal he seemed 
completetly well. 

The results obtained with the Bender-Gestalt, “draw a man,” and digit-symbol 
tests all returned to the levels seen during the preliminary period within sixteen 
days after withdrawal began, except in the case of S 1, who had to be returned 
to administration of barbiturates on the ninth day of withdrawal. 

Laboratory observations during withdrawal.—No significant changes occurred 
in the red blood cell count, hemoglobin level or results of the hepatic function 
tests during withdrawal. All patients had a mild hyperglycemia, which was 
most pronounced during the psychotic phase. The nonprotein nitrogen con- 
tent of the blood of S 1 and P 3 was 54 and 53 mg., per hundred cubic centimeters, 
respectively, on the third day of withdrawal. The highest values observed for S 2 
and P 4 were 42 and 43 mg., respectively per hundred cubic centimeters. Albu- 
min and hyaline casts were present in the urine of P 3 on the third and fourth 
days of withdrawal. No other significant changes were obsetrved in the urine 
of any of the other patients. There was a tendency for the total white blood 
cell count to increase during the first seven days of withdrawal. The highest 
count (S 2) of 14,600 cells per cubic millimeter, was obtained during the seventh 
day of abstinence. 

RECOVERY 


All the patients recovered completely. From sixty to ninety days after with- 
drawal was begun, no evidence of residual damage could be detected by physical, 
psychiatric, laboratory, or psychologic examinations (tables 2 and 3). Weak- 
hess, which was the chief symptom at the end of the period of withdrawal, 
gradually disappeared, and six to twelve weeks after withdrawal began all pa- 
tients felt as well as they did before beginning the experiment. 


REIN TOXICATION 


Sixty to ninety days after withdrawal began, 4 patients (S 2, P 3, P 4, and 
A 5) were abruptly placed on the same dosage of barbiturates they were receiv- 
ing when withdrawal began. S 1 had insufficient time remaining prior to his 
discharge from the institution to permit his use as a subject in this phase of 
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the experiment. Reintoxication was carried out to determine whether the 
patients could tolerate the maximum dose of barbiturates they had received 
during chronic administration without approaching that dose ‘gradually. All 
4 patients became. so intoxicated during the first twenty-four hours that the 
experiment had to be terminated. The degree of intoxication, as judged by 
observations on behavior, changes in neurologic status, and psychologic tests, 
was far greater than at any time during chronic administration. In fact, it 
would have been dangerous to the lives of these subjects to continue adminis- 
tration of barbiturates at the same dosage they had attained during chronic 
intoxication. 
COMMENT 


It is obvious that chronic barbiturate intoxication is a dangerous and unde- 
sirable condition, which is very similar to chronic alcoholism. Persons who 
take large amounts of barbiturates are confused, are unable to think clearly, 
and have poor judgment. Their emotional control is impaired, and pathologic 
features in their personalities are accentuated; they become hostile, and even 
assaultive, over fancied insults or minor incidents, and they regress and behave 
like small children. At times they are so depressed that suicide becomes a dis- 
tinct possibility. Because of the motor incoordination produced by the bar- 
biturates, patients frequently fall and may be seriously injured. They also are 
likely to fall asleep while smoking and set serious fires. They are unable to 
work and would be a serious menace if they attempted to drive automobiles. The 
judgment of persons taking large amounts of barbiturates is so impaired that 
they are likely to take additional doses of the drugs, even though they are 
already dangerously intoxicated. This could easily lead to an overdose and 
to death. It is possible that many deaths from barbiturate intoxication which 
are recorded as suicides are involitional and may represent superimposition of 
acute barbiturate poisoning on a preexisting chronic intoxication. 

Owing to the wide fluctuation of effects from day to day during chronic 
administration of barbiturates, it was difficult to determine whether any sig- 
nificant degree of tolerance had developed. When the men were abruptly 
placed on the same dosage of barbiturates they had been receiving prior to 
withdrawal, they became much more intoxicated than at any time during chronic 
administration. It seems clear, therefore, that some tolerance was acquired. 
The degree of tolerance to the barbiturates is, however, not nearly so great 
as is tolerance to morphine. 

The results confirm the literature respecting the occurrence of convulsions 
and psychoses following abrupt withdrawal of barbiturates from persons chroni- 
cally intoxicated with these drugs. In the light of the present experiment, 
these symptoms cannot be attributed to a combination of intoxications, to mal- 
nutrition, or to a combination of intoxications and malnutrition. Furthermore, 
the occurrence of convulsions following withdrawal of barbiturates is not de- 
pendent on the existence of an epileptic diathesis. None of these subjects had 
any personal or family history of epilepsy, and all had normal electroencephalo- 
grams. The results of my associates and myself with respect to the serum 
cholinesterase content are at variance with those of Schiitz," who reported de- 
pression of the serum cholinesterase level during chronic administration of 
barbiturates and attributed the occurrence of convulsions to a resultant accumu- 
lation of acetylcholine. Schiitz used a titrimetric method for determination of 
the total serum cholinesterase content, whereas we employed a manometric 
method. Whether the difference in results is due to a difference in methods 
used is unknown. The results also show that during abstinence delirium 
develops in persons who had never been psychotic prior to chronic intoxication 
with barbiturates. Although the number of cases is too small to permit one 
to draw conclusions, it is interesting that the psychoses were severer in the 3 
subjects (S 2, 8 1, and P 4) who, according to their Rorschach examinations, 
had a great deal of constricted, nonemotional type of responsiveness; and, on 
the other hand, psychoses did not occur or were mild in the 2 subjects (A 5 and 
P 3) who were much less constricted and responded affectively or with fantasy. 
The experiment suggests that if a psychosis develops during withdrawal of 
barbiturates, the manner in which the patient reacts to his psychosis may be 
related to his basic personality structure. Thus, S 1, who was an anxious, 
hysterical person, was greatly agitated and apprehensive while he was hallu- 
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cinating, whereas P 4, who had very little anxiety, was not agitated during the 
delirium. 

The opinion, which has been widely held, that abrupt withdrawal of bar- 
biturates is not followed by untoward symptoms™ is not tenable. Convulsions 
and psychoses did not occur in any of our patients until the drug was with- 
drawn. This result is in accord with our clinical experience. We have never 
seen convulsions and/our psychoses develop in persons addicted to barbiturates 
unless the drug was abruptly withdrawn or suddenly reduced to 50 percent or less 
of the dose the patient was accustomed to take. Like the state following with- 
drawal of morphine, the withdrawal of barbiturates produces a clearcut clinical 
entity, which follows a definite pattern and runs a definite course. The bar- 
hiturate withdrawal syndrome might be defined as a disorder due to sudden 
reduction in the dose of barbiturates which a person chronically intoxicated 
with those drugs is accustomed to take, and which is characterized by weakness, 
anxiety, anorexia, insomnia, tremor, disturbances in cardiovascular adjust- 
ments on standing, convulsions, slight fever and a psychosis. One can surmise, 
since patients recover completely, that the barbiturate withdrawal syndrome is 
due to a reversible disturbance in the central nervous system, and not to perma- 
nent anatomic changes. 

The development of signs of abstinence on withdrawal of the drug is not a 
characteristic which is specific for any partciular barbiturate. In our experi- 
ment, convulsions occurred in patients who had received amobarbital, pento- 
burbital or secobarbital, and psychoses were observed after the withdrawal of 
pentobarbital and seeobarbital. Reports in the literature show that convulsions 
or a psychosis or both have oceurred after withdrawal of barbital, pheno- 
barbital, pentobarbital, amobarbital, and cyclobarbital (phanodorn). Whether 
the syndrome is more easily produced and is severer after intoxication with any 
particular barbiturate is unknown, although Poblisch and Panse found that 
psychoses occurred more frequently after withdrawal of cyclobarbital than after 
withdrawal of barbital or phenobarbital. 

The similarity of the barbiturate withdrawal syndrome to alcoholic delirium 
tremens is striking and has been commented on by various observers, notably 
Kalinowsky,”” Pohlisch and Panse,’® and Meyer.*’ In both conditions, weakness, 
tremors, anxiety, insomnia, convulsions, and a psychosis are prominent features. 
In both, the psychosis is preceded by insomnia and is characterized by dis- 
orientation in time and place but not in person, by hallucinations which are 
predominantly visual, by a tendency for the psychosis to begin and to become 
worse at night and by rapid improvement, which oecurs after return of the 
ability to sleep. Similar clinical pictures have been described after withdrawal 
of chloral or paraldehyde from patients chronically intoxicated with these 
drugs.” It is likely that delirium tremens is not a syndrome which is caused 
hy chronie aleoholic intoxication only, but represents a physiologic derangement 
Which may follow chronic intoxication with a variety of hypnotic drugs. If this 
is true, it should be possible to substitute one hypnotic drug for another with- 
out signs of withdrawal appearing, just as methadone, a drug which has 
pharmacologic actions similar to those of morphine, can be substituted for mor- 
phine without signs of withdrawal appearing. The possibility of substitution 
of one drug for another, as Kalinowsky * pointed out, may explain why delirium 
tremens rarely occurs after abrupt withdrawal of alcohol from patients with 
chroni¢c alcoholism in hospitals, since such patients are almost universally given 
some hypnotic medicament, most frequently paraldehyde, which is then usually 
slowly withdrawn. 

The barbiturates are addiction forming in every sense of the word. Pro- 
longed use causes great harm to the user and to society. Although the degree 
of tolerance is less in barbiturate intoxication and the manifestations of physical 


=Tatum, A. L.: The Present Status of the Barbiturate Problem, Physiol. Rev. 19: 472 
‘Oct.) 1939. Lowry, O.: A Comparative Study of the Habitual Use of Barbiturates and 
Coal-Tar Derivatives as Furnished by Reports from Various Hospitals Throughout the 
United States, Canad. M. A. J. 31: 638 (Dec.) 1934. Goldstein, S. W. Barbiturates—<Are 
They Narcotics? J. Am. Pharm. A. (Scient. Ed.) 36: 97 (April) 1947. Gillespie, R. D.: 
On the Alleged Dangers of the Barbiturates, Lancet 1: 337 (Feb. 17) 1934. Weiss, S.: 
The Clinical Uses and Dangers of Hypnotics, J. A. M. A. 107: 2104 (Dec. 26) 1936. 

*de Clérambault, G.: Délires de cause chloralique, Ann. méd.-psychol. 10.8.9: 33, 1910; 
Du diagnostic differentiel des délires de cause chloralique, ibid. 11,s.9: 220, 1909. von 
Krafft-Ebing, R.: Ueber Paraldehyd-Gebrauch und Missbrauch nebst einem Falle von 
Paraldehyd-Delirium, Ztschr. f. Therap. m. Einbzhng. d. Elect.-u. Hydrotherap. 5: 49-52, 
1887; Therap. Monatsh., 1887, p. 244. Nothass: Paraldehydpsychosen, Allg. Ztschr. f. 
Psychiat. 76: 826, 1920. Pohlisch.8e 
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dependence on barbiturates are different from those of dependence on morphine, 
the phenomena characteristic of addiction to the opiates—habituation, or emo- 
tional dependence, tolerance, and the appearance of signs of abstinence after 
withdrawal of the drug—are all present with chronic barbiturate intoxication. 

The manifestations of chronic barbiturate intoxication are, in most ways, 
much more serious than those of addiction to morphine. Morphine causes much 
less impairment of mental ability and emotional control and produces no motor 
incoordination. Furthermore, such impairment as does occur becomes less as 
tolerance to morphine develops, and withdrawal of morphine is much less dan- 
gerous than is withdrawal of barbiturates. 


SUMMARY AND CONCLUSION 


Five men formerly addicted to morphine, who volunteered for the experiment, 
received doses of secobarbital (seconal), pentobarbital, or amobarbital (amytal) 
sufficiently large to induce continuous mild to severe intoxication for periods 
varying from ninety-two to one hundred and forty-four days. 

Symptoms of chronic barbiturate intoxication included impairment of mental 
ability, confusion, regression, increased emotional instability, nystagmus, dysarth- 
ria, ataxia in gait and station, and depression of the superficial abdominal re- 
flexes. The clinical manifestations of chronic barbiturism were similar to those 
of chronic alcoholism. 

The effects of the same dose of barbiturates varied greatly in the same person 
from day to day. This variation was partially correlated with changes in food 
intake. Pronounced differences in the effects of the same dose of barbiturates 
on different subjects were also observed. 

Although the variation in the eftects of the drugs made it difficult to determine 
whether tolerance developed, 4 of the 5 patients, when abruptly returned to the 
same dose of barbiturates they were receiving at the end of the experiment, 
became much more intoxicated than they were at any time after attaining the 
maximum dosage level gradually. Some tolerance, therefore, developed during 
chronic intoxication. 

After abrupt withdrawal of barbiturates, a definite abstinence syndrome 
developed. The barbiturate withdrawal syndrome was characterized by disap- 
pearance of the signs of intoxication, weakness, tremor, great anxiety, anorexia, 
nausea and vomiting, rapid loss of weight, increase in pulse and respiration rates, 
fever, increase in blood pressure, difficulty in making cardiovascular adjustments 
in standing, convulsions of grand mal type and the development of a psychosis. 
The barbiturate withdrawal psychosis resembled alcoholic delirium tremens and 
was characterized by anxiety, agitation, insomnia, confusion, disorientation 
chiefly in time and place but not in person; delusions, and auditory and visual 
hallucinations. 

No changes were observed in the total, true, or pseudocholinesterase con- 
tents of serum during chronic intoxication with barbiturates or after with- 
drawal. 

Recovery from chronic barbiturate intoxication and from the barbiturate with- 
drawal syndrome appeared to be complete. No clinical evidence of permanent 
damage was detected sixty days or more after withdrawal began. 

During chronic barbiturate intoxication, the amplitude of all electroencephalo- 
graphic waves was increased, and the percentage of waves of frequencies of 15 
to 30 cycles per second was greater. After withdrawal of barbiturates, paroxys- 
mal bursts of high-amplitude waves of frequencies of 4 to 6 cycles per second 
appeared in the first twelve to forty-eight hours. Records obtained during and 
after a convulsion were similar to records of grand mal seizures due to idiopathic 
epilepsy. Within thirty days after the barbiturates were discontinued, the 
electroencephalographic pattern returned to that seen prior to chronic intoxi- 
cation. 

Barbiturates are addiction-forming drugs, and in some respects addiction to 
barbiturates is more dangerous and undesirable than is addiction to morphine. 
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(Reprinted from the A. M. A. Archives of Internal Medicine. July 1954, Vol. 94, p. 34-41] 


CHRONIC BARBITURATE INTOXICATION—FURTHER Srupies * 


H. F. Fraser, M. D., Harris Isbell, M. D., Anna J. Eisenman, Ph. D., Abraham 
Wikler, M. D., and F, T, Pescor, Lexington, Ky. 


Isbell and coworkers, in 1950, showed that the behavior and neurological status 
of five patients experimentally intoxicated with large amounts of barbiturates 
for 92 to 144 days resemble that of patients chronically intoxicated with alcohol. 
Also, convulsions and/or a delirium followed abrupt withdrawal of barbiturates 
from these chronically intoxicated persons. The purpose of the present com- 
munication is to extend the series of Isbell and coworkers, from 5 to 19 cases, in 
order that the variations in the clinical picture of barbiturate addiction, with- 
drawal, and recovery can be more completely delineated. In addition, a larger 
series would provide sufficient controls to permit evaluation of therapeutic 
regimens. 

SUBJECTS AND METHODS 


Five of the subjects included in this study were those used by Isbell and co- 
workers (1), and they have been identified in both reports by the same code num- 
bers, $1, S2, P3, P4, and A5. Fourteen additional male volunteers in general good 
physical state were selected for study shortly after their admission to the U. 5. 
Public Health Service Hospital, in Lexington, Ky. All gave histories of addiction 
te opiates and chronic intoxication with large amounts of barbiturates, but, after 
the study was completed, Patients 7, 11, and 16 retracted the history of barbitu- 
rate intoxication prior to admission. None of the patients studied had personal 
or familial histories of epilepsy or psychoses. 

The patients were continuously observed in a special closed ward throughout 
the study. The precautions taken have been described by Isbell and coworkers (1). 

Since the patients were all addicted to opiates as well as being chronically 
intoxicated with barbiturates, it was necessary to convert their mixed addictions 
to a chronic intoxication with a single barbiturate. Following transfer to the 
special ward, secobarbital was administered orally six times daily in the highest 
dosage compatible with safe ambulatory management. Secobarbital was chosen 
as the drug to be used in these investigations because our patients seem to prefer 
this barbiturate to all others. Methadone was substituted for whatever opiate 
the patient had ben using, and then it was gradually withdrawn over a period 
of 10 to 14 days; thereafter, no opiates were prescribed. Administration of 
secobarbital was continued at the same level during and after withdrawal of 
methadone. The nutritional status of all patients was evaluated. All received 
supplements of milk and fruit juice in addition to a liberal hospital diet and, 
when indicated, multivitamin capsules (hexavitamin, U. S. P.) were prescribed. 
None of the patients was considered to have any significant nutritional impair- 
ment at the time barbiturates were withdrawn. 

Dosage.—The average daily dosages of barbiturates and the length of the 
intoxication period are shown in Table 1. The Table also gives an estimate of 
the number of days the patients had been consuming barbiturates prior to admis- 
sion to the hospital. 

RESULTS 


Chronic intoxrication.—The signs and symptoms of maintained barbiturate 
intoxication resembled those of intoxication with alcohol. The symptoms in- 
cluded confusion, difficulty in thinking, impairment of judgment, marked swings 
in mood with alternation between elation and depression, increased irritability, 
and decreased ego control (fighting, weeping, etc.) ; marked regression in be- 
havior was the rule. The patients neglected their persons and living quarters, 
and some became infantile and had to be fed by the attendants. The neurological 
signs included dysarthria, nystagmus, ataxia in gait and station, past-pointing, 
and diminished or absent skin reflexes. The amount of sleep in 24 hours was 
not excessive, averaging 7.7 + 1.37 hours per day during the last 30 days of 
intoxication. No great changes in weight were observed. 

_Marked variation in the degree of intoxication and tolerance was observed in 
different persons. Thus, Patient 14 could consume 2.2 gm. of secobarbital daily 
and, even with this enormous intake, was able to converse coherently and to walk 


1From the National Institute of Mental Health Addiction Research Center, Public 
Health Service Hospital. 








336 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


about without staggering. Patient 12, on the other hand, was extremely drunk 
and frequently semicomatose on a dosage of only 1.0 gm. daily. In most instances, 
a “ceiling” dosage of barbiturate could be established for each person, which 
could not be exceeded by even 0.1 gm. of barbiturate daily without the degree of 
intoxication becoming dangerously increased. Frequently, the “ceiling’’ dosage 
declined after completion of opiate withdrawal. 


TABLE 1.—Summary of dosage during chronic barbiturate intowication 














Days 
Body Average Days F ay 
Case No. Drug | weight, | daily dosage,| intoxicated —a 
kilograms grams in hospital admission | 
Oo ecpsin nite a ndinet'ns mins 1 Ate tteln ies 70.3 1,24 91 0 
es, SE es) GG 22 5 wae teste 76. 6 1.8 132 0 
P3_.._..-...-------] Pentobarbital sodium ---- 70. 3 18 119 0 
ee eae : Di wane aa 72.8 1.3 144 0 
A5____........----.] Amobarbital sodium - ----- 79.0 3.8 104 0 
eae. icin aa aaah eee 59.9 1.34 48 180 
Es Sa akean ba nan te fan ER hb ndksdhenasccenetd 56.8 0.9 | 46 0 
Rm 57.0 Ll 43 21 
56.4 1.75 35 60 
56. 6 2.1 48 100 
62.7 1.5 41 0 
59.9 1.0 38 (2) 
61.5 1.3 36 60 
72.1 2.2 53 100 
59. 4 14 | 42 270 
73.0 12 | 38 0 
76.5 3 38 210 
84.0 17 | 41 45 
69.8 1. 26 32 30 











1 Cases S1, 82, P3, P4, and A5 were observed for an extended period without drugs prior to experimental! 
chronic barbiturate intoxication. In cases 6 to 19, inclusive, the figures represent an estimate of the number 
of days which these patients were continuously chronically intoxicated prior to admission to the hospital. 
The history and tolerance of the patient for barbiturates were used in arriving at this estimate. 

2 In case 12 the history was too unreliable to permit an estimate of prior intoxication. 


Withdrawal.—Withdrawal of barbiturates was abrupt and complete, and no 
treatment whatever was administered except in Cases S 1 and 6. These two 
patients became so exhausted during the withdrawal delirium that their lives 
were judged to be in danger, and reintoxication with barbiturates followed by 
slow withdrawal was carried out. 

The clinical signs and symptoms observed in these patients following with- 
drawal can be classified as “major” (convulsions and delirium) and “minor.” 
Only 3 of the 19 patients escaped both convulsions and delirium. Taken to- 
gether, the “major” and “minor” symptoms form a very clear-cut clinical entity. 
In the first 8 to 12 hours after the last dose of barbiturates, the degree of intoxi- 
cation gradually declined and the patients appeared to be improving. Be- 
tween the Sth and the 36th hour the “minor” symptoms appeared and increased 
in intensity. These included (in rough order of their appearance) anxiety, 
involuntary twitching of muscles, coarse tremor of hands and fingers on inten- 
tion, progressive weakness, dizziness, distortions in visual perception (walls 
seem curved, ete.), nausea, vomiting, insomnia, weight loss, and precipitous 
drops in blood pressure on standing, or even on sitting. All patients lost weight; 
the minimum loss was 0.5 kg., and the maximum loss, 7.2 kg. A subject was 
judged to have insomnia when he slept 2 hours or less out of a 24-hour period. 
If this criterion is used, only 4 of the 19 patients did not have this symptom. 
Subject 6 went without sleeping for eight consecutive days. Not all patients, 
of course, exhibited all these “minor” signs and symptoms, but all the subjects 
in this series had five or six of those listed above. The “minor” signs usually 
reached maximum intensity in the second day of abstinence and, thereafter, 
gradually declined over the course of the following 2 to 15 days. 

Convlusions of grand mal type developed in 15 of the 19 patients, an incidence 
of 79%. The earliest convulsion occurred 24 hours, and the latest, 115 hours 
after the last dose of barbiturates. All but 2 of the 33 seizures experienced by 
these patients occurred within 78 hours after secobarbital was withdrawn. 
The greatest number of convulsions observed was four. 

Following the convulsive phase, 12 of the 19 patients (63%) developed a 
psychosis which resembled alcoholic delirium tremens. The delirium was 
preceded by insomnia and was characterized by disorientation in time and place 
but usually not in person and by hallucinations which were predominantly 
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visual. The delirium tended to begin and to be worse at night. It usually 
terminated spontaneously with sleep which lasted several hours. During the 
delirium, rectal temperature was usually elevated to about 38.1 C. (100.6 F). 
The intensity and duration of the delirium varied widely; some patients were 
delirious for only one day, others for as long as eight days. Some patients 
reacted quietly to their hallucinatory experiences, sat quietly, held conversa- 
tions with imaginary persons, etc. In such patients, very close observation was 
necessary to establish that a delirium was present. Other patients were agi- 
tated, screamed repeatedly, and attempted to escape from imaginary tormentors. 


TABLE 2.—Incidence of major symptoms which followed abrupt withdrawal of 
barbiturates 


Delirium 
Number of 














Case No. convul- 
sions Present wo" y Severity ! 
Sol. 5 ccc adeeadecal tassacscatt cob tenis oceanic, Deniers taeda matak ae natin Pe We ceiicste 23 | 4 
RD. - 5 cesctbapccqnualictnaialldh a cadenasttineoaiaeeiclastbipes tele as enaaacedm domains O'S We acaseas 4 | 4 
Pll: « - ccaca ctu) eeueeeiaa iti aibinaedepeanameeone 1 | No? i a 
Woh... sco cenlshicen testa ondekeein eaamianemiaionnat-adiniveniniianaictat a 2 2 
AeO. i Seek odd nse ne ie nebulae Wt Be cokemasliedindioncinsbeeeuse ce 
6.464 toe ee ieee Biv e Oe ace 28 4 
7.  ccccnin ccapilh is celiatitals sindntae wedeiapi atin eacnainbiligh etiam wih 2| No? Aiea ti 
RSS EERE Sy SO. oon | 3 | 2 
©. ow coenedatalenomintibes seit iaklaacanels dedi aan e) We...22-.-. 2 | 1 
WO. 000 conceit ean 0 i |--2-n-n0--20|------------ 
1). ccchinselsecnnalassint aseadlinphon teidnanjaeneamibedied SP Se ncrsciciucnedcudemadeaaden ; 
RRR AE ARS BE REL TA 4 ccna 5 3 
1S. - i ctcheseeshadsvouteedsad ucebebinyseena anus Db Oi cctisnacs | 1 2 
Mh: cae Sigil cies detiarhasheeip adelaide ive stills nthe | 3 | Welt saane 6 4 
1G. cA OS a ctemenchs baccuntiediinilliaiptie ccd wiiiedieaent i 8 3 
Wy. wc cidocuksuonadickeunadeddenmeideenit audanadieedan | Tel ay RE ) 3 
1D. cas vex Bde deca ck toeeekan ch aewneatedin« 4| Yes 5 2 
WM. ccscanmsatek ad, ddd czcebedidiane eee he ae ee 
DUD. deanacetienisiteesiantbiicei teenie aca tai li aria ai ain OR a 








! Severity of delirium is graded 1 to 4 as follows: 1, disorientation in place or time and/or hallucinations 
visual or auditory) occurring briefly and at widely separated intervals, with complete insight; 2, disorienta- 

tion in place and time, with visual and auditory hallucinations occurring every hour or so, with transient 
loss of insight; 3, disorientation in place and time, with visual and auditory hallucinations constantly pres- 
ent; patient preoccupied with hallucinations; no insight but patient not agitated; 4, disorientation in place, 
time, and, occasionally, in person; constant vivid, frightening hallucinations; complete loss of insight; great 
agitation. 

2 Withdrawal was terminated during the psychotic phase by reintoxication with barbiturates, since the 
life of the patient was considered in danger. 

‘ Hallucinations with insight but no disorientation. 


TasBLe 3.—Distribution of EEG patterns during barbiturate addiction, 
withdrawal, and recovery 


j | 
Abnormal EGQG'’s (percent) 








Normal! _ — —— 
Phase of addiction cycle EEQ’s, | Mixed | 
(percent)| Random| Fast | fast and | Slow —— - 
| slow | ae 
a | it aachaniedlies 
| 
Chronic intoxication. ................-...- 1.9 9.8 | 13.8 | 47.0 28. 5 | 
Acute abstinence period: 
SN ee 7.2 10.4 | 8.8 | 33.3 40.3 
dts 10:00 Gitar. ic. a dicta nasecses | 23.3 MO 0o2.-3=) is 36.7 20.0 
Recovery period (9th to 83d day)-_-.---.--- 72.7 OS bu setnces Ss hainaipicicka 13.7 4.5 
| i 





Psychological studies.—Psychological tests were conducted during addiction, 
withdrawal, and recovery, to assess quantitatively the coordination, reaction, 
time, and motivation, or “set,” of 11 of these 19 patients who were intoxicated 
with secobarbital. Tests were performed four hours after administration of 
barbiturates, when the acute effects of intoxication usually had subsided. In 
comparison with a control group of persons who were no longer addicts and were 
not under the influence of drugs, barbiturate addicts had a severe impairment 
of coordination, as reflected by increased reaction time and a decreased ability 
to maintain a “set” or readiness to respond. Such persons would be very unsafe 
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operators of automobiles or other potentially dangerous machines. These studies 
have been reported in detail elsewhere by Hill and Belleville (2). 

Blectroencephalographic studies.—Electroencephalograms, consisting of bi- 
polar and monopolar tracings from frontal, temporal, parietal, and occipital 
electrodes, were made on each of the 14 new subjects at weekly intervals during 
the period of chronic barbiturate intoxication, two to four times on the second 
day of abstinence and daily thereafter until the electroencephalographic pattern 
remained stable. An 8-channel Grass electroencephalograph was used. The 
analysis of 157 records of the last 14 cases is summarized in Table 3. During 
chronie barbiturate intoxication, 98% of the electroencephalograms were de- 
cidedly abnormal. In most subjects mixed rhythmic fast and slow activity pre- 
dominated, most conspicuously in the frontal and parietal tracings. Other 
patterns were also observed (Table 3). However, it was not possible to establish 
a correlation between the specific electroencephalographic pattern and the degree 
of intoxication observed under clinical conditions. 
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Very dramatic and abrupt changes in electroencephalograms occurred during 
the acute abstinence period. In the second day, background activity appeared 
to change in the direction of increasing “normality” (reappearance of well- 
sustained alpha rhythms). However, high voltage paroxysmal discharges ap- 
peared suddenly in this background in over 40% of the records. Such paroxysmal 
activity consisted mainly of either high-voltage mixed spikes and slow waves 
or of well-defined 4 cps spike-and-dome complexes. Almost as often, paroxysmal 
activity took the form of high-voltage sinusoidal 6 cps discharges, similarly 
distributed. During the fourth to eighth day paroxysmal activity decreased, 
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while continuous slow or random delta activity became more prominent in some 
records; in others, “normal” patterns were observed. By the ninth day of 
abstinence, when nearly all subjects began to improve markedly from the clinical 
standpoint, more than 72% were classified as normal. 

Biochemical studies.—The following biochemical studies were carried out on 
15 of the patients: determinations of whole blood and serum nonprotein nitogren 
and urea, serum uric acid, creatine, and creatinine. Eosinophile counts were 
made at appropriate intervals. Determinations were made during intoxication, 
withdrawal, and subsequent recovery. Typical results on Subject 12 are shown 
in the Chart. Creatine and creatinine values were not altered during any 
phase of the addiction cycle; consequently they are not illustrated. The other 
constituents were not affected by intoxication, since the intoxication values were 
the same as those observed during the recovery period. The effect of abrupt 
withdrawal is illustrated in the Chart. Subsequent to four consecutive grand 
mal convulsions there was a precipitous rise in serum uric acid which was fol- 
lowed by a rise in nonprotein nitrogen. The rise in uric acid was accompanied 
by a concurrent fall in the eosinophile count from an average of 200 to 0 cells. 
The eosinophile count returned rapidly to normal even though delirium developed. 
The changes illustrated by this case were less dramatic in some of the other 
subjeets, but there was usually a transient rise of from 1 to 23 mg. in nonprotein 
nitrogen level, occurring any time during the third to eighth day of withdrawal. 
The increase in uric acid and the fall in eosinophile count were related in time 
to the incidence of grand mal seizures. Maximum changes were observed two 
to five hours after a convulsion. Unless reinforced by additional seizures, the 
urie acid level decreased sharply at first, then gradually declined to below control 
levels. Kidney function, as reflected by phenolsulfonphthalein excretion tests, 
was normal during withdrawal of barbiturates. 

The question arose of whether the elevation of the uric acid level was specific 
to withdrawal from barbiturates or whether it was directly related to convulsive 
seizures. To investigate this point, four psychiatric patients who were receiving 
electroconvulsive therapy were studied. In a series of three electrically induced 
convulsions at two- or three-hour intervals the uric acid values rose about 6 mg. 
after the second shock. The increase was further reinforced by the third shock 
of the series. The rise in uric acid was followed by elevation of the nonprotein 
nitrogen levels. It was concluded that the changes in the uric acid and non- 
protein values were not specific to withdrawal of barbiturates but would occur 
after convulsions from any cause. 


COMMENT 


Judging from this experimental series of 19 cases, it is obvious that chronic 
barbiturate intoxication is a dangerous condition and that it resembles chronic 
alcoholism. Persons taking large amounts of barbiturates are confused and are 
unable to think clearly, have very poor judgment, and display marked emotional 
liability. The physician should suspect chronic barbiturate intoxication in a 
person who behaves like one intoxicated with alcohol but who has no odor of 
alcohol on the breath. 

This series of cases confirms the findings of many authors (3-7) that con- 
vulsions and delirium will occur following abrupt withdrawal of barbiturates 
from persons who have been ingesting large amounts of these drugs. The con- 
stellation of signs and symptoms observed constitutes a distinct clinical entity, 
which is best termed the barbiturate-abstinence syndrome. This condition is 
self-limited, and the patient usually recovers even though no treatment is given. 
The development of the barbiturate-abstinence syndrome is not dependent on 
an underlying epileptic diathesis or on any peculiar predilection of morphine 
addicts to the development of a psychosis. The condition has been observed in 
many persons who were never addicted to morphine (3-7). Definite abstinence 
syndromes, including convulsions and very bizarre behavior, have been observed 
in dogs following withdrawal of sodium barbital after several months of chronic 
intoxication (8). 

Even though it is well established that dangerous symptoms follow abrupt 
withdrawal of barbiturates from persons who have been consuming 0.9 gm. (1314 
srains) or more of these drugs daily, this fact should be kept in its proper per- 
spective. It does not mean that patients who are taking ordinary therapeutic 
doses of barbiturates daily under proper medical supervision are addicted. In 
fact, all available information indicates that no significant degree of the ab- 
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stinence syndrome occurs after abrupt withdrawal of barbiturates from non- 
epileptic patients who have been consuming 0.2 gm. of these drugs nightly (9). 

In an attempt to ascertain the minimum daily dose of secobarbital which will 
produce physical dependence, 0.6 gm. of this drug was administered daily to 
18 patients for 35 to 57 days. Two of these patients had one convulsion follow- 
ing abrupt withdrawal of secobarbital, but most of them had only mild or no 
significant abstinence symptoms (9). 

Very little is known concerning the incidence of symptoms following with- 
drawal of barbiturates from persons who have been consuming 0.3 to 0.5 gm. 
of one of the potent barbiturates daily. Studies designed to shed light on this 
important quantitative aspect of the problem are being undertaken. 

The dangerous symptoms of intoxication caused by ingestion of large amounts 
of barbiturates, the danger of abrupt withdrawal, and the fact that chronic bar- 
biturate intoxication is always associated with a psychiatric disorder mean that 
the treatment of chronic barbiturate intoxication must be patterned after the 
treatment of chronie alcoholism or morphine addiction. This implies that such 
patients should be hospitalized for detoxification and that prolonged psycho- 
therapy is required during and after hospitalization. 

At the present time the only method for withdrawal of barbiturates which is 
known to be safe consists of gradual reduction of the dosage of barbiturates (10, 
11). The importance of proper treatment has been emphasized by the occur- 
rence of deaths during barbiturate withdrawal (12, 13). 


SUMMARY AND CONCLUSION 


Fourteen men in good general health who were addicted to barbiturates volun- 
teered for an experimental study of chronic barbiturate (secobarbital) intoxi- 
cation. Barbiturates were administered orally in a dose sufficiently large to 
maintain continuous moderate to severe intoxication for 32 to 48 days and were 
then withdrawn abruptly. 

The clinical manifestations of chronic barbiturism resemble those of chronic 
alcoholism. 

After abrupt withdrawal of barbiturates, a definite abstinence syndrome devel- 
oped. The barbiturate-abstinence syndrome is characterized by the disappear- 
ance of signs of intoxication, weakness, tremor, great anxiety, anorexia, nausea 
and vomiting, rapid loss of weight, fever, difficulty in making cardiovascular 
adjustments on standing, and convulsions of a grand mal type and/or psychosis 
which resembles alcoholic delirium tremens. 

Results of psychological, electroencephalographic, and biochemical studies are 
reported. 
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[Reprinted from Bulletin of the Menninger Clinic, vol. 15, No. 5, September 1951] 
CLINICAL ASPECTS OF DIAGNOSIS AND TREATMENT OF ADDICTIONS , 


By Abraham Wikler, M. D.’ 


For clinical purposes, “drug addiction” may be defined as the compulsive use 
of chemical agents which are harmful to the individual, to society, or to both. 
in this sense, the most common addictions encountered in clinical practice in the 
United States are those to the opiate-like drugs (opium and its derivatives, and 
the newer synthetic potent analgesic agents), barbiturates, alcohol, marihuana 
and cocaine. In patients addicted to opiate-like drugs and the barbiturates, 
ubrupt withdrawal of the drug in question is followed by distressful, though 
self-limited changes in the organism which can be described in physiological 
terms (“physical dependence”). Very likely this is also true of alcohol addiction 
(delirium tremens). No significant physiological changes have yet been demon- 
strated during abstinence following abrupt withdrawal of marihuana and cocaine 
in patients addicted to these drugs. 

Because of their clinical importance, only addictions to the opiate-like drugs 
and the barbiturates will be considered here. Addiction to alcohol is obviously 
a serious clinical problem but will not be discussed since systematic studies on 
alcoholism have not been made in this laboratory. Addiction to cocaine entails 
serious consequences to the user and to society. However, most cocaine users 
sooner or later employ opiate-like drugs to counterbalance the excessively stimu- 
lating effects of cocaine, and eventually become addicted to the opiate-like agents. 
Addiction to marihuana is of clinical importance because it may lead to the more 
serious addictions to opiate-like drugs through the degrading social contacts 
with which the use of marihuana is associated in our culture. 


ADDICTION TO OPIATE-LIKE DRUGS 
Diagnosis 


Presumptive evidence that a patient has used drugs sometime in the past may 
be attorded by the detection of needlemarks and phiebitic scars. Neediemarks 
are usually pinhead-sized bluish discolorations of the skin and phlebitic scars are 
similarly colored, due to adulterants which are commonly contained in narcotics 
derived from illegal sources. That the patient has been using opiate-like drugs 
recently may be suggested by the presence of miosis and proved by the detection 
of opiates in the urine by chemical methods. 

Proof of addiction to opiate-like drugs can be obtained only by observation of 
the characteristic withdrawal syndrome which follows abrupt and complete 
withdrawal of drugs. The clinical features and the intensity of the abstinence 
syndrome which then ensues depends on various factors, of which the most im- 
portant are the nature of the drug used by the patient, the dose to which he has 
been accustomed, the duration of addiction and individual differences. However, 
4 description of the complete abstinence syndrome which follows abrupt with 
drawal of morphine will serve the purpose of illustrating its general features. 

The organismal changes which characterize the morphine abstinence syndrome 
Inay be classified into two groups: nonpurposive and purposive, both of which 
appear to be partly “unconditioned” and partly “conditioned” in man. The non- 
purposive changes include diffuse anxiety; disturbances in sleep; restlessness : 
seneralized muscular aching; typical facies; a tendency to lie on one side, pref- 
erably on a hard cold floor in a curled-up position with blankets drawn up over 
the head (even on hot summer days) ; sensations of hot and cold flashes; occa- 
sional ejaculations; mydriasis; lacrimation; rhinorrhea; gooseflesh; sweating: 
Inuscle twitches, especially in the legs (hence the addict’s term “kicking the 
habit”) ; fever; elevation of blood pressure, pulse and respiratory rate (often 
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with “air hunger”) ; nausea, vomiting and diarrhea; anorexia, and weight loss 
(as much as 22 pounds in 8 days). In addition, leukocytosis, precipitous drop 
in circulating blood eosinophile count, hyperglycemia and elevation of the basal 
metabolic rate may be observed. The purposive abstinence changes include in- 
tense craving for narcotic drugs, demanding and pleading for the same, and types 
of behavior which are designed to achieve this end, the patterns of which depend 
on the personality of the individual, of the physician and the setting in which the 
abstinence syndrome occurs. 

In untreated cases, the morphine abstinence syndrome becomes clearly evident 
about 14 to 20 hours after the last dose of the drug. Its intensity reaches a peak 
between the 48th and 72d hours of withdrawal, then diminishes rapidly during 
the next 5 to 10 days and is largely dissipated after two weeks. However, devia- 
tions from control values of physiologic variables may be detected for as long as 
six months after withdrawal. If a stabilization dose of morphine (the minimum 
amount of the drug needed to suppress abstinence deviations during addiction) 
is administered to the patient during the acute phase of the abstinence syndrome, 
the changes described undergo a dramatic reduction in intensity for 6 to 12 
hours, and the duration of the syndrome is not prolonged. This fact may be 
utilized as confirmatory evidence that the clinical picture is actually that of the 
opiate abstinence syndrome, and is also the basis of some methods of treatment. 

The reliability of a method for demonstrating abstinence changes more rapidly 
is currently under investigation at the Lexington Hospital. This is based on 
the observation that in addicted patients, a typical abstinence syndrome may 
appear within 20 to 30 minutes after a single subcutaneous injection of N- 
allylnormorphine in an amount which is as little as one-tenth the regular dose 
of morphine to which the patient has been aceustomed. N-allylnormorphine 
appears to antagonize the narcotic effects of morphine, yet it either “unmasks” 
or potentiates the organismal changes which subserve the morphine abstinence 
syndrome. 

Although a fairly predictable relationship between addiction dosage and 
intensity of the morphine abstinence syndrome has been demonstrated in patients 
with previous histories of drug addiction (“post-addicts’’) who volunteer for 
research studies, considerable variation is observed clinically in unselected 
subjects. Even when a group of patients has been stabilized on the same daily 
dosage of morphine, some individuals will manifest all of the changes described 
above, while in others, only some mydriasis and gooseflesh can be demonstrated. 
However, experimental studies have shown that the individual peculiarities of 
the morphine abstinence syndrome are regularly reproducible in the same person 
after repeated addictions and withdrawals (abrupt). 

The general features of the morphine abstinence syndrome are also char- 
acteristic of opium, heroin, dilaudid and pantopon. That produced by heroin 
is usually more severe, while the dilaudid abstinence syndrome is more rapid 
in onset and is dissipated more quickly. The meperidine (‘“demerol’’) absti- 
nence syndrome is less severe than that of morphine, and the codeine abstinence 
syndrome is relatively mild. The abstinence syndrome following abrupt with- 
drawal of methadone (‘‘amidone,” ‘“dolophine,” “10820”) is characterized by 
slow onset, a paucity of measurable objective signs (which reach a peak at 
about the 5th day of withdrawal), and long persistence of weakness, irritability, 
reduced appetite and sleep. The relative mildness of the methadone withdrawal 
syndrome is utilized in some forms of treatment, although some addicts regard 
the prolonged, though moderate, discomforts attendant on methadone with- 
drawal as more objectionable than the more severe, but shorter lasting disturb- 
ances which are experienced during morphine withdrawal. 


Treatment 


Rational therapy presupposes a thorough understanding of both the physiologic 
and psychodynamic aspects of the addiction process, which have been discussed 
in detail elsewhere (see Bibliography). Some of the therapeutic problems in 
drug addictions can best be treated by pharmacologic means, while others are 
more amenable to psychotherapy. Both have an important place in all stages 
of treatment. 

In general, the treatment of addicted patients may be divided into two stages. 
First, withdrawal of the drug and second, rehabilitation. For success in both 
phases of treatment, the patient should be hospitalized in an institution with 
adequate, specialized facilities for control of contraband narcotics. In addition 
to thorough physical and psychiatric examinations, careful yet tactful search 
should be made for concealed drugs on admission. Addicts have been known 
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to conceal drugs in the nasal cavities, dentures, the external ear, the rectum, 
the vagina or in rubber finger cots which are swallowed and later eliminated 
by vomiting, or in the stool. Drugs may also be concealed in fountain pens, 
cigars, cigarettes, lighters, canes, shoes or other articles of clothing. Narcotics 
may reach hospitalized patients through the mails, in various ways. Hos- 
pitalization is also of value in providing a situation in which some of the 
environmental factors that contributed to addiction have been eliminated. How- 
ever, hospitalization also has drawbacks. The rigid, routinized, childhood-level 
type of existence which characterizes life in most institutions may be acceptable 
to infantile persons, but constitutes an additional stress for more mature indi- 
viduals. Prolonged hospitalization tends to foster dependency, and a “good 
institutional adjustment” may therefore entail a poor prognosis for adaptation 
in a competitive society in some individuals. From statistical data acquired 
in recent years at the United States Public Health Service Hospital at Lexington, 
Kentucky, it appears that optimum results are obtained when patients are 
hospitalized for about four to six months, but the exact period should be deter- 
mined, as far as possible, on an individual basis. 

Withdrawal of drugs.—Of the numerous methods of withdrawing narcotic 
drugs, only two are worthy of discussion. The older method is that of stabiliza- 
tion on a dosage schedule of morphine which is just sufficient to repress with- 
drawal signs, followed by rapid reduction of the dose over a period of seven to 
ten days. The amount needed to achieve stabilization varies considerably but 
usually 30 milligrams of morphine administered every six hours is sufficient re- 
gardless of the dosage to which the patient has been accustomed. Sometime this 
dose is high and signs of morphine poisoning may sxppear, particularly if the 
patient has grossly exaggerated the amount of drugs he has been using. This 
syndrome is characterized by coma, miosis, and signs resembling those of surgi- 
cal shock—pallor, sweating, and decrease in rate and amplitude of respirations, 
except that cardiac rate is usually slowed, rather than accelerated. Artificial 
respiration by means of a mechanical resuscitator and an air-way should be in- 
stituted immediately. Intravenous or intramuscular injections of coramine, 
caffeine and/or ephedrine should also be administered. If the patient does not 
respond to such treatment, N-allylnormorphine may be given subcutaneously, 
in amounts equal to half the estimated total dose of morphine which had been 
taken by the patient that day. If this is unknown, 15 milligrams of N-allylnor- 
morphine may be administered, and this dose may be repeated in one hour if 
necessary. Recent studies have shown that N-allylnormorphine is a specific 
antagonist, not only for morphine, but also for methadone, a new synthetic 
analgesic whose pharmacologic actions are very similar to those of the opiates. 

After three days on such stabilization doses of morphine, the latter may 
be reduced rapidly, either in successive doses or on successive days, until a 
level of 10 milligrams is reached, when such injections of morphine may be 
alternated with 30 miligrams of codeine for one day. Codeine alone may 
then be continued for two or three days, after which all drugs are discon- 
tinued. One, or at most, two “pickup” injections of 10 milligrams of mor- 
phine may be given during the subsequent week if weakness, anorexia and 
insomnia persist. In addition, flow baths are useful for sedation, acetyl- 
salicylic acid for muscular pains and intravenous or subcutaneous injec- 
tions of glucose in saline, or saline alone, for dehydration. Barbiturates may 
be prescribed to promote sleep, but should be used sparingly, except when 
Sie to opiate drugs has been complicated by chronic barbiturism (see 
elow). 

In recent years, the methadone substitution method has been employed 
with success at the Lexington Hospital. After three days stabilization on 
morphine, methadone is substituted in the ratio of about 1 milligram of 
methadone for three milligrams of morphine and the patient is stabilized on 
methadone for 7 days, after which it is reduced rapidly over a period of four 
days. For example, if a patient has been stabilized on 30 milligrams of mor- 
phine four times daily, substitution of methadone may be made in one day 
hy administering 30 milligrams of morphine and 10 milligrams of methadone 
as the first dose; 20 milligrams of morphine and 10 milligrams of methadone 
as the second; 10 milligrams of morphine and 10 milligrams of methadone as 
the third; and 10 milligrams of methadone alone as the final dose for the day. 
For seven days thereafter, 10 milligrams of methadone may be administered four 
times daily. Then the total daily dose of methadone may be reduced so that 
the patient receives a total of 30 milligrams on the first day of reduction, 25 
milligrams on the second, 20 milligrams on the third, and finally, 8 milligrams 
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on the fourth; “pickup” injections and adjuvant treatments may be administered 
as described above. 

It should be emphasized that such schedules are not applicable to all cases 
and that modifications may be permitted when, in the physician’s judgment, 
they are indicated. Extreme caution should be exercised in withdrawing drugs 
from patient with evidence of myocardial insufficiency. While withdrawal of 
drugs may be accomplished with safety in most individuals, occasionally it will 
be necessary to continue administration of small maintenance doses of narcotics 
for an indefinite period to prevent congestive failure. In patients with active 
pulmonary tuberculosis, withdrawal of drugs should be spread over a period 
of about one month. It is useless to attempt complete withdrawal of narcotics 
in patients with chronic continuous intractable pain, until suffering is relieved 
by other measures. In such patients, the dose of morphine may be reduced to 
the minimum level needed to alleviate pain, and then substitution with a new 
synthetic analgesic agent, alpha-acetylmethadol (levorotatory) may be made. 
This drug, a derivative of methadone, may be administered once daily orally, 
in a dose of 1 milligram of the compound for about 6 milligrams of morphine. 
Alpha-acetylmethadol (levorotatory) has a very prolonged action, and when it 
is used, the patient should be observed carefully for cumulative depressant 
effects. Its exact analgesic potency has not yet been assayed but in the ratio 
mentioned, this drug suppresses morphine abstinence signs effectively, and on 
abrupt withdrawal, the ensuing abstinence syndrome is similar to that of metha- 
done. In patients with recurrent, severe, but short-lasting pains, such as those 
of the various neuralgias and tabetic orises, the use of narcotics with long- 
lasting effects, or repeated regular doses of shorter acting narcotics is not desir- 
able. The ideal analgesic for such patients would be one with high pain- 
relieving properties but short duration of action and minimal abstinence-change 
producing power. Such a drug is not yet available, but meperidine meets these 
criteria fairly well. 

It may be noted here that evaluation of pain in addicts is not easy. While 
intense pain, or at least intense suffering, may be experienced in the ab- 
sence of demonstrable pathology, the physician has to rely on his diag- 
nostic acumen in determining whether adequate cause for pain exists. On 
the other hand, because of the very nature of the pain experience, no 
technics are as yet available to measure the intensity of another person’s 
suffering. If, therefore, the physician is satisfied that adequate cause for 
pain exists, effective doses of analgesics should be administered until the 
source of pain is remedied by appropriate treatment. Above all, the physician’s 
judgment should not be influenced unduly by his personal reaction to the manner 
in which the patient expresses his complaints. 

During the past few years a number of investigators have observed that bilat- 
eral frontal lobotomy reduces markedly the craving for narcotics in addicted 
patients, although the physiological changes which ensue after abrupt withdrawal 
of drugs may be unaltered. While this operation may be indicated in some 
patients who suffer from intractable pain with or without addiction to narcotics, 
frontal lobotomy should not be considered as a generally desirable treatment for 
drug addiction per se, since it is not yet clear that the deficits consequent to frontal 
lobotomy are to be preferred to the problems associated with narcotic addiction. 

In the withdrawal stage of treatment, psychotherapy is essential, for comple- 
tion of drug withdrawal is usually associated with depressive reactions. Dur- 
ing this period, addicted patients often become hostile, resist further treatment, 
and demand their release. Unless the physician is prepared to handle the situa- 
tion, therapy may be disrupted and the patient may relapse promptly to the 
use of narcotic drugs. 

Rehabdilitation.—In the rehabilitation stage of treatment, psychotherapy as- 
sumes the major role. Effective psychotherapy presupposes a thorough diagnos- 
tic appraisal of the individual. Therefore, adequate personnel and facilities for 
psychiatric and psychologic evaluation of patients are essential. While indi- 
vidual psychotherapy would seem to be most desirable, current limitations of 
adequately trained therapists make such treatment available to relatively few 
patients. At the Lexington Hospital an attempt has been made to meet this 
problem by providing a wholesome environment with adequate educational, rec- 
reational and occupational facilities (realistic farm, industrial and hospital work 
opportunities) for all patients, group therapy for a considerable number, and 
individual therapy for some patients with favorable prognosis. Evaluation of 
prognosis is based upon the age of the patient, the duration of addiction, the level 
of maturity he had attained prior to addiction, the degree of regression which 
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— during addiction, and the presence or absence of chronic irremediable 
illness. 

No rules can be prescribed for the psychotherapy of addicts, except that the 
therapist must realize that in addicts he is dealing with persons whose dynamic 
processes have been altered by their experience with narcotic drugs. Setting 
limits on the goals of therapy is essential for practical reasons. In general, the 
goal of therapy is to effect a substitution of more socially acceptable means of 
gratifying the needs of the individual for the use of drugs, rather than achieving 
complete maturity. The choice of therapy through development of insight, cor- 
rective emotional experiences or conscious rational approaches depends on the 
training, experience and preference of the therapist. 

In addition to formal psychotherapy, rehabilitation includes also correction of 
physical defects and provision for employment and follow-up treatment of the 
patient after his discharge from the institution. Unfortunately the latter has 
proved to be a most difficult problem. Because of this, appraisal of the results 
of treatment must be only tentative. On the basis of recent statistical studies at 
the Lexington Hospital, it was concluded that approximately 16 percent of the 
patients treated at that institution remained abstinent from narcotics over a 
seven year period, and at least 20 percent remained abstinent for extended 
periods of time. These figures are often regarded as disappointing, but actually 
the results of treatment are probably no worse than in many other chronic 
diseases such as diabetes mellitus or pulmonary tuberculosis. No stigma is 
attached to repeated admissions of such patients to hospitals for dietary and 
insulin regulation, or induction of pneumothorax. Yet moralistic censure pre- 
vails in society’s views on drug addiction. It is hoped that, as a result of 
further dissemination of information regarding the true nature of narcotic ad- 
diction, a more rational public attitude to this illness will be engendered. 


ADDICTION TO BARBITURATES 


In the United States, addiction to barbiturates has been recognized as a clinical 
entity only since the experimental demonstration in 1949 that tolerance and well- 
defined abstinence changes develop quite consistently when these drugs are ad- 
ministered regularly and continuously in large amounts. The incidence of 
barbiturate addiction is unknown, but that it is relatively high is suggested by 
the fact that the annual production of these drugs in the United States amounts 
to over 300 tons. From both the physiologic and psychodynamic standpoints, 
little is known regarding the nature of the barbiturate addiction process. Many 
of the factors considered in relation to addiction to opiate-like drugs may apply 
to barbiturate addiction. However, in some ways barbiturates affect the organism 
differently than morphine. Their actions on the central nervous system are 
much more diffuse. Their disintegrating effects on repressive functions of the 
ego are much more marked than those of opiate-like drugs, while their depres- 
sive actions on conative functions are less, and appetite and sexual drives may 
be enhanced. In this respect, barbiturates are more similar to alcohol. Never- 
theless,.it is true that narcotic addicts often use large amounts of barbiturates 
and/or alcohol when their supplies of opiate-like drugs run low, though they 
do so only as a second choice. 


Diagnosis 


Chronie barbiturate intoxication should be suspected in patients who are 
confused and irritable, react and speak slowly, exhibit somnolence, dysarthria, 
nystagmus or ataxia. The presence of round, punched out ulcers in the skin of 
the extremities may be due to subcutaneous injections of barbiturates, or at- 
tempts to inject them intravenously. Confirmatory evidence of chronic barbit- 
urism may be offered by changes in the electroencephalogram. ‘These are of 
two types; (1) a moderately high voltage mixed fast and slow diffuse dysrhyth- 
mia, and (2) diffuse slowing with dominant frequencies varying between 5 and 
7.5 cycles per second. The former is more commonly observed. Chemical tests 
are available for the detection of barbiturates in the urine. 

The clinical features of the syndrome which ensues on abrupt withdrawal 
of barbiturates vary in individuals and are probably related to the duration of 
addiction and the amounts of the drug to which the individual has been ac- 
customed. In some, grand mal convulsions may appear suddenly between the 
24th and 48th hours. In others, such seizures may be preceded by dyskinesias 
of various sorts, including tremors, choreiform and athetoid movements or bi- 
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zarre involuntary movements of whole extremities, and these may occur with- 
out subsequent convulsions. Usually, such symptoms are preceded or accom- 
panied by intense diffuse anxiety, perhaps also by impairment of the sensorium, 
and quite consistently by marked general weakness, fall in puise pressure and 
elevation of blood non-protein nitrogen. The electroencephalogram usually is 
characterized by diffuse slowing and often by paroxysmal high voltage discharges 
such as are seen in patients with epilepsy. The electroencephalographic changes 
which occur in the barbiturate abstinence syndrome may occur in the absence 
of clinical seizures. When they occur, seizures are apt to recur several tim ss 
and status epilepticus may supervene. Generally, however, they subside spoa- 
taneously after a day or two. 

About the 4th to 7th day, further personality changes may occur in soOme 
individuals. The types of personality alterations which may be observed ran 
the gamut of nosologic classifications. Anxiety states, homosexual panic reac- 
tions, paranoid reactions, hallucinatory-delusional states with clear sensorium, 
or delirium tremens-like syndromes with clouded sensorium, or amnestic-con- 
fabulatory states may be seen in different patients or in the same patient at 
different times. During such periods, the electroencephalogram may be slowed 
diffusely, or it may be within normal limits. If untreated, such personality 
reactions may persist from one to four weeks, but invariably subside, with few 
if any residua. 

If barbiturate addiction is not suspected, a host of erroneous diagnoses may 
be made, such as hysteria or other types of psychoneuroses, epilepsy, schizoph- 
renia, alcoholic delirium tremens or Korsakoff psychosis. Anxiety states due to 
barbiturate withdrawal may not be recognized as such and a vicious cycle of 
futile attempts at psychotherapy, temporary sedation with barbiturates, renewed 
phychotherapeutic efforts and again replacement of barbiturates, may develop. 
However, a careful history and physical examination, with electroencophalo- 
grams and blood non-protein nitrogen determinations, should point to the cor- 
rect diagnosis in a majority of cases. 


Treatment 


The treatment of barbiturate addiction is still in the stage of experimental 
investigation. If the diagnosis of chronic barbiturate intoxication is establshed, 
the drugs should be withdrawn slowly, perhaps over a period of a month. When 
the barbiturate abstinence syndrome has developed, replacement on barbitu- 
rates, in doses approximate to those to which the patient had been accustomed, 
will usually prevent convulsions or terminate them if they have already de- 
veloped. However, the duration of psychotic reactions appears to be little 
affected by replacement on barbiturates. After the manifestations of the bar- 
biturates abstinence syndrome have subsided, slow reduction of dosage should 
be continued over a period of about one month. At present, investigations on 
the possible use of cortisone in the treatment of the barbiturate abstinence 
syndrome are in progress at the Lexington Hospital. Howvere, it is too early 
to evaluate the results of such therapy. 
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{Reprinted from the May 1953 issue of The American Journal of Medicine, Vol. XIV, No. 5, 
pp. 558-565] 


CLINICAL CHARACTERISTICS OF ADDICTIONS * 
Harris Isbell, M. D., and Walter M. White, M. D., Lexington, Ky. 


The purpose of this paper is to outline the clinical symptomatology of acute 
and chronic intoxication with the addicting drugs (with the exception of alcohol) 
that are of importance in the United States, to compare the development of toler- 
ance to certain of these substances, and to discuss and contrast the clinical mani- 
festations which follow abrupt withdrawal of some of these drugs. 

The Expert Committee on Drugs Liable to Produce Addiction of the World 
Health Organization has adopted the following definition of addiction: “Drug 
addiction is a state of periodic or chronic intoxication detrimental to the indi- 
vidual and to society, produced by the repeated consumption of a drug (natural 
or synthetic). Its characteristics include: (1) an overpowering desire or need 
(compulsion) to continue taking the drug and to obtain it by any means; (2) a 
tendency to increase the dose; (3) a psychic (psychological) and sometimes a 
physical dependence on the effects of the drug” (1). Two of the features of this 
definition require some comment. Addiction always implies consumption of 
drugs in amounts that produce effects detrimental either to the individual or to 
society. In other words, addiction is always a matter of abuse, not of proper 
use. It is also important to note that physical dependence (a withdrawal 
illness) is not a necessary feature of all addictions. 

Under the terms of this definition the addicting drugs of importance in the 
United States are: (1) opiates and synthetic analgesics (opium, laudanum, 
paregoric, morphine and morphine derivatives, methadone and meperidine) ; 
(2) hypnotic and sedative drugs (barbiturates, chloral hydrate, paraldehyde, 
and bromides); (3) alcohol (because of lack of space, addiction to alcohol will 
not be discussed in this paper); (4) cocaine; (5) certain sympathomimetic 
amines (amphetamine and methaniphetamine); (6) mescaline (peyote); and 
(7) marihuana. 


ADDICTION TO OPIATES AND SYNTHETIC ANALGESICS 


Characteristics of opiate addiction.—Addiction to opiates is usually described 
as having three important characteristics: (1) tolerance, (2) physical depend- 
ence, and (3) emotional dependence (2). By tolerance is meant a decreasing 
effect on repetition of the same dose of a drug. This particular characteristic 
is very marked in addiction to the opiates and synthetic analgesics. Patients 
with well-developed tolerance have injected as much as 5 gm. (78 gr.) of mor- 
phine sulfate intravenously in less than twenty-four hours without developing 
significant toxic symptoms. Tolerance to the various effects of morphine and 
related drugs develops, however, at different rates and in different degrees. 
For example, tolerance to the toxic, sedative, emetic, analgesic, and respiratory- 
depressant effects of morphine develops very rapidly and becomes marked, 
whereas tolerance to the miotic effects and to the spasmogenic effects on gastro- 
intestinal smooth muscle, if developed at all, is never complete. 

Physical dependence refers to the development of an altered physiologic state 
which requires continued administration of a drug to prevent the appearance 
of a characteristic illness, termed an “abstinence syndrome.” Physical depend- 
ence is an extremely important characteristic of addiction to morphine and 
Similar drugs, since it leads to continuity of intoxication with resultant sub- 
servience of all phases of the addict’s life to the one aim of obtaining and main- 
taining a constant supply of the drug. 

Emotional dependence is defined as a substitution of the use of the drug for 
other types of adaptive behavior. In other words, use of the drug becomes the 
answer to all of life’s problems. Instead of taking constructive action about 
his difficulties, regardless of their type, the addict seeks refuge in his drug. 


1From the National Institute of Mental Health, Addiction Research Center and the 
Clinieal Division, Public Health Service Hospital, Lexington, Ky. 
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ADDICTION TO MORPHINE 


Addiction to morphine may be used as a prototype of addiction to analgesic 
drugs. Ordinarily, individuals with a psychologic makeup which renders them 
susceptible to addiction are introduced to drugs as a result of association with 
persons who are already addicted. Proper therapeutic administration of mor- 
phine seldom leads to addiction, except when administration is justifiably pro- 
longed, adequate pain relief becoming more important than probable addiction. 
Most frequently, but not always, new addicts are recruited among members of 
minority groups growing up in economically depressed areas of the larger cities. 
In our particular culture males are more susceptible to addiction than are females. 
Most often addiction begins in the third decade of life but the onset may be 
between the ages of fifteen and twenty years. Boys who are drifting into or 
living near the delinquent fringes of society are particularly susceptible. Ordi- 
narily, the adolescent addict has some knowledge about drugs and about addic- 
tion before he begins their use. Experimentation with marihuana may precede 
experimentation with morphine or heroin. In the beginning of addiction the drug 
is usually taken either as a snuff (heroin) or subcutaneously (morphine). 
Regardless of the initial route of administration, the addict usually changes to 
intravenous administration of the drug as addiction proceeds. Initially, the 
potential addict takes the drug only occasionally (“joy popping’); later he 
begins to use it daily and, finally, as tolerance develops, he begins to increase 
the dose and to shorten the interval between injections. The need to obtain 
more and more of the drug almost inevitably leads to delinquency, to antisocial 
behavior and to illegal acts. 

The symptoms of intoxication with morphine prior to the establishment of 
tolerance vary with the individual, the amount of the drug taken and the route 
of administration. In the majority of persons the first doses of morphine taken 
without medical need produce unpleasant symptoms such as nausea, vomiting, 
pallor, sweating and itching. These may deter the potential addict for a time 
but as he continues to experiment with the drug he comes to value these un- 
pleasant effects, since they indicate that the drug is strong and effective. Prior 
to the development of tolerance the drug induces slowing of the respiratory and 
pulse rates, decreases body temperature and reduces blood pressure slightly. 
The conjunctivae are usually reddened, the eyelids droop slightly and blinking 
of the eyelids is less frequent. There is no nystagmus, slurring of speech or 
ataxia. Appetite is lessened, sexual drive is diminished and the sensation of 
fatigue is abolished. In the nontolerant individual morphine may induce a short 
period of increased psychomotor activity manifested by increased loquaciousness 
and a burst of ill-directed physical activity, such as mopping, sweeping, ete. If 
the dose is sufficiently large, increased activity is succeeded by a period of 
drowsiness and hypoactivity. The addict may drift into a light sleep, suddenly 
awaken, and then drift back to sleep. This state is termed “being on the nod” 
or, by the younger generation of addicts, “goofing off.” It is in this peculiar 
state of alternating somnolence and wakefulness that opium dreams occur. The 
dreams are not exceptionally beautiful but are identical with fantasies in which 
the patient indulges when not taking morphine. The use of the drug simply 
facilitates indulgence in fantasy. 

Intravenous use of morphine or similar substances produce dramatic physio- 
logic and psychologic effects. Within a few seconds after an intravenous injection 
of morphine the addict experiences sudden dizziness; the blood vessels of the 
skin and mucous membranes dilate, the resultant flushing being most prominent 
over the upper half of the body ; intense itching occurs; and a rumbling sensation 
is felt in the stomach. When questioned carefully most addicts will compare 
the effects of the intravenous administration of morphine to a sexual orgasm (3), 
except that the sensation is referred to the abdomen rather than to the genitals. 
When heroin, dilaudid, or methadone are used the transient dizziness is greater, 
and flushing, itching, and tinkling are absent. Many addicts perefer these later 
drugs because of the absence of the “needles and pins” sensation. The acute 
effects of an intravenous injection subside within a few minutes. The symptoms 
thereafter are identical with those observed following subcutaneous admin- 
istration. 

Symptoms during maintained addiction.—As the addict becomes tolerant the 
state of semisomnolence disappears, respiratory and pulse rates become normal, 
blood pressure is normal, and temperature is usually at the upper limit of the 
normal range. The pupils, however, remain constricted and constipation is 
always present. Ifa sufficient supply of the drug is available, the overt behavior 
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of the addict is not unusual and he can carry on a highly skilled, technical occu- 
pation in a fairly satisfactory manner. Emaciation, which is frequently observed, 
is a secondary effect and is due to the addict using most of his money for drugs 
rather than for food. The only signs of addiction present may be needle marks, 
tattooed scars over the veins and constricted pupils. If drugs are difficult to 
obtain and the addict cannot maintain a constant supply he will experience 
symptoms of abstinence, will be nervous and may be absent from work or school. 
Marked changes in sexual activity occur during addiction to opiates. Libido 
declines in both males and females so that the frequency of intercourse is greatly 
diminished. While the male does not become impotent, the length of intercourse 
necessary to obtain an orgasm is greatly increased. Women usually cease to 
menstruate and pregnancy is rare. 

The morphine abstinence syndrome.—If morphine is withheld from a person 
who is strongly addicted to that drug, a self-limited illness appears which con- 
stitutes one of the most stereotyped syndromes in clinical medicine. During 
the first twelve to fourteen hours of abstinence there are no obvious symptoms 
or signs; then occasional yawning, light perspiration, rhinorrhea and mild lacrim- 
ation are likely to appear. The addict usually goes into an abnormal tossing, 
restless sleep (the “yen”). After eighteen to twenty-four hours of abstinence 
the patient awakens and, thereafter, has insomnia. Yawning, rhinorrhea, lacri- 
mation, and perspiration become much more marked; dilation of the pupils 
and recurring waves of gooseflesh are seen. Twitching of various muscle groups 
occurs. The patient complains bitterly of severe aches in the back and legs and 
of hot and cold “flashes.” The addict usually curls up in bed, his knees drawn 
up to his abdomen and covers himself with as many blankets as he can find, even 
though the weather may be hot. He continuously twitches his feet. After about 
thirty-six hours restlessness becomes extreme; the addict moves from side to side 
in the bed, gets in and out of bed, and is constantly in motion. Frequently this 
hyperactivity leads to chafing of the skin on the elbows and knees. The patient 
begins to retch, vomit, and have diarrhea. Concomitantly, the intensity of all 
the other signs increases and the addict is unable to sleep. He eats and drinks 
very little and loses weight rapidly, sometimes as much as 10 pounds in twenty- 
four hours. He becomes disheveled, unkempt, unshaven, dirty, and extremely 
miserable. Respiration usually increases, particularly in depth, blood pressure 
rises 15 to 30 mm. of Hg and body temperature is elevated about 1° C. Symptoms 
reach peack intensity forty-eight hours after the last dose of morphine is admin- 
istered, remain intense until the seventy-second hour of abstinence and then 
begin to decline. After seven to ten days all objective signs of abstinence have 
disappeared, although the patient may still complain of insomnia, weakness, 
nervousness, and muscle aches and pains for several weeks. 

Like any other biologic phenomenon, the morphine abstinence syndrome 
varies somewhat, both qualitatively and quantitatively, in different individuals. 
Thus in a group of persons addicted to 240 mg. of morphine daily, a few will 
show only mild abstinence symptoms following withdrawal; most will have 
moderately severe symptoms; and a few will be quite ill. Some patients vomit 
repeatedly ; others never vomit. 

A sufficiently large dose of morphine, or some equivalent drug, abolishes sym- 
toms of abstinence within a very few minutes. It is a dramatie experience to 
observe a miserably ill person receive an intravenous injection of morphine, 
and to see him thirty minutes later shaved, clean, laughing and joking. The 
emotional significance of this abrupt reversal of the withdrawal illness is dis- 
cussed in the paper on “The Psychiatric Aspects of Drug Addiction.” 

Within limits, the intensity of the abstinence syndrome is dependent upon 
the dose the individual has been receiving (4). The relationship of the dose 
to the intensity of the syndrome is, however, and exponential function, so that 
increasing the dose of morphine beyond 480 to 600 mg. of morphine sulfate daily 
does not cause a significant increase in the severity of the abstinence syndrome. 

Addiction to other opiates.—Addiction to all preparations containing opium, 
and to all the commonly used drugs that are chemically related to morphine, 
qualitatively resembles addiction to morphine. A high degree of tolerance can 
be developed to any of these substances and such differences as do exist in the 
rate of development of tolerance are not of great practical significance. The 
chief differences in addiction to these various drugs are related to differences 
in potency and length of action. Heroin, metopon and dilaudid are more potent 
than morphine so that, in terms of weight, the amounts taken are smaller. The 
length of action of these three compounds is shorter than that of morphine so 
that the number of doses required per day is greater. Due to the short length of 
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action, signs of abstinence from these three drugs appear earlier, reach peak 
intensity sooner and decline more rapidly than signs of abstinence from mor- 
phine. The length of action of dromoran® is somewhat longer than that of 
morphine so that withdrawal symptoms appear more slowly, are somewhat 
less intense and subside more slowly than the abstinence syndrome of morphine. 
Codeine, being far less potent than morphine, is less frequently a drug of addic- 
tion but when addiction to codeine does occur the amounts consumed may be 
enormous (2,400 to 3,600 mg. daily). Signs of abstinence from codeine appear 
more slowly, are less intense and somewhat more prolonged than signs of ab- 
stinence from morphine. Dihydrocodeinone (hycodan®) is far more potent 
than codeine and so is greatly preferred by addicts to codeine. The intensity 
and time course of the dihydrocodeinone abstinence syndrome lie between that 
of morphine and codeine. Since the effects of opium and of preparations con- 
taining opium are due to the morphine content of the opium, addiction to these 
substances does not differ significantly from addiction to morphine. 

Addiction to methadone.—Methadone is a synthetic analgesic drug which 
chemically is not related to morphine. The pharmacologic effects of methadone, 
however, closely resemble those of morphine in both animals and in man. 
Length of action of methadone in man is considerably longer than that of mor- 
phine so that cumulative effects appear in nontolerant individuals when several 
small doses are taken daily. Tolerance to methadone is less complete and devel- 
ops somewhat more slowly than does tolerance to morphine. The drug may be 
taken orally, subcutaneously or intravenously. It is require irritating and, 
if injected intravenously at frequent intervals, causes extensive phlebothrom- 
bosis. Injection of large amounts subcutaneously causes marked induration 
of the skin and subcutaneous tissues. Physical dependence on methadone defi- 
nitely does occur (5). Signs of abstinence appear slowly (are usually not evi- 
dent until the third or fourth day of withdrawal) and are less intense than signs 
of abstinence from morphine. Subjective symptoms of abstinence (weakness, 
fatigue, aching and insomnia) may be present for six weeks following with- 
drawal. 

Addiction to meperidine (Demerol®).—Addiction to meperidine requires spe- 
cial comment for two reasons: the belief that this drug is not addicting is still 
widespread and the incidence of addiction to meperidine among physicians and 
nurses is so high that one could justifiably speak of it as “the doctors’ and 
nurses’ addiction.” The increase in addiction to meperidine is reflected in 
the admission figures of the Public Health Service Hospital at Lexington, Ken- 
tucky. Between July 1, 1946, and July 1, 1947, only six meperidine addicts were 
admitted to this institution. Between July 1, 1950, and July 1, 1951, 268 meperi- 
dine addicts entered this hospital. All of these 268 persons were regarded as 
“primary” meperidine addicts (persons who had not been, so far as could be 
ascertained from their histories, addicted to any other drug). Forty-four of 
the 268 meperidine addicts were physicians, 44 were nurses, and 9 were medical 
technicians or nurses aides. 

Subjective effects induced by meperidine differ somewhat from those of 
morphine. The drug causes considerably more dizziness and a greater degree 
of elation. The length of action of meperidine is relatively short so that 
addicted persons ordinarily take the drug subcutaneously or intramuscularly 
at intervals of only two to three hours, both day and night. Since the drug 
is fairly irritating, marked induration of the skin and muscles occurs and large 
skin ulcers may be present. Human addicts develop a significant degree of 
tolerance and may elevate their doses to levels of 1,000 to 4,000 mg. daily. 
Tolerance to the toxie effects, however, is not complete, so meperidine addicts 
may show twitching of the muscles, tremors, mental confusion, hallucinations, 
dilated pupils, dry mouth, and, at times, convulsions (6). The electroence- 
phalogram may be quite abnormal, showing paroxysmal bursts of slow voltage 
high waves and spike and dome discharges (7). Impairment of ability to work 
is far greater than in the case of addiction to morphine. 

Abstinence from meperidine resembles abstinence from morphine (6). Due 
to the short length of action, signs of abstinence are evident in three to four 
hours and reach maximum intensity eight to twelve hours after the last dose. 
Thereafter, signs of abstinence decline rapidly and usually disappear com- 
pletely in four or five days. At peak intensity, restlessness and nervousness 
are far worse than during abstinence from morphine. Twitching of muscle 
groups, which may become so gross as to involve entire extremities, is frequently 
observed. The usual autonomic signs (yawning, mydriasis, ete.) are present 
but are less prominent than during abstinence from morphine. 
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ADDICTION TO HYPNOTICS 


Barbiturate addiction.—Barbiturate addiction can be used as the prototype 
of addiction to hypnotics. It is wise to reiterate that barbiturate addiction 
implies habitual consumption of amounts of barbiturates far in excess of those 
used therapeutically. There is no evidence that significant physical and emo- 
tional dependence occur in patients who consume only the usual therapeutic 
doses of these drugs. Addiction ordinarily does not occur unless the patient is 
consuming 0.8 gm. or more of one of the potent, quickly acting barbiturates daily. 

In general, the etiology of barbiturate addiction resembles that of addiction 
to morphine. Personality abnormalities are of prime importance, with various 
types of neuroses and character disorders being the most prominent diagnotic 
categories in this type of addiction. Addiction to alcohol or opiates is frequently 
involved in the genesis of barbiturate addiction. Addiction to barbiturates is 
frequently a mixed intoxication, with concomitant abuse of both alcohol and 
amphetamine being very common. 

Barbiturate addicts usually take the drug orally. Occasionally, opiate addicts 
may attempt to inject the contents of the capsules. Since the barbiturates are 
quite irritating this practice frequently leads to formation of large skin ulcers. 
Any of the common types of barbiturates may be used but addicts prefer the 
potent, quickly acting drugs, such as penotbarbital (nembutal®), secobarbital 
(seconal®), and amobarbital (amytal®) to the less potent, slowly acting prepa- 
rations, such as phenobarbital and barbital. Ordinarily barbiturate addicts 
consume the drugs at intervals throughout the day, with the greatest quantities 
being ingested at night. 

Intoxication with barbiturates resembles intoxication with alcohol. The 
symptoms include impairment of mental functioning, loss of emotional control, 
poor judgment, confusion, abnormal behavior of various types and, occasionally, 
a toxie psychosis. Objectively, nystagmus, dysarthria, ataxia in gait and station, 
and adiadokokinesis are prominent signs. The electroencephalogram shows a 
characteristic fast pattern. Coma is unusual. Respiratory rate and minute 
volume are not greatly depressed. Inanition is not a prominent feature of un- 
complicated barbiturate addiction and, if present, suggests that the addict is 
also using large amounts of amphetamine or alochol. The intensity of symptoms 
of intoxication varies from individual to individual and in the same individual 
from day to day. These variations are partly related to food intake, since the 
effects of the barbiturates appear sooner and are much more intense if the drug 
is taken into an empty stomach. 

Although partial tolerance to barbiturates does develop it is never complete. 
Fach individual has a definite limit to his tolerance and if the dose is elevated, 
even 0.1 gm. daily above this level, the degree of intoxication markedly increases. 
lor this reason acute poisoning may occur in a chorincally intoxicated individual. 

Definite abstinence symptoms follow withdrawal of barbiturates (8). In- 
tensity of symptoms of abstinence varies with the dose the addict has been con- 
suming, the length of time he has been addicted, the degree of intoxication pro- 
duced by the doses he was consuming, and with individual factors which are not 
understood. Following abrupt withdrawal of barbiturates from persons who 
have been consuming 0.8 gm. or more of barbiturates daily, symptoms of intoxica- 
tion decline during the first eight hours and the patient appears to improve. 
As the signs of intoxication decline, increasing anxiety, nervousness, headache, 
twitching of various muscle groups, tremor, weakness, impaired cardiovascular 
responses on standing and vomiting become evident. These symptoms usually 
become fairly intense after sixteen hours and are quite severe after twenty-four 
hours of abstinence. As the symptoms develop the electroencephalographic 
pattern shows progressive slowing. Eventually, paroxysmal bursts of high- 
voltage slow waves and spike and dome complexes are noted. Between the 
thirtieth and forty-eighth hours of withdrawal, convulsions of grand mal type 
are very likely to occur. Occasionally, seizures are observed as early as the 
sixteenth hour of abstinence and as late as the eighth day. The convulsions 
may be preceded or followed by bouts of uncontrollable twitching of the face and 
in one or more extremities. In all probability these represent abortive or minor 
seizures. Following convulsions the patients usually are confused for « time. 
After an hour or two confusion lessens and some patients may recover without 
further incident. Others develop increasing insomnia culminating in a delirium, 
Which is likely to begin and to be worse at night. The delirium is characterized 
by confusion, marked tremors, disorientation in time and place (usually not in 
person), hallucinations, and delusions. Hallucinations are predominantly visual 
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although auditory hallucinations do occur. The types of hallucinations which 
occur are extremely variable and resemble those seen in delirium tremens. The 
patient’s reaction to the delirium varies from one of amusement at the queer 
people and animals he is observing to one of extreme agitation, anxiety and 
frantic attempts to escape from imaginary persecutors. Agitation may lead 
to extreme exhaustion and even to death (9). 

Like abstinence from morphine, the barbiturate abstinence syndrome is a 
self-limited condition and patients eventually recover (unless they incur a fatal 
injury during a seizure or die from exhaustion) even though no treatment 
is given. Ordinarily, the delirium lasts less than five days and ends with a 
prolonged period of sleep. Clinical recovery appears to be complete and no 
organic sequelae are known to occur. 

Like all other clinical syndromes, abstinence from barbiturates varies in dif- 
ferent individuals. Practically all patients who have been consuming large 
amounts of barbiturates will show anxiety, nervousness, insomnia, tremors, and 
an abnormal electroencephalogram; 75 percent will have at least one seizure 
and 60 percent will become delirious. The least common variation is the devel- 
opment of a delirium without a preceding convulsion. 

Individuals who have been ingesting 0.6 gm. or less of barbiturates usually 
have only minor symptoms on withdrawal. These include nervousness, insomnia, 
and slight tremor. Convulsions are rare and delirium practically never occurs. 

Addiction to other aliphatic hypnotics.—Addiction to other aliphatic hypnotics 
such as chloral hydrate and paraldehyde does not constitute a significant prob- 
lem in the United States. There is relatively. little information concerning 
addiction to these drugs but the few case reports that do exist indicate that 
the symptomatology of intoxication and withdrawal are probably quite similar 
to that of addiction to the barbiturates. 

Bromides.—Chronic intoxication from bromides is apparently a less serious 
problem at the present time than it has been in the past, probably because of 
more stringent food and drug regulations which have required the withdrawal 
of proprietary mixtures containing bromides from the market, and because of 
the substitution of barbiturates and other drugs for bromides. The clinical pic- 
ture is that of a slowly developing toxic psychosis which may or may not be 
accompanied by acneiform eruption. Diagnosis is usually made by finding an 
elevated blood bromide. A true tolerance to bromides does not occur and there 
are no abstinence symptoms. 

Cocaine.—In the United States pure addiction to cocaine is now quite rare. 
The drug is practically always used in coniunction with either morphine or 
heroin (10). Cocaine can be used as a snuff but addicts in the United States 
usually take cocaine intravenously. The subjective effects produced by intra- 
venous administration of cocaine are very striking—an ecstatic sensation of 
extreme physical and mental power; sensations of fatigue and hunger are abol- 
ished, and psychomotor activity is usually greatly increased. The subjective 
effects which the addicts value last only a few minutes. They are, however. 
so attractive that the addict will repent the dose at intervals of only ten to 
fifteen minutes in order to recanture the tremendously pleasurable sensations. 
As the dose is repeated, toxic symptoms anpear and increase. These symptoms 
are referable to stimulation of the central nervons svstem and to sensitization 
of the autonomic nervous system. The symnathomimetic signs include eleva- 
tion of hleod rressure, elevation of nulse rate, elevation of respiratory rate, sweat- 
ing, exonthalmos. and mvdriasis. Signs of central stimulation include increased 
deen tendon reflexes, tremors. twitching of muscles, spasms of entire muscle 
groups and, occasionally, convulsions. A characteristic toxic psychosis, char- 
acterized hy naranoid delnsions, usually develons. The addict feels that people 
are talking ahont him and that he is heing watched hy detectives. Sensations 
of insects erawling on the skin are verv common. Shadows, windowpanes, or 
mirrars may he misinternreted as heing the figure of a detective who is watching 
the addict. When the toxic nsvchosis develops, the cocainist is dangerous and 
mav assanit and seriously harm anvone, in the mistaken belief that he is a 
detective who is nersecuting the addict. 

Sinee mast addicts in the Tnited States venerally push the dose of cocaine to 
the noint deserihed ahove. intoxication with cocaine in this conntry is usually 
aente and not chronic. The exnerienced addict generally will, on obtaining 2 
enmnty of eneaine. nea it alin a dehanch of 9 few honre. Ordinarily. when toxic 
svmntoms hecame marked. he will sunnress them by taking verv large amounts of 
heroin or mornhine intravenonsly. The more cocaine the addict takes, the more 
mornhine and heroin he needs. Such a process, obviously, cannot be carried 
ont for any extended period of time. 
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Tolerance to cocaine does not develop; rather, increased sensitivity to the 
effects of the drug occurs. There are no true withdrawal symptoms (10). 

Sympathomimetic amines.—Certain sympathomimetic amines with powerful 
central nervous system effects, such as amphetamine (benzedrine® ), d-ampheta- 
mine (dexedrine®) and methamphetamine, are abused by addicts. Usually 
these drugs are taken orally ; only occasionally are they injected. T he amounts 
of drugs used reach enormous levels and addicts are known to take habitually as 
much as 2.000 mg. of amphetamine daily. Symptoms of intoxication with the 
sympathomimetic amines resemble those of intoxication with cocaine. The 
symptoms develop more slowly but persist longer. Sympathomimetic signs, and 
signs of cortical stimulation are present, and toxic psychoses may occur. Toler- 
ance to these drugs is not usual but may occur (11) and there is no evidence 
that abstinence syndromes follow withdrawal. The sympathomimetic amines 
are very seldom used alone. A combination of barbiturates with amphetamine 
is extremely popular, as is the combination of amphetamine with alcohol. 

Mescaline.—The use of mescaline is almost entirely culturally determined. 
The buttons of a small cactus called peyote, which contain mescaline, are used 
by certan religious cults of Indian tribes in the western and southwestern United 
States and in Mexico. Ordinarily, the peyote is taken only during religious 
festivals at certain seasons of the year. The buttons of the cactus are chewed 
up and swallowed. The effects of peyote are not evident for an hour to an hour 
and a half after ingestion of the drug; they may last for twelve to eighteen 
hours. Signs of peyote action include evidence of autonomic stimulation (in- 
creased pulse rate, blood pressure, sweating, mydriasis), evidence of marked, 
cortical stimulation (increased tendon reflexes, twitching of muscles), and a 
toxic psychosis which may resemble various psychiatric entities (12). Visual 
hallucinations which include beautiful colors, colored patterns, geometric figures, 
and forms are very common. Feelings of depersonalizution and derealization 
have also been described. As far as is known, no tolerance develops to mescaline 
and there are no withdrawal signs. 

Warihuana—Marihuana consists of the dried leaves of the female hemp plant. 
In other parts of the world, the resins, which contain the active principles, are 
concentrated in various ways to form solid cakes of hashish. Hashish may be 
taken orally in a wide variety of ways or smoked. In the Western Hemisphere, 
however, the drug is always smoked. Cigurettes are prepared from the dried 
leaves which are crushed and screened. Smokers inhale a small amount of 
smoke and then a large amount of air to dilute the smoke, which is quite irritat- 
ing. Smoke is held in the lungs as long as possible. The subjective effects in- 
clude elation, great amusement at simple jokes, and distortions in time and space 
perception. Occasionally, feelings of depersonalization and derealization occur. 
Overt behavior usually consists of giggling, singing, and dancing. 
dysarthria do not occur. The conjunctivae are reddened and pseudoptosis 
creates a Sleeping appearance. The breath has a characteristic odor, resembling 
that after smoking cubeb cigarettes; appetite is enhanced and smokers usually 
sleep more than they normally do. Toxic psychoses may occur in suscentible 


individuals. No great degree of tolerance is developed and there is no abstinence 
syndrome (13). 


Ataxia and 
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[Reprinted from Annals of Internal Medicine, vol. 38, No. 6, June 1953] 
DEATH DUE TO WITHDRAWAL OF BARBITURATES * 


By H. F. Fraser, M. D., Lexington, Kentucky, M. R. Shaver, M. D., Topeka, 
Kansas, EB. S. Maxwell, M. D., and H. Isbell, M. D., F. A. C. P., Lewington, 
Kentucky. 


Although it is known that abrupt withdrawal of barbiturates from persons 
who have been chronically intoxicated with large amounts of these drugs may 
precipitate a serious abstinence syndrome (1, 2), a review of the American 
literature revealed no report in which death was attributed to abstinence from 
barbiturates. Three cases in which death was associated with withdrawal of 
barbiturates were found in the German literature. Two of these cases were 
complicated by the presence of organic disease (Buerger’s disease with gan- 
grene, and acute yellow atrophy of the liver with blood dyscrasia), so that 
abstinence from barbiturates could be regarded only as a contributing factor to 
death. In the third patient (3) no complicating disease was found on physical 
examination, and death was in all probability due to withdrawal of barbiturates. 

The usual course of the barbiturate abstinence syndrome may be described as 
follows: Upon abrupt withdrawal of barbiturates from individuals who have been 
ingesting 0.8 gm. or more daily of one of the potent barbiturates (secobarbital, 
pentobarbital, amobarbital), signs of barbiturate intoxication disappear in the 
first 8-12 hours of abstinence, and, clinically, the patient seems to improve. 
Thereafter, increasing anxiety insomnia, tremulousness, weakness, difficulty in 
making cardivoscular adjustments on standjng, anorexja, nausea and vomiting 
appear. One or more convulsions of grand mal type usually occur during the 
second or third day of abstinence. Following the seizures, apsychosis charac- 
terized by confusion, disorientation in time and place, agitation, tremulousness, 
insomnia, delusions and visual and auditory hallucinations may supervene. The 
psychosis clinically resembles alcoholic delirium tremens, usually begins and is 
worse at night, and terminates abruptly with a critical sleep. 

With respect to the incidence of the various signs and symptoms, Fraser and 
Isbell (4) found that all of 19 patients who had been ingesting 0.8 to 22 gm. 
of amobarbital, secobarbital or pentobarbital chronically, exhibited anxiety, 
weakness, tremor, insomnia and paroxysmal bursts of abnormal waves in the 
electroencephalogram following abrupt withdrawal. Fifteen (or 80 per cent) 
had one to four convulsions; 12 (or 60 per cent) developed a delirium; four 
patients had seizures but no delirium; one patient had a delirium but no seizures, 
and three patients escaped both seizures and delirium, although they exhibited 
anxiety, weakness and electroencephalographic abnormalities. These data indi- 
eate that the type with a delirium without a seizure is the least common variant 
of the barbiturate abstinence syndrome. 

In 17 of the 19 patients, symptoms disappeared within 10 to 14 days even 
though no treatment was given. The two remaining patients become so exhausted 
during the course of protracted delirium that their lives were judged to be in 
danger; both were treated by rapid reintoxication with barbiturates, followed 
by gradual reduction (2, 4) of barbiturates, with satisfactory results. 


2 Received for publication December 18, 1952. From the National Institute of Mental 
Health, Addiction Research Center, Public Health Service Hospital, Lexington, Kentucky. 
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The purpose of this communication is to present the clinical and pathologic 
findings in a case in which death was apparently due to the severe stress of the 
barbiturate abstinence syndrome superimposed on an already damaged cardio- 
vascular system. 


CASE REPORT 


A white male physician, 49 years of age, was admitted to the USPHS Hospital, 
Lexington, Kentucky, at 11 p. m. on June 21, 1951. He gave a history of inter- 
mittent addiction to codeine since 1942. The maximal codeine intake had been 
360 mg. daily, but this dose had been voluntarily reduced and no symptoms of 
abstinence from opiates were ever detected. He denied the use of barbiturates 
on admission but four days later, while psychotic, admitted using 0.3 to 0.5 
gm. of secobarbital four times daily. When this information was obtained, the 
diagnosis of barbiturate abstinence syndrome was considered but could not be 
proved because of the unreliability of the patient’s history. Subsequent to the 
patient’s death a detailed history of secobarbital addiction was obtained from 
his wife. She stated that he had taken a high dose of barbiturates for eight 
months, and for the four month prior to admission had been ingesting 5.0 gm. 
(50 capsules) daily. 

The patient had had the usual childhood diseases with no complications, and 
no adult diseases except appendicitis, with appendectomy in 1936. The only 
positive physical findings were obesity and a blood pressure of 170/90 mm. of Hg. 
The urinalysis, chest x-ray and blood Kahn were negative. 

Course in hospital_—On admission the patient appeared to be in good physical 
condition; he had no signs of abstinence from codeine; he was cooperative in 
carrying out all admission procedures, talked coherently and wrote legibly. 
After 36 hours of hospitalization he still showed no opiate abstinence signs 
or other symptoms and was transferred to a convalescent ward. One hour later 
he vomited, became very nervous and perspired profusely. He was dizzy and 
refused lunch, and was given 0.2 gm. of phenobarbital. At bedtime on the two 
previous days he had received 0.1 gm. of pentobarbital. On June 23, at 3:30 
p. m. (40 hourse after admission), he developed auditory and visual hallucina- 
tions and was transferred to a ward for acutely disturbed patients. At this 
time his oral temperature was 99° F.; pulse was 80 per minute; respiratory rate 
was 20 per minute, and blood pressure was 162/90 mm. of Hg. He was per- 
spiring profusely, his pupils were somewhat dilated and he had a slight facial 
tremor. He was very nervous and tremulous but had no complaints of pain. 
He ate no lunch or dinner. During the night he did not sleep, was disoriented in 
place, and said there were a lot of boys and girls having a party in his room. 
On June 24 his condition was unchanged; he was given 0.1 gm. of Dilantin 
three time a day; he was oriented at intervals and confused at times. On 
June 25 these symptoms continued and the patient complained that his home 
town neighbors were watching him. He was given 128 mg. of phenobarbital 
at 8 p. m., and after 10: 30 p. m. he slept fitfully. On June 26 the hallucinations 
continued and he was given 96 mg. of phenorbarbital at 9 p.m. He was quite 
nervous and restless and did not go to sleep until 3 a. m. On June 27 he 
appeared improved and was transferred from the disturbed ward to the con- 
valescent psychotic ward, but during the evening meal he again became disturbed 
and attacked a fellow patient and had to be separated from him. Later in the 
evening he attacked another patient, and then was locked in his room. At 10: 40 
p. m., while still locked in his room, he had hallucinations and claimed that 
someone was being killed and cut up by the attendant. At 12:45 a. m. on June 
28 he was put in a wet pack for 45 minutes but continued to be restless and noisy. 
The pulse rate declined from 120 at 1:15 a. m. to 64 per minute at 1:30 a. m., 
shortly before the patient was removed from the wet pack. He was rubbed down 
with a towel and returned to his room. At 2:00 a. m. the blood pressure was 
90/70 mm. of Hg; at 2:15 a. m. patient had gross tremors, and was jerking 
and twitching and stuporous; axillary temperature was 107° F.; pulse volume 
was poor and the rate was 120 per minute; the extremities were cold and cyanotic. 
At 2:30 a. m. cyanosis was general; there was incontinence of feces, and the 
twitching continued in all extremities; the pulse was rapid (rate, 120 to 146 
per minute), weak and thready. The respiratory rate was 44 to 48 per minute. 
The blood pressure could not be obtained because of the convulsive movements : 
the skin was hot and dry; the pupils were round, regular and equal, and there 
was no nuchal rigidity. At 2:30 a. m. the patient was given 0.5 gm. of sodium 


70255—56——-24 





356 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


amytal intravenously, following which his color and pulse improved and he 
became quieter. These effects wore off in about 45 minutes, but after repetition 
of the dose of sodium amytal he again improved temporarily. He was given 
1c. c. of ephedrine and 300,000 units of penicillin G intramuscularly, and 1,000 
c. c. of 5 percent glucose with 10 units of insulin intravenously. At 4:15 a. m. 
the jerking and twitching recurred, and 0.5 gm. of sodium amytal was given 
intramuscularly, but without any significant improvement. The axillary tem- 
perature continued at 107° F. The patient died at 4:37 a. m. on June 28, six 
days and six hours after admission to the hospital. 

The clinical diagnoses (prior to obtaining a history of barbiturate addiction 
from the patient’s wife) were essential hypertension, toxic psychosis of unde- 
termined etiology, and fever of undetermined origin. The immediate cause of 
death, clinically, was attributed to “acute heart failure,” probably resulting from 
abstinence from bariturates. 

Autopsy.—Necropsy was performed six hours after death on the body which 
had been satisfactorily embalmed. 

Gross examination was largely negative and supplied no completely adequate 
explanation of the cause of death. The right lung weighed 460 gm. ; the left lung, 
410 gm. Both lungs were fully crepitant throughout, except for a very small 
edematous area at each base. The heart weighed 500 gm. and was quite firm. 
The pulmonary artery was explored but no evidence of a pulmonary embolus was 
found. All the heart valve cusps were freely movable, of normal size and tex- 
ture, and presented no evidence of sclerosis or incompetency. No coronary 
thrombi or areas of infarction were found. The left ventricular wall was greatly 
thickened, measuring 26 mm., but there was no dilation of any heart chamber. 
The liver weighed 2,235 gm., and appeared enlarged with indistinct marking on 
section. Genitourinary tract, including kidneys, ureters, and bladder, appeared 
grossly normal. Spleen was normal. Adrenals: The left adrenal, plus a small 
amount of fat, weighed 20 gm. Externally, both adrenal glands appeared normal, 
but on section the center of the medulla presented a cavity, probably resulting 
from postmortem autolysis. The medulla did not appear to be quite so distinctly 
brown as usual. The gastrointestinal tract was normal except for absence of 
the appendix and a few pericecal adhesions. The brain weighed 1,550 gm. The 
hemispheres were symmetrical and the brain was firm throughout. The gyri 
appeared to be somewhat flattened and the sulci moderately narrowed. The ves- 
sels at the base of the brain were normal in distribution and translucent, but 
there were a few atheromatous areas. An opening was made into the third 
ventricle and only a small amount of clear fluid exuded. Following fixation in 
formalin, sections at 1 em. intervals revealed the brain tissue to be generally well 
preserved. The midline structures were not displaced ; the ventricular system ap- 
peared approximately normal in size, with normal ependymal lining; there ap- 
peared to be some grayish mottling in some areas of the thalamus, substantix 
nigra, and possibly the lentiform nuclei. The substantia nigra was very promi- 
pent, both in the cerebral peduncles and in the upper midbrain, particularly on 
the right side. Serial sections made through the cerebellum, pons and medulla 
failed to reveal any significant gross abnormalities. 

Microscopic examination.—The myocardium showed mild interstitial fibrosis. 
The pericardium and the endocardium appeared normal. An occasional small 
scar was seen in the myocardium. Sections from the coronary arteries showed 
atherosis with considerable calcareous deposit. Sections of the lungs removed 
from the dependent portions showed edema but practically no inflammation. 
The bronchioles were not unusual. The liver showed marked fatty metamor- 
phosis, but the remaining liver cells appeared quite normal. In the pancreas, 
the islands and acinar tissues presented no lesions. The adrenal cortical cells 
were pale. The spleen showed considerable sclerosis of the arterioles. The kid- 
neys showed mild sclerosis of the medium sized arteries. 

Brain.—Microscopic sections were prepared from blocks removed from Rolandic 
cortices bilaterally, from the basal ganglia bilaterally, including the substantia 
nigra, and from the midbrain, pons, dentate nucleus, and cerebellum. These were 
stained with hematoxylin (both alum and iron) and eosin, toluidin blue, phos- 
photungstie acid and hematoxylin, alizarin red and thionin, alizarin red alone 
and with Schiff’s stain, the latter being a stain for mucin. 

Frontal cortex.—Two blocks were stained as described. These revealed no 
marked changes in the leptomeninges. Throughout the cortex, patchy areas of 
nerve cell loss were observed. Many of the neurons appeared farily normal, but 
Nissl substance was poorly preserved in most of these, although it could be seen 
distinctly in a few of the cells. The nuclei were eccentric in many of the nerve 
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cells; others appeared swollen and distorted, and some showed disintegration. A 
few ghost forms were preesnt. No intracellular vacuoles or abnormal globules 
were observed. Occasionally neuronophagia and, rarely, satellitosis were seen, 
but there was no significant increase in glial or endothelial cells generally 
throughout the cortex. The smaller blood vessels showed a marked thickening of 
their walls with fibroblasts and endothelial cells. 

Basal ganglia.—Foci of nerve cell degeneration and loss similar to those de- 
scribed in the frontal cortex were observed. The white matier in the internal 
capsule and elsewhere had a vacuolated appearance similar to that seen in 
cerebral edema. The ependyma of the third and lateral ventricles appeared 
normal. 

Pons.—These sections generally showed less severe degeneration of the nerve 
celis, while rare vacuoles were scattered through the section. Extracellular 
amorphous bodies, resembling corpora amylacea, were observed frequently 
toward: the. periphery of the section. No intracellular vacuoles or globules were 
observed. The neurons generally were slightly swollen, with some loss of Nissl 
substance, while a few possessed eccentric nuclei and were more distorted in out- 
line. Satellitosis occurred rarely, and there was no generalized increase in glial 
or endothelial cells. The ependyma appeared normal. 

Medulla, adjacent cerebellum and dentate nucleus.—Numerous amyloid bodies 
were seen scattered at the periphery of the cerebellar folia; the cerebellar tissue 
generally had a vacuolated appearance. The Purkinje cells generally appeared 
swollen and showed diminution or loss of Nissl substance. A few cells were lost. 
Similar changes were observed in the cells of the dentate nucleus, although some 
of these appeared more distorted with eccentric nuclei. In some, no nuclei were 
demonstrable, but bluish granules were present in the cytoplasm in sections 
stained with thionin blue. There was some generalized increase in the number 
of endothelial cells in the cerebellar tissue, but no increase in glial cells was 
observed. Changes in the nerve cells and interstitial tissue of the mednila re- 
sembled those found in the pons. No intracellular globules or vacuoles were 
seen, The ependyma of the fourth ventricle appeared normal. 

Comment.—A special study was made in this case, in a search for mucoid 
bodies or globules scattered throughout the white matter or in the nerve cells 
themselves, as evidenced by the variety of stains used. No such collections were 
seen, and there was no evidence of degeneration of the basal ganglia grossly, as 
is sometimes described in barbiturate intoxication. 

The histopathologic diagnoses were (a) myocardial fibrosis, mild; (b) pul- 
monary edema, mild; (c) lobular pneumonia, mild; (d) fatty metamorphosis in 
liver, marked; (e) arteriosclerosis in spleen; (f) nephrosclerosis, mild; (g) 
atrophic changes in cortical cells of adrenals; (h) cerebral encephalopathy with 
diffuse neural degeneration, and (i) cerebral edema. 


DISCUSSION 


The abstinence from barbiturates was responsible in large part for death in 
this case can scarcely be doubted. This opinion is supported by the confirmed 
history of ingestion of enormous amounts of secobarbital and by the clinical 
course, which was atypical only in that no convulsions were observed. What part 
the hypertension and the accompanying cardiovascular-renal pathology played 
in the fatal termination is difficult to assess. The nature and extent of the 
cardiovascular-renal damage were, however, hardly sufficient to account for the 
death alone. The same is true of the changes in the liver. The case of Meyer 
(3) also developed an aggravated phase in the psychosis, a high fever and circu- 
latory collapse after being placed in a moist pack. His patient was a 30-year- 
old female in good general health who had taken cyclobarbital (Phanodorn) in 
excess for two years. At the time of admission she was taking 4 to 5 gm. daily. 
Barbiturates were abruptly withdrawn; two days later she was extremely weak 
and tremulous and had not slept for two nights. She was confused an hallucinat- 
ing. She was given glucose and 4 gm. of Phanodorn by proctoclysis. On the third, 
fourth, and fifth days hallucinations persisted, particularly at night, with in- 
tervals of relatively normal behavior. At 7p. m. on the fifth day the temperature 
was 99.3° F. At 8:30 p. m. she was found in a severe delirium: she burrowed 
her head in the pillow and would not answer questions; she tossed about in bed 
and groped about with her hands. She was placed in a light moist pack in an 
effort to quiet her. After one-half hour she suddenly became pale and cyanotic 
and was gasping for breath, so she was immediately removed from the pack. The 
body temperature was now over 107.6° F. and the pulse was small and rapid, yet 
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“well filled.” The patient remained quiet until 12 p. m., when she suddenly died. 
The autopsy “revealed findings of a circulatory death with dilatation of the right 
heart, and congestion of the lungs.” (No other autopsy observations were 
reported.) 

Impairment of cardiovascular function (usually manifested by excessive tachy- 
eardia, sharp decline in both systolic and distolic blood pressures, dizziness and 
faintness on standing, or even on sitting) is a characteristic feature of severe 
abstinence from barbiturates. It is quite probable that impairment in circulatory 
function played a significant role in the death of our patient and also that of 
Meyer. Probably warm baths and cold packs are contraindicated in abstinence 
from barbiturates, since the marked circulatory changes produced by these physio- 
therapeutic procedures might overwhelm an already functionally impaired cardio- 
vascular system. 

Death has also been observed following withdrawal of barbiturates from ex- 
perimentally addicted dogs. Seevers and Tatum (5) chronically intoxicated dogs 
with sodium barbital for four and one-half to 30 months. Some of their dogs 
died following convulsions after withdrawal of barbital. Fraser and Isbell (6) 
observed one death following withdrawal of barbiturates from 17 chronically 
intoxicated dogs. The dog that died, a female that had been chronically in- 
toxicated for 195 days with 47 mg./kg. of pentobarbital daily, showed no signs 
when 24 hours abstinent. When 35 and again when 36 hours abstinent, this dog 
had a grand mal convulsion. Following the seizures she showed weakness, ex- 
treme hyperactivity and abnormal behavior, and had a rectal temperature of 
109.4° F. No pathologic changes of any significance (except for congestion of 
the thoracic and abdominal viscera) were found on gross and microscopic exam- 
ination of the tissues, including the brain, of this animal. 

Some of the histologic changes seen in the brain of our patient resembel some 
of those reported in experimental animals that were chronically intoxicated with 
barbiturates. The amyloid bodies are suggestive of those reported by McO?rum 
et al. (7), or of the “mucinoid” bodies of Mott, Woodhouse, and Pickworth (8). 
Loss of Nissl substance in Purkinje cells was also a feature in this case, as it was 
in the animals of Mott et al. None of the histopathologic changes reported in 
either animals or man can be regarded as being specific for chronic barbiturate 
intoxication, since they occur in other conditions. Furthermore, the relation of 
pathologic changes in animals to withdrawal of barbiturates, is obscure, since 
none of the reported studies was designed to observe the clinical picture and path- 
ology of withdrawal per se. It is noteworthy that most patients chronically in- 
toxicated with barbiturates recover completely within two weeks (as far as can 
be judged by clinical means) following withdrawal of the drugs. This fact sug- 
gests that, if chronic barbiturate intoxication does produce histopathologic 
changes, the changes are usually either reversible or not sufficiently extensive to 
produce gross impairment of function. 

The occurrence of this death points up the opinion previously ventured (9), 
that abrupt withdrawal of barbiturates from chronically intoxicated persons is 
very dangerous and generally contraindicated. Withdrawal in this case was 
accidental and due to the patient’s concealment of his enormous barbiturate in- 
take from the physicians who were attempting to treat him. Had the diagnosis 
been made in time, proper treatment would have consisted of parenteral admin- 
istration of barbiturates in sufficient quantity to indudce 8 to 12 hours of un- 
broken sleep, followed by regular oral doses of amounts of barbiturates sufficient 
to maintain a definite, continuous, moderate degree of intoxication. After sev- 
eral days on this régime, dosage of barbiturates should have been reduced 
cautiously no more than 0.1 gm. daily) until withdrawal was completed. 


SUMMARY 


The clinical course and gross and microscopic pathology of a patient who died 
during the course of the barbiturate abstinence syndrome is presented. 
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Erreors OF CHRONIC BARBITURATE INTOXICATION ON MOTIVATION AND MUSCULAR 
CoorDINATION* 


Harris B. Hill, Ph. D., and Richard BD. Belleville, M. A., Lexington, Ky. 


Investigations of chronic barbiturate intoxication have yielded considerable 
information on physiological functioning,’ intellectual impairment, and person- 
ality changes’ during the course of addiction. The present study is an attempt 
to add to this information by delineating several aspects of readiness to respond 
(motivation) and muscular coordination during the course of chronic intoxica- 
tion with certain barbiturates and during the periods of withdrawal of drugs 
and of recovery from the drug effects. 

Clinical studies from this laboratory’ have amply shown that acute or 
chronie intoxication with large amounts of barbiturates (secobarbital, pento- 
barbital, amobarbital) produces nystagmus, incoordination, ataxia in gait and 
station, and coarse tremors of the hands. The muscular incoordination of 
intoxicated persons is so obvious that the measures obtained in the present 
study were recorded mainly for purposes of quantification and comparison. 
However, the effects of changing motivations upon the disorganized behavior 
observed during intoxication and withdrawal have not been investigated. 

Changes in simple reaction times to visual stimuli, when the foreperiod, or 
delay time between warning and stimulus lights, was varied in randomized order, 
provided the data on one particular type of motivation. Recently, when con- 
sidering this reaction, Poulton,’ Davis,‘ and others have placed emphasis upon 
the development of a “set,” or a readiness to respond. The efficiency of the 
response depends upon the preparatory behavior that occurs immediately prior 
to an expected stimulus, or immediately subsequent to an unexpected stimulus. 
Kantor * has made wider application of this concept of anticipatory, or precur- 
rent, behavior in defining motivation as readiness to respond. The latter formu- 
lation will be used for interpreting some of the findings on former opiate addicts 
during and after barbiturate intoxication; and the terms “‘motivation,” “set,” 
and “readiness to respond” will be used interchangeably. 


*The clinical, gy and physiological findings in this y= will be reported later 
by H. F. Fraser, H . Isbell, A.J. Eisenman, and A. Wikler. From the United States Depart- 
ment of Health, Edueation ,and Welfare, National Institute of Mental Health, ‘Addiction 
Reoeares enter, Public Health Service ¢ Hospi Ss Lesingtes, Ry. 
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It is quite evident, however, that changes in motivation are not responsible for 
all changes recorded in reaction time. The behavioral history of the organism 
determines whether it can respond in any circumstances, and the immediate 
physiological condition determines to what degree it can respond at a particular 
time. The immediate situation and the condition of the organism determine 
the manner and time of occurrence of the response. The class and momentary 
level of motivation may be inferred from consideration of experimental condi- 
tions and of pertinent responses, 

In the present study, motivational conditions were very similar to those en- 
countered in everyday life. The subjects (former opiate addicts) were merely 
instructed to react as quickly as possible, and differences in reaction time cor- 
responding to the various foreperiods were evaluated as being due to motivational 
differences. It was not possible to alter motivation to an extreme degree, as is 
being done in current studies on the effects of morphine, in which drug rewards 
are offered that are commensurate with speed ; * therefore, we could not determine 
the extent to which impairment in performance could be overcome by introducing 
very potent incentives. 

One interest in the study was simply investigatory, supplementing knowledge 
already gained, while another interest was very practical. Since it has been re- 
ported that measures of both reaction time and muscular coordination rank high 
as indicators of accident proneness,’ the second interest was directed toward 
indicating what might be expected when chronic barbiturate users operate poten- 
tially dangerous machines. Thus, simple responses to visual stimuli, using vari- 
ous delay periods (foreperiods) and sustained, coordinated responses were meas- 
ured during (a) intoxication, (0) after abrupt withdrawal of drugs, and (c) 
after recovery from drug effects. 


SUBJECTS, APPARATUS, AND PROCEDURE 


On admission to the hospital at Lexington, 10 male patients who were addicted 
to barbiturate and narcotic drugs volunteered for the experiment. Narcotic 
drugs were gradually withdrawn over a period of 10 to 14 days, and addiction to 
barbiturates was continued by oral administration of secobarbital (Seconal). 
The drug was given six times a day in oral doses sufficient to maintain intoxica- 
tion at a degree that usually permitted ambulatory management; the dose was 
varied for the different subjects in an attempt to maintain them at maximum and 
comparable levels of intoxication. Maximum chronic intoxication was continued 
from 35 to 90 days, depending upon clinical conditions, and the dose for the last 
two weeks of chronic intoxication ranged from 0.9 to 2.2 gm. a day. 

Each man was tested at the same time each day, usually immediately prior to 
the 2 p. m. medication. Testing was begun two weeks prior to the withdrawal 
date and was continued, with daily sessions when possible, (a) during the last 
week of addiction, when stabilization on the drug dosage had been assured, and 
(bd) after withdrawal of barbiturates, and was concluded (c) after recovery from 
drug effects had occurred. 

Two pieces of apparatus were employed. Simple visual reaction times, using 
four foreperiods (one, two, four, and eight seconds), presented in randomized 
order, were recorded by means of a chronoscope and supplementary instruments, 
which have been described in an earlier paper.* Forty responses were taken at 
each session. The first 20 reactions were separated from the second 20 by ad- 
ministration of 10 trials on a test of muscular coordination. 

Apparatus for the test of coordination consisted of a vertical tracing path, 
which the subject was instructed to negotiate without touching the sides. Two 
18 in. brass-edged rulers were secured to a vertical piece of plywood, separated at 
the lower ends by 1 in. (2.54 cm.) and at the upper ends by g¢ in. (1.5 mm.). The 
area of plywood between the rulers was entirely cut away, and the brass edges and 
metal-tipped stylus were wired to a battery. The subject was seated in front of 


* Hill, H. E., Belleville, R. E., and Wikler, A.: Unpublished data. 

™(a) Allgair, E.: What the Ford Tests Showed, Public Safety 19: 14-15, 1941. (0b) 
Selling, L. S.: The Young Traffic Offender, Am. J. Orthopsychiat. 12: 241-250, 1942. 
yee atk ~~ " Aaiaencas Aspects of Accidents and Accident Prevention, Brit. M. J. 

8 Hill, H. B.: Kornetsky, C. H.; | H. G., and Wikler, A.: Studies on Anxie 
Associated with Anticipation of Pain: I. Effects of Morphine, A. M. A. Arch. Neurol. 
Psychiat. 67 : 612-619, 1952. 
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the board, which was at waist level, and was instructed to raise the stylus slowly 
as high as possible without touching either side. When contact between stylus 
and ruler occurred, a neon light flashed, and the experimenter recorded the dis- 
tance traversed in inches. Each subject was given 10 trials, with no rest periods, 
accompanied with cautioning to maintain the arm fairly straight, with the thumb 
on top of the stylus, and not to support the arm by body or knee. 

In following the course of changes in readiness to respond and muscular coordi- 
nation, each man was used as his own control. For each subject, mean measures 
of reaction time and coordination obtained during addiction and during the 
18 days following abrupt withdrawal of the drug were compared with those 
recorded after recovery (three to five months after abrupt withdrawal of drugs). 
These several conditions are presented in Tables 1, 2, and 3 and Charts as 
“Intoxication,” “Withdrawal,” and “Recovery.” The withdrawal conditions, 
indicated in Chart 1 as “Days of Abstinence,” was divided into the seven parts 
shown in Table 1, each part usually covering a two-day phase. 

In addition to comparisons of mean reaction times of the various phases, com- 
parisons were made of reaction times recorded for the four different foreperiods 
within each phase. This was an attempt to evaluate differential sensitivity 
during each of the conditions. It was found that two-second foreperiods produce 
shorter mean reaction times than the one-, four-, or eight-second foreperiods. 
Thus, deviations from this order of efficiency would indicate that changes had 
occurred in preparatory set, or readiness to respond. 

As a check on the reliability of the measures obtained after recovery, reaction 
times and coordination scores were obtained on a control group of postaddicts 
who had not received drugs for several months prior to the test. 

Statistical significance of differences were obtained by using the difference 
method.’ If standard deviations (measures of scatter) are significantly differ- 
ent, or if the distribution of scores is not normal, the use of the ¢ test in assaying 
the difference between means may be open to question. Therefore, in the present 
study the reliabilities of the P values were checked by a nonparametric tech- 
nique.” They were found to be in close agreement. 

It should be emphasized that testing was accomplished, often with considerable 
difficulty, immediately prior to the administration of the 2 p. m. medication, when 
the patient was functioning at an optimal level. Not infrequently he was trans- 
ported to the testing room in a wheel chair and required assistance in seating 
himself at the apparatus. If testing had been attempted even 30 minutes sub- 
sequent to the medication, the patient would have been so poorly oriented and 
coordinated that measurement of these particular performances would have 
been impossible. 


TABLE 1.—Comparison of mean reaction times of recovery with those of 
intowication and withdrawal 














. Differ- |S. E. dif- > 
Mean reaction times Days ence ference t Pt 
Intoxication: 0.491___--- .| Withdrawal: 0.347-_ __.. 1-2 | 0. 144 0. 0405 3. 56 <0.01 
Intoxication: 0.483. .__--- Recovery: 0.233........_|_.-._.._.- JL. ceed 7.31 <0. 001 
Recovery: 2 Withdrawal: 
<a CE eg tions 1-2 | .112| 0261) 427] <0.01 
OF aes oe it Ws... 3-4 059 | 0248 2.3 >0. 10 
6d, en ates: 0.275... rete 5-6 | .059 |  .0259 2.28) 50.10 
CW We icanascaes _...| 78 | .029/ .0145/ 200| 0.10 
ee SE ee WES indicandewnnins 9-10 017 | . 0061 | 2.77 | <0. 05 
Diccnuisnnkamumelnnee 2 SS ae 11-14 - 004 | . 0069 581 >0.59 
re hskecs ance | iteeenantsaetseati | 1518] .003| 0069 | .44| 50.60 
Control: ? 0.233 _ a 0.235 


Linea hae eneion Sctocaeeees - 002 . 0135 15 >0. 0 





! The P column indicates the probability of the results occurring by chance in 100 repetitions. 

2 The differences in mean recovery and withdrawal (days 1-2) reaction times are due to the inability of 
some subjects to participate during several of the periods. 

? The last comparison is between reaction times for recovery and those of a control group of 22 post-addicts. 








®* Edwards, A. L.: Experimental Design in Psychological Research, New York, Rinehart 
& Company. 1950, p. 276. 

7 Mann, H. B., and Whitney, D. R.: On a Test of Whether One Variable Is Stochastically 
Larger Than the Other, Ann. Math. Statist. 18 : 50-60, 1947. 





REACTION TIME IN SECONDS 
MEAN COORDINATION SCORE IN INCHES 
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Chart 1.—Mean reaction times and coordination scores for intoxication, with- 
drawal (abstinence), and recovery, and similar measurements on a control 
(postaddict) group. 


RESULTS 


A. Mean Reaction Time (arithmetical reaction time means for each condition, 
irrespective of foreperiod).—Table 1 and Chart 1 present comparisons of mean 
reaction times of recovery with those for intoxication and withdrawal (absti- 
nence) and for the control group of postaddicts. Reaction times for intoxication 
were found to be more than twice as long as those for recovery. Although, in 
general, improvement was noted from day to day after withdrawal of seco- 
barbital, a very significant trend of impairment continued through the 10th day. 
After this, no significant differences between the withdrawal and the recovery 
reaction times were detected. The gradual improvement in reaction time is 
statistically evaluated in the P column in Table 1 and can be directly observed 
in the “Diff.” column. This Table also shows that a very small difference, which 
could easily have occurred by chance, was found between recovery reaction times 
and those obtained for the control group of postaddicts. 
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TABLE 2.—Comparison of mean reaction time for the various conditions, according 
to delay between warning and stimulus lights 
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SU eh a tb ongeies . 374 . 378 . 004 . 0255 .16 >0. 80 
2ve.8 2 aS SA . 304 . 378 .074 | 0834 2.16 <0. 10 

a deinte: . 332 .378 . 046 . 0250 1.84 >0. 10 

Recovery (N=9): 

a aac Sie Sia Blea tae 227 . 223 .0M4 | =. 0059 68 >0. 50 

ima ‘ . 227 . 242 .015 | 0063 2.88 <0. 05 
SM nnn oka eee wks . 223 . 242 .019 . 0055 3.45 <0.01 

1 WEP eiitticse ban basin eds ek 227 . 239 .012 . 0048 2. 50 <0. 05 
GN icntstncohasticn cceshoseied . 223 . 239 016 . 0061 2. 62 <0. 05 
1 eS ae a erm oe . 242 . 239 008 | . 0059 51 >0. 60 


B. Mean Reaction Times According to Foreperiods (effects of varying the delay 
time between warning and stimulus lights).—Table 2 presents a comparison of 
mean reaction times for the various foreperiods, which are indicated in seconds 
in the first column; graphic comparisons are made in Chart 2. 

Reaction times obtained three to five months subsequent to withdrawal of the 
drug appear to be “normal.” The order of efficiency of the various delay periods 
is that expected under control conditions; the two-second delay is most efficient, 
followed, respectively, by the one-, four-, and eight-second delays. As can be 
observed in Table 2, varying the foreperiods produced significant changes in 
reaction time, three of the six comparisons showing less than the 5 percent level 
of confidence and one less than the 1 percent level of confidence when a two-sided 
distribution of t was used. 

During the intoxication period no differences of statistical significance were 
obtained by varying the foreperiod. However, it will be observed in Chart 1 
that all reaction times were greatly lengthened and that there was a compara- 
tively \ aaa trend for the short and the long foreperiods to be relatively more 
difficult. 

The first phase of withdrawal was also analyzed in this way. It can be 
seen that the order of efficiency of the various foreperiods was very different from 
that of either intoxication or recovery. There were a general shortening of 
reaction time (a decrease in mean time from 0.491 second, for intoxication, to 
0.347 second) and much more sensitivity to differences in stimulus delay. The 
two-second foreperiod was optimal, as it was for recovery, followed by the four-, 
one-, and eight-second delays, in that order. Statistically significant differences 
were demonstrated. It will be observed in Table 3 and Chart 2 that the standard 
deviations for intoxication, withdrawal (Days 1-2), and recovery differed widely ; 
the three possible comparisons of these standard “deviations resulted in statis- 
tically significant values of t. 
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Chart 2.—Differential sensitivity to changes in foreperiod (delay time) as shown 
by relative efficiency of reaction time. The mean scores have been equalized 
on the ordinate according to the respective means and standard deviations. 


C. Coordination.—Table 3 and Chart 1 present data obtained on the test of 
sustained, coordinated movement. The mean score for intoxication and that for 
withdrawal (Days 1-2 of abstinence) were practically identical, and each was 
less than half that for recovery; statistical comparisons showed that impair- 
ment was very severe. Although a strong trend of improvement occurred up to 
15 to 18 days, when testing was discontinued, impairment was still present that 
nearly reached the 5 percent level of confidence. Extreme variability of per- 
formance during intoxication and early withdrawal were also shown. Table 3 
also presents data showing that coordination measures taken during recovery 
were only very slightly different from those obtained for the postaddict (control) 
group. 

The rank-order correlation coefficients between reaction time and coordination 
were as follows: 0.49 during intoxication, 0.43, 0.33, 0.98, 0.00, —0.22, 0.04, and 
—.25 for the various phases of withdrawal, and —0.10 for recovery. These 
coefficients can be accepted only as indications of true relationships, since the 
number of subjects used was small. However, we can probably accept the 
trend as being reliable, because the first four correlations are strongly positive. 
The relationship, then, appears to be positive during intoxication and immediately 
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after withdrawal of drugs and either zero or slightly negative after recovery 
has occurred. 


TaBLE 3.—Comparison of mean coordination scores for recovery with those for 
intovication and withdrawal 














| | | 
Mean coordination scores 
Days Diff. | 8. E. Diff. | t P | 
| Intoxication Withdrawal | 
6.1 6.1 1-2 0.0 6 | 152 | 0.00 >0.90 | 
| mater! ner wey 

ee ee ee ne ee i 
Recovery Ww ithdrawa | | 

14.1 1-2 71 | 189 | 3.76 <0. 02 
13.8 3-4 ea ee 4.32 | <0.02 

13.5 108 5- 6 2.9 | 0.97 | 3.00 | <0.05 

14.0 10.9 7-8 3.1 0.9% | 32 | <0.02 

13.8 12.2 | 910 1.6 0. 67 2.39 >0. 05 

14.2 12.7 | 11-14 1.5 0. 42 3.57 | <0.05 
13.7 12.6 15-18 1.1 0.39 | 2.82 >0.05 | 
} Control | 

13.5 eels Reheat 0.1 | 0.62 | 016 | >0.90 


eanaianl 


1 The differences in mean recovery and intoxication reaction times are due to the inability of some sub- 
jects to participate during several of the periods. 








COMMENT 


Measures indicative of very significant incoordination were obtained during 
intoxication and withdrawal. Although the incoordination observed during 
intoxication and that noted in the first days of withdrawal differ in nature,” 
both represent extreme impairment. Any degree of efficient, sustained muscu- 
lar control is very difficult to attain either under the influence or shortly after 
the withdrawal of barbituates. Recovery occurred at a very uniform rate, 
but it was not complete 18 days after withdrawal of medication. Recovery 
of performance on the two tests did not occur at the same rate, probably because 
coordination requires sustained control. Measures of reaction time returned 
to control levels much sooner than did measures of coordination ; thus, coordina- 
tion appears to be the more sensitive indicator of physiological impairment. 

Recorded coordination measures of intoxication and withdrawal (Days 1-2) 
did not differ, while measures of reaction time for these two conditions differed 
very significantly. We may therefore conclude that improvement in reaction 
time is not due to a concomitant improvement in coordination. It is also apparent 
from Table 2 and Chart 2 that sensitivity to differences in the motivation that 
was used for reaction time in this study returned during the first days of with- 
drawal, whereas there was no improvement in coordination. 

In most circumstances it is difficult to produce an increase in the latency of 
the simple response of key pressing if the subject is attempting to respond as 
quickly as possible; thus, the differences between intoxication and recovery 
reaction times represent tremendous depression of behavior. Regardless of the 
variables involved, responses dropped to a point of extreme inefficiency. 
Changing the length of the time to prepare (foreperiods) did not result in 
significant differences in reaction time during intoxication, as it did for re- 
covery. This lack of sensitivity and relative inability to respond to instructions 
that are commonly used in experimentation shows extreme inability to change 
set, and it may be surmised that such impairment would be reflected during 
intoxication as inability to react effectively in emergencies. However, it should 
be recognized that motivations of great strength were not used and that their 
use might have resulted in some decrease in reaction time. This inference is 
supported by current studies’; although reaction times recorded under usual 
instructions are significantly slowed one hour after injections of 250 mg. 
of pentobarbital, such impairment disappears when subjects earn drug rewards 
that are commensurate with quickness. 

Rank-order correlation coefficients for intoxication show that there was no 
relationship between dose level and reaction time for our subjects, and a slight, 
nonsignificant positive relationship between dose level and coordination score. 


" Isbell, H.: Personal communication to the authors. 
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It was also shown that there are a zero or slightly negative correlation between 
the two tests under control conditions and a reliable positive relationship during 
drug conditions. Thus, during intoxication these tests measure some common 
factors, but during nondrug conditions they do not.” 

Alertness in anticipating situations which might produce accidents has. been 
stressed as a prerequisite of a safe driver or machine operator. Although very 
fast reaction time and exceptionally good muscular coordination do not neces- 
sarily prevent or eliminate accidents, the reverse has been shown to hold true 
with considerable predictability; slow reaction time and impaired muscular 
coordination are associated with proneness to accidents.’ Also, Selling™ and 
Soddy * have both reported, aS would seem logical, that less studied factors, 
such as momentary impulsivity, indifference to authority, or antagonism to law, 
are positively related to automobile accidents. In this connection, it has been 
found that the drug addict frequently presents this type of personality picture.” 

Reaction time is a measure of a person’s ability to prepare for and execute 
a single quick response, such as that of applying the brake while driving an auto- 
mobile. Performing a continuous series of adjustive movements, as measured 
by the test of coordination, appears to be somewhat similar to steering a motor 
vehicle or operating various industrial machines. Although no statistics are 
available, it would thus appear that barbiturate users may be extremely hazard- 
ous machine operators.“ In addition to having slow reaction times and muscular 
incoordination, they lack the ability to anticipate and prepare for situations 
that demand continuous alertness and muscular control. 


SUMMARY AND CONCLUSIONS 


Ten male patients, addicted to barbiturates upon arrival at the Public Health 
Service Hospital, Lexington, Ky., who volunteered for the study were maintained 
on large doses of secobarbital (Seconal) for periods ranging from 35 to 90 days. 
Reaction times to visual stimuli and quantified measures of muscular coordina- 
tion were taken (a) during the last week of addiction (intoxication), (0) after 
abrupt withdrawal of the drug, and (c) after recovery from drug effects. 

Great loss of coordination was found during intoxication and during the first 
eight days of the withdrawal period, with gradual improvement continuing 
through the remaining 10 days. Reaction time was found to be very greatly 
impaired during intoxication and early in the withdrawal period; but, unlike 
coordination, it showed significant improvement soon after withdrawal and 
thereafter gradually returned to the control level. 

Differences in reaction time corresponding to various foreperiods, or delay 
times, were evaluated as motivational differences; i. ¢., they were evaluated as 
differences in ability to develop a “set” or a “readiness to respond.” Insensitiv- 
ity to changes in foreperiods was found during intoxication. Sensitivity in- 
creased after withdrawal of the drug and was apparently normal after three to 
five months of enforced abstinence. 

In view of the observed severe muscular incoordination and lack of ability 
to acquire and maintain readiness to respond, it was concluded that the general 
behavior of chronic barbiturate users is very severely impaired. They lack the 
ability to prepare for and react efficiently in performing manipulative tasks. It 
appears, moreover, that they could not anticipate emergencies and that they 
would be very unsafe machine operators. 


722A correlation of —0.82 between reaction times recorded in a simulated automobile 
steering device and measures of steadiness has been reported Travis (Travis, R. C.: An 
aeons Analysis of Dynamic and Static Equilibrium, J. . Psychol. 35 : 216-234, 


5). 
142 Hill, H. E., and Belleville, R. E.: An Avptisetion of the Minnesota Multiphasic Per- 
sonality ead, to the Narcotic Drug Addict, to be ished. 


bl 
% Goodnow and associates have reported that stentheant deterioration of tapping 
visual reaction time, naming of opposites, and digit an occurs three hours after o 
administration of 0.1 . of pentobarbital sodium (Goodnow, R. E.; Beecher, H. K.; 
Brazier, M. A. B.; Mosteller, F., and Tagiuri, R.: Physiological Performance Following a 
Hypnotic Dose of a Barbiturate, J. Pharmacol. & Exper, Therap. 102: 55-61, 1951). 
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MANIFESTATIONS AND TREATMENT OF AppICcTION TO Narcoric Drues AND 
BARBITURATES 


Harris Isbell, M. D.* 


Definition—The term drug addiction has different meanings to different per- 
sons. Pharmacologists usually limit the definition of drug addiction to chronic 
intoxications which are followed by the appearance of a characteristic illness after 
abrupt and complete withdrawal of the particular intoxicant being used. Psy- 
chiatrists are likely to define drug addition in terms of personalities, or in terms 
of the psychodynamics which underlie the addiction. Social workers and law 
enforcement officers are inclined to define addiction in terms of the effects on the 
individual’s relationship to society and the effects the intoxication may have upon 
propensities to commit crimes. 

A comprehensive definition of drug addiction must take into account all these 
various points of view. We, therefore, prefer to define addiction as a condition 
of chronic intoxication, which is usually based on a personality disorder and 
which causes serious harm to the individual, society, or to both, and which is con- 
Jemned by the society in which the addiction occurs. This definition avoids the 
fixation on physical dependence inherent in the pharmacological definition, which, 
if accepted, tends to focus the attention of the physician chiefly on the with- 
drawal phase of treatment and to cause neglect of the more important and difficult 
psychiatric phase of therapy. Our definition also recognizes that effects which 
oecur while the addict is intoxicated with the drug—impairment of ability to 
work and produce, impairment of ability to perform skilled acts because of ataxia, 
and the development of bizarre behavior—are just as undesirable, and frequently 
more undesirable, than the symptoms of a withdrawal illness. 

Types of addiction in the United States.—In the United States the important 
addicting drugs are opium, in the form of any of its preparations or alkaloids; 
the new synthetic analgesic drugs (meperidine, ketobemidone, methadone, iso- 
methadone) ; alcohol; the barbiturates and other sedative drugs; marihuana ; 
cocaine; and amphetamine (benzedrine). In this paper, the discussion will be 
limited to addiction to the opiates, or equivalent drugs, and to the barbiturates. 

Although the incidence of addition to the opiates and similar drugs has 
steadily decreased since the passage of the Harrison Narcotic Act, there are 
indieations that addiction to barbiturates is increasing. Statistics show that 
the production of barbiturates is far out of proportion to the amounts needed 
for therapeutic purposes. Acute barbiturate intoxication accounts for the 
greatest proportion of cases of acute poisoning admitted to general hospitals, 
and barbiturates are now the most popular agents in suicidal attempts. In 
federal institutions devoted to the treatment of drug addiction, the proportion 
of morphine addicts who are also using barbiturates has risen steadily over the 
past several years and the number of letters from persons seeking treatment for 
pure barbiturate addiction has also increased. 

Etiology.—It is extremely important in attempting to treat any type of drug 
uddietion to realize that addiction is not a disease, but is a symptom of a psy- 
chiatric disorder. This implies that withdrawal of drugs is simply the first part of 
the treatment of drug addiction and that, unless withdrawal is followed by a long 
period of physical and psychiatric rehabilitation, treatment is inadequate. The 
psychiatric conditions which are responsible for most types of drug addiction are 
psychoneuroses of various types, particularly neuroses associated with anxiety 
and tension and the so-called character disorders (psychopathic personalities). 
Conflicts centering around excessive dependence are very common in drug ad- 
dicts. Major psychoses apparently play no role in the genesis of drug addiction. 
The precipitating factor in drug addiction is, of course, contact with a drug. 
Most frequently contact results from deliberate experimentation with the drug 
because of association with persons who are already addicted. Contact because 
of therapeutic administration plays only a minor role in the genesis of chronic 
intoxication with cocaine or amphetamine, and has surprisingly little to do with 
addiction to opiates. Less than 5 percent of the morphine addicts in the United 
“tates begin their addiction as a result of therapeutic administration of morphine. 
( arelessness in medical use, however, appears to be much more common with the 
barbiturates and other sedative drugs than it is with the opiate drugs. Many 
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persons become addicted to barbiturates as a result of careless therapeutic 
usage of these drugs by physicians. 

Continuation of the use of the drug by an addict is, in the beginning at least, 
always due to the desire to enjoy the intoxicating effects of the drug. This 
desire is, of course, reinforced, and perhaps even replaced, in morphine addiction 
by the necessity for taking the drug to prevent the appearance of abstinence 
symptoms. 

ADDICTION TO OPIATES 


Addiction to any of the drugs falling into this group, which includes the 
synthetic analegesic drugs, is characterized by the appearance of three closely 
interrelated phenomena. These are, tolerance—which refers to the diminution 
in the effect of the drug on repeated administration ; physical dependence—which 
is detined as an altered physiological state brought about by repeated administra- 
tion of the drug, which necessitates continued administration of the drug to 
prevent the appearance of a characteristic illness; and habituation, or emotional 
dependence—which refers to compulsive use of the drug as an answer to all of 
the stresses and problems of life. 

When addicts tirst begin the use of morphine or similar drugs, they experience 
a pleasant relaxation associated with a sense of warmth and develop a peculiar 
semisomnolent state manifested by periods of light sleep alternating with brief 
periods of wakefulness. In this condition, morphinists defer decisions and do 
not engage in productive effort. They are content to nod and dream. If the drug 
is taken intravenously, a pleasurable tingling spreads over the entire body. This 
sensation has been compared to a sexual orgiasm and is extremely attractive to 
persons with psychopathic personalities. Even when intoxicated with an opiate 
to such a point that respiration is depressed and periodic, persons taking 
morphine or similar drugs can be aroused easily, are perfectly rational and 
able to converse coherently. Very little impairment of muscular coordination 
oceurs, hallucinations never appear, and aggressive, assaultive behavior is seldom 
seen. 

The chief charm of the opiates may be due to the fact that one can be very 
pleasantly intoxicated without exhibiting any of the signs or behavior associated 
with drunkeness. In addition to the pleasurable effects, morphine produces side 
effects which are disagreeable, but which are tolerated by the addict as a part of 
the price paid for the pleasure experienced. These side effects include nausea, 
vomiting, itching of the skin, miosis, lack of appetite, and constipation. As time 
goes on, the addict finds that he must continually increase his dosage in order to 
obtain the desired sensations. Finally, such a degree of tolerance is developed 
that the effects of morphine are no longer pleasurable in a positive sense, and 
the drug is taken chiefly to prevent the appearance of withdrawal symptoms. 

Withdrawal symptoms.—If morphine is abruptly withdrawn from a person 
who has become tolerant to as much as 240 mg. of morphine, a characteristic 
illness develops which is one of the most stereotyped syndromes seen in clinical 
medicine. About eight to fourteen hours after the last dose of morphine has 
been received, the morphine addict falls into a restless, tossing sleep which may 
last several hours. About the sixteenth or eighteenth hour of withdrawal, after 
the patient has awakened, slight lacrimation, rhinorrhea, perspiration, and 
yawning appear. Restlessness and nervousness ensue and become progressively 
worse as the hours go by. Twenty-four hours after the last dose of the drug, most 
patients are acutely miserable and complain of chilly sensations and of cramps in 
the muscles of the back and extremities. Lacrimation, rhinorrhea, perspiration, 
and yarning become marked and recurring waves of gooseflesh and mydriasis 
appear. Mild hypertension, hyperpnea, fever, leukocytosis, and hyperglycemia 
are present. Patients become so restless that they move continuously from one 
part of the bed to the other. They twitch their arms, legs, and feet almost con- 
stantly. This twiching of the legs has given rise to the term “kicking the habit.” 
Patients may become so uncomfortable that they may leave their beds and lie 
on a hard concrete floor in an attempt to obtain some ease from the muscular 
cramping and aching. They are nauseated, gag, retch, vomit, have diarrhea, and 
may lose five to fifteen pounds in twenty-four hours. All these symptoms increase 
in intensity until the thirty-sixth to the forty-eighth hour after the last dose of 
morphine was given. Peak intensity of the syndrome is maintained until about 
the seventy-second hour, after which it begins to decline. Five to seven days 
after the last dose was given, practically all acute symptoms have disappeared 
and the only complaints remaining are nervousness, insomnia, and weakness. 
These gradually decline over the course of three to four months. 
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The course of abstinence from other analgesic drugs differs from abstinence 
from morphine chiefly in the time of onset, duration, intensity, and the rate of 
decline. Abstinence from heroin, dilaudid, dihydrocodeinone, desomorphine, and 
keto-bemidone (a derivative of meperidine) comes on very rapidly, reaches peak 
intensity eight to twelve hours after the last dose of the drug was administered 
and declines rapidly thereafter. The intensity of abstinence from these drugs 
is at least equal to, and usually greater than, the intensity of abstinence from 
morphine. Abstinence from methadone appears quite slowly, is quite mild, and 
is characterized by the presence of few signs of disturbed autonomic function. 
Abstinence from methadone, however, declines quite slowly and leaves the 
patient weaker than does abstinence from morphine. Abstinence from isometha- 
done comes on at about the same rate as does abstinence from morphine, is less 
severe, and declines at about the same rate. Abstinence from meperidine 
(demerol) comes on and declines rather rapidly and, although it is quite definite, 
it is not as severe as abstinence from morphine. Abstinence from codeine is slow 
to appear and is even milder than abstinence from meperidine. 


ADDICTION TO BARBITUBATES 


The statement is frequently made that the barbiturates are not addicting. 
This idea is usually based upon the belief—now known to be erroneous—that no 
abstinence symptoms occur after abrupt withdrawal of barbiturates from an 
individual who has been chronically intoxicated with these drugs. Even if phys- 
ical dependence did not occur, chronic barbiturate intoxication produces great 
harm to both the individual and to society and, therefore, would be classed as an 
addicting drug under the terms of our definition. 

From a physical point of view, addiction to barbiturates is more undesirable 
than is addiction to any of the opiates, but it is as yet unknown whether barbitu- 
rate addiction represents as severe an emotional catastrophe as does opiate addic- 
tion. The effects of the barbiturates are somewhat similar to those of alcohol, 
and frequently both alcohol and barbiturates are used together. Both barbitu- 
rates and alcohol produce a short-lived relief from emotional tension which, to 
people with susceptible personalities, seems to offer a solution for many of life’s 
difficulties. Some individuals who use barbiturates appear to be motivated by a 
desire for complete unconsciousness. 

Although addicts will take any of the compounds in this class, they usually 
prefer pentobarbital (nembutal), seconal, and amytal, in the order named. The 
drugs are usually taken orally but some morphine addicts will dissolve the con- 
tents of the capsules and inject them intraveneously. The manner in which the 
drugs are used varies greatly. Many individuals indulge in debauches of a few 
days’ duration ; other individuals take the drugs continuously for period of months 
or even years. The amount taken also varies over a wide range, but most chronic 
habitués probably take between 0.5 to 2.0 gm. of the drug daily. Barbiturate 
users are so confused by the drug that they frequently do not know how much 
they have been taking. 

The symptoms and signs of chronic barbiturate intoxication are predominantly 
those of cortical depression and of cerebellar dysfunction. Cortical depression 
is manifested by difficulty in thinking, inability to perform simple calculations 
and psychometric tests, confusion, somnolence, and defective judgment. The 
signs of cerebellar dysfunction include nystagmus, ataxia in gait and station, 
adiadokokinesis, choreiform movements, dysarthria, and tremors. Because of 
these neurological disturbances, barbiturate addicts frequently fall and injure 
themselves. The superficial reflexes may be absent but the deep reflexes, the 
corneal reflex, and the pupillary reflexes are seldom altered unless a severe acute 
intoxication is superimposed upon the chronic intoxication already present. The 
pulse, blood pressure, and respiratory rate are not significantly changed. Body 
temperature may be slightly depressed. Very little, if any, tolerance develops to 
any of these effects. 

When several doses of a barbiturate drug are taken daily, cumulation of the 
effects occurs even though a drug whose actions are regarded as very short 
(seconal) is used. The degree of the effects of the same dose of barbiturates 
varies greatly in the same individual from day to day. This variation, like the 
variation in the effects of alcohol, is partially related to food intake. The effect 


of a barbiturate is much greater if the drug is ingested while the ‘stomach is 
empty. 
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Chronic barbiturate intoxication always causes marked social and emotional 
deterioration, Barbiturate addicts neglect their personal appearances and are 
unable to work or care for themselves adequately. They are rejected by their 
families, lose their jobs and their friends. Barbiturate addicts often smoke in 
bed and may start serious fires. They may commit crimes and not remember 
them, The behavior of persons chronically intoxicated with barbiturates resem- 
bles the behavior of chronic alcoholics and appears to be influenced to some 
degree by their basic personality makeup and by the mood prevailing on any 
given day. A barbiturate addict may be hilariously amused one day and de- 
pressed and weeping the next. Loss of emotional control frequently occurs and 
addicts are likely to fight over minor matters. Some individuals become infan- 
tile, weep easily, and manage to have other persons attend to their bodily needs. 
Others may develop paranoid ideas and in this state are somewhat dangerous. 
Tendencies to depression are accentuated by chronic barbiturate intoxication, 
and certain patients begin to verbalize vague desires for death. Hallucinations 
and delusions are uncommon as long as the addict is continuing to take the drug, 
but weird dreams occur frequently. 

Withdrawal symptoms.—Despite statements to the contrary in standard text- 
books, severe symptoms develop after abrupt withdrawal of barbiturates from 
chronically intoxicated individuals and may occur if dosage is suddenly reduced 
to 20 to 50 percent of the amount the addict is accustomed to using. Abstinence 
from barbiturates is, in fact, much more dangerous to life than is abstinence 
from morphine. During the first twelve to sixteen hours of withdrawal, the 
patients improve and signs of cerebellar dysfunction disappear. As the signs of 
intoxication decline patients become apprehensive and so weak that they can 
hardly stand. Fasciculation of various muscles appears and a coarse tremor of 
the hands and face becomes evident. The deep reflexes are hyperactive and 
slight stimuli may cause excessive muscular responses. Patients cannot sleep, 
are nauseated, have abdominal cramps, and frequently vomit. Systolic blood 
pressure is elevated about 20 mm. of mercury and the pulse rate is increased ten 
to twenty beats per minute. Fever of about 0.5° C. appears. Patients may lose 
as much as 5 kilograms (12 pounds) weight in the first thirty-six hours of 
abstinence. Weight loss is probably due to loss of body water from vomiting, to 
decreased intake of fluid, or to both. Elevation of the nonprotein nitrogen con- 
tent of the blood, hyperglycemia, and hemoconcentration appear, and are prob- 
ably attributable to dehydration. 

Patients also develop difficulties in making cardiovascular adjustments on 
assuming the upright posture. On standing, their pulse rates rise 40 to 80 beats 
per minute and systolic blood pressure falls 15 to 50 mm, of mercury, while the 
diastolic blood pressure increases, thus narrowing the pulse pressure. These 
phenomena, unlike those seen in normal individuals, become more marked the 
longer the patients remain standing. Patients become pale, begin to perspire, 
and may be unable to stand for more than two or three minutes. These cardio- 
vascular changes are not similar to those of postural hypotension in which both 
systolic and diastolic pressures decrease on standing, and in which the normal 
inerease in the pulse rate fails to occur. The disturbance in cardiovascular physi- 
ology observed during withdrawal from barbiturates resembles the disturbance 
seen during or after many severe illnesses. No clinical or electrocardiographic 
evidence of myocardial damage is present. 

As serious and severe as these symptoms are, they are followed by even more 
dangerous phenomena. Between the sixteenth hour and the fifth day of with- 
drawal, but usually about the thirtieth hour, patients may have one or more 
convulsions which are typically grand mal in type. Convulsions are preceded 
by a cry, patients fall and go into a state of tonic extension which is succeeded 
by clonic movements of the extremities. Cyanosis, salivation, micturition, and 
defecation may occur during the convulsion, After the convulsion is over, pa- 
tients regain consciousness within a few minutes. They may be slightly confused 
for an hour or two but prolonged stupor, such as is seen following grand mal 
convulsions due to idiopathic epilepsy, seldom occurs. Patients usually have no 
more than three major convulsions, but numerous minor episodes characterized 
by clonic twitching without loss of consciousness or by writhing, athetoid move- 
ments of the extremities may occur before, between, or after the major convul- 
sions. Hyperventilation, followed by paresthesia of hands and feet, also occurs. 
The significance of these spells is unclear. They may represent incomplete 
seizures, hysterical reactions, or, since they are more prone to appear if the 
patient is standing, they may: be related to the derangement in cardiovascular 
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function. Between convulsions or following convulsions, patients continue to 
exhibit weakness, slight fever, disturbed vascular adjustments to change in 
posture, tremor, anorexia, and nervousness. Unless the patient becomes psy- 
chotic, these symptoms gradually disappear and after two or three weeks patients 
have usually recovered completely. 

During chronic intoxication with barbiturates, many high voltage waves of 
fast frequency (beta waves) appear in the electroencephalogram. Following 
withdrawal of barbiturates, these beta waves disappear and paroxysmal bursts 
of high voltage waves of slow frequency appear. These paroxysms of slow waves 
precede the development of convulsions and may persist for a week or 10 days 
after the last convulsion has occurred. During the convulsions the electroen- 
cephalographic pattern is identical with that of convulsions due to grand mal 
epilepsy, and immediately after the seizure, large, slow waves are seen. 

Whether or not convulsions occur, patients may develop a psychosis which 
usually appears between the third and seventh days of abstinence. The onset of 
the psychosis is often heralded by insomnia of 24 to 48 hours’ duration, after 
which patients begin to experience hallucinations, both visual and auditory, the 
former being much more prominent. The hallucinations at times seem to be 
amusing and at other times are very disturbing. Patients may see little people, 
giants, absent relatives, animals, insects, birds, snakes, fish and so on. Patients 
may believe that imaginary persons are trying to harm them. They may state 
that they have been blown up, cut with knives and forced to drink poison. The 
patients are confused and usually disoriented in time and place, but not in person. 
They may misidentify objects and persons. They have a marked tremor. The 
emotional reaction to the psychosis appears to be inflenced by the patient’s basic 
personality. Some individuals become extremely agitated and try to fight or 
escape from their imaginary persecutors and may become dangerously ex- 
hausted. Other persons may lie quietly and watch their strange visitors and 
listen to imaginary music without taking any action. Some patients are, in fact, 
so quiet, even though they are having hallucinations, that the psychosis may not 
be detected unless specifically looked for. The psychosis may also resemble 
schizophrenia. Patients may show mutism, bizarre effect, have ideas of control 
and influence, build up a system of paranoid delusions, and experience sexual 
hallucinations. The psychosis is likely to appear and is frequently more severe 
during the night. 

Even if not treated, patients will usually recover from the psychosis within 
2 weeks of its onset. Some patients recover in 3 or 4 days, and some may 
require 2 or 3 months. Improvement generally begins with a return of the 
ability to sleep. The hallucinations become less vivid and finally fade, but the 
patient may, for a few days, believe that the hallucinations were real. After 
recovery, most patients can recall and describe the hallucinations they experi- 
enced during the psychosis. 

Recovery from chronic barbiturate intoxication and from the barbiturate 
withdrawal syndrome appears to be complete. If any permanent, anatomic 
damage remains, it is so slight as to be undetectable by the usual clinical and 
psychological tests. 

The barbiturate abstinence syndrom varies considerably from patient to 
patient. Some patients have convulsions but escape the psychosis ; other patients 
may not have convulsions and develop a psychosis; and other patients may 
escape both. 

TREATMENT 


The treatment of any type of drug addiction is primarily a psychiatric problem 
and favorable results cannot be expected unless treatment is continued for a 
period of several months. Attempts to treat drug addiction in the home or office 
practically always fail, and institutional treatment is usually required. Patients 
seeking treatment for addiction should, therefore, be referred to one of the private 
institutions devoted to the care of drug addiction or to the United States Public 
Health Service Hospitals at Lexington, Ky., or at Fort Worth, Tex. These last 
two institutions can accept persons addicted to opiates, cocaine, or to marihuana, 
but cannot admit individuals addicted only to barbiturates, benzedrine, alcohol, 
or bromides. Information concerning these institutions can be obtained by 
writing to the hospitals or to the Surgeon General, United States Public Health 
Service, Washington, D. C. 

Treatment can be divided into two phases: (1) withdrawal of drugs, and 
(2) rehabilitative and psychiatric treatment. 
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Withdrawal 


Withdrawal of opiates.—The best plan of treatment in withdrawing morphine, 
or similar drugs, from addicted persons involves substitution of methadone for 
whatever drug the patient has been taking and then reduction of the dosage 
of methadone over a period of about 10 days. This plan of treatment is based 
on the fact that, although methadone will prevent the appearance of signs of 
abstinence from any of the known analgesic drugs, abstinence from methadone 
is milder than abstinence from any of these other drugs. One milligram of 
methadine can be substituted satisfactorily for 4 mg. of morphine, 2 mg. of 
heroin, 1 mg. of dilaudid, or 20 to 30 mg. of either meperidine or codeine. Owing 
to the fact that methadone is a slowly acting, cumulative drug, patients should 
be given a mixture of methadone and the drug to which they are accustomed 
during the first day of treatment. Unless a mixture is used, abstinence signs 
may appear. Drugs should be administered every 6 hours. The first dose consists 
of a small amount of methadone and a large amount of the patient’s accustomed 
drug. The second dose should contain more methadone and less of the patient’s 
drug. The third dose should contain mostly methadone. The fourth dose is all 
methadone. Thereafter, only methadone is used. Usually 5 to 30 mg. of metha- 
done every 6 hours is sufficient to prevent the appearance of signs of abstinence, 
regardiess of the amount or the drugs the patient has been taking. The patient 
should be continued on this dosage for a day or two. During this period, 
physical and laboratory examinations should be completed and a certain amount 
of psychiatric rapport gained. Reduction of methadone is then begun by cutting 
the amount of methadone to 50 percent of the substitution dose. This level 
should be maintained for 2 or 3 days, after which the dosage is cut to about 
30 percent of the substitution dosage, and maintained at that level for 2 days. 
Thereafter, the amount of methadone is tapered off slowly, first reducing the 
amount of each dose, and finally omitting doses. In most instances, the patient 
should be completely withdrawn from drugs within 10 days after the reduction 
begins. There is no point in extending the withdrawal beyond this time, except 
in cases which are complicated by severe organic disease. In such instances, the 
withdrawal period may have to be extended to a month or more. 

The following represents a typical withdrawal : 

A 40-year-old white man was admitted and gave a history of taking approxi- 
mately 480 mg. (8 grains) morphine daily intravenously. Preliminary physical 
examination revealed nothing significant except emaciation, needle marks, a few 
abscesses in the skin and pyorrhea. During the first day, the patient was given 
the following doses of morphine and methadone at six-hour intervals: First dose, 
90 mg. of morphine and 10 mg. of methadone; second dose, 60 mg. of morphine 
and 20 mg. of methadone; third dose, 30 mg. of morphine and 25 mg. of metha- 
done; fourth dose, 30 mg. of methadone. On the second day, the patient was 
scheduled to receive 30 mg. of methadone every six hours, but it was observed 
that he was quite heavily sedated, so the dosage of methadone was reduced to 
20 mg. every six hours. By the third day, the patient was not sedated and grum- 
bled about his dosage, although no signs of abstinence could be detected. Reduc- 
tion was then carried out according to the following schedule: Fourth and fifth 
days, 10 mg. of methadone every six hours; sixth and seventh days, 5 mg. of 
methadone every six hours; eighth day, 5 mg. of methadone at 6:00 a. m. and 
10: 00 p. m., and 2.5 mg. at 10:00 a. m. and 4:00 p. m.; ninth day, 2.5 mg. at 
6:00 a. m., 10: 00 a. m., 4: 00 p. m. and 5 mg. at 10:00 p. m.; tenth day, 2.5 mg. 
of methadone at 6: 00 a. m., 4:00 p. m. and 5 mg. at 10:00 p. m.; eleventh day, 
2.5 mg. at 6:00 a. m. and 10:00 p. m.; twelfth and thirteenth days, 5 mg. of 
methadone at 10:00 p. m. Thereafter, no narcotic drugs were allowed. Mild 
signs of abstinence were occasionally noted between the eighth and sixteenth 
days of admission but were never present constantly. 

Another effective method of withdrawing opiate drugs involves a simple ten- 
day reduction of whatever drug the patient has been taking. Minor signs of 
abstinence can usually be detected toward the end of withdrawal, regardless of 
the reduction schedule. 

During the first half of withdrawal, no special dietary measures are needed. 
In the latter half, and for a week or two thereafter, the diet should be light and 
ample amounts of fluids, in the form of fruit juices and other attractive drinks. 
should be provided. Parenteral administration of fluid is seldom necessary. 

During the first half of the withdrawal period, patients generally need no seda- 
tive drugs, but in the last half of withdrawal and for about a week thereafter, 
0.1 to 0.2 gm. (1% to 3 grains) of pentobarbital, or 1.3 to 2.0 gm. (20 to 30 grains) 
of chloral hydrate may be prescribed at night, depending upon the needs of the 
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patient. One should guard against excessive use of sedatives and should give no 
more than will provide the patient with four or five hours of sleep nightly. The 
use of sedatives should be discontinued as soon as possible. 

The emotional reaction of patients in withdrawal is frequently much more 
severe than the physical reaction. However mild their symptoms may be during 
the latter half of withdrawal, drug addicts will characteristically grumble, com- 
plain and feign illnesses in an effort to obtain increased amounts of drugs. The 
physician should adopt a firm attitude toward such manifestations and should 
proceed with the reduction as planned. Some individuals develop acute anxiety 
or hysterical reactions during withdrawal. Such episodes must be handled by 
appropriate psychotherapeutic technics as they arise. Generally, assurance and 
strong suggestion are sufficient. After withdrawal is completed, patients are 
weak and usually need to convalesce for seven to fourteen days prior to being 
assigned to an occupational therapy program. It is best to keep this period of 
convalescence as short as possible and to require the patient to start work as 
soon as his physical condition will permit. 

Withdrawal of barbiturates.—Barbiturates should be withdrawn from bar- 
biturate addicts very slowly and cautiously. On admission, it is best to give 
the patient 0.2 to 0.4 gm. (3 to 6 grains) of pentobarbital, nembutal), or an 
equivalent amount of any other barbiturate, every six hours. The dosage should 
be adjusted to a level which will maintain a mild degree of intoxication. After 
the patient has been observed for a day or two, reduction of barbiturates can 
be started. The dosage should not be reduced more than 0.1 gm. (1% grains) 
daily at any one time. The total withdrawal period should extend over a period 
of three to four weeks. If the patient becomes nervous, apprehensive and weak, 
or if paroxysmal slow activity appears in the electroencephalogram, the reduc- 
tion should be stopped until these signs have cleared. It is not known whether 
mesantoin, dilantin, or tridione would be effective in preventing convulsions or 
other features of the barbiturate abstinence syndrome. 

Patients undergoing withdrawal from barbiturates must be kept under close 
observation. Their beds should be provided with sideboards, so that if convul- 
sions occur they will not fall to the floor. Patients should not attempt to walk, 
bathe or go to the bathroom unattended. Diet should be light or soft through- 
out most of the period of withdrawal. 

lt must never be forgotten that acute barbiturate intoxication may be super- 
imposed on chronic barbiturate intoxication. After a patient, who has been 
treated for acute barbiturate poisoning, has improved and is no longer comatose, 
one should determine whether the patient has been taking large amounts of 
barbiturates over a period of time. If this is true, the patient must be given 
a sufficient amount of barbiturates to reinduce mild intoxication, after which 
slow reduction is begun. If the patient’s barbiturate intake is not restored, 
convulsions and/or psychosis may develop. 

Many barbiturate addicts attempt to conceal their addiction. Others are 
mistakenly diagnosed as being alcoholics. In such instances, patients may 
not receive barbiturates after admission to the hospital, and the diagnosis of 
chronie barbiturate intoxication may not be made until the patient has had a 
convulsion or has become psychotic. In such instances, 0.25 to 0.5 gm. (3% to 
74% grains) sodium amytal or pentobarbital should be administered, intra- 
muscularly or intravenously, at once, after which the patient should be placed 
on a regular schedule of barbiturate medication for several days, then slow 
reduction of barbiturates is begun. Reinstitution of barbiturates stops con- 
vulsions immediately, but the barbiturate withdrawal psychosis may not clear 
up for several days after the patient is returned to drugs. 

Mixed barbiturate and opiate addiction has become quite common. With- 
drawal of both drugs can proceed concomitantly with more time being used to 
withdraw barbiturates than opiates. 


Rehabilitative therapy 


Rehabilitative therapy follows the same lines regardless of the type of ad- 
diction. After denarcotization is completed, any organic disease which the 
patient may have should be treated appropriately. If the patient has diseases 
Which are not curable, such as bronchial asthma or chronic rheumatoid arthritis, 
treatment should be designed not only to produce the greatest possible physical 
improvement but also to teach the patient how to live with his chronic disease 
Without depending on narcotic drugs. 

In patients whose addiction is due to intractable pain, appropriate surgical 
procedures—sympatheetomy, rhizotomy, chordotomy, lobotomy—should be car- 
ried out so that the patients’ need for pain relief from drugs will be abolished. 
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All patients should be provided with the opportunity to engage in eight hours 
of productive, useful work daily. Occupational therapy should not be a matter 
of weaving rugs, but should maintain and add to any skills which the patient 
possesses. Patients with chronic diseases should not be allowed to vegetate 
on infirmary wards, but should, within the limits imposed by their diseases, be 
given some type of useful activity to pursue and, if possible, should be trained 
in some occupation which they can carry on despite their infirmity and which 
will enable them to support themselves when discharged. Patients should also 
have ample opportunity to engage in various recreational activities. These 
include a program of athletics, provision of movies, music, and other amuse- 
ments, and an ample supply of reading material. 


Psychiatric treatment 


The first step in psychiatric treatment consists of a complete examination 
which will reveal the patient’s basic personality structure, his weaknesses 
and his assets. A decision must then be made as to whether intensive psy- 
chotherapy should be offered in any individual case. Many addicts, who show 
intense infantile fixations, obtain very little benefit from psychotherapy and, 
in such instances, it is best to provide only for a short period of intensive insti- 
tutional supervision, followed by a long period of close supervision in the 
patient’s home environment. Other patients, who reached a greater level of 
maturity prior to addiction, should be offered intensive psychotherapy de- 
signed to help them understand their fundamental problems and to foster their 
more hopeful assets. The manner in which psychotherapy is conducted will 
depend both on the personality of the patient and on the personality, training 
and orientation of the therapist. The technics employed are highly individual 
and cannot be described in the space available. There are, unfortunately, 
not enough psychiatrists to administer psychotherapy to all the patients who 
need and will accept it. This deficiency in facilities may, perhaps, be par- 
tially bridged by organizing group psychotherapeutic sessions. 

Many patients appear to derive great benefit from participation in activities 
of the groups known as Alcoholics Anonymous or the recently organized Addicts 
Anonymous. These groups also provide a continuing stimulus to remain ab- 
stinent from drugs after patients are discharged. 

Most patients reach maximum improvement after about four months of 
therapy and, whenever possible, should be encouraged or even forced to remain 
in an institution for this period of time. Most addicts, even though they may 
begin their treatment with the best intentions in the world, are likely to dis- 
continue their treatment before it is completed. For this reason, it is best 
that patients be under some form of pressure to remain under treatment for the 
necessary period of time. Too long a period of institutionalization may foster 
dependent trends and do more harm than good. 

Prior to discharge the patient should make a definite plan. He should have 
a job and a place to live. Arrangement for continuing supervision by the pa- 
tient’s family, physician, parole officer, minister, or his friends, should be made. 
If possible, one should avoid returning patients to an environment where fre- 
quent contact with other addicts is unavoidable. The resources of an efficient, 
well organized social service department are very valuable in assisting patients 
in making proper plans. 

About two months after discharge the patient should return to the institution 
for a follow-up examination. If possible, other follow-up examinations should be 
carried out at gradually increasing intervals until patients have been abstinent 
from drugs for a period of at least five years. 

Althongh relapse is frequent after treatment for drug addiction, the outlook 
for addicts who have had adequate treatment is better than is commonly sup- 
posed. It is definitely known that 15 to 20 percent of addicts treated at the 
U. S. Public Health Service Hospital at Lexington, Kentucky, have remained 
abstinent and many others, whose status is unknown, have also probably not 
relapsed to the use of drugs. Many patients remain abstinent for years prior to 
relapse, and such periods of abstinence represent a considerable gain. 


SUMMARY 


Drug addiction is a condition of chronic intoxication, usually based on 4 
psychiatric disorder, in which a person abuses a drug to such an extent that harm 
is produced to the individual, to society, or to both, and which is condemned by 
the society in which the addiction occurs. The important addicting drugs in the 
United States are morphine and related compounds, the synthetic analgesics 
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(methadone and meperidine), the barbiturates and other sedative drugs, mari- 
huana, cocaine, and amphetamine. 

2, The manifestations of addiction to narcotic drugs and to barbiturates has 
been described. 

3. Treatment of drug addiction consists of appropriate type of withdrawal of 
the particular drug or drugs used followed by a long period of rehabilitative and 
psychiatric therapy. 

Withdrawal of opiates or similar drugs is best effected by the gradual substitu- 
tion of methadone for whatever drug the patient has been using, followed by 
reduction of methadone over a period of about ten days. 

5. Withdrawal of barbiturates is best effected by gradual reduction of barbi- 
turates. This is designed to prevent the appearance of a severe abstinence 
syndrome which is characterized by anxiety, weakness, tremor, insomnia, convul- 
sions, and/or a psychosis resembling alcoholic delirium tremens. 
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PRESENT STatus or NARCOTIC ADDICTION—WITH PARTICULAR REFERENCE TO MEDI- 
CAL INDICATIONS AND COMPARATIVE ADDICTION LIABILITY OF THE NEWER AND 
OLperR ANALGESIC Druas* 


Victor H. Vogel, M. D., Harris Isbell, M. D., and Kenneth W. Chapman, M. D., 
Lexington, Ky. 


When the Harrison Narcotic Act was passed in 1914 there were perhaps 150,000 
to 200,000 narcotic addicts, mostly women, in the United States.2 Now, according 
to a recent estimate by Mr. H. J. Anslinger, Commissioner of Narcotics,’ there 





*From the United States Public Health Service Hospital, Lexington, Ky. Read in the 
General Scientific Meetings at the Ninety-Seventh Annual Session of the American Medical 
Association, Chicago, June 22, 1948. ‘This article was edited previous to the date on which 
the Council on aes and Chemistry announced in The Journal the addition of a sec- 
ond “e” in the spelling of “methadone.” 
wee L.: Drug Addiction as a Public Health Problem, Scient. Monthly, 48: 391 (May) 
* Anslinger, H. J.: Testimony Given Before the Subcommittee of the Committee on Ap- 
Frpriations, House of Representatives, Eightieth Congress, Second Session, ay ee 

eral Security Agency Appropriation Bill for 1949, Printed for the Use of the Committee 
on Appropriations, Washington, D. C., Government Printing Office, 1948. 
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is about 1 addict per 3,000 of population, or a total of approximately 48,000, 
mostly men. This reduction in addiction has been largely due to the vigorous 
enforcement of the Harrison Narcotic Act and to Federal facilities for the treat- 
ment of addicts. Compared with the problems arising from the abuse of drugs 
such as the barbiturates and alcohol, narcotic addiction is not a great public 
health hazard. However, to the person and his family, narcotic addiction is a 
tragedy which often brings about complete ruin. Without the preventive infiu- 
ence of legal control and the treatment of identified addicts, narcotic addiction 
would spread somewhat like the infectious diseases which are public health 
problems. 

If one listens to the inveterate narcotic addict, the question immediately arises 
as to why addiction should be controlled and discouraged, since the addict de- 
scribes “God’s medicine” as the agent which makes him at ease, contented, am- 
bitious, and of such improved efficiency that he can compete on normal terms 
with his fellowman. This effect is not seen in the majority of cases. After 
mentioning the exceptional persons who may adapt to life’s difficulties better with 
narcotic drugs, Kolb said of morphine and morphinelike drugs : * 

‘“* * * when taken in large doses, [they] sap the physical and mental energy ; 
lethargy is produced, ambition is lessened, and the pleasurable feeling already 
described—that all is well—makes the addicts contented. These various effects 
cause them to pay less attention to work than formerly; consequently, they tend 
to become idlers by this means alone. Those who depend upon the illegitimate 
traffic are sometimes unable to work because of discomfort and weakness due to 
insufficient narcotics, and at other times they stay away from their work in 
order to look for the drug. There are cases * * * who have gone to distant cities 
regularly to get an ounce of heroin or morphine, and others who have lost as 
many as a dozen jobs through neglecting work to meet their peddlers, or through 
lying in bed in the morning instead of going to work because the dose that would 
have put energy into them was not available. Often, when these cases secure a 
supply, after their short periods of deprivation, they take more than is actually 
necessary to keep them comfortable. The result is that they alternate between 
physical and mental irritability and physical and mental lethargy. Both ex- 
tremes make for emaciation, physical inefficiency, and unusual mental reactions. 

“The dreamy satisfaction and the pleasurable physical thrill produced by 
opium in many addicts in their early experiences with it are of themselves forms 
of dissipation that tend to cause moral deterioration. Addicts, as a rule, are 
compelled to associate with persons of low moral character in order to continue 
their addiction. Financial embarrassment resulting from idleness or the high 
price of peddled narcotics impels them to beg money from their friends, obtain it 
from members of their families by subterfuge, or steal, in order to supply them- 
selves with drugs; they suffer in manliness through feeling what they often 
consider the just contempt of the public; they suffer through their constant fear 
of arrest, or because of a term in the penitentiary served for having narcotics in 
their possession. This train of events brings about unfavorable character changes 
and gradual moral deterioration, and converts what might have been fairly 
useful citizens into outcasts, idlers, or dependents.” 

In spite of the fact that there is no consistent organic damage seen in the body 
following prolonged and excessive use of narcotic drugs, character deterioration 
is real and great, as evidenced by the deliberate policy of the Japanese in the 
late war to make addicts of large segments of the alien populations under their 
control. 


DEFINITION OF DRUG ADDICITON 


Drug addiction may be defined as a state in which a person has lost the power 
of self-control with reference to a drug and abuses the drug to such an extent 
that the person or society is harmed. In the United States, only derivatives of 
opium (including morphine, heroin, dihydromorphinone hydrochloride [ “dilaudid 
hydrochloride”’], codeine and metopon), the morphine-like synthetic drugs (in- 
cluding meperidine hydrochloride [‘demerol hydrochloride”’], methadon [ami- 
done, “dolophine,” 10820] and isoethadon), cocaine and marihuana are under 
control of the Harrison Narcotic Act and similar acts. There are other drugs 
which, according to our definition, are addicting, including the barbiturates, 
bromides, alcohol, peyote (mescaline) and amphetamine, but none of these are 


* Kolb, L.: Pleasure and Deterioration from Narcotic Addiction, Ment. Hyg. 9: 69 
(Oct.) 1925. 
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subject to legal control. However, users of peyote are eligible for treatment at 
the Federal hospitals for drug addicts. 

Himmelsbach and Small‘ described addiction to opium and similar drugs as 
embracing three intimately related but distinct phenomena: (1) tolerance, (2) 
physical dependence and (3) habituation. 

Tolerance is defined as a diminishing effect on repetition of the same dose 
of the drug or, conversely, a necessity to increase the dose to obtain an effect 
equivalent to the original dose when the drug is administered repeatedly over a 
period of time. Physical dependence refers to an altered physiologic state, 
brought about by the repeated administration of a drug over a long period of 
time, which necessitates the continued use of the drug to prevent the appearance 
of the characteristic illness which is termed as abstinence syndrome. Habit- 
uation refers to emotional or psychologic dependence on the drug—the substitu- 
tion of the drug for other types of adaptive behavior. Habituation is closely 
related to a drug’s euphoric effect, i. e., relief of pain or emotional discomfort.* 

The comparative importance of these three qualities in the total picture of 
addiction is still a matter of dispute. The rule of tolerance in addiction is 
obscure and difficult to evaluate. Tolerance, however, has been shown to develop 
to all morphine-like drugs. It is empirically included as one of the qualities 
of the addicting drug. Physical dependence has been regarded by many persons, 
particularly by pharmacologists, as the primary and only distinguishing charac- 
teristie of an addicting drug. Other persons, particularly psychiatrists, regard 
emotional dependence or habituation as the all-important factor in addiction. 
Some have gone so far as to claim that withdrawal symptoms are psychic and not 
of physiologic origin. A view intermediate between these two extremes is prob- 
ably correct. Both physical and emotional dependence are important in addic- 
tion to morphine. Wikler® has shown that physical dependence on morphine 
and methadon develops in the isolated segments of the spinal cord in chronic 
spinal dogs, and also that physical dependence occurs in chronic decorticated 
dogs. Wikler’s observation proves beyond doubt that physical dependence is a 
real physiologic entity and is not psychic origin. On the other hand, physical 
dependence does not explain why addicts begin the use of drugs, continually in- 
crease the dose and number of doses until they are dependent. Nor does physical 
dependence explain why so many addicts repeatedly relapse to the use of drugs 
long after the withdrawal illness has subsided. Some addicts begin to use drugs 
for the alleviation of pain caused by organic lesions; others take up the habit 
to relieve emotional tension; all continue to use the drug because they enjoy the 
sensation it produces when taken in amounts beyond that necessary to alleviate 
or to prevent the appearance of the withdrawal illness. 

Barbiturates fulfil all three criteria of addiction: tolerance is developed; ha- 
bituation is developed; physical dependence, although not seen as consistently 
as with morphine, has been repeatedly observed among our patients who have 
used barbiturates alone or with morphine. If barbiturates are withdrawn ab- 
ruptly from patients who have been taking 12 grains (0.78 Gm.) or more daily 
for several weeks, convulsions may develop in three to four days and acute 
psychotie reactions may be seen after seven to ten days. Both of these condi- 
tions can be avoided by gradual reduction of the daily dose of barbiturate over a 
period of three weeks. 

Bromide addicts show habituation but not physical dependence, as demon- 
strated by the fact that withdrawal is best accomplished abruptly and by 
elimination procedures. Tolerance to bromides is doubtful. 

Amphetamine fulfils the most important qualification, that of habituation, 
but neither physical dependence nor tolerance develops. The best treatment is 
abrupt withdrawal of the drug. 

Cocaine produces habituation but does not induce physical dependence or 
tolerance. Cocaine, when taken intravenously, produces an orgastic sensa- 
tion, and addicts repeat their doses at very short intervals in order to experi- 


‘ Himmelsbach, Cc. K., and Small, L. F.: Clinical Studies of Drug Addiction: IT. “Ros- 
sium” Treatment of Drug Addiction: with a Report on the Chemistry of “Rossium,” . 
plement 125 to the Public Health Reports, United States Treasury Department, Public 
Health Service, 1937. p. 1. 

5 Wikler, A: Hindlimb Reflexes in Chronic Spinal Dogs During a Cycle of Morphine 
Addiction, Federation Proc. 4: 141 (March) 1945. Wikler, A., and Frank, K.: Tolerance 
and Physical rennce in Intact and Chronic Spinal Dogs During Addiction to 10820 
(4-4-diphenyl-6-dimethylamino-3-heptanone), ibid. 6: 384 (March) 1947. Wikler, A.: Re- 


actions of Chronic Decorticated Dogs During a Cycle of Addiction to Methadon, ibid. 7 : 265 
(March) 1948. 
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ence this feeling of ectasy as often as possible. As the dose is repeated the 
toxic effects of cocaine accumulate and the users have hallucinations and 
paranoid delusions, which may be dangerous. The toxic effects of cocaine are 
so unpleasant that there are few pure cocaine addicts in the United States. 
Ordinarily the drug is used in conjunction with some physiologic antidote, 
particularly morphine. 

Marihuana causes a mild form of intoxication which is popular among mal- 
adjusted adolescents and others, including musicians. Neither tolerance nor 
physical dependence develops with this drug. The greatest danger of smoking 
marihuana appears to be possible precipitation of disturbed behavior in persons 
with incipient psychoses.” 

With alcohol, tolerance and habituation definitely develop. It is possible 
that delirium tremens, alcoholic “epilepsy” and other phenomena sometimes at- 
tributed to toxic effects of alcohol represent abstinence syndromes based on 
physical dependence on this drug. 


ETIOLOGIC ASPECTS 


Drug addiction should be regarded as a symptom of a basic underlying 
personality maladjustment. These personality disorders run the gamut of the 
standard psychiatric nomenclature from the simple anxiety states to the major 
psychoses. A vast majority of narcotic drug addict patients are fundamentally 
emotionally immature childlike persons, who have never made a proper adapta- 
tion to the problems of living. Many of our patients are former alcoholic addicts 
who found that narcotic drugs relieved their inner emotional tension as 
effectively as alcohol but, at the same time, did not produce obvious signs of 
intoxication. After changing from alcohol to narcotic drugs, alcoholic addicts 
may be able, for a period of time, to deceive themselves and their associates into 
believing that they are making a satisfactory adjustment. 

The kinds of personality disorders which underlie drug addiction have 
been well described by Kolb’ and by Felix,® who lists four general personality 
types. 

The first group is made up of normal persons accidentally addicted. It 
consists of patients who in the course of an illness have received drugs over an 
extended period of time and, following relief of their ailments, have continued 
the use of drugs. These persons are frequently termed “accidental” or 
“medical” addicts. Such persons are regarded by some authors as constituting 
a special group of addicts who are different from those persons who began the 
use of drugs as a result of association with persons who were already addicted. 
In our experience, all “medical” addicts have some fundamental emotional 
problem which causes them to continue the use of drugs beyond the period of 
medical need. There is, then, no basic difference between “medical” and “non- 
medical” addicts except in the mode of the original contact with drugs. In 
persons with stable personalities, social pressure, conscience, and a well-bal- 
anced emotional makeup negate the pleasure produced by drugs sufficiently to 
prevent their continued use. 

The second group consists of persons with all kinds of psychoneurotic disorders 
who, as Felix “ said, take drugs to relieve whatever symptoms they may have. 
The manifestation of the neurosis may be anxiety, an obsession or compulsion, or 
any of the great group of psychosomatic disorders. 

The third and largest group consists of psychopathic persons, who ordinarily 
become addicted through contact and association with persons already addicted. 
They are generally emotionally undeveloped, aggressive, hostile persons who 
take drugs merely for pleasure arising from the unconscious relief of inner ten- 
sion, as shown by this statement of an addict: 

“I was always getting into trouble before I got on drugs—never could seem 
to get comfortable; I had to go somewhere and do something all the time. I was 
always in trouble with the law. Some fellows told me about drugs and how 


*(a) Wallace, G. B.: The Marihuana Problem in the City of New York: Sociological, 
Medical, Psychological and Pharmacological Studies, Lancaster, Pa., Jacques Cattell Press 
1945. (b) Reichard, J. D.: Some Myths About Marihuana, Federal Probation, 10: 18 

Dec.) 1946. (c) Williams, B. G.; Himmelsbach, C. K.; Wikler, A.; Ruble, D. C., and 
ors. B ‘ ' - _— on Marihuana and Pyrahexyi Compound, Pub. Health Rep. 61: 1059 

T Kolb, L.: Types and Characteristics of Drug Addicts, Ment. Hyg. 9: 300 (April) 1925. 
ae (e) Feliz, iS = he py a; ie ke = ~F _ ee of “Drug Addiction, — 
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CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 379 


good they made you feel, and I tried them. From then on I was content as long 
as I had my drugs—I didn’t care to do anything but to sit around, talk to my 
friends occasionally, listen to the radio, and only be concerned with the problem 
of getting money for drugs. This I usually did by picking pockets or other such 
vetty stuff.” 

The fourth and smallest group is characterized by drug addiction with psy- 
chosis. The persons in this group, many of whom have borderline mental illness 
and sometimes frank mental illness, are seemingly able to make a better adjust- 
ment while taking drugs. Sometimes it is difficult to establish the diagnosis and 
not until drugs are withheld does the psychosis become apparent. 

There is a category of patients not included in the aforementioned groups. 
Kolb’ originally listed these as patients with psychopathic diathesis. While it 
is true that some of these exhibit much of the overt behavior pattern of psycho- 
pathie persons, when studied carefully they usually fall into a milder behavior 
or character disorder group, which has characteristics of both the psychoneurotic 
and the psychopathic groups. Included are persons with severe dependency 
problems, withdrawn schizoid types, emotionally immature adults, as well as 
those suffering with the milder degrees of maladjustment and inadaptiveness to 
the complications of living. Felix *¢ stated that most of the persons falling 
into this group were making a marginal adjustment to life before becoming 
acquainted with narcotics. After their first few experiences with narcotics 
they felt an exhilaration and a sense of relief comparable to the solution of a 
difficult problem or the shaking off of a heavy responsibility. Many of them also 
felt an increase in efficiency which, in some cases, appeared to have been actual 
improvement. 

In general, persons who never have been able to make a satisfactory adjust- 
ment to life, whose adaptive patterns of behavior have been inadequate, fre- 
quently find in morphine, much as the tired businessman finds in the preprandial 
cocktail, a means of return to “normal.” This is a false situation which may 
be recognized by the tired businessman but is not recognized by the drug addict. 
Our studies indicate that patients who have made a marginal degree of emo- 
tional adjustment to life, and then have begun to use drugs, lose some of their 
normal adaptive patterns of adjustments. This regression in personality repre- 
sents the greatest danger of drug addiction. 


DIAGNOSIS OF OPIATE ADDICTION 


The diagnosis of addiction is usually made by the patient’s statement that he 
is addicted to and needs drugs. At times, however, addicts attempt to conceal 
their addiction and the diagnosis may be difficult. There are no pathognomonic 
physical signs of addiction, but emaciation, needlemarks, and abscess scars are 
suggestive. In some instances, none of these signs may be present. Miosis is 
not a reliable sign, as partial tolerance to the pupillary constriction caused by 
morphine develops during addiction. Signs of intoxication, such as ataxia and 
slurred speech, are seldom present unless the addicts are taking barbiturates or 
some other sedative drug in addition to morphine. Meperidine hydrochloride 
addicts are likely to show pronounced dilatation of the pupils and muscular 
twitching. Laboratory tests for the presence of morphine or other drugs in the 
urine furnish almost absolute evidence that the patient is receiving drugs, but 
these tests are difficult to carry out and ordinarily are not available. In ques- 
tionable cases, the only possible method of diagnosis may be isolation of the 
patient from the source of drugs and observation for signs of abstinence. 

The signs of abstinence have been delineated best by Himmelsbach and his 
coworkers.’ One must always distinguish between the true signs of abstinence 
and signs which are attributable to anxiety reaction or symptoms which are 
feigned in an effort to obtain drugs. If morphine is abruptly withdrawn from 
a patient who has been receiving as much as 4 to 6 grains (0.26 to 0.39 gm.) 
daily for a period of 30 days or more, few signs are seen in the first 8 to 16 hours 
of abstinence. The patient is likely to go into a restless tossing sleep which lasts 


* (a) Himmelsbach and Small.‘ (b) Kolb, L., and Himmelsbach, C. K.: Clinical Studies 
vf Drug Addiction: IT. A Critical Review of the Withdrawal Treatments with Methods for 
Evaluating Abstinence Symptoms, Supplement 128 to the Public Health Reports, United 
States Treasury Department, Public Health Service, 1938, e: 1. (ce) Himmelsbach, C. K.: 
Studies of Certain Addiction Characteristics of (a) Dihydromorphine (‘“Paramorphan”), 
(b) Dihydrodesoxymorphine D (“Desomorphone”), (¢c) Dihydrodesoxycodeine-D (“Deso- 
codeine”), and (4d) eee es aes (“Metopon”), J. Pharmacol. & Eixper. 
Therap. 67 : 239 (Oct.) 1939. 
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several hours. About 14 hours after the last dose of the drug, yawning, rhinor- 
rhea, sweating, and lacrimation are noticed. These mild signs increase in 
intensity during the first 24 hours of abstinence; thereafter they become con- 
stant. At this time, dilation of the pupils and recurring waves of gooseflesh 
appear. One must observe patients carefully in order to detect these signs. 

About 36 hours after the last dose, uncontrollable twitching of the muscles 
occurs (the origin of the term “kicking the habit”). Severe cramps develop 
in the legs, abdomen, and back ; anorexia and insomnia become prominent ; vomit- 
ing and diarrhea are frequently seen. Rectal temperature rises about 2° (F.), 
respiratory rate rises to 25 to 30 per minute; systolic blood pressure is usually 
elevated about 15 mm. of mercury; caloric intake is sharply reduced; weight 
loss averages 5 or 6 pounds (23 or 27 kg.) a day. These acute signs and symp- 
toms reach their height 48 hours after the last dose of morphine is taken and 
remain at a peak until 72 hours have passed. They then gradually subside over 
the course of the next 5 to 10 days. Insomnia and changes in pulse rate, body 
temperature, and the hematocrit reading can be detected for as long as 3 to 4 
months after withdrawal. A simple clinical method for grading the intensity 
of abstinence is shown in table 1. 

The intensity of abstinence from morphine is dependent more on the dose the 
addict has been receiving than on any other single factor.” Mild grades of 
abstinence may be detected in former morphine addicts after the administration 
of as little as 20 mg. (44 grain) of morphine 4 times daily for 30 days. Grades 
of abstinence which are as intense as any that can be developed with any drug 
for any period of time can be produced by the administration of 60 to 90 mg. 
(1 to 1% grains) of morphine 4 times daily for 30 days. 


Table 1.—Simple clinical system for evaluating intensity of abstinence syndrome 


Mild (+): 
Yawning 
Lacrimation 
Rhinorrhea 
Perspiration 
Moderate (++): 
Goosefiesh 
Dilated pupils 
Anorexia 
Muscle tremor 
Pronounced (+++): 
Insomnia 
Restlessness 
Hyperpnea 
Elevation of blood pressure 
Severe (++++): 
Emesis 
Diarrhea 
Weight loss 
(5 pounds [2.3 Kg.] in 24 hours) 


The picture of abstinence from heroin, dihydromorphinone hydrochloride “ 
and metopon ® is qualitatively similar to that of morphine, and the intensity is 
as great, except in the case of metopon. Abstinence from these drugs comes on 
more rapidly than does abstinence from morphine and subsides somewhat more 
quickly. Abstinence from codeine,” while very definite, is less intense than 
abstinence from morphine, comes on more slowly and subsides more slowly. 
Abstinence from meperidine hydrochloride (“demerol hydrochloride”) ” is also 
milder, comes on more rapidly and subsides somewhat more rapidly than the 


7” Andrews, H. L., and Himmelsbach, C. K.: Relation of the Intensity of the Morphine 
Abstinence Syndrome to Dosage, J. Pharmacol. & Exper. Therap. 81: 288 (July) 1944. 

4 King, M. R.; Himmelsbach, C. K.; and Sanders, B. S.: Dilaudid eee : 
A Review of the Literature and a wey Its Addictive Properties, Supplement 113 to the 
Public Health Reports, United States Treasury Department, Public Health Service, 1935, 


p. 1. 
22 Himmelsbach, C. K.; Andrews, H. L.; Felix, R. H.; Oberst, F. W.; and nee. 
L. F.: Studies on Codeine Addiction, Supplement 158 to the Public Heaith Reports, Fed 
eral Security Agency, Public Health Service, 1940, p. a 

% Himmelsbach, C. K.: Studies of the Addiction Liability of Demerol (D-140), J. 
Pharmacol. & Exper. oe 75: 64 (May) 1942; Further Studies on the Addiction Lia- 
bility of Demerol, ibid. 79: 5 (Sept.) 1943. 
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illness from withdrawal of morphine. Abstinence from methadon™ comes on 
rather slewly, is mild in intensity and subsides slowly. Abstinence from metha- 
don is qualitatively different from abstinence from morphine in that few of 
the signs of autonomic dysfunction, which are so prominent following with- 
drawal of morphine, are seen after withdrawal of methadon. The comparative 
intensity of abstinence following withdrawal of morphine, codeine, meperidine 
hydrochloride and methadon is shown in figure 1. 


+ 





Fie. 1—Comparative intensity of abstinence from various drugs. The solid 
circles indicate abstinence from morphine, the open circles abstinence from 
codeine, the triangles abstinence from meperidine hydrochloride and the squares 
abstinence from methadon. The vertical line of figures shows the intensity of 
abstinence (clinical grades), and the horizontal row of figures shows the num- 
ber of days of abstinence. 


Experience is of the utmost importance in diagnosing and treating drug addic- 
tion. Phe factors which have operated to induce addiction must be remembered. 
The problems which have arisen during the course of a person’s becoming ad- 
dicted to the drug, such as the legal and emotional aspects and other psychiatric 
and social implications, must be developed in the addiction history and evaluated 
before the individual addict can be fully understood. 


TREATMENT OF DRUG ADDICTION 


Withdrawal of drugs from narcotic addicts on an outpatient or office basis 
should not be undertaken; it almost surely will fail. Withdrawal in any 
environment except that of a well-managed institution under the control of 
persons trained in treatment of addiction is difficult to accomplish. In the 
treatment of addiction, short hospitalization for withdrawal without a pro- 
longed period of institutional rehabilitation is as futile as simple detoxification 
for chronic alcoholism. Men and women addicted to the drugs controlled by 
the Harrison Narcotic Act, as amended, are eligible for treatment as federal 
prisoners, as federal probationers, or as voluntary patients at the Lexington 
and Fort Worth hospitals. Applicants for voluntary treatment should write 
to the Surgeon General of the United States Public Health Service, Washing- 
ton, D. C. Voluntary patients are asked to pay $1 per day toward the cost of 
their treatment, but this may be waived if the patient is unable to pay. Women 
are treated only at the Lexington hospital. Since the great majority of addicts 
are in an impecunious condition, the two Public Health Service hospitals offer 
the only opportunity of successful treatment for most addicts. 

Although withdrawal is the least important part of the treatment of drug 
addiction, it should be accomplished in the quickest, smoothest, and most humane 
manner possible, so as to establish good rapport between patient and physician 
on which to base subsequent psychotherapy and rehabilitation. 


* Isbell, H.; Wikler, A.; Eddy, N. B.; Wilson, J. L.; and Moran, C. F.: Tolerance and 
Addiction’ Liability of '6- t -4-4- enyl-He -3 (Methad 
135: 888 (Doe er inr Dimethylamino-4-4-Diphenyl-Heptanone-3 (Methadon), J. A. M. A 
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A large number of methods of withdrawing morphine from addicted patients 
have been advocated over the years past. Some of these methods of treatment 
have been illogical, and some have even been more dangerous than abrupt 
withdrawal of morphine.” We are referring to the purgation, the blister, the 
sicopolamine hydrobromide, atropine, insulin, and heavy sedation treatments. 

Wieder recently conducted carefully controlled experiments on the effect 
of insulin on the withdrawal syndrome, since favorable reports on this treat- 
ment had appeared in the literature. He observed that insulin did not allay 
the withdrawal picture and, in one or two instances, seemed to make it worse. 
Until the discovery of methadon, rapid reduction of the intake of morphine over 
a period of about ten days has been the most satisfactory method of treatment in 
our hands. In recent years, it has rarely been necessary to give more than 30 
mg. (4% grain) of morphine every six hours to prevent the appearance of signs of 
abstinence in the first two days of withdrawal; usually 15 mg. (44 grain) of mor- 
phine every six hours suffices for this purpose. The dosage of morphine is reduced 
rapidly at the beginnning of withdrawal and more slowly near the end of the with- 
drawal period. It is unnecessary to substitute codeine for morphine. 

Since the introduction of methadon and its acceptability as a physiologic and 
psychologic substitute for morphine, we have used it extensively in withdrawing 
morphine from addicts by shifting to methadon which is then withdrawn grad- 
ually. Ordinarily one can substitute one-fourth the amount of methadon by 
weight for the dose of morphine the addict has been receiving without signs of 
abstinence appearing. Since methadone is a slowly acting cumulative drug, it is 
started in doses of 10 to 20 mg. (% to % grain) three times daily twenty-four 
hours before morphine is discontinued. The dose of methadon is then reduced 
rapidly over the course of the next ten days. Signs of abstinence still will be 
observed but are not as pronounced as the signs seen during gradual reduction 
of morphine (fig. 2). Since drug addicts do not like to bear even minimal 
discomfort, they may complain bitterly during methadon reduction and may 
refuse to continue treatment, as they often do during morphine reduction. 

Adjunctive therapy to either the morphine reduction or the substitution and 
reduction of methadon treatments includes use of small doses of sedative drugs. 
It is important not to use large doses of sedative drugs in treating physical 
dependence since excessive sedation seems to accentuate the development of 
emotional upsets during withdrawal. Furthermore, the use of sedative drugs 
prolongs emotional dependence on drug therapy. Flow baths are helpful in 
relieving excessive nervousness. A generous intake of fluids and an abundant 
diet should be supplied. In cases of addiction which are complicated by serious 
debilitating organic disease, the withdrawal period should be extended for as 
much as several months. The chief complication which has to be dealt with in 
the withdrawal of morphine in current circumstances is the presence of simul- 
taneous barbiturate addiction. Anxiety and hysterical reactions and attempts 
at malingering occur frequently during withdrawal and must be handled by 
appropriate psychotherapeutic technics as they arise. As regards major psychotic 
reactions, in a series of 400 narcotic addicts observed, only 1 became definitely 
psychotic during withdrawal.” 


1% Wieder, : Objective Evaluation of Insulin Therapy of the Morphine Abstinence 
Syndrome, to _ published. 
16 Pfeffer, A. Z.: Psychosis During Withdrawal of Morphine, Arch. Neurol. & Psychiat. 
58: 221 (Aug) 1947. 
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Fig. 2—Graph of treatment of physical dependence on morphine by substitution 
and reduction of methadon as compared to reduction of morphine. The points 
shown represent the average intensity of abstinence (grades 1, 2, 3 and 4 in verti- 
cal column at left) in 10 patients who were addicted to 360 mg. (6 grains) of 
morphine daily. In the first experiment, 5 patients were withdrawn by simple 
reduction of morphine and 5 patients were withdrawn by substitution of 
methadon for morphine, followed by reduction of methadon. After fourteen 
days of total abstinence all 10 subjects were readdicted to morphine and, when 
withdrawal was again carried out, the 5 men who were originally withdrawn 
by reduction of morphine were withdrawn by substitution and reduction of 
methadon, and vice versa. Period A: preliminary thirty-six hour withdrawal of 
morphine for proof and assessment of intensity of physical dependence. Period 
B: restabilization on morphine. In the methadon graph, substitution of 90 mg. 
(114 grains) of methadon for 360 mg. (6 grains) of morphine was effected on 
the sixth and seventh days. Period C: reduction of morphine on methadon. 
Period D: total abstinence from drugs. 


Prefrontal lobotomy may be useful in the treatment of narcotic addiction so far 
as it relieves intractable pain. 

The patient should remain in an institution for a minimum period of four to 
six months so that there will be sufficient time to relieve the patient of any 
physical ailments and give him an opportunity to develop habits of living, eating, 
playing, and working without drugs. During this period, every effort should 
be made to help him discover the source of his emotional difficulty and develop 
some insight into his problems. 

Unfortunately, only about 25 per cent of our patients are able to benefit by 
other than coercive treatment. The remainder are persons whose characters 
have been so disordered from childhood that they have never been able to grow 
up and make mature adjustments or establish the proper relationship with 
other persons. Voluntary patients frequently leave the hospital prematurely 
and against medical advice, so that, in the present state of our knowledge, ve 
are not able to do much for these persons, 


PROPER USE OF NARCOTIC DRUGS 


Analgesic effect.—Since the presence of severe pain which cannot be relieved 
by simpler means is the major indication for the administration of any of the 
potent analgesic drugs, an understanding of the mechanism of relief of pain 
with these drugs is important in their use. Wolff and his collaborators” have 





7 Wolff, H. G.; Hardy, J. D., and Goodell, H.: Studies on Pain: Measurement of the 
Effect of Morphine, Codeine, and Other open on the Pain Threshold and an Analysis of 
Their Relation to the Pain Experience, J. Clin. Investigation 19: 659 (July) 1940. 
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developed a theory of analgesia which states that the pain-relieving effects of 
the opiates, or similar drugs, are due to a combination of three factors: (1) 
elevation of the threshold for perception of pain, (2) an alteration of the emo- 
tional reaction to pain, and (3) the production of sedation and sleep. Elevation 
of the pain threshold and the production of sedation and sleep appear to be 
less important than alteration of the emotional reaction to pain. If morphine 
is given after the experimental production of pain in human subjects, the pain 
threshold is not elevated and yet the pain is relieved.“ Since most patients 
who receive morphine have experienced pain prior to administration of the 
drug, elevation of the pain threshold is probably of minor importance in clinical 
practice. Relief of pain is not necessarily associated with the production of 
sedation and sleep. The barbiturates, though powerful sedative and hypnotic 
drugs are not effective analgesics. Most of the pain-relieving action of the 
powerful analgesics must, therefore, be ascribed to a rather specific alteration 
in the emotional reaction to pain. A person with severe pain who receives a 
dose of morphine, or some other potent analgesic drug, may continue to perceive 
the pain, but, since the pain seems to have lost its dangerous quality, the patient 
disregards it and, under the hypnotic influence of the drug, drifts off to sleep. 
It seems reasonable to assume that the alteration of the emotional reaction 
to pain by the analgesic drugs may be associated with the euphoria produced 
by these compounds. The exact sites and mechanism of action of these drugs 
within the central nervous system are not yet understood, but the fact that 
patients who have had prefrontal lobotomy for the relief of pain continue to 
perceive pain, but are not disturbed by it, suggests that the important effect of 
altering the reaction to pain may be mediated through an action on the cortex 
of the frontal lobe. 


TABLE 2.—Comparative efficacy of single doses of new drugs in altering various 
factors concerned in analgesia * 


Elevation | Alteration of Duration of 
Dose (Mg.) of pain reaction Sedation clinical relief 
threshold to pain of pain-hours 


1 The figure 1 indicates the most effective of the 4 drugs in producing the effect noted; the figure 4 indicates 
the least effective of the 4 drugs. 

The comparative efficacy of the three new analgesics, metopon, meperidine 
hydrochloride, and methadon and of morphine in altering the factors concerned 
in analgesia is shown in table 2. 

With the exception of the elevation of the pain threshold, which has been 
measured, the comparisons represent the personal opinions of the authors, and 
were assigned on the basis of experience with all the drugs. 

Morphine.—Mofphine is the most familiar drug used for the relief of severe 
grades of pain. The conditions which produce pain of such intensity as to require 
morphine cover the entire field of medical practice, are well known to physicians 
and need not be recapitulated here. It is more important to remember that the 
physician must be careful in using morphine, or any equivalent drug, in situations 
in which the patient’s complaints are out of proportion with the cause of the pain. 
Such patients usually require reassurance and emotional support rather than drug 
therapy. Morphine is contraindicated in acute abdominal pain until a definite 
diagonsis has been established and specific treatment begun. It should not be 
used in the treatment of head injuries or in any condition associated with in- 
creased intracranial pressure. Morphine is also used to relieve severe dyspnea 
due to cardiac disease of pulmonary disease, but the drug is almost always con- 
traindicated in bronchial asthma. Morphine remains the best drug for allaying 
fear prior to operative procedures. Morphine should never be used primarily for 
its sedative action, since less dangerous drugs are available for this purpose. 

The chief disadvantages of morphine are the production of vomiting, the depres- 
sion of respiration, the induction of spasm of smooth muscle and the rapid 
development of addiction under conditions of chronic use. Despite these dis- 
advantages, morphine, because of its cheapness, reliability and rapidity of 
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action, remains the drug of choice for conditions requiring relief of severe pain 
for periods of less than two weeks. If pain relief is required over a longer 
period, metopon and methadon are more suitable drugs. 

Codeine.—Codeine is used for grades of pain which cannot be relieved by anti- 
pyretic drugs, but which are not severe enough to require morphine or an equiva- 
lent drug. As with morphine, care should be taken not to use codeine for 
patients who are overreacting emotionally to minor pathologic disturbances. 
The administration of codeine should be stopped when the need for it has passed, 
since it possesses definite, though low grade, addiction liability. The second 
indication for the administration of codeine is the presence of severe cough, but 
the use of the drug for this purpose should be carefully limited.“ Coughing serves 
a useful purpose and should be interfered with only when the cough is so dis- 
tressing and so constant that the patient is disturbed and weakened. It should 
be prescribed only after other measures have failed. One should remember that, 
in conditions in which cough is due to irritation of the mucous membranes of 
the pharynx or larger air passages, inhalations of medical steam and the use of 
lozenges or syrups containing volatile oils with local anesthetic properties are 
more effective than the use of codeine. 

Metopon.—Metopon is as effective by mouth as when administered hypo- 
dermically. Tolerance develops more slowly to metopon™ than to morphine, 
and, when given orally, metopon produces less sedation and less mental confusion 
and is not as nauseating as morphine.” After tolerance is developed to metopon, 
the full analgesic potency of the drug is restored by a short period of with- 
drawal.” Metopon is regarded as an excellent drug for oral use in the relief 
of chronic pain. It is difficult to manufacture; it is rather expensive, and the 
amount available probably will always be limited. Its total addiction liability 
probably equals that of morphine. 

Meperidine hydrochloride—Meperidine hydrochloride is a synthetic piperidine 
derivative which has been widely used in medical practice since 1941. It is not 
as effective an analgesic as are morphine, metopon and methadon, but has the 
udvantage of possessing a spasmolytic action on the smooth muscle of the intes- 
tine of human beings™ and the ureter.“ However, the drug has recently been 
shown to increase intrabiliary pressure.” The drug is less likely to produce 
nausea and vomiting than is morphine and is said to produce less respiratory 
depression. It is particularly useful in the relief of pain associated with spasm 
of smooth muscle (except in biliary colic) and can be used in persons who are 
intolerant to morphine. The addiction liability of meperidine hydrochloride is 
rather high—reports in the lay press notwithstanding. Many cases of both 
“primary” and “secondary” addiction to this drug have been seen.” 

Methadon.—Methadon is a synthetic heptanone derivative which is very mor- 
phine-like in its pharmacologic actions. In human beings it has most of the 
disadvantages of morphine. It produces constipation, nausea, vomiting, itching 
of the skin and respiratory depression.“ It is not well tolerated by mouth and 
causes more local reaction than morphine when injected subcutaneously. Metha- 
don is a slowly acting cumulative drug and may not, in a single dose, provide 
adequate pain relief. Due to its slowness of action and to the low degree of 
sedation obtained with single doses, it is not suitable for preoperative medication 
or for conditions requiring rapid pain relief. In repeated dosage, methadon has 
a powerful cumulative sedative action, so that patients who are receiving the 
drug at short intervals must be carefully observed for evidence of excessive 
(drowsiness. It is, however, an excellent drug for the relief of chronic pain, be- 


ie Babee, R. A.: Narcotics in the Treatment of Coughing, J. A. M. A. 96: 1383 (April 
-0) If . 

1% Eddy, N. B.: Metopon. J. Am. Pharm. A. (Scient. Edition) 8: 430 (Sept.) 1947. 

~*~ Lee, L. E.: Studies on Morphine, Codeine, and Their Derivatives: XVI. Clinical 
Studies of Morphine, Methyldihydromorphinone (Metopon) and Dihydrodesoxymorphinone- 
D (Desomorphine), J. Pharmacol. & Exper. Therap. 75: 161 (June) 1942. 

*t Batterman, R. C.: Clinical Effectiveness and Safety of a New Synthetic Analgesic Drug, 
Demerol. Arch. Int. Med. 71 : 345 (May) 1943. Yonkman, F. F.: Noth, P. H., and Hecht, 


H. H.: Demerol, a New Synthetic, Analgesic, ee eree, and Sedative Agent: II 
Clinical Observations, Ann. Int. Med. 21:17 (July) 1944. 

oil Cimenioa, D. R., and Berg. H.: The Influence of Demerol on the Ureter. J. Urol. 49: 
ave ep. oe 


3 Gaensler, E. A.: McGowan, J. M., and Henderson, F. F.: A Comparative Study of 
ps tnt a and Opium Alkaloids in Relation to Biliary Spasm. Surgery 23: 
2 ‘eb. ‘ 
* Wieder, H.: Addiction to Megeritine Hydrochloride (Demerol Hydrochloride) : Report 
A. M. A. 132: 1066 ( 


of Three Cases, J. A. M. Dec. 28) 1946. Anslinger, H. J.: Demerol, 
Correspondence, ibid. 132: 43 (Sept. 7) 1946. 
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cause tolerance develops to its analgesic actions more slowly than does tolerance 
to the analgesic action of morphine and the degree of physical dependence on 
methadon is less than that of physical dependence on morphine. 

The total addiction liability of methadon is almost equal to that of morphine, 
although its physical dependence liability is less.* The euphoric effect of metha- 
don in the addict (and undoubtedly in the addiction-prone person) is equal to 
that of morphine, so that its habitauation liability is high. The comparative 
addiction liabilities of the commonly used analgesic drugs are shown in table 3. 


PREVENTION OF ABUSE OF NARCOTIC DRUGS 


In general, there are two approaches to the prevention of drug addiction. The 
first line of effort is the long range program envisaged under the National Mental 
Health Act. The basic problem in preventing drug addiction is, of course, the 
development of a people so emotionally sound and well integrated that they will 
have no need for chemical aids to adaptive behavior. Such proper personality 
integrations, which can be achieved only through well adjusted parents, normal 
environment and proper schooling in social behavior, would do much to prevent 
drug addiction. The high incidence of emotional instability in our times, as 
reflected by the large numbers of noncombat psychiatric casualties during the 
war and the increasing use of alcohol, indicates that we have a long way to go in 
helping persons to adjust to life in our increasingly complex society. 


TABLE 3.—Comparative addiction liability of analgesic drugs* 


Physical = 
Drug denendence eu 


liability 


DiieeBibly 2 ce OE Ae Ae oad fakes, ae 


Dihydromorphinone hydrochloride 
IONS = 5. niche «Epa wtinittndenteel Ab ciptipipaitieaeheoca'tiekicglmpiniid ' 


Meperidine hydrochloride 
Methadon. 
Codeine 


1 Comparative addiction liability of analgesic drugs. The numeral 4 indicates that the particular drug 
has the greatest liability of all the drugs with respect to the particular addiction characteristic shown; the 
numeral 1 indicates the lowest liability; the sum of the two characteristics gives the total addiction liability, 
the highest possible addiction liability score being 8 and the lowest 0. 


The second approach to the prevention of drug addiction, and the point of 
immediate attack, is to separate effectively the addiction-prone person, or the 
ex-addict, from narcotic drugs. The Harrison Narcotic Act, with its legal pro- 
hibitions and penalties, its vigilance in preventing the introduction of contraband 
narcotics into the market and its careful control over use of narcotics, has had 
a progressive influence on the reduction and prevention of narcotic addiction. 
In addition to the Harrison Narcotic Act, the Geneva Convention of the League 
of Nations has operated to reduce worldwide production and refining of opium. 

Although accidental addiction by medical use occurs occasionally, the great 
majority of patients become addicted under the influence of other addicts, and the 
efforts of the Public Health Service hospitals for the treatment of narcotic 
addicts at Fort Worth, Tex., and Lexington, Ky., prevent addiction so far as 
they cure persons who would otherwise become foci of “infection.” The hospital 
at Lexington alone has treated slightly more than 11,000 patients since 1935. 
Followup reports indicate that over 16 percent of these patients have remained 
abstinent over a seven-year period, and probably at least an additional 20 percent 
have remained abstinent for extended periods of time. 

Physicians should keep the danger of addiction to analgesic drugs in mind and 
should exercise caution in prescribing them. These drugs should never be used 
when other drugs or other measures will suffice. The dosage should be held to 
the minimum compatible with adequate pain relief, and the interval between doses 
should be as great as possible. The drugs should be discontinued as soon as the 
need for pain relief has passed. They should never be used primarily for their 
sedative actions. In chronic cases, they should be administered orally whenever 
possible. Self-medication with a hypodermic should not be allowed. The drugs 
should not be given intravenously unless the need for rapid pain relief is great, 
since this method produces maximum euphoria and carries an increased risk of 
addiction. The drugs should not be administered to persons with known neu- 
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rotic personalities unless definite indications for the use of a potent analgesic 
are present. Narcotic drugs should never be used for the relief of symptoms due 
to alcoholic excess, since alcoholic persons are very addiction-prone. Analgesic 
drugs should rarely, or never, be used in the treatment of asthma, since asthmatic 
persons are very susceptible to addiction. It is significant that in many cases 
of morphine addiction and several of the cases of primary addiction to meperi- 
dine hydrochloride observed at Lexington addiction resulted from its use for the 
relief of asthma. 

Suggestions are made from time to time that clinics should be established where 
known addicts would be given drugs free, or sold drugs at minimum cost, for 
the continued support of their addiction. The proponents of this plan believe 
that addiction is incurable or that treatment is inhumane and that if addicts are 
given the minimum amounts of drugs necessary to maintain their addiction law- 
lessness attendant on contraband traffic in narcotic drugs would be eliminated. 
This reasoning is unrealistic, as has been shown by several attempts in this 
country and abroad that have failed. Addicts on such “rations” connive to get 
more than their allotted amount of drugs, so that they can increase their dosage 
and continue to obtain a euphoric effect. They may sell, or give away, part of 
the extra supply so obtained to persons who are not addicted. This creates new 
addicts who are potential customers for the contraband market and thus in- 
creases the problem which the ration plan is supposed to abolish. Fur- 
thermore, many addicts can be treated and learn to live a useful effective life 
instead of one of personal neglect, indolence, and semisomnolence which is so 
typical of the addict. Addiction is “infection,” and treatment, rather than support 
of addiction, is necessary to minimize its spread. 


SUMMARY 


Because of vigorous enforcement of the Harrison Narcotic Act and to treatment 
of addicts in federal facilities the total number of narcotic drug addicts in the 
United States has declined from 150,000 to 200,000 in 1914 to approximately 
48,000 at the present time. 

Drug addiction is a state in which a person has lost the power of self-contro} 
with reference to a drug and abuses the use of the drug to such an extent that 
the person or society is harmed. The drugs to which addiction commonly occurs 
in the United States are opium and the opium alkaloids, the synthetic morphine- 
like analgesics, the barbiturates, bromides, alcohol, marihuana, cocaine, amphet- 
amine and, rarely, peyote. The characteristics of addiction to these drugs are 
discussed. 

Drug addiction is primarily a psychiatric problem and should be regarded 
as a symptom of a basic underlying personality maladjustment. The common 
personality types of drug addicts are described. The diagnosis of narcotic ad- 
diction is usually easy, but may be difficult. Isolation of the patient and ob- 
servation for signs of abstinence is, at times, the only conclusive means of diag- 
nosis. 

Withdrawal of drugs is the first and the least important step in the treatment of 
nareotic addiction. Withdrawal of morphine is best achieved by a ten day 
reduction of morphine or by substitution and reduction of methadon. Institu- 
tional therapy is necessary for the successful treatment of addiction. A minimum 
period of treatment of four to six months is essential. The patient’s entire 
personality must be reoriented by appropriate psychotherapeutic technics. 

The pharmacologic characteristics, the advantages and disadvantages, and 
the comparative addiction liabilities of the older and newer analgesic drugs are 
discussed. The prevention of drug addiction involves the development of an emo- 
tionally sound people through the program of the National Mental Health Act, 
the reduction of the illegitimate use of narcotics by the control measures pro- 
vided for under the Harrison Narcotic Act, the isolation and treatment of ad- 
dicts, which prevents them from spreading addiction, and proper cautious use 
of addicting drugs by physicians. 


70255—56——26 
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{Reprinted from the May 1953 issue of The American Journal of Medicine, Inc., New 
York, vol. XIV, No. 5, pages 566-570] 


PsyYcHIATRIC ASPECTS OF DruG ADDICTION * 
Abraham Wikler, M. D., and Robert W. Rasor, M. D., Lexington, Kentucky 


The term “drug addiction” refers to a group of behavior patterns which differ 
from each other in many ways but have as a common characteristic the compul- 
sive use of chemical agents which are harmful to the individual, society, or both. 
It is possible to describe aspects of this group of behavior problems from various 
sociological, psychologic, physiologic, and biochemical points of view, and these 
are all interrelated because, in the last analysis, the phenomena observed involve 
the integrated organism in its total environment. However, for present purposes 
discussion of “drug addiction” will be limited to those aspects of the problem 
that can be described in “psychodynamic” terms, i. e., by the use of concepts 
derived from observation of the verbal and nonverbal goal-directed behavior of 
patients who are or have been addicted to certain drugs. Several alternative 
formulations of the psychodynamics of drug addiction can be made on the basis 
of such observations, depending on the “frame of reference” used by the investi- 
gator. Their relative validity has not yet been established because of inherent 
difficulties that beset the solution of many problems in psychiatry, namely, in 
applying the test of predictive utility to the assessment of the relative importance 
of various concurrent processes that occur in individuals suffering from the 
condition under investigation (1). Therefore, it appears desirable to present in 
this paper, three formulations of the psychiatric aspects of drug addiction and 
to discuss briefly the kinds of investigation that will be necessary for evaluating 
the usefulness of each approach. 


A SYMPTOMATOLOGICAL FORMULATION 


Study of life histories in a large number of former narcotic addicts confined 
to institutions has indicated that, in the majority, behavior deviations are demon- 
strable which may be described as “neurotic” or “psychopathic.” In a small 
number, chronic painful illnesses appeared to alter the course of an otherwise 
“normal” existence, and in a similarly small group frankly psychotic behavior 
was associated with the habitual use of opiate drugs (2-4). In each group the 
use of chemical agents appears to serve somewhat different purposes. “Neurotic” 
individuals presumably seek relief from “anxiety” (“negative euphoria”) while 
psychopaths” are prone to use drugs for the purpose of creating a state of elation 
(“positive euphoria”). In “normal” individuals addiction to narcotics appears 
to be related to the need to relieve pain, while in “psychotic” individuals such 
agents may be used to relieve depressive feelings (5). From this point of view 
opiates and their analogs, marihuana, cocaine, barbiturates, and alcohol, are 
equivalent with respect to the purposes served by the use of chemical agents 
except that repeated, regular use of some (e. g., opiate-like drugs and barbitu- 
rates) produces “physical dependence.” The development of the latter is viewed 
as a complicating process, altogether undesirable from the standpoint of the 
user, but not as an essential feature of drug addiction. With the development 
of “physical dependence” the “euphoric” effects of such agents become more 
difficult of attainment, and drugs are then used almost solely for the purpose of 
preventing distressing “abstinence” phenomena. In this formulation relapse to 
the use of drugs is related entirely to the personality defects of “nenrotic.” 
“psychopathic” or “psychotic” individuals, or to recurrence of intractable pain 
in “normal” persons. 

Study of drug addicts by the use of psychoanalytic technics (usually after 
withdrawal of drugs has been accomplished) enables one to formulate the drug 
addiction process in terms of concepts derived from “transference” and other 
phenomena that occur in the special relationship that develops between the 
patient and the analyst. Such investigations (6-9) indicate that many drug 
addicts are individuals whose psychosexual development has been arrested at, 
or has undergone regression to, infantile or even to more primitive levels. In 
infancy and early childhood a strong, consistent father figure has generally been 
lacking, whereas the mother has been overindulgent and rejecting in an incon- 
sistent way. As a consequence of such experiences the child has been unable 
to learn that all his wants cannot be fulfilled in reality and has come to regard 


*From the National Institute of Mental Health Addiction Research Center and the 
Clinical Division, Public Health Service Hospital, Lexington, Ky. 
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other persons, particularly the mother, or substitutes for her, merely as objects 
to be used in self-gratification (‘narcissism’). Because of arrest in psycho- 
sexual maturation, “eral” cravings become paramount, whereas genital pleasures 
hecome devoid of interest. Since, in reality, such wants can never be fulfilled, 
frustration results and the narcissistic, oral-dependent individual reacts with 
hostility, often toward the mother or other women. Such hostility may be 
turned inward on the self, resulting in self-destructive wishes. The use of 
chemieal agents by these individuals serves a number of purposes. The sense 
of frustration is relieved by the induction of euphoria, consequent to distortion 
of “reality” by the pharmacologic actions of drugs. Since the use of drugs 
for such purposes is condemned in our culture, the very act constitutes an ex- 
pression of hostility, and since this practice eventually entails disastrous conse- 
quences, it achieves a measure of self-destruction and expiates guilt simul- 
taneously. In addition, other psychodynamic processes appear to play a role 
n the genesis of drug addiction. The narcissistic individual is peculiarly prone 
to experience impairment of self-esteem and, because of this and his hostile 
impulses, depressive moods occur frequently and they are relieved by the use 
of drugs. Also, such persons may seek to demonstrate their “masculinity” by 
hard drinking, or intense orgastic experiences may be achieved by injection of 
opiates (intravenously), serving as a passive substitute for genital satisfactions. 
In addition, the self-administration of drugs, particularly by the parenteral 
route, is associated with erotic fantasies of various sorts—masturbatory, in- 
cestual, castrative, etc., of a highly symbolic nature. According to this formula- 
tion, “* * * not the toxic agent, but the impulse to use it, makes an addict of a 
viven individual.” (6) The particular agent used is not regarded as of prime 
importance, emphasis being laid more on the distortion of the perception of 
reality which such drugs produce and their forbidden status in our society. The 
predisposition to use drugs is considered to exist prior to experience with drugs. 
The repetitive use of such agents is ascribed to the predisposition itself and the 
contrast between the elated state produced by drugs and the disillusionment 
which ensues when such-effects wear off. Likewise, the notorious tendency of 
drug addicts to relapse is related to the basic personality defects of the individual. 


A PHARMACODYNAMIC FORMULATION 


An hypothesis which differs from the foregoing in a number of ways can be 
made on the basis of data acquired by detailed interrogation of former narcotic 
addicts concerning the effects of various drugs in a variety of actual life situa- 
tions and the observation of changes in behavior which such subjects exhibit 
during experimental readdiction to opiates, barbiturates, or alhocol, in a stand- 
ardized setting (10, 11). Such data indicates that what the addict means by 
stating that he feels unusually well (“euphoria”) varies considerably in different 
types of drug addiction. In amounts preferred by such individuals all of these 
agents produce marked changes in the pattern of affective behavior. This alone 
is often adduced by the subjects as a reason for using drugs: “to get me off the 
natural,” and indicates that under ordinariy circumstances the prevailing mood 
of such individuals is dysphoric or perhaps anhedonic. However, former narcotic 
addicts express strong preferences for opiates although, if these are not available 
to them, they will volunteer for studies on barbiturates or alcohol with some 
reluctance. Explanations for such preferences vary. For example, some state 
that alcohol upsets their stomachs; others object to alcoholic hangovers but, 
in many instances, preference for opiates is related by subjects to effects peculiar 
to these agents which differ sharply from the effects of barbiturates or alcohol. 
The general tenor of their attempts to explain such contrasting effects may be 
expressed in the form “Drugs (i. e., opiates) make me satisfied ; alcohol makes me 
want to go out and get satisfied.” On further interrogation, the majority of 
such individuals explain that in ordinary life situations opiates (usually heroin 
or morphine) reduce appetite, pain and erotic urges of all sorts, heterosexual, 
homosexual or autoerotic. In addition, intravenous injection of these agents 
produces a transient thrill akin to sexual orgasm, except that it is centered in the 
abdomen. After these effects have developed a sense of gratification or satisfac- 
tion is achieved and they feel more at ease and free to do what they want to do. 
In some situations they may want to doze peacefully and enjoy daydreams of 
vealth, power or social prestige. In other situations they may want to social- 
ize, and they feel more comfortable in the presence of women. Furthermore, 
some opiate users state that these agents do not impair, others state that they 
actually improve, their ability to do useful work and that under the influence of 
opiates, they are less aggressive and keep out of trouble. On the other hand. 
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they state that when they are under the influence of intoxicating doses of 
barbiturates or alcohol, erotic urges of all sorts are enhanced, judgment capacity 
for useful work is impaired, and they are frequently involved in fights, sexual 
excesses, or other types of aggressive behavior. 

It is difficult, of course, to verify statements such as these relative to the con- 
trasting effects of drugs in actual life situations. However, observations made 
under experimental conditions are in substantial agreement with them. Thus, 
as long as adequate amounts of opiates are administered, aggressive, antisocial 
behavior is practically never observed, personal hygiene is maintained, assigned 
responsibilities are discharged satisfactorily, psychologic tests of performance 
reveal little or no impairment, and the sensorium remains quite clear, while 
anxiety associated with anticipation of pain is reduced. Striking, also, is the 
fact that “anosognosia,” or the denial of illness or realistic sources of anxiety, 
cannot be demonstrated ordinarily. In contrast, former opiate addicts who are 
receiving intoxicating doses of barbiturates tend to become untidy, surly, hostile, 
or pugnacious, engage openly in such sexual activity as is possible in this par- 
ticular situation, and they either deny or rationalize obvious sources of anxiety 
or evidence of gross functional impairment, such as dulling of the sensorium, 
ataxia, dysarthria, ete. The bahavior of former narcotic addicts who are receiv- 
ing intoxicating doses of alcohol is quite similar. Affective behavior is charac- 
terized by marked intensity and lability, and may assume different forms— 
affectionate, hostile or sexually aggressive—depending on the nature of the 
stimuli to which the subject is exposed. 

It may be inferred, therefore, that different classes of drugs alter patterns 
of behavior in different ways, through different effects on motivations of a pri- 
mary and secondary nature (10). Also, the use of drugs of one type or another 
appears to represent an attempt at self-therapy, although other processes, such 
as the indirect expression of hostility by engaging in a socially condemned 
activity, or the need to identify with a particular social group, may reinforce the 
motivation to experience drug effects. The choice of a particular class of drugs 
may be explained on the basis of the assumption that a given agent facilitates 
or hinders specific patterns of behavior which are acceptable to the user. Thus 
former narcotic addicts, regardless of conventional personality classifications 
which may be applied to them, are individuals in whom the chief sources of 
anxiety are related to pain, sexuality and the expression of aggression. Also, 
they are generally noncompetitive persons who prefer to handle such anxieties 
by avoiding situations which provoke them and who are prone to talk their 
way out of threatening situations rather than to solve such problems by aggres- 
sive acts. Recent studies (12) indicate that juvenile narcotic addicts display 
much the same sort of behavior, and it may be inferred that the well known 
fact that narcotic drug addiction often begins in adolescence is related to the 
intensity of conflicts in the areas of sexuality and assumption of aggressive mas- 
culine roles which exist during this period. Comparable studies on chronic alco- 
holics have not yet been made with reference to personality traits that may be 
expected on the basis of the present hypothesis. It may be predicted that in 
such individuals a greater variety of anxiety-provoking conflicts and a greater 
tendency to “act out” such problems will be found. 

It will be noted that according to this formulation no preaddiction “impulse” to 
use drugs is postulated. As a matter of fact, introduction to the use of drugs 
is usually quite accidental, and the first or second drug experiences are often 
unpleasant. Whether or not the user experiences euphoria appears to depend to 
a great extent on the situation which exists at the time that drugs are used. The 
precise nature of the requisite situation has not yet been fully elucidated but on 
the basis of the present hypothesis it may be inferred that the degree of euphoria 
which a given drug produces is related directly to the intensity of the needs which 
the agent in question satisfies specifically. However, in the case of opiates, at 
least, such drug actions are diphasic in character. The gratification of certain 
needs is followed by their intensification after the initial effects of the drug have 
worn off. The initial euphoria can be reestablished by a second dose but the 
same cycle of events occurs. Furthermore, tolerance and a new pharmacogenic 
need for the agent develops after repeated use of an opiate drug, which become 
apparent in the form of abstinence phenomena when opiates are withheld. Re- 
cent studies (13, 14) have shown that the processes responsible for such pharma- 
cologic dependence develop very early, perhaps after a few therapeutic doses of 
morphine, methadone or heroin, and that this process is related, at least in part, 
to factors of little or no symbolic significance. Thtis the self-perpetuating char- 
acter of opiate drug use is related directly to the pharmacologic properties of 
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these agents. Quite likely, this is true also of barbiturates and alcohol although 
further demonstration of such processes is necessary. 

In the case of opiate addiction the pharmacogenic need for such drugs which 
develops in the course of addiction is not altogether unpleasant. While the orig- 
inal saisfactions experienced by the use of opiates diminish progressively as 
tolerance develops, a new source of gratification is derived from the repeated 
relief of craving for these drugs which is an integral part of the abstinence 
phenomena. Also, it appears that no tolerance develops to the orgastic effects 
which are experienced by injecting such agents intravenously. Hence, “getting 
hooked” on opiates is quite attractive to some addicts. In fact, it may be more 
than a coincidence that the drug which most addicts prefer, namely, heroin, pro- 
duces the most intense degree of pharmacolgic dependence. Nevertheless, this 
process ultimately produces changes in the addict's behavior that are disastrous 
for him. The original euphoric effects become more and more difficult of attain- 
ment, and progressively increasing amounts of opiates are needed to satisfy 
pharmacologic dependence. Eventually, the motivation to obtain sufficient sup- 
plies of the drug becomes paramount, relegating all other motivations to positions 
of minor importance. Antisocial behavior may be displayed under such condi- 
tions when opiates are not obtainable, or the desperate addict may use large 
quantities of barbiturates or alcohol as a substitute, with no success, but with 
complications resulting from the use of such intoxicants. Sooner or later the 
addict will be forced to seek treatment, either because of legal-economic factors, 
decline in social productivity, disruption of family ties, or the appearance of 
disease processes that have been masked by the analgesic actions of opiates. In 
the case of barbiturate or alcohol addiction disastrous complications are even 
more serious. Self-injury due to mental confusion or involvement in fights, 
disintegration of personal relationships in family, business or professional life, 
legal difficulties because of the increased tendency to act out in socially unac- 
ceptable ways and disease processes due to avitaminosis are added to pharma- 
cologie dependence and make the necessity for treatment even more urgent than 
in the ease of the opiate addict. 

The withdrawal phenomena associated with drug addictions may serve a 
variety of psychologic purposes. Certainly they are not deterrents against re- 
lapse. The “cold turkey” treatment has been widely employed in penal institu- 
tions, yet this procedure has produced no perceptible reduction in the rates of 
admission to these facilities. In many cases it is possible to demonstrate that the 
suffering associated with the abstinence syndrome serves the addict as a means 
of expiating guilt and leaves him free to relapse because he has paid his debt to 
society. On the other hand, the almost instantaneous relief which opiates 
afford for such suffering serves to heighten the addict’s esteem for this class of 
drugs. This may also be true with respect to barbiturates and alcohol in addic- 
tions to these agents. 

Very likely, such factors contribute in an important way to the well-known 
propensity of addicts to relapse after cures. Also, a conditioning process may 
play a role in relapse, particularly in the case of addiction to opiate drugs. A 
number of opiate addicts have stated that experiences akin to that of the opiate 
abstinence syndrome, including intensified craving for such drugs, may occur 
long after cure, when opportunities to obtain narcotics present themselves. 
Analogous phenomena have actually been observed in the course of research on 
former opiate addicts waiting for the beginning of an addiction study. Such a 
“conditioning” process has been formulated theoretically (15) and is currently un- 
der investigation. In addition to these factors and those that contributed to the 
genesis of the addict’s first addiction, the changed social standing of the former 
addiet contributes to relapse, for in our culture such individuals are often re- 
jected by society and they can find acceptance only by association with other 
addicts or former addicts. 


PROBLEMS FOR FUTURE RESEARCH 


The three formulations presented overlap in some areas and diverge in others. 
They are not mutually exclusive, for it is to be expected that no single “frame 
of reference” will suffice to explain all aspects of any form of human behavior 
(16, 17). However, the usefulness of each hypothesis in predicting observable 
events (in this instance, the compulsive use of drugs of one sort or another) 
remains to be tested. This can be accomplished best by a comparative study of 
the personalities of young individuals and their families (particularly their 
mothers} in a given cultural milieu. The subjects to be studied should include 
comparable groups of (1) non-users of drugs; (2) those who have been intro- 
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duced to drugs but have not continued to use these agents; (3) those who have 
been introduced to opiates, marihuana, cocaine, barbiturates and alcohol but 
have continued to use one type of drug only; (4) those who have used all types 
of drugs continually, without discrimination. In these individuals “person- 
alities” should be studied from each of the standpoints delineated in this paper, 
with a view toward determining whether correlations can be made between any 
type of personality and the subsequent development of addiction to drugs of a 
particular type, using nonusers of drugs as controls. Furthermore, it will be 
necessary to observe the social productivity of drug users of all sorts, as well 
as that of nonusers, in their ordinary social settings during development of 
addiction, after “cure” and during relapse. In addition, it will be necessary to 
assess prevailing cultural standards with respect to values set on passive, com- 
petitive and aggressive behavior, attitudes toward particular types of drug 
addiction, conformity, or nonconformity, etc. Certain difficulties in carrying 
out such a study can be foreseen. For example, the very act of “examining” 
potential drug addicts may modify their “personalities,” and the introduction 
of a team of psychiatrists, psychologists and social workers may alter the im- 
mediate environment which is to be investigated. However, such difficulties 
are inherent in all scientific investigations and always limit the extent to which 
one may apply inferences derived from such studies. Nevertheless, significant 
results can be expected from such an undertaking and will undoubtedly aid in 
verifying or modifying the hypotheses presented, or furnish data from which 
more useful formulations can be made. 
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SUMMARY 


From the standpoint of the clinical problem involved, drug addiction is defined 
as “pharmacological dependence” (both “‘psychic” and “physical”), and its 
diagnosis is based on the demonstration of an abstinence syndrome. Currently, 
opiates, barbiturates, and alcohol are the most commonly used “addicting” drugs. 
Other agents, like cocaine, amphetamine and marihuana may produce dangerous 
toxie effects when used in excessive amounts, but the clinical problem involved 
differs from that of addiction, since abrupt withdrawal of such agents produces 
neither intensified “craving” nor distressing physical disturbances. Treatment 
of drug addiction may be divided into two phases: withdrawal of drugs and 
rehabilitation. Withdrawal of opiates can be accomplished most readily by the 
substitution of methadone by the oral route, and rapid reduction of methadone 
dosage over a period of seven to ten days following a short period of “stabiliza- 
tion.” Barbiturates should be withdrawn by gradual reduction, over a period 
of three weeks or more, following a short period of stabilization on pentobarbital. 
The problem of the management of alcohol withdrawal requires further investi- 
gation. The rehabilitation program includes confinement in a drug-free environ- 
ment for four to six months, vocational training and occupational therapy, and 
formal psychotherapy when possible. 

The rationale of the diagnosis and treatment of drug addiction is discussed 
from the standpoints both of empirical evidence and of theoretical formulations 
of the psychological and physiological mechanisms of addiction. Abstinence 
phenomena are viewed from the standpoint of the “counteradaption” theory 
and attention is directed to the important role which, among other factors, 
previous pharmacological dependence may play in the genesis of subsequent 
relapse. Areas for future research, both of a psychological and a physiological 
nature, are indicated in relation to both the “nonpurposive” and “purposive” 
abstinence phenomena that characterize the clinical problem of drug addiction. 

Progress in any field of medicine is measured, not only in terms of the efficacy 
of methods available for the relief of human suffering, but also the degree to 
which treatment is based upon scientifically acceptable explanations of the 
genesis of particular illnesses. Viewed from both of these standpoints, consid- 
erable “progress’ in the management of addictions appears to have been made 
in recent years, but many problems of major importance remain to be solved. 
It is the purpose of this discussion to indicate the extent of our present knowl- 
edge in relation to currently used methods of diagnosis and treatment of opiate 
and barbiturate addictions. Although some allusions will be made to alcoholism, 
this problem will be considered only to the extent that it has been investigated at 
the Lexington hospital. 


DEFINITION OF ADDICTION 


The United Nations Expert Committee on Drugs Liable to Produce Addiction 
has defined drug addiction as follows: “Drug addiction is a state of periodic or 
chronic intoxication detrimental to the individual and to society, produced by 
the repeated consumption of a drug (natural or synthetic). Its characteristics 
include: (1) an overpowering desire or need (compulsion) to continue taking 
the drug and to obtain it by any means; (2) a tendency to increase the dose: 
(3) a psychic (psychologic) and sometimes a physical dependence on the effects 
of the drug.” Undoubtedly this definition is very useful for the purpose of 
facilitating international control of traffic in potentially harmful drugs. How- 
ever, for the needs of the practicing physician, “drug addiction” should be de- 
fined in terms of the problem with which he is called upon to deal. In general, 
the problem involved is the management of persons who display pronounced 
disturbances in behavior when they are deprived of certain drugs which are con- 





1From the National Institute of Mental Health Addiction Research Center, Public 
Health Service Hospital, Lexington, Ky. Based on a lecture delivered before the Clinical 
Congress of the Connecticut State Medical Society, New Haven, September 16, 1954. 
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sidered to be harmful to the individual, society, or both. In this sense, “drug 
addiction” is synonymous with “pharmacological dependence,” and is said to 
exist when abrupt and complete withdrawal of certain agents is followed by an 
“abstinence syndrome,” which may consist only of “craving” and persistent 
seeking out of drugs, or these “purposive” abstinence phenomena may be asso- 
ciated with more transitory “nonpurposive” changes involving the neuromuseular, 
autonomic, and endocrine systems. Both “purposive” and “nonpurposive”’ ab- 
stinence phenomena are associated with the regular, continuous use of opiates, 
barbiturates, or alcohol. The abuse of other agents, such as amphetamine, 
marihuana, or cocaine constitutes a distinctly different problem in medical man- 
agement. In sufficiently large amounts, these agents can produce dangerous 
effects, from which both the user and society may suffer. However, sudden 
withdrawal of such drugs produces few or no “nonpurposive” abstinence changes, 
while “purposive” abstinence phenomena are rarely as insistent or difficult to 
cope with as in the case of opiates, barbiturates, or alcohol. As will be indicated 
later, it is probably more than a coincidence that of all the so-called “euphoriant” 
agents that are available, those are “craved” most by addicts which, after regu- 
lar continuous use, produce “nonpurposive” abstinence phenomena. 


DIAGNOSIS OF ADDICTION 


In accordance with this definition, the diagnosis of drug addiction involves 
the demonstration of an abstinence syndrome. Because they are more easily 
measured, and are less subject to the influence of uncontrollable factors, the 
nonpurposive abstinence phenomena are used as the basis for diagnosis. Their 
demonstration, however, should be carried out only in a hospital by a physician 
specially trained in the recognition of the specific abstinence syndromes that 
characterize opiate, barbiturate, and alcohol addictions. These are quite dis- 
tinctive, and will therefore be discussed separately. 


The opiate abstinence syndrome 


Following abrupt and complete withdrawal of morphine, heroin, dilaudid, 
codeine, methadone, meperidine, or a number of other morphine derivatives and 
potent synthetic analgesics, a train of symptoms and signs ensues which con- 
forms to a general pattern, though differences in time, course, and intensity of 
particular disturbances characterize addictions to individual drugs of the opiate- 
like class. In the case of morphine, the fully developed abstinence syndrome 
eonsists of the following train of events: yawning, lacrimation, mydriasis, 
rhinorrhea, perspiration, chilly sensations, piloerection (arms, forearms, axillary 
regions, abdomen), muscular aching, muscle twitches (especially in the legs), 
nausea, vomiting, diarrhea, restlessness, anxiety, tachypnea, hypertension, ano- 
rexia, insomnia, weight loss, ejaculations in men, and orgasms in women. Sig- 
nificant laboratory findings include leukocytosis, pronounced drop in counts 
of circulating eosinophiles, and increased urinary excretion of 17-ketosteroids. 
Such changes can be detected as early as the 14-20th hour, reach peak intensity 
between the 48-72nd hour of abstinence, and subside rapidly during the next 
five to ten days. However, minimal abstinence changes may persist for as long 
as six months. At any time during the acute abstinence period, a single dose 
of morphine (e. g., 30 mg.) produces a prompt and pronounced reduction of the 
intensity of all of the disturbances listed; which lasts six to twelve hours, after 
which the intensity of the abstinence syndrome returns to the value that it would 
have reached at that time if untreated. This phenomenon may be utilized as 
confirmatory evidence that the disturbances are indeed morphine abstinence 
changes. The overall intensity of the morphine abstinence syndrome varies in- 
dividually, but is remarkably reproducible in any given subject under controlled 
experimental conditions, and varies within limits with the dosage and duration 
of morphine addiction. 

The heroin and dilaudid abstinence syndromes resemble that of morphine 
except that withdrawal phenomena appear and reach peak intensity sooner, and 
they subside more rapidly. That of codeine is milder, while the methadone 
abstinence phenomena, while mild, are more persistent than in the case of 
morphine. Addiction to meperidine, however, presents unique problems. Ab- 
stinence phenomena (yawning, lacrimation, rhinorrhea, perspiration, isolated 
muscle twitches, and extreme restlessness) may appear within two hours after 
the last dose, and impel the user to increase the frequency as well as the amounts 
of merperidine injected. When a daily dose level of approximately 3,000 me. 
has heen reached, direct toxie effects of the drug, in the form of myoclonic jerks 
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and/or generalized convulsions may be superimposed on the abstinence phe- 
nomena. 

Very recently a more rapid method of precipitating abstinence syndromes in 
cases of addiction to morphine, heroin, methadone and a number of other opiate- 
like drugs, except meperidine, has been developed. This utilizes the remarkable 
opiate-antagonistic properties of N-allylnormorphine (‘“nalorphine,” U. 8. P.; 
“Nalline,” Merck). In nonaddicted, previously nonmedicated individuals, 5-15 
mg. of this compound produces effects that are quite similar to smaller doses of 
morphine, including depression of respirations. In nonaddicated persons who 
have received “therapeutic” doses of morphine, N-allylnormorphine, in the doses 
mentioned, antagonizes many of the morphine effects (particularly “euphoria” ), 
but not the depression of respirations. In nonaddicted individuals whose res- 
pirations and arousability have been seriously depressed by larger doses of 
opiates, relatively small doses of N-allylnormorphine produce a spectacular, 
though transient restoration of respiratory rate and depth to normal or super- 
normal values, and facilitate arousal. In opiate addicts (with the exception of 
those addicted te meperidine), however, N-allylnormorphine precipitates well 
defined abstincence syndromes of short duration (1-2 hours) within 15 minutes 
after subcutaneous injection, even when the addicted individual has been ren- 
dered comatose and almost apneic by an overdose of an opiate-like drug. The 
intensity of such N-allylnormorphine-precipitated abstinence syndromes varies 
directly with the intensity of addiction and the amount of N-allylnormorphine 
administered. If the latter is excessive, dangerously intense withdrawal phe- 
nomena may ensue. For the diagnosis of addiction the initial dose of N- 
allyinormorphine should not exceed 3 mg. If yawning, lacrimation, mydriasis, 
rhinorrhea, perspiration and/or piloerection do not appear within 15 minutes 
after subcutaneous injection, an additional dose of 5 mg. may be administered 
by the same route. If such abstinence phenomena fail again to make their 
appearance, a final does of 7 mg. (15 mg. total) may be given in a similar manner. 
A positive result indicates that the subject has been using an opiate-like drug 
in sufficient amounts, and with sufficient regularity to have developed pharma- 
cological dependence. This has been demonstrated to occur in former opiate 
addicts who have received as little as 15 mg. of morphine, 15 mg. of heroin or 
10 mg. of methadone four times daily for as short a period as two or three days. 
A negative result indicates either that the subject has not developed pharma- 
cological dependence, or that he has been abstinent for as little as perhaps one 
week, since it has been shown that immediately after subsidence of an opiate 
abstinence syndrome, N-allylnormorphine exerts effects identienl with those in 
nonaddicted, nonmedicated individuals. 

The mechanisms of action of N-allyInormorphine have not yet been fully 
elucidated. However, a considerable body of evidence obtained in clinical studies, 
and in investigations on animals and animal preparations, justifies the following 
tentative explanation. Single doses of opiate-like drugs produce a mixture of 
depressant and excitant actions at all levels of the central nervous system, the 
pattern of which differs from that characterizing the effects of other druzs with 
somewhat similar actions, like barbiturates and mephenesin. The depressant 
effects of single doses of opiate-like drugs are often followed by secondary re- 
bound changes in the same functions, with consequent enhancement of activity. 
When multiple, fixed doses of opiate-like drugs are administered daily for var- 
iable periods of time, the initial depressant effects become progressively less 
noticeable, while the rebound enhancement of functional activity becomes in- 
tensified. In part, such tolerance may be ascribed to the development of hypo- 
thetical cellular counteradaptations in the central nervous system which can 
be held in check only hy additional opiates, the dose of which must be increased 
progressively up to a limiting value in order to prevent the appearance of an 
abstinence syndrome. It is further hypothesized that the N-allylnormorphine 
molecule competes with molecules of opiate-like drugs for the cellular receptors 
of the central nervous system, that they enter the cell more rapidly, have a 
greater affinity for the receptor sites, and that they do not mask the counter- 
adaptations. Consequently, N-allylInormorphine can not only antagonize the 
depressant actions of opiate-like drugs. but it can also unmask the counter- 
adaptations which are responsible for the abstinence syndrome. At present, the 
concepts counter adaptation, molecular comnetition, and affinity are not phe- 
nomena that can be measured independently of those that they purport to exnlain. 
However, they appear to be useful postulates, since they have served to facilitae 
an prediction of many observable effects of single and repeated doses of various 

rugs. 
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The barbiturate abstinence syndrome 


Following abrupt and complete withdrawal of short-acting barbiturates, such 
as secobarbital, pentobarbital or amobarbital, a series of phenomena develops, 
the intensity of which is related directly to the degree, continuity, and duration 
of drug intoxication, with the usual individual variations. In persons who 
have received 1.0 Gm. or more of such barbiturates daily for six weeks or longer, 
tremulousness, weakness, postural hypotension and syncope, anxiety, anorexia 
and insomnia appear regularly by the end of the first day of abstinence. In 
addition to these phenomena, one to four generalized convulsions may be expected 
in approximately 80 percent of such individuals on the second or third day, in 
association with pronounced abnormalities, often of the paroxysmal spike and 
dome variety in the electroencephalogram. In roughly 60 percent, psychoses, 
most often indistinguishable from alcoholic delirium tremens, can be expected 
to oceur between the fourth and seventh days, with spontaneous recovery within 
a week thereafter. Replacement on barbiturates serves to suppress all of the 
abstinence phenomena, except the psychoses which, once well underway, tend to 
run their course, although occasionally rapid recovery occurs after prolonged 
sleep has been induced by anesthetic doses of a barbiturate. It has also been 
established experimentally that in subjects who have received 0.6-0.8 Gm. of 
short-acting barbiturates daily for similar periods, only anxiety, tremulousness, 
postural faintness, anorexia, insomnia and weight loss are likely to appear on 
abrupt withdrawal of the agents concerned. In about 10 percent of those taking 
0.6 to 0.8 Gm. daily, convulsions may develop, and a similar incidence of mild, 
transitory psychotic episodes has been observed. Data are not yet available 
to enable the prediction of the nature and intensity of abstinence phenomena, if 
any, that can be expected to occur in individuals taking less than 0.6 Gm. daily. 
In general, however, it appears that the intensity of abstinence phenomena is 
related directly to the degree and duration of chronic intoxication that existed 
before withdrawal. 

At present, little is known concerning the mechanisms that are involved in 
the genesis of the barbiturate abstinence syndrome. The fact that convulsions 
oceur after withdrawal of drugs with anti-convulsant properties, suggests again 
that counteradaptations may develop at cortical or subcortical cellular levels 
during chronic barbiturate intoxication. On the other hand, alternative hy- 
potheses can be advanced, based upon recent evidence that barbiturates exert 
selective depressant actions on the brainstem reticular activating system, and the 
role of this and the diffuse thalamic projection system in the genesis of seizures. 
Unfortunately, practically no studies have been made on the neurophysiological 
changes that occur during recovery from the initial depressant effects of bar- 
biturates. Carrying out of such investigations would entail technical difficulties 
of formidable proportions, but they appear to be necessary for the ultimate 
resolution of the problem. 


The alcohol abstinence syndrome 


Very recent experimental studies support strongly the view that rum fits and 
delirium tremens, currently regarded by many as toxic effects of alcohol, are, 
in fact, alcohol abstinence phenomena. In addition, this syndrome includes 
other well known but less dramatic changes such as tremulousness, nausea, per- 
spiration, insomnia, vomiting, diarrhea, hyperreflexia, fever, hypertension, and 
transient visual and auditory hallucinations. These may occur several hours 
after the last previous drink during chronic alcoholic intoxication, but they 
are suppressed temporarily by another drink. If, on the other hand, alcoho! 
is withheld, and other sedative drugs are not administered, they increase in 
intensity over a period varying from one to several days. Thereafter they may 
subside, or classical delirium tremens may supervene, with or without antecedent 
seizures. The intensity of the alcohol abstinence syndrome appears to be related 
directly to the degree and duration of continuous alcoholic intoxication prior 
to abrupt withdrawal. Sufficient data are not yet available to enable one to 
quantify this relationship, but in a group of six former opiate addicts who 
received up to 489 ec. of 95 percent alcohol daily for as long as 87 days, abrupt 
withdrawal of alcohol was followed by seizures in two cases, transient hallucina- 
tions in two, and clasical delirium tremens in two (possibly three) instances, 
while other abstinence phenomena could be demonstrated in nearly all of the 
subjects. In general, the alcohol and the barbiturate abstinence syndromes are 
very similar, but some differences are notable. Thus demonstrable abstinence 
changes appear only after 14 hours or more following abrupt withdrawal of 
barbiturates, while alcohol withdrawal changes may appear between {irinks 
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during chronic alcoholic intoxication, and increase in intensity progressively 
when alcohol is withheld. Seizures appear to occur more commonly, and 
paroxysmal abnormalities in the electroencephalogram are far more prominent 
and persistent after abrupt withdrawal of barbiturates than in the alcohol 
abstinence syndromes. Also psychoses become manifest only after a lucid period 
of four to seven days following abrupt withdrawal of barbiturates, while a con- 
tinuum of transient hallucinosis with clear sensorium changing imperceptibly 
to the confusional, disoriented, agitated, delusional, and hallucinatory state 
characteristic of delirium tremens may begin within a few hours after the last 
drink of alcohol. 

As in the case of the barbiturate abstinence syndrome, little is known of the 
mechanisms that contribute to the genesis of the alcohol withdrawal phenomena. 
Because of the striking similarities of the two syndromes, it may be anticipated 
that similar mechanisms operate, and that further research of the sort indicated 
above is needed. 


TREATMENT OF ADDICTION 


In this section, discussion of treatment will be limited to that of opiate and 
barbiturate addiction, since active addiction to alcohol is rarely encountered 
among patients admitted to the Lexington hospital, and studies on the treatment 
of experimental alcohol addiction have not yet been made at this institution. 

Treatment of opiate and barbiturate addiction should be carried out only in 
an institution specially designed for this purpose. Facilities should include not 
only the usual medical and surgical services, but also an adequate psychiatric 
“team,” consisting of psychiatrists, psychologists, and social-service workers. 
Opportunities for vocational training, realistic occupational therapy, and recrea- 
tion should be available, and rigorous exclusion of contraband drugs should be 
possible. Immediately on admission, the patient should receive a careful physical 
and at least a preliminary psychiatric examination. In obtaining the history, 
special attention should be given to the type, amounts, and frequency of drug 
intake. Ideally opites and/or barbiturates should be administered for a few 
days in amounts just sufficient to prevent the appearance of abstinence phe- 
nomena. During this “stabilization” period, the necessary examinations can be 
made, and systematic therapy planned. The latter can be divided into two 
phases; first, withdrawal of drugs, and second, rehabilitation. Psychotherapy 
is utilized in both phases, but with different emphasis and will therefore be 
discussed separately in connection with drug withdrawal and rehabilitation. 


Withdrawal of opiates 


Before the introduction of methadone, this phase of treatment was managed 
most successfully by the method of “rapid reduction.” In brief, this consists 
of subcutaneous injections of successively diminishing doses of morphine, or 
whatever opiate-like drug had been used in stabilization, in amounts and with 
frequencies of injections calculated to complete withdrawal within five to ten 
days without inducing excessive vomiting, diarrhea, tachycardia, or fever. How- 
ever, this method demands much of the time of physicians and attendants, and 
may prove to be rather stormy if the intensity of pharmacological dependence 
has been estimated inaccurately. A much simpler method consists of the substi- 
tution of methadone for the drug used in “stabilization,” and subsequent with- 
drawal of this synthetic analgesic by rapid reduction. Formerly, methadone 
was administered subcutaneously in a dose ratio of approximately 1 mg. of 
inethadone for 3 mg. of morphine or in equivalent ratios for other opiate-like 
drugs. With subcutaneous injections, substitution was begun by “overlapping” 
successively diminishing doses of the “stabilization” drug with methadone in the 
course of one day, in order to prevent the appearance of severe abstinence phe- 
nomena during the transition period. “Stabilization” on methadone was then 
continued for five to seven days, after which the drug was withdrawn in steps 
over a period of three to four days. Recently, however, the methadone substitu- 
tion method has been simplified even further, by administering the drug orally in 
approximately the same ratios described above. In the case of the average opiate 
addict admitted to the Lexington hospital, no “overlapping” appears to be 
necessary, and the daily amount of methadone needed for “stabilization” can 
be administered in two divided doses. Rapid reduction of methadone can be 
begun after two days of “stabilization,” and completed in seven to ten days. 
However, in patients with active pulmonary tuberculosis or myocardial disease, 
withdrawal of methadone should be carried out with special caution, over a 
period of perhaps a month or more. 
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The methadone substitution method offers many advantages over the “rapid 
reduction” technic. The clinical course is apt to be less stormy, and, as noted 
above, the methadone abstinence phenomena are much less intense than those 
of morphine. Furthermore, the feasibility of administering methadone orally 
obviates the necessity for sterilization of needles and syringes as well as the 
administration of multiple daily injections, and hastens the “weaning” of 
the patient away from whatever symbolic significance injections may have. On 
the other hand, special care must be exercised to guard against cumulative 
depressant effects of methadone, which are greater than those of morphine, 
and although the patient’s complaints are fewer during the withdrawal period, 


they persist longer than after withdrawal has been accomplished by the “rapid 
reduction” method. 


Withdrawal of barbiturates 


At present only a “gradual withdrawal” method has been found useful in 
the treatment of barbiturate addiction. As in the case of opiate addiction, 
this should be preceded by a “stabilization” period of several days’ duration, 
during which adequate amounts of a barbiturate are administered to suppress 
all abstinence phenomena, and induce a state of mild intoxication. Also as in 
opiate addictions it has been found that various barbiturates can substitute 
for one another, and, in practice, pentobarbital appears to be the drug of choice 
for “stabilization,” since its duration of action is such that four oral doses 
daily in the proper amounts can prevent the appearance of abstinence phenomena, 
without producing more than a mild degree of intoxication. However, abrupt 
withdrawal of any of the relatively short-acting barbiturates (secobarbital, 
pentobarbital, or amobarbital) may be followed by the dangerous abstinence 
phenomena described above. Consequently, withdrawal of pentobarbital must 
be carried out with caution. In the average case this can be accomplished by 
reducing the “stabilization” daily dose of barbiturates by 0.1 or 0.2 Gm. each 
day, with close observation for early abstinence changes such as tremulousness, 
weakness, and postural hypotension. If these supervene, further reduction 
should be suspended. Generally they will disappear in a day or two, when 
the reduction schedule may be resumed. As a precautionary measure the pa- 
tient should rest on a mattress laid on the floor, lest injuries be sustained if 
convulsions occur. Because of the danger of psychotic disturbances, the patient 
should be observed at all times by attendants and physicians trained to recognize 
early manifestations. Since fully developed barbiturate withdrawal psychoses 
are not readily reversed, it is better to err on the side of excessively slow re- 
duction than the opposite. In severely addicted individuals a month or more 
may be required for complete withdrawal of barbiturates. 

If barbiturate and opiate addiction coexist, as is not infrequently the case, 
withdrawal of opiates should be accomplished first, while the patient is sta- 
bilizved on barbiturates. Curiously many patients who tolerated a given daily 
stabilization dose of barbiturate well previously will exhibit more evidence of 
barbiturate intoxication after opiates have been withdrawn. In such cases 


the “stabilization” dose may be reduced somewhat before systematic withdrawal 
is initiated. 


Psychotherapy 


During this phase of therapy the physician should orient his activities toward 
the primary obiect at hand, namely, withdrawal of drugs. His role should 
be svmnathetic but firm, and discussion of problems likely to arouse intense 
emotional reaction should be avoided. On the other hand, he should be alert 
to the development of severe depressive reactions because of the danger of suicide, 
esnecially immediately after all drugs have been withdrawn. Fortunately such 
disasters have occurred very infreanuently, but milder depressions of tempo- 
rarv duration are not uncommon. Physicians who are confident of their own 
skill in the management of drug withdrawal generally have much less difficulty 
with patients who are anick to “size np” the therapist and to seize contro! 
of the sitnation, if indecision. anxtetv. or hostility are displayed toward them. 

The rationale of the methods descrihed can he considered from several points 
of view. In some areas the “cold turkey” method of abrupt withdrawal is still 
used. on the assumption that suffering will act as a deterrent. That this ifs 
not the ease is indicated by the frennent relapses of addicts who have nnder- 
gone snch “treatment” in varions institutions, princinallv nenal ones. Fnrther- 
more, there is reasonable inferential evidence that such srffering mov actraliv 
allay any feelings of enilt that are present, thus instifying relapse on the 
grounds that the addict “has paid his debt to societv.” Since, in any case, 
measurement of relapse rate has been exceedingly difficult, if not impossible 
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to accomplish, the more humane methods outlined can be more readily justified. 
Of these, the “rapid reduction” method is based on the empirical observation 
that the tetal duration of the opiate abstinence syndrome is not prolonged by 
successively reduced “braking” doses of opiates. The methadone substitution 
method is based on the repeatedly observed fact that when drug A is substituted 
for drug B, the agent on which the addict has been stabilized, and A reproduces 
the state maintained by regular use of B, abrupt withdrawal of A is followed 
by the same abstinence syndrome that would have occurred if the stabilizing 
drug had been A. Both of these empirical facts are consistent with the “counter- 
adaptation” explanation of drug addiction which was discussed earlier. While 
this postulate is inferred from abundant evidence of a physiological nature, 
there is clinical evidence that psychological mechanisms also contribute to the 
genesis of even the “nonpurposive” abstinence phenomena. As yet these have 
not been investigated experimentally in a controlled manner, but theoretical 
considerations indicate that psychotherapy may be very useful in the drug- 
withdrawal phase of treatment, if properly applied. 


Rehabilitation 


This phase of the treatment of drug addiction is designed to prevent relanse, or 
at least to reduce its incidence. As currently practiced at the Lexington 
hospital, rehabilitation includes controlled abstention from drugs, correction of 
medical and surgical disorders, vocational training, recreational activity, and 
psychotherapy. Unfortunatley, a reliable method for measuring relapse rate 
after discharge from the institution has been very difficult to devise, and at 
present it is not possible to evaluate the comparative efficacy of this, versus other 
possible programs, on an empirical basis. Therefore, the rationale of such treat- 
ment can be discussed only in terms of the assumptions and hypotheses upon 
which it is based. 

Perhaps the most generally applicable statement that can be made is that by 
the continuous use of certain drugs, the addict has developed a “modus vivendi” 
which is of value to him, however undesirable it may be from the standpoint 
of others. Consequently, reeducation in a drug-free environment appears to be 
essential if the probability of relapse is to be reduced. However, no “controlled” 
environment can duplicate the everyday life situations to which the patient 
must return. Hence the period of confinement in an institution should be limited 
ideally to that which affords sufficient time for available methods of reeducation 
to be given a thorough trial. This will vary from patient to patient, but cur- 
rently, a period of four to six months is considered sufficient. In reeducation, 
vocational training assumes a very important role, since many addicts have 
never acquired socially useful skills which could serve as a basis for self-sup- 
port, or for sources of satisfaction and preservation of self-esteem. Likewise, 
the desirability of recreational activity and improvement in general health re- 
quires little justification. 

The problem of psychotherapy is much more complicated. What the psycho- 
therapist does, says, looks for, finds, misses, emphasizes or ignores depends to a 
creat extent on the body of concepts concerning behavior which he accepts as 
valid and relevant to the problem at hand, and these, in turn, determine to a con- 
siderable degree the responses elicited from the patient. Yet validation of such 
concepts by the scientific test of predictive utility has proved to be a difficult 
task in all areas of interest to psychiatrists, including that of drug addiction. 
Hence, it is not surprising that psychiatrists differ widely in their views con- 
cerning the psychodynamics of drug addiction and the particular problems which 
should be explored in formal psychotherapy. 

Perhaps the most prevalent view is that drug addiction is not a “disease” but 
a symptom of an underlying personality defect. Because of their “anxieties,” 
such persons are attracted to drugs which produce “euphoria.” Pharmacological 
dependence tends to perpetuate drug use because of the patient’s fear of with- 
drawal discomfort, but otherwise it is unimportant. Relapse after a period of 
abstention is due again to the underlying personality defects, the correction of 
which is the object of psychotherapy. These defects have been variously de- 
scribed. From a symptomatological standpoint the majority of addicts at the 
Lexington hospital have been classified as “psychopathic” or “neurotic,” or in 
equivalent terms consistently over a period of almost 20 years. A very recent 
study, using the Minnesota Multiphasic Personality Inventory, has yielded 
similar results, with more emphasis on “psychonathy.” In dynamic terms these 
patients have been characterized as narcissistic, oral-dependent and passive- 


aggressive. It is further assumed that these defects antecede, and are etiologi- 
cally related to drug addiction. 
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However, this formulation fails to account for the facts that only a small pro 
portion of persons with such defects are drug addicts, that addicts exhibit very 
strong preferences for one or another drug, and that major addiction problems 
arise, at least in the United States, mainly in relation to drugs which produce 
“nonpurposive” as well as “purposive” abstinence phenomena. What appear to 
have been ignored in the formulation summarized above are the pharmacological! 
factors—the facts that because of the nature of their associations and contacts, 
“psychopathic” and “neurotic” individuals are more apt to become acquainted 
with drug effects, that these are quite specific for particular drugs, and that the 
regular use of one or another may alter the users’ goals in life, as well as satisfy 
previously existing needs. 

In other words, drug addiction, as defined in the introduction of this paper, 
must be viewed as a consequence of experience with drugs in a setting that en- 
dows such experiences with important values to the user, of which he may or 
not be aware. Furthermore, the most enduring experineces are not the fleeting 
effects of the first few “trial” doses (which may or may not be “pleasant”’), 
but the long maintained state of pharmacological dependence. Contrary to the 
“conscious” interpretations of most addicts, there is much inferential evidence 
that “being booked” serves many “unconscious” purposes, varying in kind and 
degree from one to another individual. In some, pharmacological dependence 
represents a continuous enaction of hostile behavior toward special figures or 
society in general. In others, it represents a process of gradual self-destruction. 
But in many, this state fulfills a need which has generally been overlooked, but 
appears to be of prime importance to human beings—the need for continuous 
activity directed toward attainable, but recurring goals. The consequence of 
failure to satisfy this need is an intolerable state of boredom. This’may be re- 
lieved temporarily by the use of any of a large number of drugs which alter 
affective behavior, but only those that produce pharmacological dependence can 
furnish a continually recuring “synthetic” need that can be readily satisfied. 
The activity necessary for assuring a continuous supply of drugs (termed 
“hustling” in the addicts’ jargon), provides a sense of accomplishment, much as 
the acquisition of money by law-abiding citizens, and serves to enhance the 
prestige of the “hustler” in the eyes of himself and fellow addicts. Under favor- 
able circumstances, particularly if different goals for sustained activity are 
acquired by reeducation, relapses to drug use may not occur. But since the 
manifestations of “natural” needs can become “conditioned,” those of “synthetic” 
needs may also be activated in response to specific stimuli, and hence previous 
pharmacological dependence can become an important factor in the genesis of 
subsequent relapse. 

However, while various types of pharmacological dependence are similar with 
regard to the recurrent cycle of acquired need and satisfaction thereof, they 
differ with respect to overall changes in behavioral patterns that different drugs 
produce. At least in a controlled experimental situation, pronounced differences 
are observed between the behavior of persons actively addicted to opiates and 
others to barbiturates or alcohol. In amounts used by addicts, the latter two 
agents facilitate loss of restraint and aggressive “acting out” on slight provo- 
cation, whereas opiates generally produce an opposite state, characterized by 
passivity, rather than overt aggressiveness, and detachment, rather than em- 
broilment in the interpersonal aspects of the environment. Primary needs, such 
as sexual urges, hunger, and fear of pain may be unaltered or enhanced by bar- 
biturates or alcohol, but they are reduced in intensity by opiates. Both of these 
classes of drugs may be said to relieve anxiety, but if so, the anxieties relieved 
are of different sorts. Likewise, the term “euphoria” has been applied to the 
states produced by these and many other drugs, but even the addict, untrained 
in semantics and in self-observation, is quick to note that there are various 
kinds of euphoria. Analyzed operationally, the term “euphoria” seems to de 
note little else than that in a particular setting, an individual likes certain drug 
effects very much. Who will like the effects of one class of drugs more than 
those of another, may very well be related to previously established preferences 
for particular patterns of behavior. The opiate addict, generally speaking, 
lacks aggressiveness and competitiveness, and prefers to handle anxiety-produc- 
ing situations by withdrawing from, or circumventing them. Such individuals 
would therefore prefer opiates. On the other hand since barbiturates, and par- 
ticularly alcohol, facilitate pseudomasculine behavior patterns, they would be 
preferred by individuals with strong aggressive and competitive strivings. No 
doubt the hypothesis here advanced represents an oversimplification of the 


problem of specificity of drug preferences, but it may serve as a basis for future 
research. 
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At present little is known of the physiological mechanisms that contribute 
to the genesis of relapse. In large part this is due to the fact long enduring, 
drug-seeking behavior following termination of experimental addiction has not 
heen reproduced experimentally in animals. Therefore, severe limitations are 
imposed on the extent to which the structure-function aspects of relapse can be 
investigated. It has been shown, however, that in man bilateral frontal lobotomy 
abolishes or reduces the intensity of purposive morphine abstinence phenomena, 
without altering the nonpurposive changes. How permanent this effect is can- 
not be estimated until reliable methods for measuring relapse rate are devised. 
In the light of our current knowldege it appears that this procedure should be 
employed only in the treatment of addicted patients with chronic, intractable 
pain after careful weighing of the consequences of continued addiction against 
the consequences of frontal lobotomy in each individual case. Electroconvulsive 
therapy has also been advocated for the treatment of drug addiction, but the 
published evidence does not permit a critical evaluation of its efficacy, either 
with respect to the management of the drug-withdrawal phase of treatment, or 
the prevention of relapse. Present methods for drug withdrawal are quite satis- 
factory, and electroconvulsive therapy would seem to offer no particular advan- 
tages. However, the possibility of using this treatment in the prevention of 
relapse merits further investigation. 
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[Reprinted from March 1951 (vol. 9, No. 3) issue of Postgraduate Medicine] 
TREATMENT OF BARBITURATE ADDICTION 


Harris Isbell,* United States Public Health Service Hospital, Lexington, Ky. 

Chronic intoxication with barbiturates, like chronic intoxication with morphine, 
is a true addiction and sudden withdrawal of barbiturates from persons who have 
been ingesting large amounts of these drugs for long periods of time results in 
the appearance of convulsions of grand mal type and of a psychosis which resem- 
bles aleoholic delirium tremens (2-4). Although the barbiturate abstinence 
syndrome is a self-limited condition which has no permanent physical sequelae 
(1, 2, 4), patients may incur serious injuries during either, the convulsive or 
psychotic phases of withdrawal. Proper treatment of barbiturate addiction is, 
therefore, a matter of considerable importance. 

The minimal dosages and the minimal length of time over which barbiturates 
must be ingested before signs of abstinence occur after abrupt withdrawal have 
not been exactly established. Except in cases of epilepsy, abrupt withdrawal 
of barbiturates from persons who have been taking 0.1 to 0.2 gm. of barbiturates 
over any period of time is not followed by untoward symptoms of any conse- 
quence. Sudden withdrawal of barbiturates from epileptics who have been 
accustomed to the use of 0.1 to 0.3 gm. of pentobarbital daily is likely to 
precipitate status epilepticus (5, 6). 

Clinieal experience indicates that abrupt withdrawal of barbiturates from 
persons who have been using 0.8 gm. or more of any barbiturate daily for as 
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long as two months is very likely to be followed by the appearance of convulsions 
or a psychosis, or both. Individuals who have been ingesting 0.3 to 0.7 gm. 
of barbiturates daily may or may not have symptoms following abrupt with- 
drawal. In such borderline cases, it is wise to proceed cautiously and to avoid 
the sudden cessation of barbiturate medication. 

The treatment of barbiturate addiction, like that of other addictions, can be 
divided, for purposes of discussion, into withdrawal and rehabilitative phases. 


WITHDRAWAL OF BARBITURATES 


With drawal of barbiturates should always be carried out in a hospital. Like 
morphine addicts, barbiturate addicts are very clever in obtaining and concealing 
supplies of drugs; therefore, attempts at withdrawal in the home will usually 
fail. Moreover, even gradual reduction of barbiturates carries a certain risk 
so that patients should be under constant supervision and observation during 
treatment. Patients should be kept in beds with sideboards to prevent them 
from falling to the floor, in the event convulsions develop, and they should not 
attempt to walk about unattended. As mentioned later in this discussion, 
electroencephalographic control is very desirable. 

Abrupt withdrawal of barbiturates from addicted persons is contraindicated. 
Even sudden reduction in the dosage the patient is accustomed to taking may 
result in the appearance of signs of abstinence. When treatment is begun, the 
patient should be given an amount of one of the potent short-acting barbiturates 
sufficient to maintain a mild degree of barbiturate intoxication constantly. This 
is called the “stabilization dosage.” In the average case, 0.2 to 0.4 gm. of pento- 
barbital every six hours will suffice for this purpose. The dosage of baribturates 
should be determined by the signs of the intoxication and not by the patient’s 
history. If the patient shows transient nystagmus on lateral gaze, slight 
dysarthria, and swaying (but not falling) on the Romberg test, the degree of 
intoxication is sufficient to prevent the appearance of manifestations of ab- 
stinence. If nystagmus is present constantly, dysarthria is marked, and if the 
Romberg test cannot be performed without falling, the dosage of barbiturates is 
too great and should be reduced. 

After the stabilization dosage has been determined, barbiturates should be 
gradually withdrawn. The total daily dosage should not be reduced more than 
0.1 gm. per day. When the amount of drug has been reduced to about 50 per cent 
of the stabilization dosage, the reduction should be stopped and the patient 
maintained at this level for two or three days, after which reduction is begun 
again. When a level of 25 percent of the stabilization dose is reached, reduction 
is stopped for two or three days and then begun again. Usually two to three 
weeks are required before the withdrawal is completed. 

If excessive anxiety, insomnia or tremor appears during withdrawal of bar- 
biturates, reduction of the dosage should be stopped and the amount of drug 
held constant until these symptoms disappear. It is frequently difficult to 
determine whether such symptoms are manifestations of abstinence from bar- 
biturates or represent phenomena due to the psychiatric disorder which led to 
the addiction. In the latter case, the symptoms usually are mitigated by strong 
reassurance. 

Patients who are being withdrawn from barbiturates should have electro- 
encephalograms made as frequently as possible, and electroencephalograms 
should always be obtained if insomnia, anxiety, and tremor are present. The 
appearance of bursts of high voltage slow waves (2) usually precedes the 
onset of grand mal seizures, if this electroencephalographic pattern is observed 
during treatment, an extra dose of pentobarbital should be given immediately 
and reduction of the dosage stopped until the high voltage slow waves have 
disappeared. 

It is important to remember that acute barbiturate intoxication is frequently 
superimposed on barbiturate addiction. After patients who have been acutely 
poisoned with barbiturates have recovered from coma, it should be ascertained 
whether they have been taking the drugs chronically. In such cases, barbiturate 
intake should be restored and gradual reduction begun as outlined. 

If the diagnosis of barbiturate addiction is made after the major manifesta- 
tions of convulsions and/or a psychosis have appeared, barbiturates should be 
given at once. Sodium pentobarbital, 0.5 gm. intravenously, will usually termi- 
nate the convulsions. The patient can then be placed on a regular schedule 
of orally administered barbiturates. The psychosis usually, but not always, 
clears up a day or so after barbiturate intake is restored. Withdrawal can 
then be carried out gradually. 
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If the method of slow withdrawal is used, very little adjunctive therapy is 
required other than the provision of adequate supervision and protection of 
the patient. Proper attention to any coexisting organic disease is, of course, 
essential. In cases of mixed addiction to both barbiturates and alcohol, 
intensive dietary and vitamin therapy may be required. Withdrawal of mor- 
phine can be carried on concomitant with withdrawal of barbiturates without 
increasing the danger of convulsions or psychoses. 


REHABILITATIVE THERAPY 


Withdrawal of barbiturates is only the first step in treatment. Unless with- 
drawal is followed by an intensive period of rehabilitative therapy, the pa- 
tient will almost certainly relapse to the use of barbiturates or some other drug. 
The average length of time that a patient should remain under treatment has 
not been established and will probably vary greatly in the individual case. So 
far as can be ascertained by clinical and psychologic examinations, physical re- 
covery from the effects of addiction to and withdrawal from barbiturates is 
complete in 30 to 60 days (2). Patients should remain under treatment for 
some time after regaining physical normality. Four to six months probably 
represent the minimum time for adequate rehabilitative therapy to be carried 
out. 

After withdrawal is completed, any organic disease which the patient may 
have should be treated appropriately. If the patient is suffering with a chronic 
disease which is not completely curable, treatment should be designed to bring 
about the greatest possible physical improvement and to teach the patient to 
manage his disease without resorting to the chemical crutch of the barbiturates 
or other drugs. In cases in which intractable pain plays a role in the genesis of 
the addiction, appropriate neurosurgical procedures—sympathectomy, rhizotomy, 
chordotomy, lobotomy—should be considered. 

During the rehabilitative phase of treatment, patients should never be allowed 
to remain idle. They should be given the opportunity to engage in useful, pro- 
ductive, and interesting work rather than having to spend their time in weaving 
rugs and other such forms of occupational therapy. Whenever possible, the 
types of work prescribed should maintain or add to the skills which the patients 
possess, thereby enabling them to earn a livelihood after discharge. Patients 
with chronic disease should, within the limits imposed by their disabilities, work 
at some useful occupation. 

Adequate recreation must be provided. This program should include games 
of various sorts, athletics, various amusements (movies, music, lectures), and 
an ample supply of reading material. 


PSYCHOTHERAPY 


In any individual case, one must first decide whether psychotherapy should 
be offered at all. Like morphine addicts, many barbiturate addicts have intense 
infantile fixations and obtain very little benefit from psychotherapy. In such 
instances it is best to provide only a short period of close supervision, followed 
by a long period of close supervision in the patient’s home environment. Patients 
who have reached a greater level of emotional maturity prior to addiction 
should be offered intensive psychotherapy. The form which the therapy will 
take will depend on the patient’s problems and on the personality, attitude, train- 
ing, and orientation of the therapist. It does not differ in any way from the 
psychotherapy of neurotic patients who have never been addicted to drugs. 

Since barbiturate addiction and alcoholism are similar problems, all patients 
should be encouraged to participate in the activities of Alcoholics Anonymous 
groups. Many patients appear to derive great benefit from this organization, 
which also provides help and encouragement to remain abstinent after discharge 
from the hospital. 

Before a patient leaves the hospital, definite arrangements should be made for 
continuing supervision and treatment. The resources of an efficient social serv- 
ice department are invaluable in making such plans. 


SUMMARY 


Chronic barbiturate intoxication is a true addiction. Sudden withdrawal of 
barbiturates, or even sudden reduction in the dosage the patient is accustomed to 
taking, may be followed by convulsions, a delirium, or both. 
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Careful, gradual reduction in the dosage of barbiturates over a period of 
2 to 3 weeks is the best method of withdrawing these drugs from addicted persons. 

Withdrawal of barbiturates should be followed by a long period of rehabilita- 
tive therapy, including psychotherapy when indicated. 
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TREATMENT OF DruG ADDICTION * 


*From the National Institute of Mental Health, Addiction Research Center and the 
Clinical Division, Public Health Service Hospital, Lexington, Ky. 


H. F. Fraser, M. D., and James A. Grider, Jr., M. D., Lexington, Ky. 


This discussion will be limited to the treatment of patients addicted to natural 
and synthetic narcotics, cocaine, marihuana, and barbiturates. Although addic- 
tion to alcohol constitutes the greatest single addiction problem in most of the 
world, it will not be discussed since a separate treatise would be required for 
alcohol alone. For convenience of presentation, treatment of addiction will be 
discussed under three phases, (1) outpatient or office management, (2) with- 
drawal of drugs and (3) rehabilitative and psychiatric treatment. 


OUTPATIENT MANAGEMENT 


Office handling of narcotic addicts.—A comprehensive procedure for the physi- 
cian to follow when an addict appears in his office has been described recently 
in the Journal of the American Medical Association (1). First, the physician 
must be familiar with the Federal Narcotic Laws and Regulations. The ad- 
dicting drugs which are controlled by the Harrison Narcotic Act include opium, 
morphine, heroin, dihydromorphinone (dilaudid®), methyl-dihydromarphinone 
(metopon®)), 3-hydroxy-N-methylmorphinan (dromoran®)), codeine, Mitdeo- 
codeinone (hycodan®), meperidine (demerol®), methadone (dolophine®), 
and cocaine. Marihuana is controlled separately by the Marihuana Tax Act. 
The United States Bureau of Narcotics has interpreted the Harrison Narcotic 
Act, insofar as it affects physicians and pharmacists, in Pamphlet No. 56, 
“Prescribing and Dispensing of Narcotics under the Harrison Narcotic Law.” 
The most pertinent provision of the narcotic regulations respecting addiction 
reads in part as follows: “An order purporting to be a prescription issued to 
an addict or habitual user of narcotics, not in the course of professional treat- 
ment, but for the purpose of providing the user with sufficient narcotics to keep 
him comfortable is not a prescription within the meaning and intent of the act: 
and the person filling such an order, as well as the person issuing it, may be 
charged with violation of the law.” In addition to federal laws there are state 
laws with which the physician must familiarize himself but, in general, the 
physician will be acting in accordance with the consensus of medical opinion 
with regard to addiction and will be complying with the letter and spirit of 
both federal and state laws if he follows two principles set forth by the House 
of Delegates of the American Medical Association: (1) Ambulatory treatment 
of narcotic addicts should not be attempted as institutional treatment is always 
oe (2) narcotic drugs should never be given to an addict for self-ad- 
ministration. 
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The physician should realize that treatment of drug addiction of any type 
is primarily a psychiatric problem and favorable results cannot be anticipated 
unless treatment has been continued for several months. Attempts to carry 
out such therapy in the home or office fail almost invariably. 

When the patient has agreed to go to an institution for treatment and has 
presented satisfactory evidence that he has taken steps to obtain admission, 
the physician may then administer narcotics in minimal doses but only for the 
minimal period of time necessary for the patient to compiete arrangements for 
institutional treatment. Drugs must be administered by the physician or, if 
the patient is in a hospital, by nurses on proper written orders. Drugs, or pre+ 
scriptions for drugs, must never be given to the patient for self-administration. 
it is advisable to limit the initial dose to 16 mg. (4 gr.) of morphine or 10 mg. 
(44 gr.) of methadone. It practically never should be necessary to exceed as a 
single dose 60 mg. (1 gr.) of morphine or 30 mg. (% gr.) of methodone (1). The 
type of drug administered and the dose should be unknown to the addict and 
every precaution should be taken to prevent the addict from obtaining narcotics 
from other sources. 

The narcotic laws do not, of course, prohibit the use of opiates in patients 
suffering from advanced carcinoma, tuberculosis, or other chronic painful dis- 
eases. In such cases the physician is concerned primarily with relieving suffer- 
ing and only secondarily with addiction. Nevertheless, ethical medical practice 
demands that certain principles be followed: (1) The physician prescribing 
narcotics for such patients sould be personally attending them; (2) the diagnosis 
of a painful; incurable disease should be confirmed by consultation; (3) alk 
means for relieving pain other than narcotics should be exhausted and (4) 
narcotics should not be given to the patient for self-medication. 

While it is known that it is practically impossible for addicts in advanced 
states of tolerance to take a lethal dose of narcotics, addicts who have lost their 
tolerance may take a fatal does. N-allylnormorphine (nalline (@®)), a chemical 
analogue of morphine, is a specific antidote and in these cases it should be 
administered intravenously in a dose of 5 to 20 mg. (2,3). 

Office treatment of barbiturate addicts.—The Harrison Narcotic Act does not 
apply to barbiturates, which are controlled by state laws and by the Federal 
Food and Drug Law. 

When barbiturates are administered in the usual therapeutic doses under 
supervision of a physician, addiction does not occur even though the drugs may 
be taken for many months. However, chronic consumption of large amounts 
of barbiturates results in true addiction (4). Abrupt withdrawal of barbiturates 
from persons who have been consuming 0.8 gram or more of these drugs daily 
may provoke a serious abstinence syndrome characterized by convulsions and 
delirium. 

Institutional treatment of barbiturate addiction is just as necessary as it is 
in nareotic addiction. The physician should refuse to prescribe barbiturates for 
a person he believes is addicted to them until the patient agrees to institutional 
treatment and he should not continue to prescribe these drugs if the patient pre- 
crastinates and does not promptly complete arrangements for institutional 
treatment. 

Selection of an institution for treatment—When the diagnosis of addiction 
has been made and the patient has agreed to go to an institution for treatment, 
the next step is the choice of the institution. The selection will depend upon 
the type of case, the financial situation of the patient and other factors. Many 
private sanitoriums make a specialty of treating various kinds of addiction. 
Advice regarding these private institutions may be obtained from local medical 
societies or from the American Medical Association. If the addict is unable 
to pay for treatment, local or state facilities may be available. Advice concerning 
these can be obtained from City and State Health Departments. If no such 
facilities are available, the patient may be referred to one of the two Federal 
llospitals that treat narcotic addiction, the U. S. Public Health Service Hospitals 
located in Lexington, Kentucky, and Fort Worth, Texas. Communications re- 
specting admission may be directed to the Medical Officer in Charge of either 
hospital. Patients addicted to opiates, synthetic analgesics, marihuana, and 
cocaine are eligible for admission to these institutions. VDatients addicted 
to alcohol and barbiturates are not eligible for admission to these Federal Hos- 
pitals unless they are concurrently addicted to narcotic drugs. If the patient 
is indigent, there is no ¢harge for treatment; but if the patient has funds, there 
is a charge of $5.00 per day. The hospital in Lexington accepts both men and 
women but in the Fort Worth hospital only males are admitted. 
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The physician should explain to the patient that withdrawal from drugs is an 
unpleasant but not a dangerous procedure, and that the patient should cooperate 
with the institution until the full program of treatment is completed. Although 
physical dependence on drugs may be relieved in two weeks, psychic dependence 
and a poor physical condition persist, so patients are requested to remain a 
minimum of 135 days in these hospitals. 


WITHDRAWAL OF DRUGS 


Opiates.—Although a great many withdrawal procedures have been published 
(5-7), the best method of withdrawing heroin, morphine, or silmilar drugs from 
addicted patients involves substitution of methadone for whatever opiate or 
synthetic analwesic the patient has been using, followed by reduction of the 
dosage of methadone over a period of about ten days. This method of treatment 
is based on the facts that methadone will prevent the appearance of signs of 
abstinence from any known analgesic drug and that abstinence from methadone 
is milder htan abstinence from any of the other commonly used analgesics. One 
milligram of methadone can be substituted for 4 mg. of morphine, 2 mg. of heroin, 
1 mg. of dilaudid, or 20 to 30 mg. of either meperidine (demerol) or codeine. 

The speed with which withdrawal is completed is dependent on the physical 
condition of the patient and the extent to which he is dependent on narcotics. 
Addicted patients with serious organic disease should not be subjected to the 
strain of relatively rapid withdrawal. In such cases it is best to treat the 
organic disease before attempting to treat the addiction. When, in the judgment 
of the physician, the organic disease has improved to the point where mild 
abstinence carries no danger, withdrawal is cautiously begun and, depending 
on the patient’s response withdrawal is completed in fourteen to thirty days. 
In the experience at the Lexington Hospital less than 1% of 1 per cent of narcotic 
addicts require such special treatment. 

The first decision which must be reached before withdrawal begins is the 
degree of dependence on narcotics. The patient’s history is of little use in this 
connection since addicts frequently exaggerate the quantities of drugs taken 
in the hope of receiving large amounts of narcotics in the first part of with- 
drawal. Furthermore, illegal drugs, especially heroin, are adulterated and the 
narcotic concentration May vary enormously. Hence the patient, unless he has 
had considerable experience with various narcotics, is unable to estimate the 
quantity of narcotics used. 

The degree of dependence is best estimated by the physical examination, 
which will disclose whether the patient is intoxicated with narcotics or is 
exhibiting symptoms of abstinence (7, 8). If a patient shows morphine-like 
intoxication, or if he displays no signs of abstinence, narcotics should not be 
administered until definite symptoms of abstinence appear. When symptoms 
of abstinence are present on admission or develop shortly afterward, it is usually 
possible to estimate the addiction dosage, especially if the physical findings 
are considered in conjunction with the addiction history. Information regarding 
the specific drug and the number of hours which have elapsed since the last 
dose of self-administered narcotics is very helpful in this connection. 

During the first two days of hospitalization the dose of methadone should 
be sufficient to control nearly all symptoms of abstinence. By this method the 
patient will be able to eat, become oriented to the hospital regimen and psychiatric 
rapport may be established with the physician. During this interval routine 
laboratory work, roentgenograms and physical examination should be com- 
pleted. Depending on the severity of abstinence, a dose range of 5 to 40 mg. 
of methadone three times daily is usually sufficient to prevent the appearance 
of abstinence signs, regardless of the amount or the drugs the patient has been 
using. Reduction is started after two days by cutting the dosage of methadone 
by 50 percent. This level should be maintained for about two days after which 
the dose is reduced at approximately two-day intervals to 30, 10 and 5 per cent 
of the amount of methadone which just prevented the appearance of abstinence 
in the initial phase of treatment. As the end of withdrawal approaches both 
the amount and frequency of medication should be reduced. If the degree of 
physical dependence is not great, withdrawal may be completed in five to seven 
days and, in some cases, even less time may be required. 

While narcotics are being withdrawn all addicts require reassurance; they 
should be examined daily for withdrawal signs so that appropriate changes in 
the treatment schedule may be made. 

No special dietary measures are necessary during withdrawal unless the pres- 
ence of an organic disease requires a special diet. Fruit juices and other attract- 
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tive drinks should be available during the first four or five days. Anorexia is 
ra during withdrawal but a return of appetite is spontaneous and 
rap 

Insomnia is conspicuous during withdrawal. After three to five days it is 
advisable to give 0.1 to 0.2 gm. of pentobarbital or a similar hypnotic at bedtime, 
but the use of sedatives should not be continued for more than a few nights. 

It is not advisable to permit visitors during this phase of treatment since the 
addict may be depressed, his craving for narcotics has not diminished and he 
may attempt to have relatives or friends smuggle drugs to him. Furthermore, 
addicts receiving narcotic drugs should be segregated from other addicts who 
are in the rehabilitative phase of treatment. Observing other patients receiving 
narcoties creates a situation which is favorable for developing an intensified 
craving for morphine. 

Cocaine and Marihuana.—Since no physical dependence is produced by cocaine 
or marihuana, withdrawal should be abrupt and complete and no substitution 
therapy is necessary. Insomnia and irritability should be treated with sedatives. 

Barbiturates. Isbell (9) has emphasized that barbiturates should be with- 
drawn very slowly and cautiously from barbiturate addicts. As in the case 
of morphine addicts, statements of the barbiturate addict regarding daily intake 
may be very unreliable. Patients showing barbiturate intoxication (4, 10) on 
admission should not be given additional sedatives until signs of intoxication have 
become mild. Patients who show signs of mild barbiturate abstinence on admis- 
sion such as anxiety, weakness, nausea, and tremor are in danger of developing 
convulsions and/or psychosis (4, 10). Such cases should be given 0.2 to 0.5 
gm. (3 to 6 gr.) of pentobarbital (nembutal®) orally or parentally at once. If 
symptoms are not relieved after one hour, the dose should be repeated. 

After symptoms of intoxication have become mild or after early withdrawal 
symptoms have been brought under control, the patient should be given bar- 
biturates orally four times daily. The dosage of barbiturates should be adjusted 
to that which just maintains a mild degree of intoxication. Ordinarily 0.2 to 0.4 
gm. of pentobarbital four times daily will suffice for this purpose. 

After the patient has been observed for a day or two, reduction of barbiturates 
can be started. The dosage should not be reduced more than 0.1 gm. (1% gr.) 
daily. If the patient has been taking 1.0 or more gm. daily, the total with- 
drawal period should extend over a period of three or four weeks (11). If the 
patient becomes nervous, apprehensive and weak, or if paroxysmal high voltage 
spike and dome waves appear in the electroencephalogram, the reduction should 
be stopped until these signs have cleared. 

Patients being withdrawn from barbiturates must be kept under close observa- 
tion. Their beds should be provided with sideboards or else their bed should be 
a mattress on the floor so that if convulsions occur they will not fall to the floor. 
Patients should not attempt to walk, bathe or go to the bathroom unattended. 
Diet should be light during the first few days but subsequently no restrictions 
are necessary. 

The diagnosis of barbiturate addiction should always be borne in mind in 
patients who suddenly develop convulsions and/or a toxie psychosis. If such 
cases are not recognized and properly treated, a fatal result may ensue (12, 18). 
If after complete examination of such cases the diagnosis of abstinence from 
barbiturates seems likely, appropriate treatment consists of rapid reintoxication 
with barbiturates which may be given intramuscularly or intravenously if nec- 
essary. This program will arrest further convulsions but it may not completely 
control the toxic psychosis (13). Prompt administration of suficient barbitu- 
rates will control excessive hyperactivity during the delirium and prevent 
exhaustion. 

Delirious patients must be under continuous observation, rectal temperature 
checked three times daily and adequate fluid and food intake maintained. Fever 
of more than 104° F. is a serious sign (12, 18) and should be combated by meas- 
ures which favor body heat loss, such as keeping the room cool, the patient 
uncovered and administration of antipyretics. “Cold packs” should be avoided 
since these place undue strain on an already impaired circulatory mechanism 
(12, 13). Once improvement is noted withdrawal is accomplished by gradual 
reduction of barbiturates as described previously. 

It should be remembered that acute barbiturate intoxication may be superim- 
posed on chronic barbiturate intoxication. Patients who are chronically intox!- 
cated with barbiturates may become confused and ingest such large amounts of 
barbiturates that serious acute poisoning develops. Whenever a patient who 
has been acutely poisoned with barbiturates recovers from coma, every effort 
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should be made to ascertain if he has been taking large doses of barbiturates 
daily and, if so, he should be mildly reintoxicated with barbiturates and then 
gradual reduction begun as described above. 

Combined barbiturate and opiate addiction has become quite common. With- 
drawal of both drugs can proceed concurrently with more time usually being 
required to withdraw barbiturates than opiates. 


REHABILITATIVE AND PSYCHIATRIC TREATMENT 


Following the withdrawal of opiates and/or barbiturates rehabilitative and 
psychiatric treatments are instituted. 

Residual symptoms of abstinence from drugs, such as feelings of weakness, 
varying degrees of insomnia and anorexia may persist for several weeks but 
“the physician must adopt a reassuring but uncompromising attitude.” Opiates 
and barbiturates must not be indulged in once the withdrawal period is com- 
pleted. Intercurrent physical illnesses are handled in the same manner as they 
would be in a nonaddict patient. If surgical procedures are required in an 
addict who has been withdrawn from drugs, opiates and barbiturates are admin- 
istered preoperatively and postoperatively in the same dosages as would be given 
to a nonaddict. Once the acute phase of illness has passed, opiates and barbitu- 
rates must be rapidly eliminated. 

General rehabilitative measures consist of dietary, vocational, recreational 
and social procedures. 

Malnutrition is a common condition of addicted patients. But once drugs have 
been withdrawn recovery of appetite is spontaneous and a good general diet will 
rapidly improve the nutritional status. Gastrointestinal complaints often may 
be ameliorated by ancillary psychiatric measures after ruling out organic dis- 
eases. Often, symptoms suggestive of visceral disease are not confirnied and 
they may subside as the patient’s adjustment within the hospital improves. 

Vocational therapy plays an important part in the rehabilitation of the addict. 
A large percentage of addicts have not developed a satisfactory work pattern. 
Mere assignment of a job to an addict patient carries little hope of permanent 
oceupational adjustment. Nevertheless a job of some kind within the institu- 
tional setting is necessary to occupy part of the patient’s time. In the younger 
addicts particularly, a profitable and interesting vocational assignment, leading 
to some specialized skill, may prove very helpful. A well rounded school pro- 
gram, which functions at all educational levels, is a valuable supplement to 
vocational treatment. Complete vocational rehabilitation requires that during 
hospitalization plans should be made for finding the patient a suitable job in 
the community to which he returns. Such job placement may prove difficult 
because of social ostracism of former addicts. 

The inadequate recreational and social life of many addict patients reflects 
a further deficiency in their adjustment to our cultural environment ; just as the 
addict frequently has not learned to work, neither has he learned to play. Rec- 
reational measures should be more than a matter of physical exercise and should 
teach socialization and group participation as well. For these reasons the rec- 
reational program should be diversified and include organized sports, motion 
pictures, shows directed and staged by patients, a library and facilities for 
playing indoor games, cards, ete. 

The above general rehabilitative measures are only supportive. Psychologic 
treatment directed toward the patient’s personality needs is necessary if any 
permanent success is to be expected. These include participation in “Addict 
Anonymous” (based on the principles of Alcoholics Anonymous), group psycho- 
therapy, and individual psychiatric treatment with a complete followup of the 
patient to his own community. In addition, where specifically indicated, such 
physical forms of psychiatric treatment as electroshock therapy, insulin shock, 
lobotomy, etc., may be used provided the severity and specificity of the emtional 
illness warrants this; but it must be emphasized that these more radical meas- 
ures are of no value in the treatment of drug addiction per se. 

Addict Anonymous was first organized by the patients at the Public Health 
Service Hospital at Lexington, Kentucky. Participation in this program yields 
a type of mutual support and acceptance that some addicts are able to utilize 
whereas insight psychotherapy may be unacceptable. It has been the experience 
of the Lexington Hospital that Addict Anonymous has contributed significantly 
to better institutional adjustment. Many discharged addicts later identify them- 
selves and their loeal “chapter” of Alcoholic or Addict Anonymous. 
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Group therapy has been used in this institution on a trial basis. As with other 
types of treatment of addiction, the effectiveness of group therapy is difficult 
to evaluate since followup studies to determine the incidence of relapse in any 
specially treated group as compared to a group given routine treatment are very 
difficult to carry out. However, mutual discussion of emotional problems and 
social participation with other patients would seem partially to fulfill some of 
the obvious needs of the poorly motivated addict. 

Individual treatment of the addict is a challenging problem. Many addicts 
deny any need of psychiatric assistance and many frankly refuse therapy. The 
drug addict has “found something’—morphine—which allays his vague free- 
floating anxiety. To demand of him that he relinquish a tested product for the 
relatively unpredictable success of psychotherapy is to demand more than many 
addicts can give. In older addicts frequently patterns of dependence, aggres- 
siveness, passivity, and other faulty adjustments have been so firmly established 
that significant changes in personality structure are not to be expected. How- 
ever, there are many patients who have sufficient awareness of their anxiety to 
recognize the need for psychiatric help. As with the alcoholic, psychiatric suc- 
cess is difficult to evaluate and actual cure is regarded by some as unobtainable. 
Nevertheless, some of these patients are helped. “As with the chronic alcoholics, 
many relapses may be followed by a permanent cure.” 

If individual psychiatric therapy is to be administered it is necessary to eval- 
uate the therapeutic prognosis of individual patients by medical, psychiatric, 
and psychologic measurements so that patients potentially amenable to psychi- 
atrie therapy can be selected. Such measurements would eliminate the aged 
and chronically ill patients, the physically healthy addicts who have repeatedly 
resorted to drugs for the solution of their emotional problems, and the severely 
disturbed neurotics or psychotics who may defy treatment whether or not they 
are addicts. Experience indicates that psychiatric treatment should be directed 
toward young patients with relatively well-developed ego strengths who express, 
or are capable of expressing, overt anxiety and whose strivings and goals show 
gvod contact with reality and awareness of social and cultural demands. The 
merits of psychoanalytical or nonanalytical treatment will not be argued here. 
Whatever type of psychotherapy is given should be individualized and adminis- 
tered at regular intervals over a prolonged period. Although continuation of 
psychotherapy after discharge may be difficult, every effort should be made to 
provide the patient with psychiatric treatment in the community to which he 
returns, 

Prognosis.—The use of addicting drugs to the point. of physical dependence 
does not necessarily produce a habitual lifelong addict. Social and environ- 
mental pressures may lead to a state of addiction but once satisfactory treatment 
has been carried out the patient may find, either individually or through psycho- 
therapy, ways of handling tensions and anxieties without resorting to drugs. 
Data are available that indicate that a fair percentage of addicts are able to 
abstain from the use of drugs for prolonged periods and, in some instances, 
permanently. Pescor (14), in a followup study of 4,766 male patients discharged 
from the Lexington hospital between January 1, 1936, and December 30, 1940, 
found that the status of 39.6 percent was unknown, 7 percent had died, 39.9 per- 
cent were known to have relapsed to the use of drugs, while 13.5 percent were 
known to have remained abstinent for at least three years. Vogel (15) stated 
that up to January 1, 1948, 11,041 patients had been admitted to this hospital. 
Of these, 61.4 percent had been admitted only once, 25.6 percent twice, 6 percent 
three times, 2.9 percent four times, and 3.8 percent five times or more. His 
report also showed that 54 percent of discharged male patients and 61.9 percent 
of discharged female patients had not been reported to have been admitted to 
any correctional institution or held for any law violation. Nemec (16) cur- 
rently reports that since the opening of the Public Health Service Hospital in 
1935 at Lexington, Kentucky, a total of 18,699 patients had been admitted through 
June 30, 1952. Of this number 12,005 or 64 percent were first admissions only, 
4,004 or 21 percent were second admissions, 1,170 or 6 percent were third admis- 
sions, while all other patients with four or more admissions comprised the 
remaining 9 percent. 

Although there are no statistics available on the prognosis of barbiturate 
addiction, there is no reason to suppose that the outlook is more favorable 
than in narcotic addiction or alcoholism. 

Even though an addict may return to the use of drugs, hope should not be 
abandoned. Although the prognosis becomes worse with each relapse, cases 
are known that have abstained permanently after several relapses. Also, ad- 
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dicts, even though they do relapse, are frequently productive and socially useful 
during periods of abstinence between addictions. This definitely represents 
a considerable gain and makes further treatment worth while. 

Prevention of Drug Addiction—The prevention of addiction would seem to 
depend on (1) control of the source and supervision of the dispensing of addicting 
drugs; (2) prompt and’satisfactory treatment of addicts and (3) a well directed 
mental health and education program. 

The legal control of all sources of narcotics and barbiturates is one effective 
prophylactic measure available (17, 18). For example, during the last world 
war, when smuggling of contraband narcotics was at a minimum, the census 
at the Lexington hospital was significantly reduced. In the United States 
the highest occupational incidence of narcotic addiction is among physicians 
and nurses, those having the greatest accessibility to narcotics. 

Prompt treatment of all addicts is, of course, indispensable since each addict 
is a potential source for extension of addiction. For example, it is well known 
that if one spouse is an addict the other spouse is much more apt to become 
addicted. 

In the United States mental health and educational programs are now being 
employed more extensively and, after several years, we may be able to better 
evaluate their effectiveness in reducing addiction. 

The physician should avoid prescribing barbiturates continuously for relief 
of nervousness and insomnia, especially in neurotic patients or those with a 
history of alcoholism, because such patients are prone to take drugs in excess 
and so become addicted. Likewise, caution is in order when administering 
narcotics to this class of patients (19). 

The physician should also employ the same care in the prescription and admin- 
istration of any of the new synthetic analgesics that he knows to be applicable 
to the use of morphine. All of these substances (methadone,® dromoran,® 
nisentil,® ete.) have morphine-like properties, have proven addiction liability 
and are subject to the same restrictions as morphine and its derivatives. 
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Dr. Ispeta. The barbiturates are simply chemicals which are read- 
ily synthesized. They are all derivatives of a compound we call mal- 
onyl urea. 

There have been over 1,500 of these particular drugs made, but less 
than 20 are of importance in the United States. They come in either 
the form of acids or salts of the acids. 

The salts are combinations of the barbiturate with sodium, potas- 
sium, or calcium, or other alkalis. 

Here is a list of barbiturates that are currently sold in and are of 
some importance in the United States. I will omit reading the list 
because it is filed with the committee. 

The drugs are sold in bulk as powder for compounding and for man- 
ufacturing in tablets and capsules. 

They are also sold as tablets of various sizes and as capsules fre- 
quently distinctively colored, in solutions for injection, in liquid form 
as elixirs, and as ingredients of both solid and liquid mixtures of 
drugs. 

The amounts of barbiturates manufactured in the United States are 
quite large. It amounted in 1954 to almost 400 tons. This, I think, is 
over 3 billion doses, taking a tenth of a gram as an average dose in 
the United States. 

Now, one of the interesting things about the tables which are in 
this statement is the fact that phenobarbital, which is the mildest of 
the barbiturates and safest, accounts for 40 to 50 percent of the total 
production. This, I think, is important, because since this is a mild 
drug which is less likely to be abused than are the more potent shorter 
acting drugs, such as pentobarbital or secobarbital. 

Now, the barbiturates are referred to as nervous-system depressants. 
Depending on the dose and type they may cause nothing more than 
a Sunple reduction in nervousness or anxiety. In very large doses cer- 
tain kinds of barbiturates induce sleep or coma so deep that they are 
used as anesthetics for surgical operations. 

Depending on the type of barbiturates, the effect may persist only 
for an hour or two, or may persist for several days as in the case of 
phenobarbital. 

The drugs have a very large margin of safety. By that we mean 
that the difference between the dose that causes a useful medical effect 
and the dose that causes death is very large, being at least 10 or 15 
times, 

Now, the barbiturates are one of the most useful or flexible classes 
of drugs we have ever discovered. They are absolutely essential for 
the management of epilepsy of certain types; they are extremely useful 
in the cases of simple insomnia; they are frequently used for treat- 
ment of pain in combination with what we call analgesic drugs, such 
as aspirin. 
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They are employed for premedication for surgery, as surgical 
anesthetics, for prolonged treatment of mental disease and, in com- 
bination with other drugs, are very widely used in the treatment of 
hypertension, asthma, peptic ulcer, et cetera. 

In other words, the medical indications for the uses of these drugs 
are far more extensive than are the medical indications for use of 
opiate and opiatelike drugs, which are almost exclusively limited to 
the relief of pain. 

Now, any drug that has powerful effects on the central nervous 
system is likely to be abused by individuals with unstable personali- 
ties. This is just as true of alcohol (which is a drug), morphine, 
chloral hydrate, and bromides, as it is of barbiturates. 

I can recall that at the beginning of my medical career bromide 
a accounted for a very large number of admissions to mental 
1ospitals. 

Since that time the barbiturates have become more popularrand the 
incidence of bromide poisoning has dropped. Now we have the bar- 
biturate problem instead of the bromide problem. 

The fact that people abuse these drugs does not really mean there 
is anything wrong with the drugs, either the bromides or the barbi- 
turates. The drugs are, after all, inert substances in the sense that 
they can’t walk up and hit a man, that the man has to take them. 
It really means that there is something wrong with the people who 
use the drugs improperly. 

But when we do have an individual who misuses the barbiturates 
the symptomatology is similar to that of abuse of alcohol. 

The kinds of abuse that may occur with the barbiturates can be 
classed as acute, chronic, or intermittent. Acute abuse of the bar- 
biturates includes use of these drugs just to get drunk for perhaps 
a night or for a spree of days or weeks. 

The drugs also are frequently taken in suicidal attempts or suicidal 
gestures, 

The barbiturates actually cause more cases of fatal poisoning than 
poisoning by any other solid in the United States and I have a table 
showing the incidence of fatal poisoning from these drugs. 

The number of deaths reported from barbiturate poisoning per year 
runs about a thousand per year. The number of deaths and the 
rate has been relatively stable since about 1946. It increased sharply 
between 1941 and 1945, but since 1946 the total number of deaths per 
year has not changed greatly. There was slight decline in 1952 
and 1953. 

Now, the symptomatology of acute barbiturate intoxication is like 
that of alcohol intoxication. It includes impairment of judgment, 
difficulty in muscular coordination; that is, staggering, and changes 
in behavior which include easy laughing, crying, fighting, mental 
confusion, and all that sort of thing. 

People who are acutely intoxicated or chronically intoxicated with 
these drugs are menaces if they attempt to drive cars or handle 
dangerous machinery, or things of that sort. 

Just as in the case of alcohol, violent acts may be committed under 
the influence of these drugs, at least, occasionally. 

Chronic intoxication is sometimes referred to as barbiturate ad- 
diction; it occurs when a person ingests a very large amount of these 
drugs over a long period of time. 
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The amounts—and I want to stress this very strongly—required to 
induce barbiturate addiction, are in excess of those that are used 
therapéutically. 

If a person takes four-tenths of a gram, that is four of the average 
capsules, daily, or less, he develops tolerance; after a short time he 
will have no symptoms of intoxication and when the drugs are 
stopped, there will be no serious symptoms. 

f, on the other hand, he is taking eight-tenths of a gram, or more 
per day, he is always intoxicated to some degreee—sometimes very 
severely intoxicated—and if the drug is stopped abruptly one sees 
very serious symptoms. 

he most serious are convulsions and delirium. 

So, at the level of four-tenths of a gram of barbiturate per day, or 
less, I don’t think we can speak of these people as addicts because 
no harm is resulting from the use of the drug and there are no serious 
withdrawal symptoms. 

On the other hand, individuals who are taking large amounts—0.8 
grams daily or more—are strongly addicted and harm has occurred 
to the individual and perhaps to society because of the effects of 
drugs and when the drug is taken away abruptly, serious symptoms 
occur. 

Persons taking between four-tenth and eight-tenth grams level fall 
into an intermediate group aud should probably be regarded as being 
rather mildly addicted. 

I think it is extremely important that we state the problem quan- 
titatively for this reason: Every time wide publicity is given to this 
problem, a great many of the individuals who actually need these 
drugs—the epileptics and hypertensives—become afraid of taking 
them, become disturbed and feel that they are getting a very bad 
drug;:and that they should discontinue it. They are upset and wor- 
ried ‘about the situation when really there is no reason for them to be 
alarmed because they are taking the drugs under supervision and in 
amounts that cause no problems. 

So we have to be very careful in specifying, I think, what we mean 
by barbiturate addiction in quantitative terms. 

Now, in our view here, in my experience here, barbiturate addiction 
is due to a personality disorder and that the barbiturate addiction 
can be regarded as a symptom of this personality disorder. 

And in a case of barbiturate addiction, unless we can treat and im- 
prove the personality disorder, we are likely to accomplish little for 
the person in the long run. 

Merely taking away barbiturates and preventing the patient from 
having withdrawal symptoms is not going to solve his problem. Mak- 
ing barbiturates unavailable to him will not really solve the problem. 
If it were possible to totally abolish barbiturates tomorrow, indi- 
viduals who have been abusing the barbiturates would still continue 
to be problems. He might turn to some other form of behavior that 
is undesirable, or he might turn to some other drug—chloral hydrate, 
paraldehyde, or most commonly, alcohol. 

In this connection, I think it is important to note that, in my ex- 
perience at least, barbiturate addiction is seldom what we call pri- 
mary. We refer to a primary addiction as that type in which the 
drug that the addict is taking is the first drug he has ever abused to 
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excess. All the barbiturate addicts that I have seen have been sec- 
ondary to either opiate addiction or alcoholism. 

I have never seen a patient in whom the barbiturate was the first 
drug of addiction. 

Now, one of the questions, I think, that the committee has before it, 
is whether barbiturates should be controlled by law similar to the 
narcotic law, or whether the barbiturates be put under the Harrison 
Act itself. Again I am speaking as an individual and not as an official 
representative of the Public Health Service. 

So far as I know my service has no official position on this subject. 

However, I do, and in spite of the fact that I am responsible, per- 
sonally responsible, for showing that, with respect to physical damage 
to the individual and to society, barbiturate addiction is worse than 
morphine addiction, I am not in favor of putting barbiturates under 
the narcotic laws. 

This may seem not consistent with what you saw in the motion 
picture and what I have said, but I have a number of reasons. 

First of all, as I pointed out, the production of these drugs is 

at and the number of the doses manufactured and sold, is enormous. 
n spite of this, there is no evidence really to indicate that there is 
a huge number of barbiturate addicts. 

We have actually no way of knowing how many there are. Cer- 
tainly they are far less common than our alcoholics. So that in pro- 
portion to use, abuse of barbiturates is not very great. 

Secondly, as I have already said, medical indications for these 
drugs are far wider than are indications for opiates, and a stringent 
law, I think, might hamper the use of these drugs. 

One can say there is no reason why such a law should hamper the 
use of these drugs, that the doctors will be licensed, pharmacists will 
be licensed, and all that. Notwithstanding, if we have a stringent 
law I think persons who need these drugs would feel stigmatized and 
— be inclined not to take them, although they might benefit from 
them. 

_ This would mean that they would probably turn to less effective 
drugs, both the doctors and the patients. 

So I fear we would have a medical loss from such a special law. 

Also, to pass a law to put the barbiturates under a special stringent 
law just won’t do the job because there are many other drugs that 
have been used and are used for the same purposes for which we use 
barbiturates and which have actions similar to those of barbiturates. 

Two of these are chloral hydrate and paraldehyde. The most 
——_ drug is alcohol. We know there are people who will abuse 
alcohol. 

As we know, it is not practical to put alcohol under the narcotic 
law in our society. 

What we weeld wind up doing would be driving the barbiturate 
addict to alcohol with no resultant gain. 

Now, any drug that has powerful central nervous system effects 
is likely to be abused. If we start controlling all such substances 
we are going to find that we are going to have to aon control 
of so many drugs that I don’t think we could possibly afford the 
level of enforcement, that such a rigid law would call for. 
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The other thing is, I think, that 46 of the States that have food 
and drug laws which, among other things, control barbiturates. The 
Federal food and drug law now makes barbiturates prescription items 
and prohibits refills without additional prescriptions. 

It is said that the laws aren’t enforced su oe lack of per- 
sonnel. I personally don’t know whether or not that is true, but if 
it is true, I certainly think we should try first to get adequate enforce- 
ment of the laws we have rather than passing new laws that would 
require even more enforcement personnel. 

Now, also putting barbiturates under Federal law would create 
more Federal beneficiaries in the sense that we would have more ple 
locked up for violations of the Federal Jaws and just what additional 
facilities we might need to care for these people we don’t know. I 
don’t think we know too much about the extent of the abuse of these 


dru 

We might need no additional facilities, or a lot. We have no way 
of knowing the extent of the abuse. We don’t really know what kind 
of law we need. 

We are in no position to know whether we need a .22-caliber rifle, 
or a big elephant gun on this problem. 

So T ald advocate the enlistment of the aid of the American 
Medical Association, State medical associations, nursing associations, 
American pharmacy associations, and the pharmaceutical manufac- 
turers in a program of education for physicians, pharmacists, nurses, 
and all other persons who handle barbiturates, concerning the dangers 
inherent in these drugs. 

I think it is apparent to the committee that many doctors are not 
fully aware of the dangers of these drugs. 

Now, I would like to say that to a great extent this is not the doctor’s 
fault. I was taught the barbiturates were rather innocuous substan- 
ces, that addiction to them did not occur. 

It so happens that we didn’t have the right information at the time 
I was in school. We now have it, and in time, as the information gets 
around and as the new classes come from the medical schools, I think 
we can anticipate a change in the attitudes of both the doctors and 
pharmacists with respect to the dangers of these drugs. 

We have been carrying on an attempt at professional education in 
a limited way here for a number of years. We have loaned films on 
this problem to practically all the medical schools in the country. We 
have written articles. These articles, reprints of which you have, 
“pene in some of the most influential medical textbooks used in 
the United States. 

Also, we might attempt to enlist the aid of these same organizations 
in assessing the incidence of abuse or barbiturates. 

The American Medical Association, in 1940, conducted such a sur- 
vey and found that, at that time, the incidence for barbiturate addic- 
tion was 1 in every 15,000 hospital admissions. If this survey were 
repeated, we might get some idea whether there had been any change 
in the situation since that time. 

The third thing is provision for adequate enforcement of existing 
laws provided it 1s found they are not being adequately enforced. 

That, I think, is my own personal views on the problem. 
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(The formal statement of Dr. Isbell is as follows :) 


THE PROBLEM OF BARBITURATE ADDICTION 


Mr. Chairman and gentlemen of the subcommittee, my name is Harris Isbell. 
I am a physician and a regular commissioned officer of the Public Health Serv- 
ice. For the last 11 years I have been assigned to research in drug addiction 
at this hospital, and in the course of this assignment have carried out research 
on barbiturate addiction. I have filed with the committee a number of medical 
articles written by myself or by members of the staff of the NIMH Addiction 
Research Center concerning barbiturate addiction. My statement is essentially 
a résumé of facts contained in those articles. I am speaking, of course, as an 
individual since to my knowledge the Public Health Service has adopted no 
official position on the barbiturate problem. 


Wuat ARE THE BARBITURATES? 


The barbiturates are simple chemicals which are readily synthesized. All 
are derivatives of malonylurea. Over 1,500 individual barbiturates have been 
synthesized, but, of these, less than 20 are important in the United States. The 
drugs may be obtained either as free acids or as salts of the acids. 


List of barbiturates sold in the United States 


Official name: Trade name 
NN at Fg a a crit hens aan en teecindh snag atoms enenncentnsiice Amytal. 
Aprobarbital or aprobarbital sodium-—-_______--_-----__. Alurate. 

Berbital or sodium barbital. «2.2 1 ise Veronal. 
Bet DA PPI IR ink hk hr eke pan paadcin Butisol sodium. 
FICTOORTELU) GORDI dicta nenl a nniiasnactcceweee Evipal sodium. 
IIT I ns sk eee Shree tegen renicnen Mebaral. 
Mothnbariiteh oo ee Gemonil. 
Pentobarbital, or pentobarbital sodium, or pentobarbital Nembutal. 
calcium. 
Phenobarbital or phenobarbital sodium__...____-___-_--_ Luminal. 
PRODI ItAT OO es os ee ce Sig ln een Ipral sodium. 
Secobarbital or secobarbital sodium___________-_-_--_--- Seconal. 
Thiam vith GaGiMM. <5c a ie st a ee eh Te. Surital sodium. 
TRIDpONtAL SOGTUM . Ws ace denise abe Pentothal sodium. 
Wintiir titel Gotti Hn. ek. oo ienticakietel eae deeas Delvinal sodium. 


Barbiturates may be sold as powder in bulk for compounding; as tablets 
of various sizes; in capsules (frequently distinctively colored) ; in solutions for 
injections, as elixirs; and as ingredients of both solid and liquid mixtures of 
drugs. : aS 

The amounts of barbiturates manufactured in the United States are enormous. 
The appended tables, which were drawn from the pamphlets Synthetic Organic 
Chemicals: Production and Sales, which are issued by the United States Tariff 
Commission, shows the amounts produced over the past 14 years. It is ap- 
parent that the drugs are manufactured by hundreds of tons yearly. It is 
interesting and important to note that phenobarbital accounts for 40 to 56 per- 
cent of the production, since, in my opinion, this particular barbiturate, which 
is a mild long-acting drug, is less likely to be abused than the more potent but 
shorter acting barbiturates. 


EFFECTS OF THE BARBITURATES 


Barbiturates are usually referred to as central nervous system depressants. 
Depending upon the dose and type of barbiturate, they may cause nothing more 
than simple reduction in nervousness, or, in sufficient dose, will induce un- 
consciousness so deep that they can be used as anesthetics for major surgical 
operations. Depending on the type of barbiturate, the effects may persist for 
only an hour or two, or for several days. The margin between the dose of the 
barbiturates that causes useful medical effects and the doses causing death is 
very great. This great margin of safety accounts for popularity of these drugs 
with the medical profession. 
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MEDICAL USES OF THE BARBITURATES 


Barbiturates are one of the most useful and flexible classes of drugs ever dis- 
covered. They are absolutely essential for the management of epilepsy, are 
extremely useful in cases of simple insomnia, hysteria, neurasthenia, thyriod 
disease, chorea, and many mental disturbances. They are frequently used for 
the treatment of pain in combination with analgesic drugs, such as aspirin. 
They are employed for premedication prior to surgery, as surgical anesthetics, 
and for the prolonged-sleep treatment of mental diseases. In combinations with 
other drugs, they are used in the treatment of hypertension, asthma, peptic 
uleer, ete. Medical indications for the use of these drugs are far wider than 
those for the use of morphine, since morphine and similar drugs are limited 
almost entirely to the relief of pain. 


MISUSE OF BARBITURATES 


Any drug that has powerful effects on the central nervous sytem is likely to be 
abused by individuals with personality disturbances. This is just as true of 
alcohol, morphine, chloral hydrate, bromides, etc. as it is of barbiturates. This, 
of course, does not mean there is anything wrong with the barbiturates which, 
after all, are merely chemical substances. It means, rather, that there is some- 
thing wrong with the people who abuse the drug. 

Intoxication with the barbiturates is strikingly similar to intoxication with 
alcohol. Misuse of barbiturates may be acute, chronic, or intermittent. Acute 
abuse of barbiturates includes use of these drugs for single, short debauches of 
a day or so or for sprees of days to weeks. Barbiturates are used to supple- 
ment the effects of alcohol. They are frequently taken in suicidal attempts. 
The symptomatology of acute barbiturate intoxication is similar to the symp- 
tomatology of acute intoxication with alcohol and includes impairment of judg- 
ment, difficulty in muscular coordination, uncontrolled behavior, such as easy 
laughing, crying, fighting, mental confusion, etc. Persons who are acutely 
intoxicated with barbiturates are menaces if they attempt to drive cars, handle 
machinery, ete. just as is the case with alcohol, violent, assaultive acts may 
be committed under the influence of barbiturates. 


SUICIDE 


Special mention must be made of the use of barbiturates in suicides. Acute 
poisoning with barbiturates is now the most common cause of death resulting 
from ingestion of any solid poison, and poisoning with barbiturates accounts 
for more deaths than any other poison except poisoning with carbonmonoxide. 
Despite the large number of deaths in the United States the mortality percentage 
in barbiturate poisoning is lew. Only about 8 percent of the people poisoned 
with these drugs die. In other words, the barbiturates are actually not good 
suicidal agents. Other drugs and other procedures would be far more effective. 
A table showing the number of deaths from barbiturate poisoning in the United 
States from 1941-53 is appended. 


CHRONIC BARBITURATE INTOXICATION (BARBITURATE ADDICTION) 


Chronic barbiturate intoxication is sometimes referred to as barbiturate addic- 
tion. It occurs when a person ingests large amounts of these drugs over a long 
period of time. The amounts taken are always far in excess of those used thera- 
peutically by physicians. Two kinds of damage result from chronic barbiturate 
intoxication: (1) that resulting from the intoxication itself; and (2) that result- 
ing from abrupt cessation of the drug which may lead to convulsions and a 
delirium. The degree of both kinds of damage depends on the average dose of the 
barbiturate which is taken. This particular fact needs strong emphasis lest we 
be misunderstood. If a person takes less than 0.4 gram (6 grains) or less of a 
barbiturate daily, the degree of intoxication is mild, tolerance develops after a 
short time, so that symptoms of intoxication are no longer present, and cause no 
trouble, and the symptoms which follow withdrawal of the drug are extremely 
mild. Persons, therefore, who are ingesting 0.4 gram daily or less cannot be 
regarded as addicts. With intakes of 0.5 to 0.7 gram (714 to 10% grains) daily, 
intoxication is somewhat more marked, tolerance is less complete, and convul- 
sions or a delirium occur after withdrawal of the drug in a small] percentage 
of eases. Such patients, therefore, should be regarded as being mildly addicted. 
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If, however, a person takes 0.8 grams (12 grains) daily or more, intoxication is 
very marked, the person’s ability to function is greatly impaired and he may 
come to serious harm or may harm other persons because of impairment of 
judgment and muscular incoordination. If the drugs are taken away suddenly, 
the majority of patients have very dangerous symptoms which include convul- 
sions and severe mental symptoms resembling those of alcoholic delirium tremens. 
Such persons are truly and strongly addicted. It is also quite clear that, from 
a physical point of view, barbiturate addiction of this degree is more damaging 
to the individual than is morphine addiction. 


CAUSE OF BARBITURATE INTOXICATION (ADDICTION) 


Chronic barbiturate intoxication is essentially due to personality disorders and 
the addiction is regarded as a symptom of the emotional illness. Unless the 
personality disorder can be treated and improved, little can be accomplished. 
Merely making barbiturates unavailable will not solve the problem since patients 
will turn to other drugs such as chloral hydrate, paraldehyde, bromides or, most 
frequently, alcohol. It is interesting to note that, in my experience, barbiturate 
addiction is seldom “primary.” Ordinarily, barbiturates are not the first drug 
to which the patient becomes addicted. Most barbiturate addicts are either 
opiate addicts or alcoholics prior to becoming barbiturate addicts. 


SHOULD BARBITURATES BE CONTROLLED BY A LAW SIMILAR TO THE NATIONAL LAW? 


I would like to repeat that I am speaking as an individual, that my statement 
does not necessarily reflect the opinion of the Public Health Service. Insofar as 
I know, the Public Health Service has undertaken no study of this question and 
has no official position on it. As an individual, I am opposed to controlling bar- 
biturates by laws similar to those which control the opiate drugs. This position 
may seem somewhat inconsistent in view of my opinion that, in many respects, 
barbiturate addiction is more damaging than is morphine addiction. I have, how- 
ever, a number of reasons for my view: 

(1) Although barbiturate addiction once well developed may be more serious 
than morphine addiction, the risk of becoming a barbiturate addict appears to 
be less than the risk of becoming a morphine addict under conditions of equal 
drug exposure. As pointed out above, billions of doses of barbiturates are man- 
ufactured yearly and millions of people receive them yearly yet only a rela- 
tively few persons become addicted to these drugs. The incidence of chronic 
barbiturate addiction, although unknown, is certainly low in proportion to the 
great use of these drugs. The vast majority of people who are given barbitu- 
rates on prescription use them properly and do not become addicted. If mor- 
phine were prescribed as freely as barbiturates, the incidence of addiction to 
morphine would be staggering. 

(2) The medical indications for barbiturates are far wider than those for 
morphine. Morphine is used only for pain and only short periods of time. Bar- 
biturates, however, are used in many conditions ranging from simple anxiety 
to surgical anesthesia. Many of the ailments for which barbiturates are given 
are chronic and persons with these diseases need to take the drug daily for 
years. A stringent law would, to my mind, hamper the use of drugs in these 
conditions with consequent damage to the patients. One might say there is no 
reason why such a law should hamper the use of these drugs, that doctors 
will be licensed and can prescribe them, etc. Notwithstanding this fact, I 
feel patients would be reluctant to take these agents if the drugs were con- 
trolled by rigid laws. Each time wide publicity is given to barbiturate addic- 
tion I receive many telephone calls and many letters from epileptics and their 
relatives. These persons, because of such unfavorable publicity, have become 
concerned about taking these drugs even in small amounts and are seeking 
advice about how to stop the use of the drugs. In this situation, of course, 
the drug should not be stopped because the patient needs them and benefits from 
them, rather than being damaged by them. 

(3) Controlling barbiturates by a law similar to the narcotic laws will not 
solve the problem. It will merely drive the abnormal people who abuse the barbit- 
urates to other drugs such as chloral, paraldehyde, and alcohol. One might, of 
course, control chloral and paraldehyde just as one controls barbiturates. It 
has, however, been demonstrated that we cannot prohibit alcohol in the United 
States. Since the manifestations of intoxication with and addition to barbit- 
urates are so similar to intoxication with and addition to alcohol, it seems unjust 
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to cover the barbiturates with a special law which cannot be applied to an equally 
dangerous substance—alcohol. 

(4) Any drug with powerful central nervous system effects is liable to abuse by 
unbalanced people. This means that if we start controlling barbiturates by a 
law similar to the narcotic law we will logically have to include a large number 
of other agents—perhaps even the new wonder drugs chlorpromazine and 
reserpine which are proving so useful in the management of mental disease. 

(5) Most of the States now have food and drug laws which make barbiturates 
prescription items. The Durham-Humphrey amendment to the Federal food and 
drug law makes barbiturates prescription items and prohibits refills. Apparently 
these laws have not been adequately enforced. I would suggest that we improve 
enforcement of the laws currently in force before we consider new legislation. 

(6) Inclusion of the barbiturates under Federal narcotic laws might create a 
new class of Federal beneficiaries. Persons sentenced for violation of this law 
would have to be taken care of by the Federal Government. Just what addi- 
tional facilities would be needed to care for these people is unknown. Logically, 
responsibility for their care should rest with the local community rather than 
with the Federal Government. 

(7) There is no real information on the extent of abuse of the barbiturates. 
It is certain there is some abuse of these drugs but whether the abuse is sufficient 
to justify a special law is unknown. Without definitive information on the extent 
of the problem, it is impossible to assess the need for new legislation. 


PROGRAM FOR THE BARBITURATE PROBLEM 


Rather than placing the barbiturates under the Federal narcotic laws I would 
advocate the following program: 

(1) Enlistment of the aid of the American Medical Association, State medical 
associations, nursing associations, American pharmacy associations, and the 
pharmaceutical manufacturers in a program of education for physicians, pharma- 
cists, nurses, and all other persons who handle barbiturates, concerning the 
dangers inherent in these drugs. We have been carrying on such a program in a 
limited way for some years. Motion pictures concerning barbiturate addiction 
are loaned to the majority of medical schools in the United States. Information 
concerning the addictive properties of barbiturates have been widely dissemi- 
nated in medical circles and the older teaching—that barbiturates are not addict- 
ing—is gradually being replaced in the most influential textbooks used in the 
medical schools. The program needs extension which can be obtained only 
through cooperation of the organizations mentioned above. 

(2) Enlist the aid of these same organizations in assessing the incidence of 
abuse of barbiturates. In 1940 the AMA conducted such a survey and found that 
the incidence of barbiturate addiction was one in every 15,000 hospital admis- 
sions. A repeat of this survey might give some idea of any change in the 
situation which has occurred since that time. 

(3) Provision for adequate enforcement of existing laws. As a corollary to 
this, enforcement agencies should conduct an educational campaign among 
members of the medical and pharmaceutical professions. 


Total production of barbituric acid derivatives 
[Pounds] 





' Sales include only that part of the original production which is sold in undiluted orjuncom pounded 
form, ineluding that sold in bulk and that sold in packages (tablets, ampules, etc.). 


Source: From statistics compiled by U. 8. Tariff Commission. 


70255—56——28 
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Production of some barbiturates 
{In units of 1,000 pounds] 


Drug 
1950 1951 


Secobarbital (including salt) 
Butabarbital 

Butabarbital sodium 

Barbital (including salt) _..._-- 
Pentobarbital 

Pentobarbital sodium 
Phenobarbital 

Phenobarbital sodium 

All other 





Source: Synthetic Organic Chemicals: United States Production and Sales, 1948-54. U. 8. Tariff 
Commission, Government Printing Office, Washington, D. C. 


Number of deaths, with rates, from acute accidental poisoning and from suicide 
by poisoning by barbituric acid and derivatives, 1941-53 
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Mr. Bocas. That is a very fine statement, Doctor. 

Are there any questions? 

Mr. Ikard? 

Mr. Ixarp. I have no questions. 

Mr. Bocas. Mr. Byrnes? 

Mr. Byrnes. I don’t think so, Mr. Chairman. 

Mr. Boees. Mr. Irwin? 

Mr. Irwin. No. 

Mr. Byrnes. Let me ask this question: 

In the table, Doctor, as to the number of deaths from barbiturates, 
you have accidental poisoning. How does that come about? My un- 
derstanding i is that barbiturates are not a very good method or means 
of commiting suicide. 

I am wondering why there is even this much frequency as far as 
accidental deaths. 

Dr. Issett. This apparently is in part due to carelessness, that 
drugs are left out and some child or some person who was not en- 
tirely mentally responsible might swallow them. 

As you know, we have a number of deaths from aspirin poisoning 
in the United States. 
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Also, as to whether a case of poisoning is accidental or suicidal may 
be very difficult to determine. In many cases the doctor who fills 
out the death certificate may be making a guess. So the accuracy 
of this classification as being truly accidental or suicidal might be in 
question. 

Mr. Boces. Are there any further questions? 

Doctor, in connection with the problem of barbiturates, I think 
you showed that there were about 400 tons of these drugs manufac- 
tured in the United States in a year. 

Dr. Ispex. Yes. 

Mr. Boees. Which means quite a dose for every living human being 
in the country ? 

Dr. Ispetu. About. 24 doses per year for each individual, roughly. 

Mr. Boees. Eliminating the question of extending the Harrison 
Narcotic Act, or the penalties contained therein to cover barbituates, 
have you given any thought to a system of licensing? 

Dr. Ispeti. No, sir; I have not. 

As a matter of fact, we have a licensing system now. 

Mr. Bocas. No. 

Dr. Ispety. I mean to this extent: that the doctor has to have a 
license to practice or prescribe, the pharmacist has to have a license. 
So at that level at least, we might be putting a license system on a 
license system. 

Mr. Bocas. I was referring to the distribution chain from the 
manufacturer on down. 

Dr. IsBetu. No, sir; I had not given any thouht to that except 
very casually. I think whether that was done or not might depend 
on knowledge I don’t have just how barbiturates get into circulation 
for abuse. 

Mr. Boaes. Have you given any thought to amending the Public 
Health laws, to admit into this hospital barbiturate addicts on a vol- 
untary basis without any criminal implications ? 

Dr. Issetu. No, I personally have not. 

Again, there, you have the matter of the facilities being pretty well 
saturated right now, at least in this hospital. Just what this would 
do to us, we don’t know. 

Mr. Boces. Actually, no agency of the Government has any reliable 
statistics on this problem; do they? 

Dr. Ispeiu. I think that reliable statistics on addictions of any sort 
are extremely hard to get, because on the whole they are practices 
that people attempt to conceal. You can’t go out and count them. 

Mr. Bocas. Thank you very much, Doctor. 

Our next witness is Dr. Lowry, medical officer in charge. 


STATEMENT OF DR. JAMES LOWRY, MEDICAL OFFICER IN CHARGE; 
DR. JOSEPH C. STURGELL, CLINICAL DIRECTOR; C. E. MORGAN; 
AND JOHN O'DONNELL, UNITED STATES PUBLIC HEALTH SERV- 
ICE HOSPITAL, LEXINGTON, KY. 


Dr. Lowry. I don’t have any prepared statement, but I hope I am 
prepared to answer some of the questions about the operation of the 
hospital. 

I have with me some of my staff who are in a position to answer 
questions I can’t answer. 
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I did distribute to some of the members of the committee this morn- 
ing some answers without questions. These answers are to questions 
that are usually raised about the hospital and about the patients we 
have in the hospital. 

This might make a good point for us to start. 

(The answers referred to are as follows :) 


MISCELLANEOUS INFORMATION ABOUT THE HOSPITAL AND PATIENTS, UNITED STATES 
Pusiic HEALTH Service HospiTaL, LEXINGTON, KY. 


. Addicts by sex: Male 870, female 230, total 1,100 on any one day. 

. Addicts by class: Voluntary 300, others 800 on any one day. 

Two-thirds of the addict males are Negroes. Addict females—half of those 

present are Negroes. 

Addicts by age: Under 21, about 65; under 18, about 12. 

Voluntary applications: About 230 received per month. 

. Physicians—about 50 admitted per year. 

. Parole—75 percent apply ; 25 percent are granted. 

. Prisoners transferred 1951 through 1955, 755. 

. Prisoners escaped 1951 through 1955, 18. 

. Capacities: Constructed, 1,076; actual beds, 1,328; patient capacity, about 
1,200. 

. Size of reservation, 1,052 acres. 

. Original cost, $5.4 million. 

. Waiting list as of October 28, 1955—25 men, 13 women. 

. Of the 3,554 addicts in Federal custody in fiscal year 1954, 743 were in Public 
Health Service hospitals. 

. Of 1,875 addicts admitted to Federal facilities, 452 came to Public Health 
Service hospitals. 

. State of origin, fiscal year 1955: Illinois, 711; New York, 687; District of 
Columbia, 240; Ohio, 137; Michigan, 99. 

. Criminal records and addiction: 40 percent had arrests or convictions prior 
to onset of addiction ; 30 percent had convictions prior to addiction. 

. Average daily population of hospital, 1,200. 

. Addict admissions, 1955: 2,850 (voluntary 2,250; prison and probation, 600). 

. Number of times admitted: 1—64 percent ; 2—22 percent ; 2 plus—14 percent. 

First admissions: Males 50 percent; females 66 percent. 

. Length of stay, males: 30 days or less, 50 percent ; until recovered 30 percent. 

. Length of stay, females: 30 days or less, 50 percent; until recovered, 23 
percent. 

. Age distribution, white males: Equally divided by decades 20 to 60, 

. Age distribution, Negro males: 86 percent between ages 20 and 40. 

. Age distribution, white females: Equally divided 20 to 60. 

. Age distribution, Negro females: 90 percent between 20 and 40. 

. Length of stay in hospital: Prisoners, 84 percent less than 2 years. 

. Condition on discharge: Maximum hospital improvement, 35 percent; im- 
proved, 55 percent ; unimproved, 8 percent; transfers, deaths, 2 percent. 


Dr. Lowry. In addition to that, I had assumed that you had copies 
of various charts and graphs having to do with the characteristics of 
the patient population here, but since you don’t, I would like to have 
those entered into the record for the committee. I have slides of the 
charts and graphs. 

If you have any interest in them, I will show them and point out 
what meaning they have. 

Mr. Boees. I think it would be worthwhile. How long will it take? 

Dr. Lowry. It will take only a few minutes. The length really will 
depend upon how many questions you will ask. 

The slides are the same as the material you have in your hand. By 
way of introduction, I might tell you something about my background 
in the field of addiction. 

My first experience with narcotic drug addiction was while on the 
staff of the hospital at Fort Worth, Tex., when it was opened in 1938. 


COHOADMm whe 
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After an assignment there, I did some research in the field of alcohol 
addiction at the National Institutes of Health, then came to this hos- 
pital in 1943 and remained here until 1947, as clinical director. 

I returned as medical officer in charge in July 1954. After 7 years, 
so many ch had occurred in the characteristics of the patients 
at this hospital that I set about reorienting myself. 

This material which you see is part of my effort to learn about the 
cha that have occurred. 

If I may have the first slide, please. 

(Slide No. 1 is as follows:) 


AVERAGE DAILY POPULATION 
1938-1955 

U.S.Public Health Service Hospital 

Lexingfon, Kentucky. 
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Dr. Lowry. This first slide goes back for a number of years and it 
will tell you the story of the average daily population at this hospital. 

This covers the period from 1938 to 1955. The top line shows you 
the total number of patients that were in the hospital over the years. 

an will notice that it gets kind of flat here. is represents about 
1,200. 

You will notice that we have a bed capacity of 1,300. 
_ Our operating capacity is about 1,200 because many of the beds in 
in wards are only occupied when people are sick. 

The number of addicts stays about 1,100. 

This line is the daily population of prisoners. You will see there 
has been an increase in the last several years. 
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You will also notice here that the numbers of voluntary patients 
were up and now have declined. The number on any one day is about 
300 now, whereas a few years ago it was 650. 

Mr, Ixarp. Do you have any idea why there is the present decline in 
voluntary admissions ? 

Dr. Lowry. If you remember, we have a limited capacity. If you 
have an increase in the number of prisoners who have the priority 
under the law, then admissions of voluntary patients will decrease. 

If we have more beds taken up by prisoners we have fewer beds 
available for voluntary patients. 

Now, there is another factor. If there were fewer beds our waiting 
list would go up continually, but in the last 6 or 8 months we have 
been able to reduce our waiting list materially. 

Two things have ha oaune Fewer beds available for voluntary 
patients and fewer applications from voluntary patients. 

This line would have been up higher if we had had more beds up 
until the present time, but right now, it would be just about where 
it is. 

Mr. Boces. It was only in 1944 that you started taking voluntary? 

Dr. Lowry. No; all this means is that I couldn’t find any informa- 
tion before 1944, but I can tell you from the time the hospital opened 
until 1914 there were very, very few voluntary patients here at any 
onetime. I don’t think it ever went over 100 in that period. 

I know that because of the reports in some published papers that 
were available at that time as to the number of voluntary patients. 

The next slide. 

(Slide No. 2 is as follows :) 
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ANNUAL ADMISSIONS 


1938 - 1955 
U.S. Public Health Service Hospital 
Lesington, Kentucky 
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Dr. Lowry. You remember the other slide had to do with the 
number of persons here on any one day. This tells the story in terms 
of the number of people we take care of in any ye ae year. 

You will notice this is the addiction line. This is when the pris- 
oners were transferred from the Bureau of Prisons facilities in the 
first year, and these are the newly admitted patients. 

Now, this is parallel with the increase in the voluntary patients. 
So, at this point, which was the high point, there were about 5,000 
addicts admitted in 1952 and 1953. You see in this past year it has 
dropped off so that we admitted about 2,800 this past year and of 
those, about 2,300 were voluntary patients. 

You will notice here that the number of prisoners admitted in any 
——. remains fairly constant. 

. Boecs. How many patients do you have in the hospital who are 
not addicts but mental patients? 
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Dr. Lowry. About 80. Actually, es can tell how many if you take 
the difference between this line jot the total population. 
You see back here during the war years there were larger numbers, 
about 300, but you notice the difference there is a very small one. 
So if you subtract this addict line from that, you will get the dif- 
ference, which is 80 patients, It is just this much of that whole group. 
The next slide. 
(Slide No. 3 is as follows :) 
NUMBER OF TIMES ADMITTED 
1935-1952 
17,471 Addict Patients 


U.S.Public Health Service Hospital 
Lexington, Kentucky. 
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want to be sure it is not misunderstood. This is in answer to how 
many times are addict patients hospitalized here. This only tells that. 


Dr. Lowry. Now, this is a question that frequently comes up. I 
It is no implication as to what happens to the man after he leaves the 
hospital. 


This slide covers some 17,000 patients over 17 years. We.stopped 
in 1952 so they would have a chance to come 5 
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Of the 17,000 patients, 11,358 were in the hospital once. Another 
3,858 came back a second time, and 14 percent came back a third, 
fourth, fifth, and so on. 

I think the man with the most admissions has had 31. This does not 
necessarily have anything to do with the prognosis of a man at any 
particular admission. 

It may well be, for instance, that his prognosis is better when he 
comes back in here for a second treatment period than it was at 
first, because you will see from later charts, many of these patients 
leave very early in their hospitalization. 

Imagine a man who has been using drugs, in poor physical condi- 
tion, who comes in the hospital. He completes the sida period 
and he stays on for a couple of weeks of convalescence, and he feels 
better physically than he ever had before. You can see how easy it 
would ts to say, “I have this thing licked”, and he goes out after 30 
days. Iam convinced that there are a number of patients—how many, 
T can’t say—who find that that is the end of their addiction. 

I am almost sure there is 1 chance in 3 that he is going to come back 
here because that is what our records show. 

The next slide. 

(Slide No. 4 is as follows:) 


AGE ON ADMISSION 


2193 Male Patients Admitted 1955 
U.S. Public’ Health Service Hospital 
Lexington, Kentucky. 
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Dr. Lowry. Now, we are asked questions about age. ‘This is one 
chart that has to do with age and it tells you the age on first admission 
and on readmission. 

You will notice that a great many of our admissions are in the 21 
to 30 age groups as are some of the readmissions. 

You will also notice that some of the first admissions in the males 
are over here in the 50 to 60 age group. 

We will tie this in with race a little later on. 

Mr. Ixarp. Has the age groups changed any over the years; how 
does that compare with the admissions of, say, 10 years ago? 

Dr. Lowry. You could compare it, but you would be comparing 
unlike things because of the change in race distribution. 

As you might expect, you have a lot of persons in this age group and 
then some of them are readmitted. 

The next slide. 

(Slide No. 5 is as follows :) 


AGE ON ADMISSION 

741 Female Patients Admitted 1955 
U.S Public Health Service Hospital 
Lexington, Kentucky 
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Dr. Lowry. This is the same thing; it hastodo with women. Again 
a lot of women 20 to 30, and then gradually decrease in older age 
groups. 

(Slide No. 6 is as follows:) 


LENGTH OF STAY: Male Addict Voluntary 
765 Discharged January— June 1955 


U.S. Public Health Service Hospital 
Lexington, Kentucky, 
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Dr. Lowry. Now, how long do these voluntary patients stay? 
This tells the stor y on the men. 


If you will notice this is 30 days 
here; these are the first admissions. This is both the first and read- 
inissions, and these are the readmissions. 
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So, of the 765 patients that came in, you see that a little better than 

50 percent of these men left in 30 days or less. 

ut then, you also notice a flattening out of this curve so that the 
drop from this point to here is relatively small, and you end up with 
about 30 percent of the patients who stay until they are discharged 
as recovered. 

Mr. Boces. Doctor, do you have any program of trying to keep them 
longer than 30 days? 

Dr. Lowry. Our efforts are to carry a man beyond this period. 
Some persons leave in less than 2 weeks—before they are off drugs. 
Most of the persons here over 2 weeks have completed withdrawal and 
convalescence. 

Here is a little item I think is important. Up until a year ago, last 
July, there was a condition for readmission. If a man left against 
medical advice he was told he had to be “blue grassed.” What that 
means is that you have to go to a Kentucky court and be found guilt 
of being a narcotic drug addict. He would receive a sentence which 
would be probated on condition he came to the hospital. 

This was thought of as being a means of having more voluntary 
patients stay until discharged as recovered. 

This was discontinued. A department lawyer said we could not 
force a man to become a colninal in order to be a voluntary patient. 
This was discontinued a year ago in July. 

When I got these figures together and discovered that there were 
78 “blue grass” volunteers, I thought somebody had decided we were 
still going to do this. However, I found out that these were individ- 
uals who when they wrote in for admissions said that they wanted to 
be committed so that after they got here they would not change their 
minds and leave the hospital. 

So they were told, “Here is your letter of voluntary admission. 


When you po to a pean, te liceman, tell him you are an addiet, 
proba 


get yourself convicted an ted to the hospital.” 

Seventy-eight chose to do that. 

You will notice that back there the percentage of males that stayed 
was 30 percent. 

A year ago when we forced these men to be “blue grassed,” it was 
33 percent. 

In 1954 there were 155 so-called committed volunteers included in 
this group, whereas in the slide I showed you for 1955 there were just 
half that many. 

So the doing away of this compulsory procedure has not appreciably 
affected the number who stay until they are discharged. 

The next slide. 
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(Slide No. 7 is as follows:) 


LENGTH OF STAY: Female Addict Voluntary 
302 Discharged January — June 1955 


US.Public Health Service Hospital 
Lexington, Kentucky. 
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Dr. Lowry. Now, this is what we learned about the women: We 
find almost the same percentage leave in less than 30 days—a little 
more than 50 percent. 

But, if you remember, with the men, the curve was something like 
the curve on this pointer, but in the women you see it goes down further 
until we get down to the 23 percent who stay 414 months. 

The next slide. 
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(Slide No. 8 is as follows:) 


AGE AND RACE: Male Addicts 
964 Discharged January — June 1955 
US.Public Health Service Hospital 
Lexington, Kentucky 
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Dr. Lowry. Here is where we learn something about the age and 
race of the patient. Remember how we saw that there were a lot 
of first admissions in the 20 to 30 decade. If you take the total num- 
ber of persons and distribute them by decades under 20 to 30, and so 
on, and in addition to that find out how many in each decade are white 
or nonwhite, you will find an interesting thing. 

If we can for a moment ignore these cross-hatched areas, you will 
see something here that of the white patients discharged there was 
almost an equal distribution in those four decades, 20 to 30, 30 to 40, 
40 to 50, and 50 to 60. 

Then if we forget about whites for a moment, you will see that 86 
percent of the male Negro patients are between 20 and 40 years of age. 

Let us see if that is so of the females. 

The next slide. 
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(Slide No. 9 is as follows :) 


DURATION OF STAY 
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U.S.Public Health Service Hospital 
Lexington, Kentucky 
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Dr. Lowry. You see the same thing is true for the females. 


Mr. Boaes. There is no breakdown there on voluntary or prisoner, is 


there ? 


Dr. Lowry. During that period we would have discharged 1,311 
patients. Of the 964 males, 765 were voluntary patients and of the 
347 females, 302 were voluntary patients. Thus of the 1,311 dis- 


charged 1,067 were voluntary patients and 244 were prisoners, 
The next slide. 
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(Slide No. 10 is as follows:) 


June 30,1954 Compored with June 30, 1955 
U.S.Public Health Service Hospital 
Lexington, Kentucky 
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Dr. Lowry. You remember the number of admissions of prisoners 
didn’t increase over the years, but the number here any 1 day did 
increase. I think we may have the answer to that in what we see 
here. 

If we take the women we will see that a year ago on June 30 we had 
8 women with sentences of over 5 years and this past June 30 we had 
11. So there wasn’t much change among the women, but if we look 
at the length of sentence of the men we find out within that year there 
was an increase from 61 to 100 of men who had sentences of longer than 
5 years. 

We also see that there was an increase in the number of prisoners 
among the men, 687 as against this number, although the rate of ad- 
nission per year remains the same. 

So it looks as if our increase in daily population is the result of a 
man coming in and staying for a longer period. 

Now, let us go on to the next slide ion} see if we can learn anything 
else about this. 
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(Slide No. 11 is as follows:) 


LENGTH OF SENTENCES 

82! Addict Prisoners Present June- 30-1955 
U.S Public Health Service Hospital 
Lexington, Kentucky 
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Dr. Lowry. Here are the lengths of sentences of the addicts that 
were here on June 30. You will notice that whereas you might expect 
a sort of curve that looks like that, that you have this fairly large 
number that are here in terms of persons who have sentences of 4 years 
to 5 years. 

You will recall that the recently passed law requires that a person 
with a second narcotic conviction will receive a sentence of from 5 
to 10 years. 

So this may be related—I am not sure about this—this may be 
related to the legislation that requires a particular sentence after a 
given number of convictions. 

The next slide. 
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(Slide No. 12 is as follows :) 
LENGTH OF TIME IN HOSPITAL 
821 Addict Prisoners Present June-30-1955 


US.Public Heaith Service Hospital 
Lexington, Kentucky 
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Mr. Boces. You don’t get all the narcotic addicts, do you? 

Dr. Lowry. No, we get 1 out of 4. We get those who have the 
shorter sentences, by and large. 

Mr. Boees. Where do the other three go? 

Dr. Lowry. To any Bureau of Prison facility. 

Mr. Bocas. If they are narcotic addicts do they go there? 

Dr. Lowry. Yes. 

Mr. Boces. Do they have facilities at the penitentiaries to take care 
of them / 

Dr. Lowry. They must have because they are there. 

Mr. Irwin. Do they get a “cold turkey” treatment ? 

Dr. Lowry. No, most of the prisoners that come here or to the other 
places, have already completed withdrawal by the time they arrive. 
Some haven't, but a good many of them have. They complete with- 
drawal while they are lodged in jail. 

Mr. Boces. There is no distinction at all in the hospital between 
prisoners and voluntary patients ? 

Dr. Lowry. Yes, we get kind of disturbed if a prisoner leaves so 
we take precautions to see that they stay. That is a very real dif- 
ference. Other than that, so far as their medical care, no difference. 

I would say this: because a prisoner remains here over a longer 
period his chances of getting longer vocational training are better. 
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That is simply a matter of function of time. It is not because, let 
us say, the training that is available to a prisoner is denied to a vol- 
untary patient. 

Mr. Boees. They live in the same quarters? 

Dr. Lowry. That is right. They are operated on in the same op- 
erating room; they eat in the same mess hall. 

Mr. Ixarp. They get the same vocational training ? 

Dr. Lowry. Exactly. 

Mr. Boees. Is there vag resentment on the part of the voluntary 
patients because of this lack of distinction between prisoners and 
voluntary patients? 

Dr. Lowry. Yes; I think there is among a few patients. I think 
it is also true that there is a resentment among the prisoners about 
the voluntary patients being here. And not infrequently we receive 
voluntary patients who state they have been misinformed about the 
hospital. They say they did not know they were prisoners here; they 
did not know it was a locked institution, or they didn’t know there 
were Negroes here, or they didn’t know something else, “and this is 
the reason I am leaving.” 

Sometimes this may be so and sometimes it may be an individual’s 
attempt to justify to himself or to somebody else his doing something 
of which he really does not approve. 

Mr. Boces. Doctor, have you had any race problem here at the 
institution ? 

Dr. Lowry. No; I don’t think we have. Our desegregation has been 
here for a number of years. 

Now, there is an inclination for persons to like to be with other 
persons who are somewhat like themselves. Many of the Negro men 
and women prefer to live with other Negro men and women and the 
same with the whites. But they work side by side; their training 
programs are side by side, and they live and eat side by side. 

I just can’t recall any difficulty that was just on that basis. 

Now, this is something that occasionally does come up: for instance, 
I recall recently a physician from a southern white city who came 
here and found out he was going to be on the same admission ward, 
same withdrawal ward, with Negroes and this was not acceptable to 
him, so he did not come in the hospital. This is a rare event. 

Mr. Bocas. Where do you get some of your voluntary patients? 

Dr. Lowry. Where? 

Mr. Boges. Yes. Does somebody send them to you? 

Dr. Lowry. They apply for admission. Why? Because there is 
pressure on them. It is either internal or external. If it is external 
it may be either the wife, husband, mother; it may be the policeman ; 
itmay be the narcotic agent. It can be any number of things. 

One man came here at the age of 70 to prove that the doctors at 
Harvard didn’t know what they were talking about. They said he 
was too old to try to get off drugs. I think his only purpose in life was 
that a year later he was going to go back and tell the doctors at Har- 
vard they didn’t know anything. 

Mr. Boces. What sort of arrangements do you have with the Bureau 
of Prisons in connection with your prisoners ? 

Dr. Lowry. You mean on receiving prisoners or transferring them ; 
or what ? 

Mr. Boaes. Keeping them, receiving them, or transferring ? 
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Dr. Lowry. The Bureau of Prisons attempts to screen men and 
women convicted in Federal courts and to send to us those that they 
think are most appropriate for this hospital. ‘That means they would 
not send us an individual who might be called a “big time peddler”. 
They ordinarily would not send men to us with long sentences unless 
their difficulties are related entirely to narcotic drug addiction. 

They would try not to send to us persons who are regarded as 
custody or escape risks. 

They would not send to us individuals who are essentially assaultive 
or belligerent and would be problems. 

They issue some general instructions to the marshals in the various 
towns. 

Once in a while somebody comes here that does not belong here. 

When we identify that person, we describe them in a memorandum 
and request their transfer to the Bureau of Prisons and the person is 
transferred. 

For instance, from 1951 to 1955, we transferred 750 prisoners from 
here to some other institution. 

Let us run through this. 

(Slide No. 13 is as follows:) 


AGE AND RACE: Female Addicts 
347 Discharged Jonuary — June 1955 

U.S Public Health Service Hospital 
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Dr. Lowry. I showed you the length of stay. If you will look at 
this, this is the time the prisoners stayed who were discharged in 
fiscal year 1955. 

Of those that left in that year, 169 had been here for 1 year or less; 
173 had been here for 1 year and a day to2 years. This is about 83 or 
84 percent of prisoners discharged in 1955, as I recall. 

‘here were a few who were here for 2 years and a day to 3 years, and 
a very small number over 3 years. 

From this you can see that 85 percent are here for 2 years or less. 

I think you have to recall that 1 out of 4 prisoners is paroled from 
this hospital. So that has a definite effect on how long a person stays. 

The next slide. 

(Slide No. 14 is as follows :) 
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Dr. Lowry. This is what we call condition on discharge. What 
has happened to the persons while they were in the hospital? Well, 
in 1955, there were 2,850 discharges; 48 left by transfer and deaths, 
un transfers; 228 left before withdrawal of narcotic drugs was 
completed; 1,558 had completed withdrawal of narcotic drugs, but 
left before the medical statt thought they were ready to leave; 1,018 
were discharged as maximum hospital improvement (recovered). 

Mr. Boaas. Do you have any breakdown on that middle figure on 
the number of times they have been here or have come back ¢ 

Dr. Lowry. The other slide showed you, that of those that stayed, 
about half were readmissions and half were first admissions. Slightly 
more of these people are readmissions than first admissions, but the 
difference is relatively small. 
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This completes the showing of the slides. With them and the 
answers to the questions that you have on those sheets, I hope I have 
been able to give you some information on the characteristics of the 
population in general. 

Mr. Ixarp. Doctor, if I may ask one more question on the charts 
that showed the racial comparison. You told us at lunch, but I would 
like to get it in the record here, about the change in the percentage 
of the colored population which you have had over the period of 
years. 

’ Dr. Lowry. If one were to look back at a publication by Pescor, 
about 1940, you would see about 10 percent of the admissions at that 
time were Negro. 

From the information I have shown you here, you will notice that 
now about 50 percent of the admissions are Negro. 

I believe I have also remarked on some other changes that have 
occurred. One was a decrease in the number of Chinese at the hos- 
pital from about 100 on any one day 10 years ago, to 15 or 16 at the 
present time. 

Another change that we have seen is the decrease in the number of 
Jewish addicts at the hospital. If I recall correctly, one would have 
expected to find approximately 200 here on any one day 10 years ago. 
We would find only about 60 here at the present time. 

I believe we also remarked that the Negroes that came to the hos- 
pital are from the large cities in Northern United States. 

If you will look at item 16, in fiscal year 1955, of the admissions 
we had, 711 were from Illinois; 687 from New York; 240 from the 
District of Columbia. 

Mr. Bocees. Could we have a breakdown by race of the prisoners as 
compared with the voluntary patients ? 

In other words, are there more Negro prisoners than there are white 
prisoners ? 

Dr. Lowry. I don’t believe I have that information, but I am happy 
to see you ask a question that I don’t have information on. 

Let me think. Can we arrive at an answer from information we 
do have? I would have to have a study made of that, of the race 
distribution of prisoners. 

Mr. Ixarp. Do you have information that would show any ible 
change that might have occurred in the different age groups admitted 
over the last 10 years? That is, whether or not there are more people 
in the 20 to 30 age group now than there were 10 years ago? 

Dr. Lowry. The figure that Pescor had in his publication with 
regard to whites shows that the age distribution is the same as now. 
He did not have any figures on the distribution of Negroes. 

As I recall, there were so few that the figures would be unreliable. 

So we can’t give you any information on the change in the Negro age 
distribution. 

Mr. Ixarp. In other words, as far as the white population is con- 
cerned, percentagewise, there has been no change, no great change in 
the last generation ? 

Dr. Lowry. So far as age distribution is concerned ; yes. 

Mr. Boces. Doctor, in the light of all the work you have done in 
this field of narcotic addiction, are there any generalizations that you 
would care to make about the problem of addiction ? 
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: Dr. Lowry. I can make one generalization. That is the treatment 
and rehabilitation of narcotic addicts is one of the most difficult prob- 
lems in the field of medicine. 
Mr. Boces. Can you go a little beyond that? Have we made prog- 
. ress in the treatment of drug addicts? 
i Dr. Lowry. We have adapted to use at this hospital those improve- 
. ments in treatment that have been developed over the years. This 
f has to do both with the handling of the physiological aspects of nar- 
cotic addiction and with regard to the psychological dependence on 


. narcotic drugs. 

at One of the items that impressed me most is the real progress that 
was made during the time that I was not at the hospital. I hope this 

at won’t be stopped because I have been here for a year. But the devel- 
opments in the field of vocational rehabilitation have been amazing. 

i. True, they had been begun 10 years ago, but I think not given the 

mf attention that they should have been given. | sh 

“4 It is true that we have had some changes in the characteristics of 
the patients from the standpoint of their personality makeup so that 

of we probably have more persons with character disorders at the present 

"0 time and fewer persons percentagewise with neurotic disorders. 

10, This makes it all the more important that stress be placed on voca- 

, tional rehabilitation because one of the deficiencies in a person with 

ye- character disorders is that he has failed to mature in certain areas. 

Mr. Boces. Have you given any study to some type of a followup 

ns program for patients after they leave the hospital ? 

the Dr. Lowry. When you speak of followup program, are you refer- 
ring to services to the patient after he leaves the hospital, or a research 

as ss to determine whether or not persons remain abstinent from 

rugs ? 


Mr. Boges. I am referring more specifically to services to the patient 
after he leaves the hospital, although I think the other is important, 
too. 

Dr. Lowry. We have appreciated for years the importance of what 
happens to the patient after he has left the hospital. As long ago as 
1943, Pescor’s publication showed that in a study of some 5,000 addicts 
that those who did best after they left the hospital were individuals 
who were paroled. That means that they had a parole adviser; it 
means that they had employment; it means that they had acceptable 
places to live and they were under the observation of a probation officer 
for years as a rule. 

We have attempted through our Social Service Section, and Mr. 
O’Donnell, who is Chief of that Section, is here, to utilize every local 
resource that is available to the person when he goes back to his home 
community. This, I think, indicates how we feel about the importance 
of this posthospital period. 

Mr. Boces. What happens to a patient when he goes back to his home 
community ? 

Dr. Lowry. I don’t know. 

Mr. Boggs. Does he have trouble finding a job ? 

Dr. Lowry. I would guess he has trouble finding a job. I would 
guess he has trouble being accepted by his family, and I would think 
he has trouble keeping a job if he finds one and it is discovered that 
he was an addict. 
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Mr. Boees. Does he feel there is some stigma on him because he has 
been in this hospital ? 

Dr. Lowry. Yes. I believe cognizance was taken of this when the 
original act was passed, and efforts were made to safeguard the know!l- 
edge about a person being in the hospital. 

Mr. Boaes. He comes here under his own name; does he not ? 

Dr. Lowry. Mostly. 

Mr. Boces. He does not have to? 

Dr. Lowry. No; I guess he doesn’t have to, but mostly he does. 
Once in a while we get a voluntary patient that comes in under one 
name one time and tries to come in under another name another time. 

Actually there is no need for this because patients have learned that 
their presence here is not made known to other persons without their 
permission, in fact, without their request. 

Mr Boees. What is your budget for this hospital ? 

Dr. Lowry. Approximately $3 million per year. 

Mr. Boaas. Do you feel that you have everything you need here? 

Dr. Lowry. Has anyone ever answered “yes” to that question ? 

Mr. Boaes. Not to my knowledge. 

Dr. Lowry. I think that perhaps this is a question that should be 
answered by our Division. They know how] feelaboutit.  _ 

Let me say we are actively looking for additional psychiatric staff. 

Mr. Boees. How much of a psychiatric staff do you have? - 

Dr. Lowry. At the present time we have six psychiatrists includ- 
ing Dr. Sturgell, the clinical director, and me, who are either certified 
as specialists by the American board, or who have the training and 
experience that qualifies them for examination. We have 4 third- 
year residents; 3 second-year residents in psychiatry, and 5 first-year 
residents. Those are men who are in training . 2 

That is the sum of our psychiatric staff. This is not taking into 
consideration the staff of the addiction research center. 

Mr. Boses. You said you had informed your chiefs that you felt you 
needed more psychiatric help. 

Dr. Lowry. Yes, and if we find some psychiatrists they will be 
employed. 

Mr. Boees. With your limited number of psychiatrists, do those 
psychiatrists see every patient you have here at one time or another? 

r. Lowry. Yes, sir; every patient that is admitted to the hospital, 
who stays beyond the initial treatment for his physiological depend- 
ence on drugs, is seen and is studied by a psychiatrist. He is not only 
seen by the resident psychiatrist, but his diagnostic work is reviewed 
by one of the staff psychiatrists. 

It is determined at that time what the frequency of visits with the 
psychiatrist will be after that initial study. 

{r. Byrnes. I have one question on your facilities. You said your 
waiting period now has been somewhat reduced from what it was a 
year ago. What is your normal waiting period now? 

Dr. Lowry. Dr. Sturgell, our listieal irector, I think can answer 
this better than I can, because he is responsible for this area of 
operation. 

Dr. Srurcety. In reality we have no waiting list. We havea period 
for processing an application for admission. An application is re- 
ceived, is reviewed, and admission is authorized in a period of 6 to 10 
days from date of receipt of the application. 
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We have fewer beds generally for women than for men, but we 
consider that 10 days is a normal period for processing of application 
and authorization of this application. 

Mr. Byrnes. So that there is nobody standing by waiting for a 
bed to open up for him? 

Dr. Sturceiy. That is right. 

At this time we have 84 people who have applied for admission and 
the oldest application in this 84 has been here no more than 7 days. 

Now, within the next 8 days these 84 applications will have been 
authorized for admission. 

Mr. Byrnes. Right now your bed facilities are pretty much the 
same as the demand for hospitalization ? 

Dr. Srurcety. That is correct. 

Dr. Lowry. I have some figures here. In January there were 362 
persons on the waiting list and the decrease has been since January 1. 

That 362 was in addition to 150 authorizations that were in the 
mail to people who had not come into the hospital. 

Mr. Ixarp. You told us earlier, I believe, Doctor, that admissions 
are not a seasonal thing. 

Dr. Lowry. I have studied this matter of seasonal variation and 
find that in some years we have more persons coming in in the winter, 
and in another year more persons coming in in the summer. 

Mr. Boces. Do you think that addiction is more of a problem or 
less of a problem than it was 10 years ago? 

Dr. Lowry. I can’t answer that question from knowledge that I 
would gain by operations at this hospital or working here. I can 
refer you to some statistics that have to be understood to know their 
meaning. 

I would like to quote from a study which is as follows: 

One index in the decline of narcotie addiction is the decline in military service 
oe for addiction from 1 in 1,500 in World War I to 1 in 10,000 in World 

ar il. 

There have been numerous estimates of the number of narcotic 
addicts in the country at various times. I have never made such an 
estimate. 

I read those that are made with some interest because I do not know 
how people establish these numbers. 

Here we have a study that has limitations, but it is done in the 
same age group at different times and there are some significantly 
different rates. 

Mr. Boces. Which would indicate, at least using those figures, that 
there has been quite a large decrease ; is that correct ? 

Dr. Lowry. It says that the rate of rejection decreased from 1 in 
1,500 to 1 in 10,000. 

Mr. Bocas. Do you have any theory as to why in some places there 
is practically no addiction ? 

r. Lowry. No, sir; I don’t have any theories. 

Mr. Bocas. Does anybody here have a theory? There must be 
some reason for it. 

Dr. Lowry. I am sure that there are reasons for it. I doubt whether 
we would call them theories. I think we might engage in some specu- 
lation, but I am not sure that that would be very profitable. 
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The answers to these questions are ones that probably have to be 
obtained by research in the community and cannot be learned from 
studies done at this hospital. 

Mr. Boces. Now, as you know, we have increased the penalties on 

eople engaged in the traffic. Has there been any reaction that any- 
sody on the staff would know about from the prisoners themselves 
about these new penalties, whether or not this has had any effect on 
their participation in the traffic ? 

Dr. Lowry. I will speak for myself, which won’t be much of a 
contribution. I can say that we have some prisoner addicts here 
who are unhappy about the length of sentence that they have received. 

I certainly would be glad to have any of the staff members give an 
answer to this particular question. I gather you are really asking: 
Has there been a deterrent effect exerted by the longer sentence? 

Mr. Boces. Right. 

Dr. Lowry. Is there anyone who feels they have information or 
data that would permit an answer to this particular eens 

Mr. O’DonneE.L. I have had patients say to me that even if they 
were to go back on drugs—actually, I am thinking of two patients 
when I say this—if they were to go back on drugs they would not sell 
drugs again because of the penalties. 

However, I learn to discount pretty much what our patients tell 
us. This may be an indication, but I would not put too much 
behind it. 

Mr. Bocas. In connection with that, why do you discount what they 
tell you? Are they inclined not to tell the truth ¢ 

Mr. O’Donnett. They are inclined to tell the truth selectively, 
sir, depending on purpose. If a man is asking for help, for instance, 
in making plans, he is quite likely to try to convince you that he is 
worth helping and, therefore, will try to persuade you that he is going 
to try his best to stay off. 

I think it is perfectly natural. I would do it, myself, in that 
position. 

Mr. Boaes. Doctor, do you have any recommendations to make in 
connection with the narcotic laws ? 

Dr. Lowry. We have had some discussions, and I think some needs 
are apparent from some of the material that I have shown you. 

One item that interferes somewhat is that the law states that the 
records of voluntary patients are confidential and may not be divulged. 
It leaves no option, This is contrary to usual medical practice where 
the records of patients are confidential but may be divulged at the 
request and with the authorization of the patient. 

I will tell you that at the written request of the patient we do make 
his presence known here in order that we can help him get employ- 
ment, in order that we can write to a physician about his care after he 
leaves the hospital. 

Now, it appears to me that I would feel much more comfortable not 
to be a technical law violator. If this law could be modified, then we 
could handle this in the same way that other medical records are 
handled. 

A second thing which has been discussed has to do with the length 
of stay of voluntary patients. We have seen that many of them 
come here with perfectly good intentions to remain, but because of a 
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change in the way they feel, a change in their physiology, or for other 
reasons, they leave the hospital at a time determined by their judg- 
ment rather than by medical judgment. 

It would not appear to be unuseful to have some type of Federal 
legislation which would enable the hospital to hold in the hospital 
a person who is committed here under a State mental health act. 

For instance, Kentucky has a provision that under their State 
Mental Health Act, with is a noncriminal procedure, that patients 
can be committed to this hospital. But I have no authority to hold 
a patient in the hospital because there is no Federal legislation that 
enables me to do so. I have no authority in that field even though 
the State laws says I have. 

Now, it might be worth while examining the situation to see whether 
someone else’s judgment for a temporary period might not be better 
than that of the addict patient himself. x person who leaves before 30 
days might have been able to exercise better judgment himself had he 
remained here for a time beyond 30 days. 

So to sum this up, it might be well to determine whether or not 
some authority could be vested in the hospital to regulate whether 
or not the person leaves before he is in a candition to do so. 

Mr. Boges. You are familiar with the commitment act which was 
passed for the District of Columbia; are you not ? 

Dr. Lowry. Yes, sir. 

Mr. Boges. In the case of those committed patients you can keep 
them here? 

Dr. Lowry. They are kept here. 

Mr. Bocas. If you had something similar to that nationally—I 
don’t know what the constitutional limitations may be, it might be 
very difficult, I would think—but if you had something similar to that, 
you feel that would be helpful to you? 

Dr. Lowry. Yes, sir 

I might also add that it would pose a problem. If you recall, we 
are keeping up with our present requests for admission,.but if more 
patients stayed it would mean that more facilities would be needed to 
treat them. 

Mr. Boacs. Maybe I should not state my question this way, but do 
you agree with Dr. Isbell’s conclusions about barbiturates? 

Dr. Lowry. Iagree with him. I don’t know how much value should 
be attached to this agreement because my experience is much more 
limited than his. 

Mr. Bocas. Do you think any further regulations should be applied 
in the field of barbiturates? Maybe I should say legislation rather 
than regulation. 

Dr. Lowry. I have not studied this enough to say anything worth 
anything. 

Mr. Bocas. Have you had any experience in the hospital in the field 
of amphetamines ? 

Dr. Lowry. I would like to ask Dr. Sturgell about that, or Dr, 
Rasor, or Dr. Cutler. This is Dr. Sturgell. 

Dr. Rasor, Chief of our Psychiatric Service No. 1. 

Dr. Cutler, Chief of No. 2. 

Dr. Morgan, Chief of Vocational Education. 

Mr. O’Donnell, Chief of the Social Services. 
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Dr. Srurcetn. There has been no problem with amphetamines to 
my knowledge, with the patients that we have admitted here. 

We certainly have not studied this to any extent. From our ex- 
perience here I don’t consider this any problem with our patients. 

Dr. Lowry. I would say it is a contraband drug so far as its presence 
on the reservation is concerned. 

In other words, people can’t bring it in or if they have it when they 
come, it is taken away from them. 

Dr. Isseui. Mr. Boggs, I might say that some 11 or 12 — ago 
a study of amphetamines was carried out in the research by Dr. Him- 
melsbach. Unfortunately, copies of that are no longer available. 

What was shown was essentially what we have always known, that 
it was a stimulant drug and that taken in large amounts it might 
induce a toxic psychosis, and that there was no withdrawal as we 
have seen with morphine and barbiturates. 

Mr. Boces. What connection, if any, and I address this question 
generally, is there between drug addiction and alcoholism ¢ 

Dr. Issetn. Well, I will put my neck out. 

First of all, they are both drug addictions in terms of the United 
Nations definition, which specifies that an addiction is a situation in 
which a person compulsively abuses a drug to such an extent that the 
community or he are alarmed. This occurs with alcohol just as it 
occurs with morphine. It, of course, does not mean that all individ- 
uals who use alcohol—I say use, not misuse—are addicts. 

In fact, in the definition of alcoholism is a term, “alcohol addiction.” 
I use it in the same way; I usually specify that an alcoholic addict is 
a person who has lost control of his drinking and some sort of harm 
to himself, his work, his family relationship, or his physical well-being 
is occurring as a result of his use of alcohol. 

At one time in a study carried out by Dr. Kolb many years ago, he 
found, I believe, that roughly half of the morphine addicts were 
originally alcoholics who transferred to morphine. So that alcohol 
in their case was the first drug of addiction. Just what the propor- 
tion is at the present day, I do not know. 

Mr. Boses. Doctor, are there any countries in the world where 
there is no problem of drug addiction ? 

Dr. Lowry. I don’t know. We know that there is a variation right 
in our own country, from one State to another. 

Mr. Boecs. How many patients are there in the Fort Worth 
hospital ? 

r. Lowry. The total number, I believe, is about 850 to 900 at the 
present time. 

Mr. Boces. Do they have prisoners there, too ? 

Dr. Lowry. Yes. Of those 850 or 900, I believe there are probably 
350 narcotic addicts, and I don’t know how many of those are prisoners. 

This information could be provided by the Division, of course. 

May I add one item about legislation? If it were possible to stimu- 
late or in some other way induce States or local communities to operate 
programs that would continue the treatment that was initiated at 
this hospital when the man returns home, then I think that kind of 
legislation would be desirable. 

We do not think that treatment is completed when a man leaves this 
hospital because he still faces the problem of returning to the com- 
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munity and finding his place there and receiving additional services 
of one kind or another. 

It has been suggested that addicts should not be admitted from a 
State unless the State had some plan for their continued treatment, 
after they were discharged. 

Whether this is feasible, is another question. 

Mr. Boees. Do any areas have such a plan ‘ 

Dr. Lowry. The District of Columbia has a service in their Health 
Department and the committed addict from the District of Columbia 
has to go to that clinic after he leaves the hospital. They determine 
what control is necessary and over what period of time. 

In other cities, with the exception of Chicago, there are not fa- 
cilities that are specifically for services to addicts. I do not believe 
these are necessarily needed, but if there were a way that the service 
of the already existing community agencies could be used to help the 
addict on his return home, then I think he would have a better chance 
of successfully remaining abstinent. 

Mr. Ixarp. Do you speak largely of social agencies, or medical 
facilities? 

Dr. Lowry. Both, health facilities, employment and vocational 
training facilities; social service activities. 

I am even referring to the kind of counseling a man might get from 
another person in a nonprofessional area. 

Mr. Ixarp. I know this is probably an impossible question to an- 
swer, but do you feel that there can be a complete cure and rehabilita- 
tion of an addict? 

Dr. Lowry. Yes. I not only believe it, but I could illustrate it by 
case histories. 

Mr. Bocas. Suppose you give us one or two for the record. 

Dr. Lowry. This morning there appeared on my desk a letter dated 
October 22, 1955, from a physician who is presently in Florida. Let 
me read this to you. 


It has just been 1 week and 1 year since I left Lexington. I often think «4 
my experience there. There are many times when I would like very much to drop 
in and discuss things with you. The past year has been very eventful for us. 
The practice has gradually picked up until we are busy again. I had to get 
more help and that meant either hiring a trained technician or training some- 
one. I decided on the latter. We have a fine young lady in the office and she 
is learning rapidly. She is already a big help. She can do urinalyses and she 
is getting on to blood counting, too. 

I have my place again on the staff of the local hospital. This, too, will be a 
big help. I am truly glad I came back to this place. In the long run I am sure 
it was best even though it was difficult. 

My son is in college in Virginia. He is working hard and doing well. He 
is taking premed. 


He goes on some more about his son. 


All in all life is very good now. I am busy and happy. I am still so glad for 
my time up there. I can never say enough nice things about all of you I met 
there and I want you to know it. 

Then he goes on with some small talk and ends the letter. 

That is one instance. I just cite that because it came in today. 

I might read to you a little information about a man who was hos- 

italized here 13 times which I believe I mentioned to some of you. 

at me tell you a little bit about him. He was admitted for the first 
time in 1941 at the age of 37. He left the hospital after 13 days. 
In 1942 he was here 3 days. 
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Again in 1942 for 3 days; 8 days in 1943; 15 days again in 1943; 
sixth admission in 1948, 7 days, then 8 days, and so on. 

However, in 1951 on his 13th admission he stayed in the hospital for 
4% months. All of these were voluntary admissions. He was 47 
when he was discharged last time. He returned to a nearby State. 

He obtained a position and he has held that same position for a 
number of years, about 4. He is actually a highway engineer. 

He recently returned to talk to a group of Addicts Anonymous at 
this hospital. 

I cite this one because of the number of times the man was in the 
hospital before something important happened and he recovered. 

I can go on to cite some more individual case histories. I think that 
is one kind of information. 

Another kind is the sort you might get from a study of a large num- 
ber of patients. I think I made reference to the study by Pescor which 
was published back in 1943 and with a followup of 4,766 male patients. 

I think if you were to read that that you would find out that in the 
followup method that was used he was able to ascertain information 
about some of the patients. 

Mr. Bocas. Contd we have that for the record, Doctor ? 

Dr. Lowry. You certainly may. 

Mr. Boaes. I would like very much to have it. 

(The material referred to is as follows :) 


[Supplement No. 170 to the Public Health Reports] 
Fotiowvurp StubDy or TREATED NARcoTIC DruG AppICcTs 


By Michael J. Prescor, passed assistant surgeon, United States Public Health 
Service 


The results of a followup investigation of 4.766 male patients discharged 
from the United States Public Health Service Hospital at Lexington, Ky., from 
January 1, 1936, to December 31, 1940, are reported here. All the patients 
had undergone treatment for narcotic drug addiction. 

The followup methods employed at the hospital are admittedly crude, but 
even crude methods are better than none. Briefly, these are four sources of 
information. First, the patient may return to the hospital, in which case the 
knowledge is gained first hand. Secondly, the Federal Bureau of Investigation 
notifies the hospital whenever any discharged prisoner or probationer patient 
is subsequently arrested and his fingerprints are sent to the Bureau for identi- 
fication. This makes it possible to trace the former patient and to determine, 
from the arresting authorities, his present addiction status, as well as the 
nature of the offense for which he was apprehended. Thirdly, probation officers 
upon request supply information concerning prisoners and probationers who are 
still under supervision. Lastly, letters of inquiry are mailed at intervals of 
6 months to all former patients who are no longer under supervision. Emphatic 
assurance is given that all replies will be kept in strict confidence. If the 
patients fail to reply, their nearest relatives are contacted, also by letter, 
and similar information is requested under similar assurances. 

The followup contacts used in this report were made from July 1, 1941, to 
December 31, 1941—in other words at least 6 months after the departure of 
the last patient in 1940. The assembled data were tabulated for each calendar 
year, as well as collectively, according to the legal classification of the patient 
at the time of release, the number of months spent in the hospital, the period 
of abstinence in months, the present addiction status, and the subsequent admis- 
sions to penal and correctional institutions, both Federal and non-Federal, 
as well as readmissions to the United States Public Health Service Hospitals 
at Lexington, Ky., and Fort Worth, Tex. In addition, the interrelationships 
of these factors with one another were studied. Detailed tabulations will be 
found in the appendix. 
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Percentage differences were tested for statistical significance by the use of 
Schrek’s nomogram using a constant, C, of less than 200 as the criterion (1). 
Differences in averages were considered significant if the critical ratios turned 
out to be 3.0 or more. Correlation coefficients were computed to show the rela- 
tionship between the period of treatment and the duration of abstinence since 
both are continuous variables and therefore lend themselves to the use of such 
a technique. 

The ensuing presentation of the results is based on the assumption that the 
followup information obtained is correct. 


VOLUNTARY PATIENT COMPLETING TREATMENT 


The term “voluntary patient completing treatment” applies to a nareotic drug 
addict who comes to the hospital of his own free will and remains under treat- 
ment until the medical staff decides that he has derived maximum benefit from 
his hospitalization. 

Individuals in this group account for only 5.7 percent of the total releases, 
or 22.8 percent of all the voluntary patients discharged during the 5-year period. 
Their average stay in the hospital was 7.5 months and their average period of 
abstinence following release, 25.1 months. The present addiction status is 
unknown in 19.3 percent of the cases, 10.8 percent are dead, 52.8 percent have 
relapsed to use of drugs, 17.1 percent are still abstinent, 33.4 percent returned 
to the Lexington hospital one or more times, 4.5 percent were readmitted to other 
institutions only, and 62.1 percent have no history of subsequent admissions to 
any institution. Excluding the dead and the unknown, 24.5 percent are still 
abstinent, and 75.5 percent have relapsed to the use of drugs. 

Voluntary patients completing treatment show: 

(1) The lowest percentage of individuals whose present addiction status is 
unknown, significantly lower than the corresponding percentages for any other 
category except the probationers. 

(2) The highest percentage of individuals who have relapsed to the use of 
drugs, significantly higher than the corresponding percentages for any other 
category except voluntary patients discharged against medical advice. 

(3) The highest percentage of individuals who returned to the Lexington 
hospital one or more times, significantly higher than the corresponding per- 
centages for any other category except the uncooperative voluntary patients and 
the paroled prisoners. 


VOLUNTARY PATIENT DISCHARGED AGAINST MEDICAL ADVICE 


The term “voluntary patient discharged against medical advice” is self- 
explanatory. The hospital has no legal authority to hold a voluntary patient 
against his will. Therefore, if such a patient insists upon leaving, he must 
be discharged whether or not he has completed his treatment. 

Members of this group comprise 19.3 percent of the total releases, or 77.2 
percent of all the voluntary patients discharged during the 5-year period. Their 
average stay in the hospital was 1.7 months, and their average period of 
abstinence following release, 23.5 months. The present addiction status is un- 
known in 31.5 percent of the cases, 9.2 percent are dead, 47.1 percent have re- 
lapsed to the use of drugs, 12.1 percent are still abstinent, 30.1 percent returned 
to the Lexington hospital one or more times, 4.1 percent were readmitted to 
other institutions only, and 65.8 percent have no history of subsequent admis- 
sions to any institution. Excluding the dead and the unknown, 20.4 percent 
are still abstinent and 79.6 percent have relapsed. 

Voluntary patients discharged against medical advise have the lowest average 
period of treatment, significantly lower than the corresponding averages for any 
other category. However, they rank first in the proportion of individuals who 
give no history of subsequent admissions to any institution, the percentage being 
significantly higher than the corresponding percentages for probationers and 
conditional release prisoners. 


PROBATIONER PATIENTS 


A nareotie drug addict who violates a Federal law may be given a probationary 
sentence on condition that he goes to one of the United States Public Health 
Service hospitals, either at Lexington or Fort Worth, for treatment and remains 
until pronounced cured by the medical staff. After release he is under the 
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supervision of this probation officer for a period of time not to exceed the 
maximum expiration date of the probationary sentence. 

Patients in this category constitute 10.3 percent of the total releases for the 
5-year period. Their average stay in the hospital was 9.4 months and their 
average period of abstinence following release, 20.7 months. The present addic- 
tion status is unknown in 21.7 percent of the cases, 9.7 percent are dead, 42.1 
percent have relapsed to the use of drugs, 26.5 percent are still abstinent, 24.3 
percent returned to the Lexington hospital one or more times, 25.9 percent were 
admitted to other institutions only, and 49.8 percent have no history of subse- 
quent admissions to any institution. Excluding the dead and the unknown, 38.6 
percent are still abstinent and 61.4 percent have relapsed to the use of drugs. 

Probationers show a comparatively high percentage of individuals who are 
still abstinent, being exceeded only by the paroled prisoners in this respect. 
The same holds true if the dead and the unknown are excluded from the 
calculations. 

PAROLED PRSIONERS 


A prisoner patient becomes eligible for a hearing by the parole board after 
serving one-third of his sentence, provided that he is certified by the medical staff 
of the hospital as being no longer an addict. If granted parole he must remain 
under the supervision of his probation officer for the remainder of his sentence. 
In addition he must have a job and a parole adviser. 

Individuals in this group make up only 2.3 percent of the total releases, or 
3.7 percent of all the prisoners discharged during the 5-year period. ‘Those who 
left the hospital on parole did so after an average stay of 17.2 months. They 
abstained from the use of drugs for an average of 26.4 months following release. 
The present addiction status is unknown in 33.9 percent of the cases, 10.1 percent 
are dead, 24.8 percent have relapsed to the use of drugs, 31.2 percent are still 
abstinent, 27.5 percent returned to the Lexington hospital one or more times, 9.2 
percent were admitted to other institutions only, and 63.3 percent have no history 
of subsequent admissions to any institution. Excluding the dead and the un- 
known, 55.7 percent are still abstinent and 44.3 percent have relapsed. 

Compared to other patients, paroled prisoners show : 

(1) The highest average period of abstinence, but not significantly different 
from the averages for the other categories. 

(2) The lowest percentage of patients who relapsed to the use of drugs, 
significantly lower than the corresponding percentages for all categories except 
other prisoners. 

(3) The highest percentage of individuals who are still abstinent, signifi- 
cantly higher than the corresponding percentages for all categories except the 
probationers. 

Excluding the dead and the unknown, paroled prisoners likewise show the 
highest percentage of patients who are still abstinent, significantly higher than 
the corresponding percentages for all other categories including the probationers. 

Few prisoner patients are released on parole from the Lexington hospital, 
whereas almost one-fourth of the male prisoners discharged from other Federal 
penal and correctional institutions go out on parole (2). Figure 1 shows the 
comparable percentage distributions. Likewise, the paroled prisoners released 
from the Lexington hospital appear to serve more time than paroled prisoners 
discharged from other Federal penal and correctional institutions, as indicated 
by the comparative distributions presented in figure 2. Undoubtedly this dis- 
crimination is a reflection of the public’s attitude toward drug addi¢tion and the 
general belief that a drug addict can never be cured. 


CONDITIONAL RELEASE PRISONERS 


A prisoner patient is eligible for conditional release after serving two-thirds 
of his sentence provided that he is certified by the medical staff of the hospital 
as being no longer an addict. Upon release he is under the supervision of bis 
probation officer for the rest of his sentence but is not required to have a job 
or a parole advisor. 

For the 5-year period conditional release prisoners constitute 43.9 percent of 
the total releases, or 69.7 percent of all the prisoners. Those who left the 
hospital on conditional release served an average of 19.3 months and remained 
abstinent an average of 18.8 months after being discharged. The present addic- 
tion status is unknown in 40.2 percent of the cases, 5.7 percent are dead, 40.4 
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COMPARATIVE PERCENTAGE DISTRIBUTIONS 
of PRISONERS RELEASED on PAROLE 

_from the USPHS. HOSPITAL,LEXINGTON, KY. 

and from OTHER FEDERAL PENAL and ConreCTional Insritutions ([_] 


PERCENT of TOTAL RELEASES 
24.5 


24.2 





1938 
YEAR of RELEASE 
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percent have relapsed to the use of drugs, 13.7 percent are still abstinent, 23.5 
percent returned to the Lexington hospital one or more times, 26.8 percent were 
admitted to other institutions only, and 49.7 percent have no history of subse- 
quent admissions to any institution. Excluding the dead and the unknown, 25.3 
percent are still abstinent and 74.7 percent have relapsed. 

Compared with the other patients, conditional release prisoners show : 

(1) The highest average period of treatment, but not significantly different 
from the corresponding averages for the paroled and other prisoners. 

(2) The lowest average period of abstinence, but not significantly different 
from the corresponding averages for the other categories. 
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(3) A tie for first place in the percentage of individuals readmitted to other 
institutions only, significantly higher than the corresponding percentages for 
all categories except probationers and other prisoners. 

(4) The lowest percentage of patients with no history of subsequent admis- 
sions to any institution, significantly lower than the corresponding percentages 
for all categories except probationers, 


OTHER PRISONERS 


In this category are included a miscellaneous assortment of prisoners serving 
their full terms, chiefly parole and conditional release violators, prisoners trans- 
ferred to some other institutions, deported prisoners, and a few prisoners who 
escaped from the hospital. 

For the 5-year period the other prisoners make up 16.8 percent of the total 
releases, or 26.7 percent of all the prisoners. The other prisoners spent an 
average of 17.7 months in the hospital and abstained from the use of drugs an 
average of 19.2 months following release. The present addiction status is 
unknown in 64.1 percent of the cases, 4.3 percent are dead, 28.4 percent have 
relapsed to the use of drugs, 3.2 percent are still abstinent, 12.0 percent were 
readmitted to the Lexington hospital one or more times, 26.8 percent were 
admitted to other institutions only, and 61.2 percent have no history of sub- 
sequent admissions to any institution. Excluding the dead and the unknown, 
10.1 pecent are still abstinent, and 89.9 percent have relapsed. 

Compared with the rest of the patients, prisoners in this category reveal: 

(1) The highest percentage of individuals whose present addiction status 


is unknown, significantly higher than the corresponding percentages for all other 
categories. 
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(2) The lowest percentage of individuals who are still abstinent, significantly 
lower than the corresponding percentages for all other categories. 

(3) The lowest percentage of readmissions to the Lexington hospital, signifi- 
cantly lower than the corresponding percentages for all other categories. 

(4) A tie for first place in the percentage of readmissions to other institu- 
tions only, significantly higher than the corresponding percentages for all cate- 
gories except probationers and conditional release prisoners. 

Excluding the dead and the unknown, the other prisoners likewise show the 
lowest percentage of patients who are still abstinent, significantly lower than 
the corresponding percentages for all other categories. 


DIED WHILE IN THE LEXINGTON HOSPITAL 


This category covers all patients who died while still in the Lexington hospital 
and includes voluntary patients, probationers, and prisoners. They account for 
1.6 percent of the total releases for the 5-year interval. Their average period 
of hospitalization prior to death was 10.8 months. Compared to inmates of 
other Federal penal and correctional institutions, the patients at the Lexington 
hospital show a distinctly higher death rate, as indicated in figure 3. This is to 
be expected since a number of drug addicts start using drugs because of poor 
health and by virtue of poor health are likely candidates for death. 


PRESENT ADDICTION STATUS 


The relationship of present addiction status to the legal classification of 
patients at time of release has been discussed. Patients whose present addiction 
status is unknown comprise 39.6 percent of the total number discharged during 
the 5-year period. Their average stay in the hospital was 15.7 months. 


COMPARATIVE. DEATH RATES 
_Sron the USPHS. HOSPITAL, LEXINGTON, KY. - 
and/7om OTHER FEDERAL PENAL and CorrecTIoNAL Institutions [__] 
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Patients who died following release constitute 7.0 percent of all those dis- 
charged during the 5-year period. Their average stay in the hospital was 11.7 
months, their average period of abstinence 17.9 months; 17.8 percent were 
readmitted to the Lexington hospital one or more times, 4.0 percent were read- 
mitted to other institutions only, and 78.2 percent gave no history of readmissions 
to any institution. 

Individuals who relapsed to the use of drugs following release make up 39.9 
percent of the total number discharged during the 5-year period. Their average 
stay in the hospital was 12.6 months and their average period of abstinence 11.1 
months; 51.8 percent returned to the Lexington hospital one or more times, 30.5. 
percent were readmitted to other institutions only, and 17.6 percent gave no 
history of subsequent admissions to any institution. If the dead and the unknown 
are excluded, 74.7 percent of the patients released during the 5-year period 
have relapsed to the use of drugs. 

Patients who are still abstinent account for 13.5 percent of the total num- 
ber released during the 5-year period. Their average stay in the hospital 
was 13.1 months and their average period of abstinence 31.6 months; 2.7 percent 
returned to the Lexington hospital one or more times, 11.7 percent were read- 
mitted to other institutions only, and 85.6 percent gave no history of subsequent 
admissions to any institution. Those who were readmitted to the Lexington hos- 
pital had returned for some reason other than readdiction, i. e., violation of 
parole or conditional release. Likewise, those who entered other institutions 
were sent there as law violators rather than as addicts. Excluding the dead 
and the unknown, 25.3 percent of the patients discharged during the 5-year 
period are still abstinent. 

Comparisons among the categories listed under present addiction status reveal 
the following noteworthy differences : 

(1) Patients in the unknown category have the highest average period of 
treatment, but not significantly higher than the corresponding averages for the 
remaining categories. On the other hand, those who died after leaving the hos- 
pital had the lowest average period of treatment. This finding, likewise, is not 
statistically significant. 

(2) Obviously the patients who are still abstinent have the highest average 
period of abstinence, and those who have relapsed, the lowest. Nevertheless, the 
difference between the two averages cannot be considered statistically significant 
since the critical ratio is only 1.83. 

(3) As one would expect, the highest percentage of readmissions to the 
Lexington hospital occurs among the patients who have relapsed to the use of 
drugs, the lowest among the individuals who are still abstinent. 

(4) The highest percentage of readmissions to other institutions only is also 
a distinction of the patiénts who have relapsed whereas the lowest percentage 
characterizes the individuals who died after release. 

(5) The highest percentage of patients with no history of subsequent admis- 
sions to any institution naturally occurs among those who are still abstinent, 
the lowest among those who have relapsed to the use of drugs. 


SUBSEQUENT INSTITUTIONAL ADMISSIONS 


The relationship of subsequent institutional admissions to legal classification 
on discharge and to present addiction status has been touched upon. The patients 
who were readmitted to the Lexington hospital comprise 23.1 percent of all the 
patients discharged during the 5-year period. Their average stay in the hos- 
pital was 13.6 months and the average period of abstinence 12 months. Those 
who were readmitted to other institutions only account for 19.9 percent of the 
total number of patients released during the 5-year period. Their average time of 
hospitalization was 14.9 months, and their average period of abstinence 15.9 
months. The patients with no history of subsequent admissions to any institu- 
tion constitute 57 percent of all the releases during the 5-year interval. Their 
average stay in the hospital was 13.5 months and their average period of absti- 
nence 23.6 months. 

Comparison of these groups with one another reveals no statistically sig- 
nificant differences. Patients admitted to other institutions only have a slightly 
higher average period of treatment than the corresponding averages for the 
other two eategories. Individuals with no history of subsequent admissions to 
any institution have the highest average period of abstinence ; patients readmitted 
to the Lexington hospital have the lowest average. 

A more complete breakdown of subsequent institutional admissions reveals 
that of all the patients discharged during the 5-year period 16 percent were 
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returned to the Lexington hospital only, 19.9 percent were admitted to other in- 
stitutions only, 7.1 percent to both the Lexington hospital and other institutions, 
making a total of 43 percent of the patients who may be considered as social 
recidivists. Further analysis discloses that 17.5 percent of all the patients re- 
leased returned to the Lexington hospital only once; 5.6 percent returned two 
or more times, 3.9 percent were admitted to the Fort Worth hospital, 6 percent 
to other Federal institutions, and 17.1 percent to city, county, or State institu- 
tions, 

Data covering recidivism for all Federal offenders are available, but compu- 
tations are on the basis of known previous commitments ascertained at the 
time of admission rather than upon the basis of subsequent admissions after 
release. (3). Therefore, any comparisons are open to criticism. Neverthe- 
less, it is fairly safe to assume that recidivism is no more characteristic of the 
prisoner patients at the Lexington hospital than it is of prisoners in other Fed- 
eral penal and correctional institutions. Figure 4 shows the percentage dis- 
tribution of recidivism among the two groups. The low frequency obtained for 
the Lexington group in 1940 is undoubtedly influenced by the time factor. Pris- 
oners released in 1940 had not been free long enough to get into trouble . 


PERIOD OF TREATMENT IN RELATIONSHIP TO PERIOD OF ABSTINENCE 


The average period of treatment for all the releases during the 5-year inter- 
val was 14.1 months and the average period of abstinence, 20.5 months. Cross 
tabulations of these factors in such a manner as to show the average period of 
abstinence for various time intervals of treatment reveal no statistically signifi- 
cant differences. Nevertheless, it appears that the optimum period of treatment 
is over 2 months but under 6 months. Analysis by monthly intervals indicates 
that the point of diminishing returns is reached about the fifth month of treat- 
ment, 


RECIDIVISM 
PRISONERS RELEASED from USPHS HospPitTaL 

and SUBSEQUENTLY COMMITTED - 
PRISONERS ADMITTED /o other Federal Penal and Correctional Instituhons 
giving history of PRIOR COMMITMENTS 


PERCENT of TOTAL ADMISSIONS o- RELEASES 
3.3 
L 





1939 
YEAR of ADMISSION er RELEASE 


Figure 4. 
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The coefficient of correlation between the period of treatment and the duration 
of abstinence for the total releases is —.0880 +.0147. The coefficient is greater 
than four times its probable error and therefore bears a mild statistical sig- 
nifieance. Since it is a negative correlation it indicates that the shorter the 
period of treatment the greater the period of abstinence following release. How- 
ever, as noted in the preceding paragraph, this holds true only to a certain 
extent. 


ANNUAL VARIATIONS 


There are a number of significant annual variations, too many to mention in 
detail. Some are due to changes in hospital policies. For example, the highest 
percentage of voluntary patients who completed treatment occurs among those 
released in 1936. In fact, it is more than double the corresponding percentages in 
any other year. This is accounted for by the former practice of the hospital to 
detain forcibly all uncooperative voluntary patients. However, early in 1936 a 
local Federal court ruled that even though an individual agreed to stay in the 
institution for 1 year, the agreement was invalid because under the Constitution 
no one can voluntarily sign away his liberty. After that ruling was handed down 
any voluntary patient could secure his release on demand. 

Most of the differences can be explained on the basis of the time factor. One 
would expect a higher percentage of deaths among persons released in 1936 than 
among those discharged in 1940. Likewise, there should be a progressive decline 
in the average period of abstinence from 1936 to 1940. Several other obvious in- 
stances could be cited. The important variations to be considered, however, are 
those connected with the present addiction status and subsequent institutional 
admissions. 

Annual comparisons according to present addiction status show the following 
variations: 

(1) The highest percentage of individuals whose present addiction status is 
unknown occurs among the patients discharged in 1940, significantly higher 
than the corresponding percentages among patients released in any other year; 
the lowest percentage occurs among the patients discharged in 19386, signifi- 
cantly lower than the corresponding percentages among patients released in 1938 
and 1940. 

(2) The lowest percentage of patients who have relapsed to the use of drugs 
oceurs among those discharged in 1940, significantly lower than the correspond- 
ing percentages for those released in any other year, whereas the patients re- 
leased in 1936 show the highest percentage in this respect, significantly higher 
than the corresponding percentage for those discharged in 1940. 

(83) The reverse holds true for the patients who are still abstinent. Those 
released in 1940 show a significantly higher percentage of such cases than those 
discharged in any other year except 1939. Patients discharged in 1987 Show the 
lowest percentage, significantly lower than the corresponding percentages for 
those released in 1939 and 1940. 

The differences indicated above can readily be explained on the basis of the 
time factor. A person in the unknown category sooner or later gets into trouble 
if he relapses to the use of drugs and thereby leaves the ranks of the unknown. 
Obviously, patients released in 1936 have had more time to become involved in 
legal difficulties than those who left the hospital in 1940. The same applies to 
patients who have relapsed to the use of drugs. 

The patients released in 1936, 1987, 1938, and 1989 shows a fairly consistent 
proportion who have relapsed to the use of drugs. In other words, it appears 
that most of the individuals who return to the use of drugs do so within the first 
2 years after release. On the other hand, the percentage of patients who are still 
abstinent is consistent for the years 1936, 1937, and 1938, indicating that if an 
individual refrains from the use of drugs for a period of 3 years following release, 
he has a good chance of remaining abstinent indefinitely. 

Subsequent admissions to the Fort Worth hospital are fairly constant for 
each year, while subsequent admission to other Federal institutions are cut in 
half in 1988 and continue to decrease in 1939 and 1940. This is to be expected 
since the opening of the Fort Worth hospital in 1938 made it possible to absorb 
all the addicts from other Federal institutions. Most remarkable is the steady 
inerease in former patients who get into trouble with the city, county, and State 
authorities. This percentage rose from 9.1 among those discharged in 1936 to 
23.5 among those released in 1939. This may be a reflection of the higher cost 
of supporting a habit, which forces many addicts into crimes against property 
as a means of raising money to buy drugs. Such criminal activities are more 
likely to come under city, county, or State jurisdiction rather than under Federal. 
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At any rate, many patients do not return to the Lexington hospital ; 29 percent 
is the highest rate of readmissions to the Lexington hospital among the patients 
released in any given year. Less than half the patients released in any given year 
return to any institution. 

DISCUSSION 


Without doubt prisoners make the best record from the standpoint of con- 
tinned abstinence from drugs and probationers the second best. Voluntary 
patients completing treatment, voluntary patients discharged against medical 
advice, and conditional release prisoners are about equal in this respect. The 
other prisoners have the poorest record. 

What accounts for these differences? Among numerous other factors favor- 
able selection, postinstitutional planning, and extramural supervision must 
play some part. Certainly the paroled prisoners are carefully selected since they 
represent the cream of the prisoners. Probationers, too, are a favorably selected 
group—selected by the court to be placed on probation. Voluntary patients must 
be considered a select group since ostensibly they are not law violators. Condi- 
tional release prisoners represent the average patient, and the selective factor 
therefore is neither favorable nor unfavorable. The other prisoners in general 
include the least desirable patients, hence this group may the considered as 
unfavorably selected. 

Paroled prisoners receive the greatest degree of extramural supervision since 
they must report not only to their probation officers but also to their parole 
advisors. Probationers and conditional release prisoners receive about equal 
supervision. Voluntary patients are not supervised after they leave the hospital. 
With the exception of a few prisoners transferred from the hospital to some other 
institution and perhaps later discharged on parole or conditional release from 
that institution, the other prisoners likewise receive no extramural supervision. 
Only the paroled prisoner is required to have a job. 

The relative weights of these factors may be presented schematically as fol- 
lows: 


Proba- | Conditional} 














Be Paroled ea Voluntary Other 
Factor | prisoner tioner = patient prisoner 
sain wees aint a Lie joa ae 
Favorable selection... ....../..-../..-i....:. 1 | 1 | 0 | 1 | -1 
Extramural supervision ----......-..-.-.-..-- | 2 | 1 | 1 | 0 | 0 
Compulsory employment..._.......-...--- 1 0 | 0 0 | 0 
= ok 4 ‘ " at 
Tee MONE is de Be cai winced | 4 | 2 1} 1 | —1 


In other words, the total score corresponds to the ranking of the indi- 
vidual groups with respect to the prognosis for continued abstinence from 
drugs. 

Judged by the findings of this investigation, the most successful treatment 
program for narcotic drug addicts appears to be along these lines: 

(1) A comparativtly short period of hospitalization, not less than 2 months 
but not more than 5. 

(2) Acceptable employment as a prerequisite for release. 

(3) Adequate extramural supervision for a period of 3 years following dis- 
charge, preferably under a parole advisor as well as a probation officer. 

Supervision could be intensified by requiring the patient to report to the 
hospital for periodic checkup examinations or, if this is not feasible, by 
making arrangements to have certified specimens of urine sent to the hospital 
to be tested for the presence of opium or its derivatives. 

Under existing conidtions all these measures could be instituted in the 
case of patients placed on probation for 3 to 5 years. The only inovation 
would be the compulsory employment. Periodic checkup services have al- 
ready been inaugurated on a small scale at the Lexington hospital and could 
very easily be extended. 


SUMMARY AND CONCLUSIONS 


A followup study of 4,766 narcotic drug addicted patients released from 
the United States Public Health Service Hospital at Lexington, Ky., is pre- 
sented. 





458 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


The present addiction status could not be determined in 39.6 percent of 
the cases; 7.0 percent died following release; 39.9 percent have relapsed to 
the use of drugs; and 13.5 percent are still abstinent. 

Excluding the dead and the unknown, 74.7 percent have relapsed to the 
use of drugs; 25.3 percent are still abstinent. 

Fifty-seven percent of the cases gave no history of subsequent admissions 
to any institution; 19.9 percent were readmitted to other institutions only; 
16.0 percent returned to the Lexington hospital only; and 7.1 percent were 
readmitted to both the Lexington hospital and other institutions. 

All other factors being equal, the theoretically ideal patient (the one wit 
best prospects for a permanent cure) would be a prisoner patient who would 
stay in the hospital for a period of 2 to 5 months after which he would be 
released on parole. While on parole he would have a home, employment, 
and the supervision of not only his probation officer, but also a parole ad- 
visor. The period of parole supervision would be 3 years. 
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Appendix 


The following tabulations are based on the clinical and follow-up records 
of 4,766 patients discharged from the United States Public Health: Service 
Hospital, Lexington, Ky., from January 1, 1936, to December 31, 1940, inclu- 
sive. (The years designated over the figure columns are the years of discharge. ) 
Followup contacts were made from July 1, 1941, to December 31, 1941. 


Taare 1.—Legal status on discharge 


Number of cases 
Percentage distribution: 
Voluntary, completing treatment 
Voluntary, discharged against medical advice 
oe ek cath aneinlemaanin 
Paroled prisoner 
Conditional release prisoner 
Other prisoner 
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TaBLe 3.—Period of abstinence of patient groups 


Average period of abstinence (months) 


Legal status on discharge 





Voluntary, completing treatment_-_............-.....- 
Voluntary, Sodan against medical advice 

Probationer. 
POpOne Hs ate dition 6 ncnbnndtehibnncedbcubocthnn 
Conditional release prisoner...................-------- 
ORR Fe lninch cithnetetbdtintalilitinmsadsatitbwetnns 














Legal status on discharge 





Voluntary, treatment completed: 























Addiction status unknown_.................-..---- 14.6 17.5 32.1 13.9 19.6 19.3 
ee ge” a a Te a ee 16.9 10.0 3.8 13.9 5.9 10.8 
Relapsed to the use of drugs___............--.---- 56. 2 67.5 50.9 41.7 45.1 52.8 
ik ai a i rrmnnebict 12.3 5.0 13.2 30.5 29.4 7.1 
Voluntary, discharged against medical advice: 
Addiction status unknown_-_._.......-....-.-....- 24.6 31.0 26.3 31.6 41.8 31.5 
pF ae | a ee EA eee 12.0 12.0 10.2 6.4 6.7 9.2 
Relapsed to the use of drugs 52.5 44.4 51.6 48.7 | 39.6 47.1 
pT” RS Se aS a a ee 10.9 12.7 11.8 13.4) 12.0 12.1 
Probationer: 
Addiction status unknown.._.................--.- 21.6 23.7 18.9 21.8 23.1 21.7 
Digg Gir fee. ..4. Buen... di... 4 16.2 12.9 11.2 5.7 6.7 9.7 
Relapsed to the use of drugs 48. 6 51.6 48.3 49.4 22.4 42.1 
RE sa eesdocubddcncdshetnsnctdtetiannae 13.6 11.8 21.7 23.0 47.8 26. 5 
Paroled prisoner: 
Addiction status unknown...............-.-.----- 33.0 26. 1 53.3 7.7 42.9 33.9 
Sy Se ota wi cninctdcecnenndenccnnadcuda 20.0 8.7 6.7 15.4 0.0 10.1 
Relapsed to the use of drugs. _............-..----- 30.0 52.2 6.7 23.1 | 7.1 24.8 
AMBER ADS S505 USA Sng ttnsseteca él 17.0] 130] 333] 63.8) 50.0) 31.2 
Conditional release prisoner: | 
Addiction status unknown....................-.-- 38.8 35.9 38.6 43.0 | 44.2 40.2 
TR ae ad ss sas, oro cnsns 9.2 9.7 5.1 3.8 1.7 | 5.7 
Relapsed to the use of drugs. _................-..- 44.8 46.6 48.0 36.5 | 27.3 40.4 
SO ied srclash ies eit iaerttaalissinhsientitiglacandbeliins 7.2 7.7 8.3 16.8 26.8 13.7 
Other prisoner: 
Addiction status unknown...............-.-....-- 44.0 53.7 67.8 47.9 80. 5 64.1 
SI a ed 12.0 9.8 3.5 2.5 1.0 4.3 
Relapsed to the use of drugs_..........-.....--..- 40.0 32.6 26.3 46. 2 15.1 28.4 
NE docket icteb ti dsnaith dediheadeiénaanapens 4.0 3.8 2.4 3.4 | 3.4 3.2 
Total, all classes: } 
Addiction status unknown..................-.-.-- 32.1| 35.4] 40.7) 380!) 48.1 39.6 
SOR ss oo ic nipamieeianducecanmadina 11.7 10.5 6.3 4.9 3.2 7.0 
Relapsed to the use of drugs. ................--.-- 47.1 45.7 | 43.1; 41.4 26. 5 39.9 
SE ctencstaeens edeciinntesntsnneeverstamekn aon 9.1 8.4 9.8 15.7 22.1 13.5 
| 
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TaBie 5.—Subsequent admissions of patient groups 





Percentage distribution 
Legal status on discharge 





Voluntary, treatment completed: 
No history of subsequent admissions _............- 
Readmitted to other institutions only 
Readmitted to Lexington hospital. __......--..--- 

Voluntary, discharged against medical advice: 

No history of subsequent admissions_-..--..--..-- 65. 
Readmitted to other institutions only--- 
Readmitted to Lexington hospital -_---........-..-- 

Probationer: 

No history of subsequent admissions__.........--- 
Readmitted to other institutions only 
Readmitted to Lexington hospital 

Paroled prisoner: 

No history of subsequent admissions. ._......-..-- 
Readmitted to other institutions only 
Readmitted to Lexington hospital 

Conditional release prisoner: 

No history of subsequent admissions.-.-.......---- 
Readmitted to other institutions only 
Readmitted to Lexington hospital 

Other prisoner: 

No history of subsequent admissions..........--.- 
Readmitted to other institutions only 
Readmitted to Lexington hospital 
Total, all classes: 
No history of subsequent admissions_........-..-. 
Readmitted to other institutions only_...........- 
Readmitted to Lexington hospital only ----------- 
Readmitted to both Lexington and other insti- 
er ee eS ae a ee 
Readmitted to Fort Worth hospital__............- 
Readmitted to other Federal institutions 
Readmitted to non-Federal institutions 
1 readmission to Lexington hospital 
2 readmissions to Lexington hospital__........-.-- 
3 or more readmissions to Lexington hospital 
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TABLE 6.—Present addiction status in relation to period of treatment 


Average period of treatment (months) 





Status 
1936 1937 | 1938 1939 1940 Total 
ee 
St, adie cchtnwtbescs chdae ate eelaa aie 14.6 15.2 17.7 14.4 15.4 15.7 
NN i oo dash chess ser ctnaianeosdeibelsionetses. 11.8 13. 4 11.9 11.1 8.1 11.7 
eoeneed 6b Ge 1h Of irvims. ....... onsen nen nccse- 12.2 13.6 13.4 11.6 11.4 12.6 
SRS Rina 2 Sn ied sc a tos | 11.2 13.8 1l.1 13.3 14.3 13.1 


TABLE 7.—Present addiction status in relation to period of abstinence 


Average period of abstinence (months) 




















Status pone rata a eimenseensooaaanaseena pene ene ee nea 

| 1936 1937 1938 1939 1940 | Total 
I oi iicinmcvnehacnchimmnmanasseome 24.7 22. 2 16.0 11.7 7.4 17.9 
Relapsed to the use of drugs-_--_.....-.........----...- 17.6 16.7 10.4 7.9 5.1 11.1 
i istenitidiciicocesadouensdcobanns tebe 62.9 50.7 38.9 27.8 16. 1 31.6 
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TABLE 8.—Present addiction status in relation to subsequent admissions 














Percentage distribution 
Status 
Total 

Died after release: 

No history of subsequent admissions__........_..- 87.0 75.8 71.0 70.7 83.8 78. 2 

Readmitted to other institutions only_...........- 1.1 2.3 7.2 4.9 8.1 4.0 

Readmitted to Lexington hospital--_............-- 11.9 21.8 21.7 24.4 8.1 17.8 
Relapsed to use of drugs: 

No history of subsequent admissions_............-. 21.3 15.0 20.3 17.7 12.3 17.6 

Readmitted to other institutions only_.........._- 22.0 32.1 31.3 35.6} 31.9 30. 5 

Readmitted to Lexington hospital--.............- 56.7 52.9 48.4 46.7) 55.8) 51.8 
Abstinent: | 

No history of subsequent admissions___..........- 97.2 84.3 88.8 81.9) 83.3 | 85.6 

Readmitted to other institutions only___.......... 0.0 10.0 10.3 16.5} 13.5) 11.7 

Readmitted to Lexington hospital_-_............-- 2.8 5.7 0.9 1.5 3.2 2.7 


| 


TaBLe 9.—Subsequent admissions in relation to period of treatment 


Average period of treatment in months 











| Total 
No history of subsequent admissions__..............-. 12.1 | 13. | [ 13.0 
Readmitted to other institutions only 15.3 | 14.8 | 14.9 
13.0 14.7 | 149 12.0 12.7 13.6 


Readmitted to. Lexington -hospitel. - ._.............-.- 





TABLE 10.—Subsequent admissions in relation to period of abstinence 


Average period of abstinence in months 





No history of subsequent admissions__...............- 
Readmitted to other institutions only 
Readmitted to Lexington hospital. -..................- 








TABLE 11.—Average period of treatment in relation to average period of 
abstinence 


Average period of abstinence in months 








Period of treatment in months 

EE Ben gnc egs in ccocucthasncatineacateaiumaneeante 37.5 39.4 25. 2 15.2 9.0 20.8 
DOG «cp nindkn cin cattd... detaching aes ee 39. 4 32. 5 16.8 18.7 11.7 24.3 
SG lee sale ratte een ns bn setnsind os wethgs is oe caie 42.4 39.0 22:2 15.7 9.7 24.6 
Sih 6 hn Shite ced desc ciuabieuhscgddllssbheads 41.1 28.7 22.1 17.6 11.2 20.7 
SE nw adtcoangaindbacudaod dinntpanenaehcleeimemgelia 33.8 31.4 21.3 15.7 10.0 20.6 
WON orks. 2d et i ae ee 36.0| 286| 15.9| 13.4] 10.0| 184 
a eee ee ee oe ee 38. 1 28. 2 15.4 16.3; 12.3 18.7 
Se CRG ei tiga th Sinn dee cba gatbcandedecandesebescs 24.0 35.0 21.6 6.0 10.1 19.3 
G0 SD an Orickicn cicmnadbdabbiinguacestseuseghonesnbaade 38.0 25.5 14.5 19.9 | 10.5 18.5 
ya sic tbiatininiaedinn ait neha ‘cieiiiemtaaiedied 21.0 0.0 3.0 15.0 0.0 | 13.0 

Coefficient of correlation between period of treatment 
and period of abstinence---...............-.--------- —.0114 |—. 1045 |—. 1792 |—.0386 | . 0173 | —. 0880 
Probable error_.........------------ bdctdceanbbiube ak 0409 | 0387 | .0301 | .0319 | :0282| .0147 

| 
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Dr. Lowry. He found it varied as to whether the person was a 
voluntary patient, whether he was on parole, or probation, or whether 
released as a prisoner. 

I think there are some interesting results there. We need more 
followup studies to determine what does happen to the people after 
they leave the hospital. f 

This, as you know, is an expensive and time-consuming procedure 
and certainly not one of the functions of the staff at this hospital. 
It has to be done by persons in the communities where the patient 
returns. 

Mr. Boaes. You have no way now, under the present law, to write 
to a group in a community, like some family service society, to say, 
“Qn November 10, Mr. Joe Jones is returning to such a city and 
he needs a little attention.” 

You can’t do that at all, can you? 

Dr. Lowry. Under the law there is no way of doing that. 

Mr. Boces. So that the patient may be very well inclined to go 
back to his old habits or places? 

Dr. Lowry. Yes; he might find those were the only people that 
would accept him. 

Mr. Boces. Would you care to comment on this New York Academy 
of Medicine suggestion of controlled dispensation of drugs to addicts? 

Dr. Lowry. I will repeat what I said at the hearings in New York, 
that I could not advocate any system which has as its principal 
foundation the distribution of narcotics to individuals for the purpose 
of maintaining their narcotic addiction. 

The plan proposed by the New York Academy of Medicine is based 
on this procedure. 

Further, with regard to the plan in particular, it is unrealistic 
in a number or respects. Although it does not so specify in the report 
itself, Dr. Howe testified that the amount of drugs to be provided 
to an addict was an amount sufficient to support him so that he 
would not have withdrawal ptoms. This is a minimum amount. 

Our experience with the “kind of addicts that are seen at this 
hospital indicates that they would not be satisfied with this level of 
intake. 

Dr. Howe’s plan, and the other men on the committee, may have 
been proposed in the light of their experience with the kind of addicts 
which they have seen. 

I believe that Dr. Howe stated he had seen 45 narcotic addicts 
over a period of years, most of whom were physicians, and I believe 
most of who were taking minimal dosages of narcotic drugs. His 
experience, therefore, is quite different from that at this hospital. 

(Discussion off the record.) 

Mr. Boces. I think it might be well worthwhile to contact the 
Department of Health, Education, and Welfare and ascertain their 
feelings about a a amendment to the law which would permit 
the disclosure of the records of a voluntary patient under certain 
circumstances. I just do not believe it was the intent of Congress 
to make it more difficult to treat these patients and apparently that 
is what it is doing. 

Mr. Byrnes. Or to give assistance after they left the hospital. 

Mr. Boces. That is what I meant, after they leave. 
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Mr. Lowry. I believe the recommendations of the Service are on 
record. I know that our Service is interested in having modification 
made. 

Mr. Boaes. Well, we will inquire of the Secretary about this matter. 

Dr. Lowry. Here is an item that has todo with it. It says: “Record 
of voluntary patients” : 

Our law prohibits the divulging of anything pertaining to the admission and 
record of hospitalization of voluntary patients. This prevents us from working 
with a few communities or community agencies in making arrangements for 
aftercare and posthospital rehabilitation. 

There should be some modification of this prohibition to at least permit the 
Surgeon General to waive the prohibition to facilitate the use of community 
services. Such modification should safeguard the noncriminal voluntary patient 
and not give him cause for apprehension that information would be divulged in 
such a manner that he would come under unsympathetic social scrutiny. 

This would work contrary to the original intent of Congress and the law might 
prevent the voluntary noncriminal patient from seeking hospitalization he needs. 
This will be only useful in those communities where those services for aftercare 
are properly developed. 

We are not prepared to make a specific proposal at this time for a change in 
the law, but have it under consideration. 

Mr. Irwin. Those are departmental recommendations to Interstate 
and Foreign Commerce Committee ? 

Dr. Lowry. No; this is actually some material that was prepared 
in anticipation of the meeting in New York of the subcommittee headed 
by Senator Daniel. 

Mr. Boees. Mr. Byrnes, somebody was about to answer that question 
you asked. 

Mr. Byrnes. Yes; about vocational training. 

Mr. Moraan. We have recently inaugurated the process whereby we 
have been trying to build up a better relationship with the State em- 
ployment officers throughout the United States. At the present time 
we do send out application forms with a covering letter on patients who 
are leaving. 

We have had group orientation and talked to patients individually 
before they leave and we do send to the employment office nearest 
their home this information and tell them the approximate time the 
patient is going to report. 

We also, if the patient desires it, will give a general aptitude test 
and send the results to the employment office nearest their home. 

The relationship is getting better. For instance, here is a followup 
we got back recently from a patient—where the patient received a 
job from the employment office just recently, the employment office in 
Lexington. A patient got his job and through the apprenticeship 
training program got training in sheet-metal work. 

Dr. Lowry. Just to show you how difficult it is he hands me a letter 
pg I can’t show to you because it has the name of a voluntary patient 
on it. 

Mr. Boaas. Do not show it. We do not want to go to jail. 

Mr. Byrnes. Well, the employment agency had it; did it not? 

Dr. Lowry. But the patient authorized us in writing and requested 
us to communicate with the employment agency. He didn’t request 
us to communicate with you. 

Mr. Byrnes. Do you have a conference with each one of your 
patients before you discharge them ? ; 

Mr. Moraan. Yes, sir. 
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Mr. Byrnes. At that time is there any limitation on you in discuss- 
ing with that patient the advisability of his either providing a limited 
waiver or a specific written request of you to advise, let us say, his 
employment office at his home city, or the social agency in his com- 
munity ¢ 

Mr. Morean. If he gives us a written request to put it in his 
records we do it. If he puts in a written request to write to an 
individual potential employer, we will do that. 

Mr. Byrnes. But you have a question in your mind as to whether 
the law really permits that even; is that it? 

Dr. Lowry. I am not a lawyer. I have to depend on what the 
United States attorney advises me. 

Mr. Byrnes. Certainly it would be your judgment that you should 
be permitted, without any question, to suggest to this patient who is 
leaving, the advisability of your een let us say, a social agency 
in his community or contacting the employment office in his behalf 
in that community ? 

Mr. Morean. And we inform him we cannot contact them unless he 
does give us written permission to do so. 

Dr. Lowry. This is one of the spontaneous requests that we tell 
him he should make. 

Mr. Byrnes. You do suggest to him that you be given the authority 
by him to do that sort of thing? 

Dr. Lowry. Yes. 

Mr. Boaes. Now, this morning my group went through the tailoring 
shop. I saw some suits that had been tailored there. I thought the 
work was excellent. 

Just to be specific about it, let us take the man who has been there 
for quite some time and has become an expert tailor. Is there any 
way to communicate that knowledge to the people in his community 
who are interested in tailors? 

Mr. Morcan. We do, especially those persons from New York that 
have a regular employment agency up there to which we do refer. 

Not only that, we give the history of his vocational work here while 
at the hospital. A number of them have received employment that 
way. 

Mr. Bocas. Are there any further questions? 

Mr. O’Donnell, you are chief of the social service section. Do you 
have anything to add? 

Mr. O’DonneELL. No, sir; I will be glad to answer any questions, but 
I have no prepared statement. | 

Mr. Boses. This is giving you fellows an unusual opportunity. You 
can talk back to some Congressmen rather than our talking to you. 

Mr. Byrnes. As things stand right now, you go through all this 
work here and you may be able to straighten out an addict. You do 
the best job you can. 

Let us take a person who finally stays here right to the end and 
you give him a discharge, he still needs, in most cases, I would assume 
you would say, certain kinds of consideration back wherever he is 
going to and additional help. 

And yet, there is nothing that you can do, or anybody does, to make 
sure that there is a local followup and attention at the local level to 
whatever degree might be necessary or advisable. 
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Dr. Lowry. No. If you have gotten that impression it is not cor- 
rect. I think perhaps to clear it up that Mr. O’Donnell should give 
a very brief description of what the services are that are provided by 
our social service and how the community agencies respond to our 
request for help. 

Mr. Byrnes. I would like to know what happens to this fellow 
when he gets out. Is he just lost in the maelstrom again ¢ 

Mr. O’Donnewt. One fact we might keep in mind is that this re- 
striction exists only on the voluntary patients’ records. About half of 
our prisoners leave under supervision, either parole or conditional re- 
lease, in addition to all probationer and all District of Columbia com- 
mitments. On all of these patients a letter will go to the probation 
oflicer or corresponding officer which will give a complete summary of 
his hospitalization, including any suggestions for followup. 

Now, the remaining prisoners on whom this is not a requirement for 
release and all voluntary patients who make a request have a chance 
to discuss with our staff whatever needs they see for their future. 

Since we quite often see needs they are not aware of, we will suggest 
these also. 

And in certainly most of the large cities there are agencies, medical, 
social, employment, to meet these various needs and we will make the 
referral for the patient. 

Of course, actually going back there to the community agency is up 
to him, but a way is prepared for him. 

Mr. Byrnes. What percentage of the cases would you estimate 
where there is actually authority given to you by the patient to con- 
tact these agencies and advise them of the treatment that has been 
given here and the present state of his condition ? 

Mr. O’DonneE tt. I would not like to estimate a percentage. I would 
say that it would probably be fairly low if you consider it against all 
admissions. 

If you consider it against, for instance, all patients who stay here 
the full recommended time, I would say seillty a quarter to a half 
would request such referral for either a very specific purpose or for 
general counseling service. 

Mr. Byrnes. But for half of them, there would be no such referral ? 

Mr. O’Donnett. I would say to that, sir, yes. 

Mr. Byrnes. They just go back and for all intents and purposes are 
lost and we keep our fingers crossed and pray that everything turns out 
all right. 

Mr. O’Donnett. I would say that at least half of them have noth- 
ing definite to go to when they leave here. 

Mr. Bocas. Are there any further questions? If there are no fur- 
ther questions, Dr. Lowry and members of the staff, we appreciate all 
the help you have given us. You have been very helpful. We wish to 
congratulate you on this fine institution. 

Dr. Lowry. Thank you, sir. It has been a pleasure to have you 
with us. 

Mr. Boeas. Thank you so much. If there is no further business this 
committee will adjourn. 

(Thereupon, at 3: 30 p. m., the committee was adjourned. ) 
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MONDAY, NOVEMBER 7, 1955 


Untrep States House or REPRESENTATIVES, 
SUBCOMMITTEE ON NARCOTICS OF THE 
JOMMITTEE ON WAyYs AND MEANS, 
New York, N. ¥. 

The subcommittee met, pursuant to notice, at 10 a. m., in room 1506, 
United States courthouse, New York, N. Y., Hon. Hale Boggs (chair- 
man of the subcommittee), presiding. 

Present: Representatives Boggs, McCarthy, Ikard, Sadlack, and 
Baker. 

Present also: Representative Keogh; Leo Irwin, clerk of the com- 
mittee. 

Mr. Boees. Ladies and gentlemen, the committee will come to order. 
This is a subcommittee of the Committee on Ways and Means, charged 
with investigating the narcotics problem throughout the United States. 

The Ways and Means Committee has jurisdiction over this subject. 

So far, we have had hearings in Washington and Lexington, Ky. 

We have present this morning Congressman Baker, of Tennessee; 
Congressman Sadlak, of Connecticut; Congressman McCarthy, of 
Minnesota; Mr. Irwin, who is clerk of the committee; and Congress- 
man Boggs, from Louisiana. 

Our first witness this morning is the Honorable Adam Clayton 
Powell, Jr., Member of Congress from New York. 

Mr. Powell, we are happy to have you here. 

Mr. Powell, as all of you know, has been our colleague for a long 
time. He has made a special study of this subject. He has intro- 
duced legislation on the subject. We are very glad to have him here 
to open our hearings, and to make a statement for the committee. 


STATEMENT OF HON. ADAM CLAYTON POWELL, JR., A REPRESENT- 
ATIVE IN CONGRESS FROM THE STATE OF NEW YORK 


Representative Powerit. Thank you, Mr. Chairman, and welcome to 
New York. 

Mr. Boees. Thank you. 

Representative Powet.. I hope you enjoy yourselves while you are 
here, as well. 

I want to first congratulate you, Congressman Boggs, for the great 
work you have done in this particular field and especially the Boggs 
law of 1951 with its mandatory sentences which have gone far toward 
eliminating second and third offenders, which is proof of the fact that 
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mandatory laws are necessary because that one of yours in 1951 has 
worked. 

I speak not only as a Member of Congress, but as a clergyman cele- 
brating this week my 20th anniversary as a minister, minister of the 
largest. Protestant church in town, and second oldest Baptist Church 
in New York City. 

So what I say comes from firsthand knowledge of conditions among 
my young people i in the Harlem area throughout New York. I serve 
in my community center about 2,000 young people per week, teen- 
agers, and from that background I would like to make a few observa- 
tions. 

In the first place, I have a bill which is before your committee, and 
has been for some time. It is H. R. 388. This is in line with your 
philosophy, Mr. Chairman, of mandatory sentences. 

My bill would provide increased penalties for the sale of narcotic 
drugs to persons under 17 years of age. 

My bill is aimed at the so- -called pusher, the seller, the salesman, 
and it means that anyone who is convicted of selling drugs to those 
17 years of age or younger would be imprisoned with a minimum sen- 
tence of 20 years and a maximum sentence of life. 

I believe that. there is no punishment too drastic for anyone who sells 
drugs, and especially when they sell them to teen-agers. 

This is the problem here in our town. Our towr n, New York City, 
has become one of the cesspools of drug addiction in the United States. 
There are many reasons for this. 

I would like to say that the statistics concerning the users of drugs 
are not adequate because behind the scenes there are probably an 
equivalent amount of drug users in the more privileged elements ot 
our city life who, because they go to private sanitariums and private 
physicians, are not recorded as those who come from the less privi- 
leged areas of our town. 

‘I would say e easily that the number is double whatever statistics 
may be furnished this committee. 

Now, I believe in a five-point program. I believe, first, in manda- 
tory sentences for pushers. You cannot compare a drug salesman 
with any other person in our underworld. It is a cold, premeditated, 
unemotional job of working on a person in their susceptible period 
of emotional or racial background which they want to escape from and 
once they get them in their clutches, moving on until we figure here it 
costs about $20,000 a year for a full-fledged drug addict in our town 
to provide themselves with the necessary drugs. 

No one can make $20,000 a year fiten's an underprivileged area. 
Therefore, this becomes the virus that affects our entire society. 

From it flows every other crime conceivable. 

In addition to the mandatory sentence, I would like to suggest 
secondly that our treatment, both Federal, State, and city, is totally 
inadequate with this problem that has come upon us. We still have 
the same facilities that we had 20 years ago. 

I believe, therefore, that there should be provided, in addition to 
the excellent work being done in Lexington, Ky., by Federal legisla- 
tion, Federal treatment centers in various key geographic areas, re- 
gional areas in our country, not less than six, immediately. 
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We have there in Lexington about 800, and 800 patients does not 
represent probably 1 week’s arrests in our Nation. 

{ would like to point out that in Lexington there is a tremendous 
number of Negroes. Probably the great majority of the people at 
Lexington are Negroes. Why? Because Lexington is free. 

Why? Because you volunteer to go there. 

The number of those who are actually arrested and sent there is very 
small compared to the volunteers. 

So people who come from an underprivileged area have not the 
means, do volunteer for treatment. Those who have the means pack 
and jam our private sanitariums where in New York and laahien 
in our country. 

I would like to propose in the third place that there be a radical 
and dynamic program of education federally sponsored probably, or 
with matching grants through States. 

Just as we made venereal disease a popular slogan so that the public 
began to think of it in terms of something to be aware of rather than 
something to be silenced, so I believe we should do the same thing, 
using our organs of public opinion, television, radio, cinema, and 
periodicals and dailies. 

Now, here in New York, our American Medical Association’s New 
York chapter, has advocated the use of free drugs. I have my mind 
open on this despite the fact that Mr. Anslinger, head of our narcotics 
division, is opposed to it; despite the fact that my Governor, Mr. 
Harriman, is opposed to it, and despite the fact that once it was tried 
and failed. 

But is was tried and it failed 35 years ago and I believe with the 
new problem, the new techniques, that it is worth trying again, but 
I do not suggest that it be tried as it was before, but I believe one 
pilot project should be set up in New York to be run by the New York 
Academy of Medicine, the county medical society, with the coopera- 
tion of all agencies, Federal, State, and city, and give it a try again 
with the new techniques that we have. 

In passing, I would like to submit for the record a memorandum 
on the British narcotics system because there is so much ignorance 
concerning this. 

A lot of the American people feel that the British have a free 
narcotics system. 

Recently a professor of Columbia University on a coast-to-coast 
television program, mentioned that there was such a system. The 
Citizens Advisory Committee to the Attorney General of California 
urged that California adopt the British system. 

The Yale University Law Review recently published an article 
supporting the British system. 

Now, there is not any such thing as a British narcotics system. 
They have identical attitudes, policy, treatment, toward narcotics as 
we do in the United States. All forms of dope are black-marketed. 
They belong to the International Narcotics Convention, and I think 
this lie should be exploded once and for all, because the more it is 
repeated the more the American people will think it is a straw to grasp. 

Therefore, I would like to submit this analysis of the British nar- 
cotics system to show there is no such system. 

Mr. Boces. Without objection, it will be received for the record. 
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(The material referred to is as follows:) 


BritisH Narcotic SysTEM 


Several years ago a professor of sociology at an American university, who is a 
self-appointed expert on drug addiction, after interviewing a few drug addicts, 
wrote an article in which he advocated that the United States adopt the British 
system of handling drug addicts by having doctors write prescriptions for addicts. 
He reported that this system had abolished the black market in narcotics and 
that consequently there were only 326 drug addicts in the United Kingdom. The 
professor followed the method used by dictators to “make it simple, say it often” ; 
true or false, the public will believe it. ‘Adopt the British system” is now urged 
by all self-appointed narcotic experts who conceal their ignorance of the problem 
by ostentation of seeming wisdom. The statement was recently used by a 
Columbia University professor on a television program and in a national press 
release in advocating this system. A citizens advisory committee report to the 
Attorney General of California urged the British system. It has appeared in 
articles by university professors in several States. The Yale University Law 
Review published a supporting article. It is now accepted as a fact. 

Nothing could be further from the truth. The British system is the same as 
the United States system. The following is an excerpt of a letter dated July 18, 
1953, from the British Home Office, concerning the prescribing of narcotie drugs 
by the medical profession : 

“A doctor may not have or use the drugs for any other purpose than that of 
ministering to the strictly medical needs of his patients. The continued supply of 
drugs to a patient either direct or by prescription, solely for the gratification 
of addiction is not regarded as a medical need.” 

There is a black market for opium in the United Kingdom. The following is a 
typical seizure report: 

“Seizure at Hull, England, on November 16, 1952. Report No. 247, communi- 
cated by the Government of the United Kingdom on January 12, 1953, to the 
Secretariat of the United Nations: 

“Raw opium seized: 4 kilograms, 535.9 grams. When Tham Pean Chi, a 
Chinese carpenter from the British motor vessel Avristan (Frank C. Strick & Co.) 
coming from Basra, Iraq; Aden; Massawa, Eritrea; and Egyptian ports, left 
the dock, he was searched on suspicion, owing to his bulky appearance. The 
above-mentioned opium was found in the pockets of his jacket and in the pockets 
of a homemade calico waistcoat which had been designed specifically for the 
earriage of the drug. The waistcoat was worn beneath the accused’s shirt. The 
accused stated that he had been given the opium in Massawa, Eritreat, by a 
man who gave him 30 Abyssinian dollars ($12) per pound (453.6 grams) to carry 
the drug to the United Kingdom where he would be contacted by the purchaser. 

“Tham Pean Chi was sentenced to imprisonment for 4 months.” 

There were 74 pounds of opium seized in the United Kingdom in 1952. Opium 
smokers in the United Kingdom who used smuggled opium are not referred to 
doctors to be placed on prescription. 

There is a very considerable black market for hashish (marihuana) in the 
United Kingdom, with seizures being made almost every day. British news- 
papers indicate that the use of hashish has been increasing among teen- 
agers. No doctor would give a prescription for marihuana in the United 
Kingdom as he would be charged with a narcotic violation. 

Quoting from the annual report of the United Kingdom for 1952, “the 
number of seizures of hemp (hashish or marihuana) and opium provided 
the only evidence on which to base an estimate of the extent to which these 
drugs are illicitly used in the United Kingdom.” 

There is also a black market for morphine and pethidine in the United 
Kingdom. Twelve percent of the illicit trafficking cases in the United King- 
dom related to forged prescriptions or concurrent supplies from more than 
one doctor to obtain morphine or pethidine to gratify addiction. The British 
Government arrests these addicts who forge prescriptions for morphine and 
pethidine. They are handled the same way in the United States. 

There are also robberies by addicts of drugstores or other establishments 
handling narcoties in the United Kingdom. These addicts go to jail and are not 
turned over to a doctor to obtain prescriptions to continue their addiction. 

The British Government annual reports show only those addicts “known 
to the authorities.” Twenty-five percent are in professional classes. . Opium 
and hashish addicts are not reported. 
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The British Government is a party to all of the international narcotic 
conventions to which the United States is a party. They enforce treaties in 
the same manner as the United States. The British and United States systems 
for enforcing narcotic laws are exactly the same. 

A resolution introduced at the recent convention of the American Medical 
Association in San Francisco proposed the establishment of the clinic system. 

This system operated throughout the United States in the early twenties. The 
New York State clinics were closed by the State legislature on recommendation 
of the Medical Society of the State of New York because “conditions are prob- 
ably worse than ever.” 

The American Medical Association in 1924 adopted a report of its commit- 
tee on narcotics recommending that the association urge the Federal and 
State Governments to exert full powers and authority to put an end to all 
manner of so-called ambulatory methods of treatment of drug addiction whether 
practiced by the private physician or the so-called narcotic clinic or 
dispensary. 

A pamphlet, Narcotic Clinics in the United States, giving the history of the 
opening and closing of clinies can be obtained free of charge by writing to the 
Bureau of Narcotics, Washington, D. C. 


Representative PowrELu. I would also like to submit an article from 
Harper’s magazine by Alden Stevens, in which he presents the posi- 
tion of the New York County Medical Association in support of the 
free use of narcotics. 

It is an excellent article, although I do not agree with it. 

(The material referred to is as follows :) 


{From Harper’s magazine, November 1952] 
MAKE Dope LEGAL 
Alden Stevens 


The human cost of the narcotics traffic and the danger to Amer- 
ican youth have inspired Alden Stevens to seek a new approach on 
the basis of the experience of the past. He has discussed his pro- 
posal with governmental and medical experts. 


Everyone wants the illegal drug racket broken and crime by addicts stopped. 
Everyone wants teen-age addiction conquered and adult addiction reduced to a 
minimum. The fastest and surest way to accomplish these ends is to make dope 
legal. 

This doesn’t mean that drug peddlers should be licensed by the State and 
made respectable nor that morphine should be sold freely in drug stores. It does 
not mean that international controls should be abandoned. It is not suggested 
that the Federal narcotics hospitals should be closed. Illegal drug traffickers 
should still be prosecuted to the limit. 

The plan proposed here is a modern development of an approach tried 30 
years ago. This crude early effort showed great promise even though severely 
hampered by shortage of funds and shortage of time before it was cut down 
by ignorance and prejudice. Modern educators, welfare experts, physicians, 
and others have suggested safeguards and procedures which, added to the expe- 
rience gained during this brief experiment, encourage the belief—shared by 
churchmen, citizens of the highest standing in the community, and incidentally 
addicts and exaddicts—that this extensively revised plan offers an excellent 
prospect for public victory over narcotic addiction. 

It is only fair to say that many experts disagree. Their reasons will be taken 
up later in this article. Careful analysis of the objections leaves this writer 
more convinced than ever that the new approach is a sound one. 

Few people know that narcotics clinics were conducted during 1919 and 1920 
in no less than 15 States. With a few possible exceptions all were closed by the 
Federal Government for reasons which seemed to many doctors and citizens at 
the time illogical and inadequate. Yet this action, exposed here for the first 
time in a magazine of general circulation, has made possible in large part the 
ey business of dope pushing, teen-age addiction, and the crimes related to 

em. 

The writer has talked with many addicts in recent weeks. He has talked with 
doctors about the problem, doctors both frightened and realistic. He has talked 
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to enforcement officials of the Federal Bureau of Narcotics, social workers, 
ehurchmen, and citizens. And he is convinced that the problem is not being 
solved. It is, as New York State Attorney General Nathanial Goldstein says, if 
anything, worsening. 

Before outlining this suggested approach to the problem it should be empha- 
sized that narcotic addicts are not fiends. They are human beings, every 
pathetic, afflicted, unhappy one of them. Referring to them as “hoodlums” and 
“zoot suit hellions” does not expel them from the human race. Furthermore, 
it has no effect upon their addiction and it only makes their problems worse. 
Actually, many addicts are housewives. Others are businessmen, artists, mu- 
sicians, doctors, nurses, politicians, lawyers, and clerks. Many others 
are hardly more than children, young people who should be cared for 
and treated with sympathy and understanding, who in all humanity 
should be rescued in a civilized manner instead of being driven into 
the underworld. These usually underprivileged adolescents, some through their 
own arrogant foolishness, far more through the ignorance, deception, and 
cowardice of others, are victims of something beyond human power to control, 
something certainly far beyond the power of a young person against whom the 
world conspires and whom the world is urged to despise. 

Doctors agree that the full facts about addiction are not known, that there 
are many questions which remain unanswered, that there are many problems 
not yet solved. There are, however, some basic facts which have been established. 

The habit-forming drugs which are most important and which give the most 
trouble at the present time are heroin and morphine. Neither of these drugs 
incites anyone to crime. Both are depressants, not excitants. They tend to 
make users sluggish and dopey, weak, and subject to dreams. In rare cases 
when a person under their influence gets hallucinations he may become irrational 
and violent. But such eases are rare. People become much more violent from 
drinking too much alcohol than from taking morphine or heroin. 

It is not the drug itself which drives the addict to crime. It is the need for 
the drug. The criminal path is almost inevitable because an addict must spend 
from $15 to $75 every day for his drug. Usually less alert than nonaddicts, less 
able to concentrate, less able to work (although many do hold down jobs), 
with less energy and less initiative, they can rarely earn what their addiction 
costs in addition to the regular costs of living. How many teen-agers living in 
city slums can honestly earn a hundred dollars a week? Answer: None. 

Yet, robbed of willpower by the drug itself, his personality usually ravaged 
far beyond his own dulled realization, the addict will do anything to get his 
dose. He is completely unable to stand the excruciating withdrawal symptoms 
which occasionally (though rarely) end in death. These begin with heavy 
sweating and running eyes and nose, progress through an intolerable restlessness, 
high blood pressure, and gooseflesh, and culminate in fever, vomiting, diarrhea, 
and extremely severe cramps in the back, abdomen, and legs. 

It it any wonder that the problem of getting the next dose may occupy the 
addict’s every thinking moment? The relentless urgency, coupled with fear of 
arrest, makes him tense and nervous. As tolerance to the drug builds up an 
addict usually needs slightly increasing doses. Never being absolutely certain 
that he can get more drugs in time to avoid withdrawal symptoms, in constant 
fear of being picked up by police, never being quite sure whether his supply con- 
tains 10 percent, 3 percent, or 1 percent, he finds his need building up with a 
terrifying rapidity brought about by these very fears and doubts. Overdoses, 
sometimes caused by the fear that he will not be able to get another shot and 
sometimes by the fact that he doesn’t know how much his supply has been cut, 
are common—and sometimes fatal. 

The actual cash value of a day’s supply of morphine for an average addict 
is about 30 cents. Except in very rare circumstances it can’t be obtained for 
that because it must be bought in the illegal market from ruthless brigands. 

And just as long as 2 pounds of heroin can be bought for $10 and when cut 
ean be sold for $80,000, it will be cut and sold. Half a million enforcement 
agents (the Federal Bureau of Narcotics now has about 200) could not prevent 
this so long as addicts must have it no matter what crimes must be committed 
to get the price. 

Many States have, in the past few years, tightened laws against sellers, pro- 
viding stiffer sentences and heavier fines. What effect has this policy had? 
It has driven the price of drugs sharply upward. It has thus made necessary 
more crime and more desperate crime by addicts who have no other way of 
getting money for the supply they need. 
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New York State has recently passed a law providing compulsory hospitaliza- 
tion of all minor addicts. The Federal Bureau of Narcotics wants to go further 
and forcibly hospitalize all addicts. What would be the effect of such a policy? 
Why, to drive the addict further underground and to make him cleverer than 
ever at hiding his drug and his addiction. 

According to the New York City mayor’s committee on narcotics there were, 
in the summer of 1951, somewhere between 45,000 and 90,000 drugs users in 
New York City alone. These figures are estimates, of course. The Federal 
Bureau of Narcotics says, and all experts agree, that there are no reliable 
figures on the total number of addicts. How can there be when every addict 
has, as one of his main problems, the need to conceal his addiction from the 
world? (Many gain incredible skill at this deception with years of practice.) 
How. can there be figures when it is possible (as it is possible) for a person 
to become an addict in 3 weeks? How can a count be made on which to base 
any statement? 

The mayor’s committee does, however, give some figures which are reliable— 
and revealing. In 1946, 281 persons in New York City were sentenced for viola- 
tion of narcotics laws. In 1950, 1,031 were so sentenced, and in the first 9 months 
of 1951, 1,179 were so sentenced—more than 5 times as many per month during 
1951 as during 1948. The Federal Narcotics Bureau confirms this trend nation- 
wide by reporting 6,149 arrests in fiscal 1950—which was 1,048 more than in 
fiscal 1949. 

Let’s take a look at the success we’ve had in curing addiction, and at what 
it costs. 

The chief treatment centers are the 2 Federal hospitals, 1 at Fort Worth, 
Tex., with about 400 beds, and the older, better known one at Lexington, Ky. 
There is space at Lexington for about 1,500 patients. About 4,000 are admitted 
each year for a minimum treatment time of 4% months. In 1946, 3 
percent of these patients were under 21. In 1951, 18 percent were under 21; 
1 was 13 years old. It cost the Public Health Service $3 million per year to 
run these 2 hospitals. Dr. John D. Reichard of Lexington says that of their 
patients, 13.5 percent abstain after their cure. He also says 39.9 percent relapse 
in 9 months to 8 years. The remainder are either dead or not known. This, 
a recent official report, indicates that at best not more than one-quarter of the 
people who go to Lexington are permanently cured. And many knowledgeable 
people scoff at these figures as being ridiculously high. One man who has been 
treated at Lexington and who has studied addiction for years says, “It’s closer 
to 3 percent cures.” 

Yet nearly everyone—doctors, social workers, enforcement officers, and addicts 
themselves—say cure without confinement is impossible. Or, at least, it’s hardly 
ever been done. 

Exact figures are not to be had, but each cure at Lexington (if we divide the 
cost of operation by the number of real cures) costs at least $4,000. A part of 
this expense is paid by some of the voluntary patients, and since no one actu- 
ally knows how many cures are made, this figure is little more than a guess. 
To this cost of treatment should be added that of enforcement. The Narcotics 
Bureau will spend two and a quarter million dollars this year, its largest budget 
in history. Many States have their own narcotics squads; so do many cities. 
Clearly all these add up to astronomical, even though unobtainable figures. 

And still Americans, many of them normal people and far too many of them 
children who don’t know what they are doing, are having their lives destroyed by 
drugs. The cost to these people in New York City alone is more than $100 
million per year. 


II 


It seems clear that our present efforts to eliminate or even control the drug 
traffic are not working. It’s time to try something else. What should a rational 
narcotics program accomplish? 

First, it should reduce the number of addicts sharply. 

ne it should prevent the making of new addicts, especially among our 
youth. 

Third, it should eliminate crime caused by the need for drugs. 

Fourth, it should take the fantastic profit out of the narcotics traffic. 

Fifth, it should discover who the addicts are and how many there are. 

Sixth, it should determine more facts about addiction, medically and psycho- 
logically. The ignorance of addicts about their affliction is abysmal and tragic, 
and doctors themselves admit they know far too little. 
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There is a way to win every one of these objectives. Useful citizens can at the 
same time be made out of addicts who happen to be incurable, as even the Fed- 
eral Bureau of Narcotics, which hounds and reviles them, admits a great many 
probably are. There seems to be no doubt that many people must live as addicts 
until they die, and they rarely die of drugs. People have lived 20, 30, even 40 or 
more years as addicts. 

What is this method and what reason is there to believe it will work? 

For the answers to these questions we must go back to 1919 and the early 
1920’s, when many narcotics clinics were operating in the United States. Usually 
under control of State, city, or county health officials, these were run by physi- 
cians of excellent standing, with the blessing and active cooperation of medical 
societies, many of which were affiliated with the American Medical Association. 
In them addiction was recognized as a medical and public-health problem. 
Persons who came in and could establish the fact of addiction were given advice 
and information, and drugs were dispensed to them. Moral, social, and welfare 
aspects of the problem, however, surprising as it now seems, were generally 
ignored. In spite of this fact doctors in charge reported that their work reduced 
crime, made useful citizens, blasted the illegal drug traffic, and in some cases 
established cures. 

These clinics existed, at one time or another, in 15 or more States. New 
York City had such a clinic from July 17, 1919, until March 6, 1920, and 16 
other cities in New York State had them. Among the most successful were those 
at Los Angeles; Portland, Oreg.; and Shreveport, La. Many States, such as 
Tennessee, had modified clinic systems providing for medical care of addicts 
and the dispensing of drugs to them. 

What happened to these clinics? Why is there not a single such institution 
in the United States today? If they were so successful, why did they close? 

The answer is simple—and shocking. 

The basic Federal narcotics law is the Harrison Act of December 17, 1914. 
This is a revenue act, not a prohibitory law. It neither forbade doctors licensed 
under it to prescribe drugs nor did it limit the amount they prescribed. It 
required only that they keep a record of how much they prescribed to which 
patients, with dates. 

In 1921 a 4-page advisory leaflet, inspired by a report of a committee of the 
American Medical Association, was issued by the Prohibition Bureau, then in 
charge of narcotics law enforcement. This leaflet stated that addicts should be 
confined during treatment for addiction. The four members of this committee 
were physicians of excellent reputation and there is no doubt they sincerely be- 
lieved in their recommendations, but other members of the AMA of equal ex- 
perience and reputation, who were actually running narcotics clinics, just as 
sincerely believed they had found the answer to the drug problem. 

Yet on the basis of this leaflet, which had no legal status and for which 
none was claimed, the clinics were closed. Patients were driven to despair and 
crime. Many became dope peddlers to protect their own supply, and in order 
to sell enough dope to earn the cost of their own they made addicts out of the 
easiest marks—young, ignorant, frustrated kids. This single bureaucratic step, 
unauthorized by Congress, destroyed all honest attempts, other than forced hos- 
pitalization, to treat addiction as a medical problem instead of a crime. Many 
observers have remarked that on this single almost forgotten, leaflet the present 
narcotics trade, the narcotics crime picture which we see today, in fact much 
of the narcotics evil is based. In European countries today, where doctors can 
treat addicts as sick people, the appalling picture of crime and teen-age ad- 
diction does not exist. It did not exist in cities with clinics in this country 
as it does now, before the release of this leaflet. 

This damaging misinterpretation of the Harrison Act has not gone unobserved. 
Doctors, welfare workers, and even the Supreme Court of the United States 
have noted it. The entire matter was succinctly and completely aired in Con- 
gress on June 15, 1938, by Congressman John M. Coffee of Washington. Mr. 
Coffee wanted to transfer the entire narcotics enforcement problem from the 
Bureau of Narcotics to the United States Public Health Service. He spoke 
of the $2,735 million a year cost of addiction as a “needless burden imposed 
on the people, not by conditions inherent in the problem of drug addiction, and 
not by the operation of the law, but by the mistaken interpretation of law made 
by the Federal Narcotics Bureau.” Continuing, he pointed out that “in examin- 
ing the Harrison Special Tax Act we are confronted with the anomaly that a law 
designed (as its name implies) to place a tax on certain drugs, and raise 
revenue thereby, resulted in * * * developing a smuggling industry not before 








CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 475 


in existence. Through operation of the law as interpreted [italics ours] there 
has developed the racket of dope peddling; in a word, the whole gigantic struc- 
ture of the illicit drug racket, with direct annual turnover of upward of a 
billion dollars.” 

Mr. Coffee went on to summarize the findings of the United States Supreme 
Court in the Linder case of 1925 and the Nigro case of 1928, both of which 
clearly established that the Harrison Act was a pure revenue act, and the AAA 
case of 1936 which established that Federal law has no control over the practice 
of a profession. Said Coffee: “The Narcotics Bureau ignores these decisions 
and assumes authority to prevent physicians from even the attempt to cure 
narcotic addicts unless the patients are under forced confinement.” Coffee went 
on to recommend putting addicts in the care of physicians who would prescribe 
what medicine they might need, presumably including narcotics. Confidently 
predicting the end of the narcotics traffic if this were done, Coffee asked why 
the Harrison Act should not function as originally intended and as the Supreme 
Court said it should. In reply to this question he said “the opposition comes 
from a small coterie of persons in authority who are in a position to benefit 
from the status quo.” He particularly desired “to question the Commissioner 
of Narcotics and to observe how he may endeavor to justify the activities that 
cost the American people not far from $3 billion per year.” 


III 


Actually Congress would have to pass no law to reopen these clinics, other 
than an appropriation measure. All that would be necessary would be a re- 
versal in policy by the Federal Bureau of Narcotics. Unfortunately it is far too 
late to return to this simple clinic system. It is too late to legalize prescription 
by doctors which, although it works in Europe, never functioned well here. 
(In 1919 the Treasury Department estimated that 30 doctors in New York City 
wrote 1,500,000 legal prescriptions for drugs each year. Their “patients” were 
addicts, and no control was exercised over the drugs they bought freely on 
prescription. Abuses such as overdoses and resale of supplies were very 
common. ) 

The problem must now be handled in a different way in order to meet today’s 
much more difficult conditions. 

The Federal Government probably through the United States Public Health 
Service, which runs the hospitals at Lexington and Fort Worth, should be 
enabled to open clinics in places where the problem is acute and to permit 
designated physicians to take over similar functions in smaller places. The pur- 
pose of these clinics would be to cure or alleviate addiction, to wipe out the 
illegal nareotie traffic, and to eliminate crime by addicts in need of drugs. 
There would also be secondary functions which will be discussed later. 

Any person, regardless of age, should be able to come into one of these Fed- 
eral clinies and register as an addict by filling out a form. He would be re- 
quired to state that it was his desire to be cured of addiction and would pledge 
cooperation with the physicians. Naturally, because of the nature of his afflic- 
tion, this pledge would in no way relax the extreme care and close supervision 
which is always necessary. In other words, the physicians in charge would 
not agree to believe everything they were told. 

The addict would then get a thorough physical examination to determine 
whether he was truly an addict and to what degree. Great care would be 
necessary to prevent the deliberate picking up the habit or reversion to it by 
former addicts, and this scrupulous medical attention would be an essential 
part of clinic operation. Each registrant would be photographed and his finger- 
prints sent to the FBI to check the legitimacy of his identification and to pre- 
vent registry at another clinic under another name. Each registrant would 
receive a tamperproof laminated card with his signature, .ddress, photograph, 
and fingerprints on it. Correspending records, with space for recording each 
medication given, would be kept at the clinic office. 

The addict's identification cleared, the physician in charge would proceed to 
determine how much of what drug he had been taking and what quantity of 
morphine might lead to a balanced dosage. (Heroin, not in the United States 
Pharmacopoeia, would probably not be dispensed; morphine is less harmful 
and can be substituted.) A balanced dosage is the smallest amount which will 
keep an addict reasonably free from the nightmarish withdrawal symptoms. 
Its establishment is far from easy and may take weeks, even months, of careful 


watching, recording, and analysis. But it is an important step on the long, hard 
road to recovery. 
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At this point three important things will have been accomplished for the 
addict himself. First, he will have gone onto the least harmful drug which 
will satisfy his need; second, he willl know how much he really needs ; third, he 
will be released from the tension of worry over where the next dose is coming 
from. A gradual relaxation may be expected to follow which will make a bal- 
anced dosage and a reasonable attitude easier to establish. An actual cure 
would not be attempted until much later, in a few cases perhaps never. There 
would be no urgency to get an addict off drugs in a hurry, since this would defeat 
the whole purpose of the clinic by driving him back to the illegal market. 

Dosages would be carefully weasured and recorded, not cut, as is universally 
done in the illegal traffic. Instruments would be sterile, not contaminated. 
Advice would be freely given, questions honestly answered. 

The dosage established would always be dispensed at the clinic. Neither 
prescriptions nor a supply—not even enough to last 1 day—would be put in the 
hands of the addict to carry away. Whether by needle or mouth, all doses 
would be taken at the clinic. The price of each dose, regardless of size, would 
be nominal—probably 10 cents. This would cover the actual cost of the drug. 
Pauper addicts would be treated free. 

Each registered addict would be given a booklet on the first visit explaining 
the medical facts of his affliction. He would watch educational films and listen 
to lectures. He would have what psychiatric help could be made available. His 
personal, home, employment, and other problems would be discussed with social 
workers and job specialists. Efforts would be made to find him a job. He 
would be referred to religious counsel of his choice. Whether contrite or not, 
he would be treated as a person with serious problems, as a medical and social 
case, not as a criminal. 

No registrant would ever formally be told he was incurable, even though the 
doctors thought so. Whether or not ambulatory cures are actually possible no 
one has ever conclusively proved or disproved under properly controlled condi- 
tions. There are doctors who believe they are possible. Here again, we are 
dependent on information which would be scientifically gathered through the 
experience of the clinics. The hospitals would remain open in any case and 
would be more effective because the clinics would provide followup treatment, 
advice, and aid not now available to the discharged addict. Patients of both 
hospitals and clinics would, in fact, be required to report to the clinics for 
checkups at intervals for some time after their cure had been accomplished, if 
indeed it had been accomplished. 


IV 


What would be the effect of this modern, comprehensive clinic program? First, 
it would provide every addict who registered with complete information about 
addiction and what could be done for it. 

Second, it would place his photograph and fingerprints on file. The primary 
purpose would be to prevent duplicate registration in another clinic. But it 
would also be easier to catch up with addicts who, in spite of the removal of 
their needs for big money, got into trouble. 

Third, while criminal addicts could be caught more easily, this program would 
itself make crime quite unnecessary for most addicts, as indicated above. In 
addition, it would make addicts very wary of criminal activities because not 
only would they be almost certainly caught, but once caught they would be sub- 
ject to the ordeal addicts most fear—immediate, total withdrawal of their drug 
supply. It might even, in some cases, lead to speedy reform of minor criminal 
tendencies. 

Fourth, many experts believe that the program would virtually wipe out the 
illegal drug traffic by removing the profit from it. (Only addicts afraid to reg- 
ister would have to pay the high illegal prices.) If no stigma and no publicity 
were attached to registry few would avoid it. And the capture of unregistered 
criminal addicts would become far easier. 

Fifth, the program would give youths the true facts of addiction and make 
them more amenable to cures, which are much easier for young people than for 
old and much easier for new addicts than for those of long standing. Thus it 
would reduce both the number of addicts and the degree of their addiction. 

Sixth, and this is most important, it would tend to save teen-agers from addic- 
tion. At present teen-agers get their first few doses free. Once “hooked” they 
must pay, and through the nose. However, from the peddler’s point of view, 
what would be the use of giving away expensive drugs to get another customer 
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if, the minute addiction was established, he was lost to the Federal clinic? And 
the peddler who sold drugs only to get his own supply, as many do, would imme- 
diately remove himself from the market. It would no longer be necessary to 
make sales by infecting young people who knew better. He could get his own 
supply at the clinic and help and advice with it. 

Seventh, it would provide medical information which we now sadly lack. 

Certainly the proposed Federal clinics would not solve all drug problems. 
Hospitals would still be needed, and narcotics police to prosecute the illegal 
traffic, and international agreements and cooperation. But without such clinics 
all our present efforts are useless; with them as an integral part of the plan, 
there is promise of a solution. 

What are the objections to such a plan? Many people feel that nothing should 
be done for addicts, that they are worthless, vicious, and dangerous, and that the 
only real answer is to wipe them off the face of the earth. In 1936 the Chinese 
Government of Chiang Kai-shek was calmly shooting as many as a hundred of 
them at a time for no crime other than smoking opium—which actually kept 
them out of trouble by putting them into a sound sleep. Our occidental culture 
would recoil from such inhuman methods even if they were effective. In China 
they were not effective. The reason is quite simple. You cannot kill all addicts, 
because you cannot find all addicts, and the ones you don’t find will infect others 
to protect their own supply. You can kill people of whom you are blindly afraid 
for no good reason, but when you have finished you will be no better off. You 
will simply have a fresh crop. 

Other people raise their hands in horror at the suggestion that the Federal 
Government dispense drugs to addicts. Well, addicts will get their drug anyway. 
Why not give it to them under controlled, safe conditions instead of driving them 
into the criminal jungle? Why shouldn’t the Government dispense drugs if by 
so doing it can better the condition of the addicts, sharply reduce crime, blast 
the illegal narcotics racket, and, most important of all, save its youth from a 
living death? 

“Addicts won’t register,” say other critics. Maybe a few of them won't. But 
on the first day the New York City clinie opened, in 1919, no less than 1,500 did 
register, and others trooped in on following days. And 15 States didn’t sup- 
port health programs that had no patients. Obviously, they had patients—addicts 
did register and there is no reason to think they won’t again. 

Several addicts objected to the idea of getting dope only at the clinic. “Some 
people need a shot every 3 or 4 hours,” they said. 

But unfortunately the experience of the twenties indicates that this is the 
only way doses can be given without cheating by addicts. It’s more trouble and 
more costly but it’s the only way to prevent fraud and safeguard the program. 
However, there are various ways of increasing the intervals between doses when 
physicians are in charge and it is quite unlikely that this would be a serious 
problem except in a few cases which ought to be hospitalized anyway. These 
clinics would be run less for the comfort and convenience of addicts than for the 
good of the Nation. 

“It would cost too much.” Yes; it would be expensive. But if you add the cost 
of enforcement, cures, and crime to the amount of money thrown to the jackals 
who sell the drug today, even the cost of running clinics as they should be run 
does not look so large. Nothing more than a guess is possible, but probably the 
clinics would cost less than one-third as much as the Nation spends on addiction 
today. 

“Some addicts will cheat.” Yes; some will. What of it? Under present condi- 
tions they all cheat. And cheating can be cut to a minimum by watchfulness on 
the part of clinic personnel. 

“Ex-addicts will revert if they know they can get the stuff free.” The answer 
to this objection is slightly more complicated but very important. The determina- 
tion of actual addiction is medically far from simple. It is, however, possible, 
and would become increasingly certain as clinical experience built up. It is 
quite unlikely that more than a very small percentage of ex-addicts would be able 
to deceive the clinic physicians. And suppose a few do revert? It’s still a vast 
improvement. As things are now, nearly all revert. 

The recognition of addiction as a complex sociomedical problem offers the only 
hope of getting rid of it. Clinics would reduce sharply the making of new addicts. 
would cut the illegal drug traffic and crime caused by it, and would save our 
youth. By the grace of God, addicts, like other people, eventually die. If no 
new addicts are made, addiction would disappear with them. And in the mean- 
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time Federal clinics would make them useful citizens until that, for them, happy 
time. 

Representative Powriu. Lastly, I would like to point out that my 
State, New York State, should pass State laws of the equivalent man- 
datory nature of the Boggs law of 1951 and whatever recommendations 
come out of this committee to our body of Congress for increasing 
the mandatory sentences, I believe that New York State should step 
up its legislative program because right now New York State legis- 
lation is lagging behind the Federal Government in terms of stiff 
penalties for pushers, for salesmen, in our town. I believe that should 
be the No. 1 project when our State legislature convenes next year, 
that we pass mandatory legislation at least equivalent to what we 
have done under your leadership in Congress, Mr. Chairman. 

Lastly, I would like to report that President Eisenhower’s Commit- 
tee on Narcotics, and interdepartmental committee which has been 
studying this since—well, the last time I got a letter was May 10, say- 
ing they were going into the problem. They are going to meet 
tomorrow. 

I just received a phone call from Washington and probably they 
might issue their report tomorrow. 

Finally, in connection with my bill I have a report here which came 
from the Honorable Jere Cooper, chairman of the Ways and Means 
Committee, saying that my bill was approved by the Bureau of the 
Budget, but that the Narcotics Division held up its approval pend- 
ing the report of this committee. 

So I think we should watch very carefully what Mr. Eisenhower’s 
interdepartmental committee has to say. 

That is all I have to say, Mr. Chairman. Thank you for this 
opportunity. 

If there are any questions concerning what is happening in this 
town, I will be happy to answer them. 

Mr. Boges. Thank you very much, Congressman, for a very excellent 
statement. 

Mr. Baker, do you have any questions? 

Mr. Baxer. Yes. 

Congressman Powell, to what do you attribute the big increase in 
addiction in Negroes? 

Representative Powreiy. I don’t know, I will tell you frankly, be- 
cause sociologists say it is due to the slums; it is due to that, but 
Negro mig in New York City are much better off now than they 
were when I first started going to Congress, for instance. 

We have broken through nearly every roadblock; we are working 
everywhere; we are making equal wages. There are more slum-clear- 
ance projects built, being built, and money appropriated to be built, 
in my congressional district, than any other congressional district in 
the United States of America. You go through my area now you 
see everywhere new buildings. 

I don’t know what it is except that because they are basically, com- 
pared with other groups, not quite as privileged yet, and because 
there are emotional, racial emotional things, the stress and strain of 
crashing through from second-class to first-class citizenship, that 
they are more susceptible, and that dope pushers work in the Negro 
area much more than other areas. 
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Mr. Baxer. That was to be my next question. If you will explore 
that further, I would like to hear something on that. 

Representative Powe. It is a fact that our high schools, junior 
high schools, and elementary schools in the Negro area during the 
lunch period and after-school period are just thronged outside with 
pushers. This is where they are trapped. They are trapped between 
there and home. 

Now, in my community center by the way—my community center is 
in an area which is not quite as privileged as other areas, not quite a 
slum area, but, nevertheless, an under-privileged area, and I serve 
about 2,000 young people there a week—we don’t have any problem. 

Maybe it is because I have a community center. Maybe it is a place 
they can come to. They have a gym; they have playrooms, craft 
rooms; they have trained Christian supervisors. They work with them 
from 3 o’clock until 11 o’clock at night. They have dances to go to free 
every night. They have something to do. 

But ve they don’t have anything to do the drifters become suscep- 
tible to the pushers. 

Mr. Baxer. What is the meaning of the term “pusher” 

Representative Powrti. The pusher is a salesman. 

Mr. Baxer. The drifter is one that buys it ? 

Representative Poweiu. Yes, sir. The pusher is the problem. 

If we can get that man or that woman, and oftentimes there are teen- 
agers, too, who push in order to get free drugs for themselves, if we 
can get them, as Mr. Boggs has pointed out in his 1951 law, if we can 
nail them with the stiffest penalty possible, not to increase the penalty 
for those who use it, but to increase the penalty for those who push, we 
will have broken the bottleneck. 

Mr. Baxer. Is the narcotic problem among the schoolchildren, the 
teen-agers, worse in New York than Washington ? 

tepresentative Poweti. I don’t know. Your committee may be 
able to know that when you finish going over the country. 

I do say where there is a large urban concentration anywhere in the 
United States, it is bad. 

Mr. Baxer. I compliment you on a very fine statement. I cer- 
tainly concur in your views on mandatory sentences for first offenders. 

Representative Powretn. Thank you, sir. 

Mr. Bocas. Mr. McCarthy ? 

_ Mr. McCartuy. What is the situation among the Puerto Ricans in 
New York? 

Representative Powrtn. The Puerto Ricans in New York, what we 
have done to them here in this town is an absolute crime. They come 
from an island where they have no tuberculosis; they come here and 
have the highest rate of tuberculosis in New York City. 

They come from an island where they are clean, spotlessly clean. 
They come here and immediately they receive what I call a slum shock 
and they begin to drift downward. 

The come from an atmosphere that is warm. It is cold here. 

. They come from a place that speaks Spanish. English is spoken 
ere. 

They come from a place where there is no color prejudice. They 
meet it here. 

“With that background the young kids grasp anything to escape 
from this slum shock that hits them in this town. e are not doing 
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the job here in New York City that we should do for our minority 
people. We are building the buildings; we are doing all that, but 
we are not undergirding it with a parallel pattern of legislation, 
education, and juvenile assistance program. . 

Unless we do that, we can build penthouses for our minorities to live 
in and they are still going to have the problems of being minorities. 

Mr. McCarrny. What is the drug situation among the Puerto 
Ricans? Is it worse? 

Representative Powet.. I think it is about the same. I don’t have 
many Puerto Ricans in my district, but they are all around me. 

Mr. McCarruy. Their economic situation is comparable to the 
Negroes ? 

Representative Powerit. No. Their economic situation today is 
what the Negro’s was 20 years ago. 

Mr. McCarrny. You say with the Puerto Ricans that drug addic- 
tion runs about the same as it does among the Negroes, even though 
their economic status and the conditions under which they are living 
is generally poor? 

Representative Powetx. It is much worse. 

I want to emphasize that there is drug addiction of a very, very 
high percentage among the more privileged people in this town than 
other racial groups that don’t get out in the public because they have the 
money to buy it; they have the money to treat themselves; they have 
the money to go to sanitariums. 

Up and down the length and breadth of this town; you have Park 
Avenue, and our suburban areas, our better-class people have the same 
problem, but they can keep it quiet because they have the means to 
pay for it. I know, because they have talked to me about it. 

Mr. Boees. Mr. Ikard. 

Mr. Ixarp. No. 

Mr. Boces. Mr. Sadlak. 

Mr. Sap.ak. I have only one question, Mr. Powell. 

You, of course, have manifested a great interest in this problem. 
T am sure we are happy to have you here this morning. 

Do I properly read between the lines of your statement that though 
there is an increase in the use of drugs among the Negroes, that the 
pushers among them are not Negroes? 

Representative Powrti. Oh, no; both, they are both. They are 
both racial groups. You find when there are arrests made of drug 
rings in this town that there is always one or more white people in 
the ring. 

One of the reasons why is that a white person could be spotted very 
easily in the area of a Negro school, so they use Negroes. 

Mr. Boces. Thank you very much, Congressman. 

Representative Powrtn. Thank you. I hope you enjoy yourselves 
in New York. 

Mr. Boaes. Is Congressman Zelenko here? 

Attorney General Javits? 

Commissioner Kennedy ? 

Mr. Ryan, district supervisor of narcotics? 

Mr. Ryan, we are very glad to have you. I called you now because 
I would like to get some statistics on the New York situation. I think 
you are probably better prepared to do it than anybody eise. 

You have a prepared statement. Suppose you read that statement. 
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STATEMENT OF JAMES C. RYAN, DISTRICT SUPERVISOR, BUREAU 
OF NARCOTICS, TREASURY DEPARTMENT, NEW YORK, N. Y. 


Mr. Ryan. Yes, sir. 

The first section deals with the narcotics situation in New York City. 
In fact, anything I say here is designed to apply primarily to New 
York City rather than the State as a whole, or the 11 counties of New 
Jersey which are also in this district. 

New York is the focal point for much of the narcotic traffic through- 
out the United States. No matter where it enters the country origi- 
nally it eventually finds its way here to the big distributors, the whole- 
salers, and they in turn farm it out t the major violators in the United 
States. 

We know from our past investiagtions that New York has been the 
source of supply for the most important violators in Detroit, Chicago, 
San Antonio, Milwaukee, San Francisco, and many other widely 
diversified points. 

Mr. Boaes. Would you say that the majority of illegal importation 
comes through this area in the United States? 

Mr. Ryan. It comes through the city of New York, but not neces- 
sarily through the port of New York. 

Mr. Boeces. How much would that amount to, approximately ? 

Mr. Ryan. That is a very difficult question, but on the basis of the 
estimated number of addicts, I would say that there are at least 
5 kilograms of pure heroin distributed throughout the country every 
day. 

I venture to say that half of that would come from New York. 

Mr. Boces. Go right ahead with your statement, sir. 

Mr. Ryan. Of course, these big shots, these top echelon importers 
and wholesalers, are very difficult to involve. They remain hidden 
behind the scenes. They put up the money for the purchase of the 
smuggled narcotics and they negotiate with the sources of supply in 
Europe, but do not expose themselves and, therefore, whenever we 
cdo succeed in getting someone like this fellow Accardi in New York, 
for instance, who was a frontline smuggler, a receiver, anyhow—an 
actual smuggler amounts to nothing, he was a frontline importer and 
distributor—and when we get fellows like him and Sebastiano Bel- 
lanca, it is a real tribute to our undercover agents. They have to 
work their way into these mobs at a lower level and gradually in- 
gratiate themselves to the extent that the top men will deal with 
them if they have the money to buy a sufficiently large quantity of pure 
heroin. 

We have had remarkable success at least in the past 4 or 5 years in 
reaching these top echelon violators and we, of course, concentrate on 
them. . 

We believe that the addict and the street pusher are the problem 
of the local police department. 

Therefore, 75 percent of those arrested by us are not addicts, are 
not users; they are strictly dope peddlers. 

Now, with regard to the way in which the narcotic drugs reach this 
country our past cases indicate that a great deal of morphine paste 
is being smuggled from Lebanon into France and Italy where this 
morphine paste is converted into heroin and then it is smuggled either 
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to Mexico City or Canada and then it enters into the United States 
through New York from where it is distributed. 

Mr. Boces. How does it get into Mexico City, for instance? 

Mr. Ryan. The last important seizure that we know came over from 
the Mexican border, came over in a false bottom trunk. That is an 
oldtime way of smugling and we had reason to think it was abandoned, 
but it is becoming more popular. 

We had a second case in which a dope peddler from Mexico City 
brought 2 trunks into this country with 6 kilograms of heroin in 
them, concealed in false sides of the trunk. That was only recently. 

Unfortunately, we didn’t get him until he disposed of the heroin. 
We did get the trunks. He gave them to our undercover agent to have 
eee for him. He is doing 10 years. 

Mr. Boges. Why do they not use the port of New York any more? 

Mr. Ryan. We inwe been making it too hot for them here. Customs 
and our Bureau have been working very closely. We get information 
from the other side as to suspected shipments. Customs just a week 
or so ago seized, I believe 11 kilograms, which is a tremendous amount 
of heroin, from the Saint Zo here in Brooklyn. 

Mr. Boees. What would that be worth ? 

Mr. Ryan. That is a moot question. I believe a kilogram of heroin 
sells from $3,500 to $4,500 in Italy or France. 

Over here in its pure state it would sell anywhere from eight to 
twelve thousand dollars per kilogram. Of course you read the figures 
in the newspapers about a $4 million seizure. That is cutting the 
stuff 20 times and selling it at a dollar a grain, which, of course, is 
ridiculous because you could not live long enough to sell 4 million 
grains at a dollar a grain individually. 

But that is where the high prices come from. 

Actually, a kilogram of heroin in New York is worth from eight to 
twelve thousand dollars. It is worth five times that much in places 
like perhaps Detroit or even Washington, D. C. 

And in some other places they just could not sell a kilogram of 
heroin because there are not enough addicts there to use it up. 

As I say, in 1953 we developed a case here that made the smugglers 
sit up and take notice. Our agents were working in an undercover 
mob here, infiltrated them and they learned of some violators in 
France who were shipping stuff over here. The agents contracted 
with the people in France to sell us a load, two kilograms, I believe 
was the first shipment. They brought it over here and delivered it on 
the steamship //andre. Then we ordered an additional 5 kilograms 
for the second trip. 

The first trip we only involved 1 man. On the second trip of 5 kilo- 
grams, it was important enough that the top smuggler of the 2 who 
were guarding the shipment came into the picture also. 

So we knocked those 2 off, the 2 smugglers aboard ship, and we got 
about 6 or 7 of the violators over in Paris, in Marseille, and we got 
the 3 here in New York City. 

Something like that can go a long way toward causing them to take 
their business elsewhere. 

As I point out in my statement, in 1952 the total seizure of heroin 
throughout the United States by our Bureau was approximately 59 
kilograms. Of that total, 30 kilograms was seized in New York. 
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In 19538, 63 kilograms of heroin was seized throughout the country, 
but only 2314 kilograms of that total were seized in New York. 

In 1954, a total of approximately 46 kilograms of heroin was seized 
throughout the country by our Bureau, of which we got only 15.2 
kilograms in New York. 

Now, the diminishing total quantities of seizures of heroin in New 
York, as compared with the national picture since 1952, in my opinion, 
may be attributable in part to the fact that due to increased activity, 
enforcement activity, in the United States, Europe, and the Near East 
by our agents and by Treasury attachés, the supply of heroin from 
Europe has been curtailed while, at the same time, the west coast of 
the United States is being flooded with increased supplies of heroin 
from Communist China. 

There is an ample supply of heroin in the New York City area. In 
the past 5 years I don’t think we have had a panic which would result 
if there was a shortage of heroin. It is not too plentiful, though. 

There are indications that the supply has diminished considerably 
from what it was at the height of the problem in 1951. 

The cost of heroin is high and its chemical purity is low. 

The average strength of the heroin reaching the addict at the street 
level ranges from less than 1 percent to about 6 or 7 percent. 

The cost of an ounce of heroin of this purity at the present time is 
between $125 and $150. 

In 1940 heroin of equal strength was selling for $18 to $20 an ounce. 

Now, as to that 6 to 7 percent heroin, the parity of so-called chemi- 
cally pure heroin, is 87 percent, which means that they can take a 
kilogram of this so-called pure heroin and cut it 20 times to reach the 
street level. 

Mr. McCartuy. In what quantities would that be sold at the street 
evel? 

Mr. Ryan. Anywhere from 1-grain capsule to an ounce. I would 
say the average addict buys a quarter ounce perhaps at a time. 

Now, with respect to drug addiction in this city, as of October 31 
of this year, the records of the New York City office, of our bureau, 
contained the names of 11,425 narcotic addicts in this city. Included 
in that figure are a considerable number who are not truly addicted, 
but who are listed as addicts because at sometime previous to coming 
to the attention of the authorities they had experimented with nar- 
cotics. They had tried it once or twice. Usually not more than once. 

Also included are some who claimed addiction upon being arrested 
for a crime in an effort to obtain leniency. That is getting quite a 
play among these hoodlums that we have here in New York. 

Of course, there are some duplications because an addict may have 
been arrested 2 or 3 times in the past 2 years and given a different 
name to the arresting officer each time. 

Of the total number of addicts reported as of October 31 for New 
York City, approximately 14.9 percent were under 21 years of age. 
Inasmuch as the survey has been going on for approximately 30 
months, it is logical to assume that many of those addicts who were 
under 21 years of age when first reported, have now passed their 21st 
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An average of about 300 names are being added each month, but the 
percentage of those under 21 years of age is steadily decreasing and 
now averages no more than 8 percent. 

This serves to substantiate our belief that new addiction among 
youth has been steadily declining since the peak year of 1951. 

Mr. Boces. Just stopping there, do you have any theory about why 
that has happened? It is very encouraging, incidentally. 

Mr. Ryan. Yes, sir; I cover that in another paragraph under 
“Enforcement.” 

Mr. Boces. If you cover it, go ahead with your statement. 

Mr. Ryan. I would like to comment on the Boggs Act. The Boggs 
Act has proved to be a very potent weapon in the fight against the 
illicit narcotic traffic. It is a matter of record that wherever adequate 
penalties are imposed upon narcotic traffickers by the courts, the illicit 
narcotic traffic becomes practically nonexistent. 

I have seen reports of St. Paul, Minn.; Seattle; we know what hap- 
pened in Lubbock, Tex. 

In fact, in New Orleans when they passed that law down there I 
used to be there. I understand the situation has improved consider- 
ably although I understand the law has been repealed also. 

Mr. Bocas. Do you have local Jaw in New York State? 

Mr. Ryan. For what? 

Mr. Boces. For narcotics? No mandatory law? 

Mr. Ryan. No. 

Mr. Bocas. What are the penalties in New York? 

Mr. Ryan. They are so complicated I don’t know what they are. 
They vary according to the percentage of the purity of the heroin for 
one thing. It varies also according to the age of the buyer. You 
can get from 2 to 15 years. 

The laws, in a way, as concern the seller, are comparatively adequate 
because the courts are dead set against the seller. 

Our sentences in State court against the violators leave nothing to 
be desired, but the users, as a general rule, are sentenced to less time 
than the United States Public Health Service thinks is necessary for 
a cure. 

I believe the average is slightly over 3 months for a user where the 
Public Health says you should have 414 months to try to cure them. 

But prior to the enactment of the Boggs law in 1951, it was not 
uncommon for the most important narcotic violators to be given 
prison sentences of 1 year and a day, 18 months or 2 years, even though 
these violators had records of several previous convictions for viola- 
tions of narcotic laws and were involved in the illicit narcotic-traffic 
on an international scale. 

In contrast the average sentence imposed upon narcotic violators in 
the southern district of New York for the year 1954, under the provi- 
sions of the Boggs Act, was 4.2 years. 

Before the passage of this Boggs Act these dope peddlers could do 
a year and a day standing on their heads. It was to their advantage 
to go to jail occasionally. 

Comparatively minor violators, fellows who sold only to the local 
trade, would be apprehended. They would be sent to the Federal 
Correctional Institute in Danbury or to some other of these prisons— 
I was about to refer to them as country clubs; I have been to several 
of them and they are all pretty nice places to be if you must do time— 
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now they would go there and they would be thrown in with a bunch of 
other narcotic violators from other parts of the country so after they 
came out after serving 9 months, they would have a whole list of new 
customers in out-of-town places and, therefore, they could avoid the 
risk of selling right in New York City on the street and do this out-of- 
town interstate business and they were better off when they came out 
of jail than they were when they went in there. It was a good invest- 
ment, 9 months in jail to get a number of good, steady customers who 
buy in large quantities. 

Now, as a result of the mandatory minimum sentences of 5 years for 
a second offender and 10 years for a third provided in the Boggs 
law, many of the traffickers whose names and faces were familiar to 
all narcotic agents because of their importance in the narcotic traffic 
and their numerous arrests for narcotic violations, have now turned to 
other fields of criminal endeavor, knowing that if they persist in their 
illicit narcotic activities they most certajnly face a long prison 
sentence. 

Many others have withdrawn far in the background and are using 
newcomers with no previous narcotic convictions to carry on their 
business for them. 

In this connection it is interesting to note a report of the United 
States attorney, southern district of New York, which disclosed that 
of 269 defendants in narcotic cases in 1954, in the southern district 
of New York, 240 were first offenders; 22 were second offenders, and 
only 7 were third offenders. 

Now, since we must accept the fact that these first offenders are 
the most flagrant violators, it follows that we should do something to 
knock them out of business. I believe we have made a lot of progress 
in knocking out the third and second offenders, persistent violators, 
bu these first offenders will become just as important as the ones we 
have knocked out unless we take vigorous action against them. 

I believe that we should have a mandatory minimum prison sentence 
for first offenders. I see no reason why a dope peddler, regardless 
of how long he has been peddling dope, should be given probation 
or suspended sentence. He knows what he is doing. 

It is not a question of being led into it with his eyes shut or any- 
thing like that. Anybody who knowingly sells dope should go to 
jail in my opinion. 

The courts generally have recognized the seriousness of the narcotic 
problem and have increased the penalties imposed on the violators, 
but there are some United States judges who seem reluctant to impose 
more than the minimum sentence called for under the Boggs Act. 

In the case of first offenders, suspended sentences and probation are 
not uncommon. During the period of July 1, 1954, through June 30, 
1955, out of 281 defendants sentenced in the Federal court, southern 
district of New York, 75 received suspended sentences. 

Second and third offenders have been quick to capitalize on the 
fact that some judges will impose only the minimum sentence regard- 
less of whether the defendant pleads guilty or he elects to stand 
trial. 

If we have a third offender who faces a minimum of 10 to 20 years 
he would be a fool not to go to trial even though he knew he could not 
beat the case and they are doing it. 
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Our rate of convictions is very high. I believe that the United 
States attorney says it runs 99.2 percent. But these fellows go to 
trial because they know that regardless of whether they are convicted, 
that even though they are convicted, they will still get the minimum 
of 10 years, whereas it is within the power of the court to give them 
another 5 years for wasting the time and money of the Government 
in proving their guilt. 

Of course, this increased number of trials is interfering with our 
investigative activity. We have agents tied up over here in court for 
many days at a time when they could be out developing evidence 
against other violators. 

Mr. McCarruy. Does it also serve to expose your agents? 

Mr. Ryan. Yes; it does. That is a point I didn’t consider, but it 
certainly does. That is one of the big points in these trials, in these 
fellows demanding trials. They want to find out who put them on 
the spot. 

I believe that is one thing we have them in a bit of a panic about. 
We have come up, our Bureau has come up, with what we call special 
employees, you probably will understand better if I call them in- 
formers. They are high in the underworld and these important gang- 
sters are beginning to feel that they cannot trust their own brother 
ry more. They are really panicky about who they can trust to sell 
drugs to. 

When you hear about dope peddlers going around soliciting busi- 
ness you can bear in mind that they do not deal with anybody who 
happens to come along. You have to have a gold-plated set-in; you 
have to be guaranteed before they will sell you narcotic drugs. 

Now, at the present time concerted action on a scale never equaled 
before in this area is being taken against the narcotic traffickers by 
the various authorities concerned. 

The United States attorneys in the eastern and southern districts 
of New York—in fact, as I said, I was only talking about New York 
City—but in the northern district and the western district, are just 
as hot on dope peddlers as they are here and Mr. Del Tufo in New 
Jersey is giving every possible cooperation he can to try to put these 
people in jail. 

The United States attorney here in New York City, with whom I 
come in contact most, is extremely interested in the narcotic traffic. 
He spent, I believe 3 days, listening to Senator Daniels’ committee’s 
testimony and I know that he is eager to come here and give his views. 

We could not ask for better cooperation than we are getting from 
the United States attorney’s office here and in the other districts. 

_ I have been in this district for 17 years and I have never seen it at 
as high a level as it is now. 

Now, that also applies to the district attorneys of the various coun- 
ties. They all have a real interest in this narcotic problem, and they 
are willing to work with us, give us any information they can, or 
help us in any way. 

Of course, we try to reciprocate. The various Federal agencies 
involved in the enforcement of the narcotic laws are working in a 
ae spirit of coordination and cooperation than I have ever seen 
vefore. 

The Immigration Service, the Customs Service, all the Treasury 
enforcement services, are working very closely together. I don’t 
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think there is much left to be desired so far as cooperation and coordi- 
nation is concerned. 

That applies likewise to our city narcotic squad. In the past 4 
years they have quadrupled, or better, the number of men and women 
assigned solely to narcotic investigations. They have about 200 men 
in the city narcotic squad under a very capable man, Deputy Chief 
Inspector Peter Terranova. Mr. Terranova and I are not only per- 
sonal friends, but we work very closely together. Our squads work 
together. 

I can’t say that that applied a few years ago. 

So I can’t see where all this cooperation, all this concerted action, 
everybody working hand in hand, I can’t see how we are failing to 
make a dent in the traffic. I am satisfied we are making a very big 
«lent in traffic and if we are let alone—I mean we need all the help we 
can get, but we don’t need any crackpot schemes that are going to 
set us back. 

Mr. Boees. What do you mean by that? 

Mr. Ryan. Primazify the clinic plan. I believe in 1930 we had 
100,000 addicts estimated. 

In 1947 we had reduced that to the absolute minimum, an irreduc- 
ible minimum. 

Then in 1948 and 1949 it started up again. Nobody paid any atten- 
tion to it except us. In 1947 we tried to get a law passed in this State 
and again in 1949, making it an offense, or, at least, providing com- 
pulsory hospitalization for addicts. It kept getting worse. We knew 
what was going on as far back as 1947, but we were shorthanded and 
we were not getting any help. 

In 1951 the people woke up and the local authorities began to 
assume their responsibility and since 1951 I am satisfied we are going 
at it and we should lick it a lot faster than we did last time. 

Now, as to recommendations, I believe there should be a minimum 
mandatory sentence of 5 to 15 years for first offenders convicted for 
selling or conspiring to sell illicit narcotics. 

The minimum mandatory sentence for second or subsequent offend- 
ers should be increased to 20 years to life imprisonment. I can’t see 
any reason why we should have any mercy on a man who has once been 
convicted and sentenced to jail for selling dope and comes right out 
and goes back to selling it again. 

Third, I believe Federal officers should be permitted to tap telephone 
wires where there is good reason to believe that evidence of conspiracy 
to violate the narcotic laws would be secured. 

Certainly the menace of illicit narcotics is a threat to the security of 
our country. A court order should be adequate protection against 
possible abuse of this method of securing evidence. 

We believe that the Government should have the right to compel 
violators and any others who have information and evidence concern- 
ing the narcotic traffic to testify before a grand jury under immunity 
from prosecution. 

Mr. Boees, Thank you very much, Mr. Ryan. 

Are there any questions? 

Mr. Sadlak. 

Mr. Saptak. I have one, Mr. Boggs. 

Mr. Ryan, does your experience also include activity in the neigh- 
boring State of Connecticut ? 
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Mr. Ryan. To some extent, Mr. Sadlak. We work very closely with 
our Boston office, but Connecticut comes under the Boston district. 
We do occasionally run into cases that are closer to New York City 
than they are to Boston, or to the agent in Connecticut, so we often get 
leads that carry us into ‘the other district and we work with the agents 
up here on those cases. 

Mr. Sapiax. Is there anyone here so far as you know—of course, 
you know your associates—who would be here to testify on the situa- 
tion in New England? 

Mr. Ryan. I don’t believe there is, Mr. Sadlak. I don’t believe there 
is anyone here. 

I can say that from all I have been able to gather over the past 5 
years that you do not have a serious situation, particularly in Con- 
necticut. 

Boston has a small preblem. 

I believe there might be a little bit of marihuana around Providence, 
R. I. 

Connecticut has a few addicts, but they have a State law for one 
thing, and they have pretty vigorous prosecutions. 

As far as I can gather the condition is well under control. 

Mr. Saviak. I have only one other question. In your second 

recommendation you say the minimum mandatory sentence for second 
and subsequent offenders should be increased to 20 years to life im- 
prisonment. You added to that in your testimony that you cannot 
see why one who has been confined to jail for the selling of narcotics 
should go right back doing it again. 

Do you not believe from what you said earlier, it is the fact that 
it seems to be a sort of a country club and they find other sellers and 
they find a ready market and so they are right back in business, in a 
more extensive business than previously. 

Mr. Ryan. It is not the kind of country club that you would like to 
spend 5 years in. I think it would get a little tiresome in 5 years. 

If you knew you would spend the rest of your life in that country 
club it might feel more like a prison. 

Mr. Sapuak. I have some familiarity with the Federal Correctional 
Institution of Danbury. I was a Federal inspector with the De- 
partment of Justice working on immigration matters. So I know the 
new building they have up ‘there. I know that some parts of the in- 
stitution are not too bad for a short stay; for a long confinement, it 
is not a place where a person would like to go. 

Mr. Ryan. They are clean, well run prisons. The country club 
designation is that given to it by the inmates themselves. 

The type of people we work on generally live better on the outside 
than they live in jail, although there are a lot of people who do not 
live as well on the outside as they would live in jail. 

As you said, 5 years is a long time and they think twice before 
wanting to go back there for 4 or 5 times that long. 

Mr. Saptak. Now, and then we see in newspapers and magazine 
articles the name of Lucky Luciano. Do you believe he still has an 
influence on the narcotic market in the United States? 

Mr. Ryan. Yes, sir: Ido. I don’t believe that any narcotics in any 
appreciable quantity has moved around Italy w ithout his sanction. 
1 have no doubt that he still is receiving tribute from his former 
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associates here in the United States and some of that money is coming 
from the narcotic traffic. 

Mr. Boaes. Mr. Keogh, do you have an questions ? 

Mr. Krocu. No, Mr. Chairman, I do not, but after you have finished 
with Mr. Ryan, with your permission and that of the committee, I 
would like to make a very short statement. 

Mr. Boces. We had planned on calling on you. 

Mr. Ikard? 

Mr. IKarp. I have no questions. 

Mr. Boaes. Mr. McCarthy ? 

Mr. McCartny. No. 

Mr. Boees. Mr. Baker? 

Mr. Baker. I have no questions at this time, Mr. Chairman. 

Mr. Boees. Thank you very much, Mr. Ryan. 

Mr. Ryan. Thank you, Mr. Chairman. 

Mr. Bocas. We are honored to have a distinguished member of the 
committee here, Congressman Keogh, from New York. 


STATEMENT OF HON. EUGENE J. KEOGH, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEW YORK 


Representative Kroon. Thank you, Mr. Chairman. I wanted first 
to be here very promptly this morning in order to welcome this sub- 
committee to New York City. I hope that the order of this statement 
in the record will indicate my promptness. 

I do also want to compliment you, Mr. Chairman, and your members 
oa committee, for the work you are doing in this most important 

eld. 

You have heard from some of the New York City officials dealing 
with it. You will hear from others and I know you will be fully in- 
formed of the great work that they are doing here in the city to cut 
down and eliminate this illicit traffic. 

I would, Mr. Chairman, like to point out to you that among the rep- 
resentatives from the city of New York who have taken a leading 
part in promoting the legislation to eradicate this evil, are Repre- 
sentatives Victor Anfuso of Brooklyn, and Irving Davidson of Man- 
hattan, both of whom I know had intended to be present and appear 
before your subcommittee, but, unfortunately, since the date of these 
hearings was set both of them have been called out of the city on im- 
portant official business. 

I am certain that they do intend, and will submit for the record, a 
statement giving their experienced views in this field. 

I trust that you will be good enough to afford them that oppor- 
tunity. 

Finally, Mr. Chairman, I note that you will have as your next wit- 
ness the relatively newly appointed United States attorney for the 
southern district of New York, whom I can commend to you as a very 
able and efficient public servant who has served the city and the State 
In various capacities over a number of years. I know that from his 
experienced lips will come information that will be of invaluable as- 
sistance to you in your deliberations. 

With that, I trust that you will profit by your stay in New York 
City; that you will affiord yourselves an opportunity to see other 











490 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


phases of the city’s activities so that you leave not with the thought 
that we are the sole center of any illicit trade. 

Thank you very much. 

Mr. Boees. Thank you very much, Mr. Keogh. 

As everyone here knows, Congressman ee is a distinguished 
member of the Ways and Means Committee of which this is a sub- 
committee and we are quite honored to have you here today. 

I might say, in connection with the Members of the Congress whom 
you have mentioned, that Judge Davidson has already filed a statement 
with the committee, a very comprehensive statement reflecting his own 
personal experiences as a judge. 

Congressman Anfuso has been out of the country so we have not 
heard from him as yet. 

Representative Krocu. My explanation of that is that his designa- 
tion to leave the country came rather suddenly last week. I know 
that he had intended to be here personally. 

Mr. Bocas. Fine. 

Representative Krocu. I am sure he will submit a statement later. 

Mr. Boces. Mr. Williams, we would like very much to hear from 
you now. 


STATEMENT OF PAUL W. WILLIAMS, UNITED STATES ATTORNEY 
FOR THE SOUTHERN DISTRICT OF THE STATE OF NEW YORK 


Mr. Witu1aMms. Mr. Chairman, I have 12 copies of the statement 
which you requested for the committee and 28 other copies which I was 
also asked to submit. 

Mr. Bogas. Thank you very much. 

Mr. WitutaMs. I might say at the outset, Mr. Chairman and mem- 
bers of the committee, it is an honor for me to be called before the 
committee. 

I have been in the business of putting narcotic offenders in jail for 
only 2 months and 6 days so if there are any gaps in my knowledge, 
I will be very free to admit it. 

But I wanted to start with a prepared statement to give you some 
statistics on the basis of which you may wish to ask me further ques- 
tions. 

I have also added at the end of my prepared statement certain 
recommendations which are mine, but I have discussed these with mem- 
bers of my staff. 

So, in a sense, it represents the thinking of people who have been 
working longer than I at this business. 

Now may I start? 

Mr. Boces. Yes; go right ahead with your statement, Judge. 

Mr. WituiaMs. First of all, I wanted to note that there were con- 
siderable changes in the enforcement. Considerable changes have 
occurred in the enforcement of the Federal narcotic laws in this dis- 
trict since the passage of the Boggs Act. 

The problem of the small pusher and addict is local. In 1951 and 
1952 purchases of 10 to 20 grains of heroin commonly were prosecuted 
in the Federal court. 

Tn 1954 and 1955, it is an exceptional case where less than 400 grains 

of heroin are purchased. 
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This is a good development and it demonstrates the way the Federal 
and State authorities are working together because there is a shift 
in the emphasis in his court and in my office in the apprehension of 
interstate and international violators by the Federal Government. 

The quality of the narcotics more frequently is not the 5-percent 
heroin used by the addict, but, rather, varies from 10 percent pure to 
pure heroin. 

Those are the seizures we have made. When I say we, of course, 
the Bureau of Narcotics is the Federal agency that does the excellent 
work of apprehending these more important violators. 

In a number of cases the Bureau of Narcotics has apprehended, and 
my office has convicted, persons dealing in heroin which had just come 
into this country. 

Ordinarily the purer the heroin, the nearer it is to the source so 
when you get, as we did the other day, 31 pounds of pure heroin, you 


know you are pretty close to the importer or at least you have seized 
heroin that was just smuggled in. 


I refer to that in this statement : 

Last Thursday night, on West 90th Street, 31 pounds of pure 
heroin was seized in a combined raid by Federal and New York City 
narcotic officers. This was the largest seizure of narcotics ever made 
within the United States. 

Now, there have been larger seizures on boats, but there has never 
been as large a seizure as that, according to the information which I 
have available, in the United States. 

This multi-million-dollar cache of heroin would have supplied the 
entire addict population of the United States for several a 

Incidentally, in that connection, I wanted to point out that there 
are 7,000 grains of pure heroin to a pound. Properly cut, that is, into 
5-percent grains, this represents 140,000 5-percent grains and in that 
form there are 100,000 capsules to a pound. 

They call them caps, 100,000 caps to a pound. So this represents 
3,100,000 capsules, or shots. 

They are not very strong shots, but 114 to 114 grains. 

In other words, we seized last Thursday night enough heroin to 
infect one-half of almost the entire population of New York City, 
in your eyes, of course, the focal point for distributing narcotics in 
this country, and that is why I conceived it to be so important, and 
I was here every day that the Daniels committee was holding its 
hearings, and sat with them. 

As I say, I am just learning this business, but I think a great deal 
can be done in connection with correlating the work of the Federal 
and State authorities and along that line I have called a meeting in 
my office of all the Federal and State enforcement authorities for 
November 15. Attorney General Javits’ office; District Attorney 
Hogan’s office; United States attorneys from the eastern and northern 
and western districts, the district attorneys from the various counties 
of New York City, will all be there, as well, of course, as Commissioner 
Anslinger and Mr. Ryan, whom you have just heard testify. 

It is my object in connection with calling that hearing, to see if 
there is not some way we can further advance not only the detection, 
but the enforcement of the narcotic laws and the already high degree 
of cooperation between the Federal and State and city authorities. 
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I may say that this conference has been called with the approval, of 
course, of Attorney General Brownell and Deputy Attorney Rogers 
who was advised of it. 

Now, my office has always been responsible for a very high por- 
tion of the Federal prosecutions for violation of the narcotics laws. In 
1953, according to the records of the Narcotics Bureau—I get 269 
according to the records of our own office—265 were convicted in New 
York City, out of a total of 2,112 narcotics offenders convicted in 
Federal courts in the United States, 

In 1954 another 265 Federal narcotics offenders were convicted in 
New York City out of a total of 1,824 narcotics offenders convicted in 
the United States. 

In other words, we convict about 15 percent of the offenders in the 
entire country. 

It may seem strange to you as it did to me, in looking at these fig- 
ures, that the convictions in the Federal courts are a fifth or a sixth 
of those in the county courts, in the courts of New York City. The 
reason for that is that usually we get the larger smuggler or pusher. 
The smaller persons are usually brought to justice in the State courts 
as well as the addicts who are picked up with a small quantity. 

Now, I have to immediately make an exception in the case, for ex- 
ample, of this 31 pounds of heroin that was picked up the other day. 
We couldn’t go in there because of the Federal laws with respect to 
probable cause for arrest and search and seizure, whereas the local 
police authorities are not subject to the very strict requirements that 
surround and protect the citizens as far as search and seizure are 
concerned. 

So where we could not make the search and seizure and make the 
arrest and punish the violators because they would be thrown out of 
this court under Federal laws, the local authorities, on information 
from us, could go in and make the arrest, and these people will get, 
of course, I would assume, very severe sentences in the State courts. 

Now, it is rather an anomalous situation that the largest haul of 
narcotics in this city is something that only the State courts can 
properly deal with and we, by reason of our strict laws, are powerless. 

At least in this particular situation we have recognized that we 
couldn’t do the job which was required. 

In order to enforce effectively the Federal law against narcotics, 
the Government is faced with three problems: First, getting the evi- 
dence; second, prosecuting the defendant with speed and certainty; 
third, deterring others from entering the narcotics traffic. 

The traffic in illegal drugs is a big business run and staffed by 
hardened racketeers who run the business much like a corporation. 
At the head of these corporations are professional criminals with 
expert knowledge of how to evade the law and escape detection. 

These persons are never addicts. They have no bank accounts. 
They keep no records. They deal only incash. They never handle the 
drugs. They operate behind a shield of men whom they employ to 
hide their illegal acts. 

Ultimately the drugs pass down through 8 or 10 more hands before 
they reach the addict on the street corner. 

This is why apprehension of the directors of the corporation, or 
corporations, is so difficult and expensive. 
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In view of this, the Federal Government needs additional means to 
obtain evidence against these persons. 

These are 3 or 4 recommendations that I will make at the present 
time: 

First, I believe more money should be appropriated so that we could 
employ more narcotic agents and more customs agents. 

Second, more money should be appropriated so that more undercover 
purchases of narcotics can be sae 

Appropriations should also be made to purchase the most modern 
equipment for detection. 

In connection with that second recommendation about more under- 
cover purchases, you realize that practically all of the narcotic sellers 
who come in here, be they big or little, are apprehended through the 
use of an undercover agent or sometimes the stool pigeon. We would 
have to close down this court as far as narcotic offenders are concerned 
if we did not use undercover agents and if we didn’t use stool pigeons. 

I know that some judges complain about it, but it is a fact that we 
do not find the sale of narcotics openly handled in the business marts 
of the world and it is not traded; it is not something traded in in Sun- 
day schools, so the only way you can get the violators is to put under- 
cover agents in the field, however distasteful it may be to use agents 
in that way. 

Mr. McCartny. Mr. Williams, could I ask you a question here? 

Mr. Wiis. Yes. 

Mr. McCarrny. Regarding this matter of more money for pur- 
chasing narcotics by undercover agents, there would be two advantages 
from that; one that it would withdraw certain narcotics from the 
trade, and the other is it would permit your undercover agents to 
operate more effectively. 

Mr. Witu1ams. Yes. I had not thought of the first reason you gave, 
but I will adopt it; it will withdraw more narcotics from the trade. 

But first we need more agents, and, second, we need more money to 
buy the narcotics. 

Third, Congress should authorize the use of wiretaps in narcotic 
cases under proper safeguards. Wiretaps are needed because the di- 
rectors in the narcotics underworld depend upon the telephone to 
carry on their secret operations. 

Mr. Ixarp. You mention under proper safeguards. What do you 
have in mind? 

Mr. Wiiu1aMs. I was thinking along the lines of the law that we 
have in New York State. For example, a New York district attorney 
who wants to tap a wire, if he can show probable cause and willing 
to put it in an affidavit can take it to any supreme court judge. 

Mr. McCarrny. In other words, you would require them to get 
a show-cause order? 

Mr. Witi1ams. Yes; I know that Mr. Brownell, who is my boss, 
has recommended the use of wiretaps in security cases on order of 
the Attorney General. I would take that. 

I believe in it, and I believe that the same thing should apply in 
the case of narcotics, but if there were any reluctance on the part 
of the Congress to let it rest with the Attorney General, I would then 
say let any Federal judge sign a court order allowing taps to be put in. 
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Mr. Kroon. I think there has been some reluctance on the ae 
of the Congress to pass that power to the Attorney General ; has there 
not? 

Mr. Boaes. Yes. f 

Mr. Writ1aMs. That is my impression, Congressman Keogh. That 
is why I suggest there are alternatives. 

I certainly think with the proper safeguards it is something we 
should have. 

Fourth, the Federal Government should have the right to compel 
a messenger or pusher and others who may have information, to 
testify and tell all they know. Such persons should be granted im- 
munity in the same way as witnesses in espionage and sedition and 
certain other types of cases. 

The United States attorney’s main responsibility is to see that the 
narcotics defendant is prosecuted quickly and effectively. 

At least, I conceive that to be my job. I don’t go out in the field 
to arrest people. That is the narcotic bureau’s job, but when they 
are sroaght to my office, I conceive my job not only in the interest 
of society to get rid of them as quickly as possible, but also, with due 
justice to those who may be innocent, to put them to a speedy trial. 

A procedure has been instituted in my office whereby the time be- 
tween arrest and indictment has been cut down sharply. In Febru- 
ary 1955 this time was approximately 14 days. During the month of 
October 1955, the time was 7.7 days. In previous years, approximately 
a month and a half would elapse before a defendant was required to 
plead to the indictment. 

In April 1953, there were 238 narcotics indictments pending in the 
southern district of New York. That is when Judge Lumbard was 
sworn in as United States attorney. 

As of November 1, 1955, I am glad to report that there were only 
97 narcotics indictments pending in this court. 

Of these, almost one-half are pending only because the defendants 
are fugitives. The low number of indictments reflects the present 
ability of the Federal Government to bring narcotics defendants to 
trial in a short time. 

By speedy action the Government now avoids the danger of missing 
witnesses and faulty memories. This means that convictions result 
in a larger percentage of cases. 

In 1955 the percentage of convictions in narcotics cases in this 
district has been 99.2. 

As to deterring other persons from entering the narcotic traffic, this 
can be done only by substantial sentences being meted out. This part 
of the process is in the hands of the judges acting under the laws 
passed by the Congress. 

Subsequent to the passage of the Boggs Act which provided for 
the imposition of a mandatory 2- to 5-year term for first offenders, 
the average sentence for narcotics offenders has been increased. In 
1955 the average jail sentence was 2.68 years, somewhat higher than 
the average prior to the Boggs Act’s enactment. 

However, the 5-year maximum under the act is a decrease from the 
10-year maximum which existed prior to the act. This has resulted 
in placing an unfortunate limitation on the courts in certain cases 
where it is desirable to impose a prison term greater than 5 years. 
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In my opinion, the 5-year maximum term is woefully insufficient 
for the overlords of the narcotics traffic. 

Mr. Boaes. You mean for the first offender ? 

Mr. Witu1aMs. For the first offender, because the discretion should 
rest with the judge. 

But if you should get a Lucky Luciano in here, for example, even 
though it it is his first conviction he in my opinion should be sent 
away for 20 years and not have the judge limited to 5 years. 

It should be pointed out that, pursuant to the benefits afforded 
inmates under our prison system, a person sentenced to 5 years may be 
released after having served only 20 months of his term. 

Reports have come to my office that defendants fear State sen- 
tences, in which first offenders may receive up to 15 years, and second 
offenders may receive up to 30 years, considerably more than they do 
Federal sentences. 

That is in the State courts, if they are found with more than a 
quarter of an ounce of narcotics they can be sentenced to a mandatory 
sentence of 2 to 15 years. 

It it is under that, then it is treated as a misdemeanor. 

But these are felony defendants and they can be sent away for a 
longer period by the State courts. 

Mr. Sapiak. At this point, Mr. Williams, you have given us the 
average sentences for Federal narcotic offenders. Do you have any 
idea what the average is for State narcotic offenders; what sentences 
are meted out in State courts ? 

Mr. Wituiams. I do not, Mr. Congressman. I can try to get that. 
Maybe Police Commissioner Kennedy will have that. 

Mr. Sapiak. I merely want it for comparison. 

Mr. Witu1aMs. I think the sentences are stiffer in the State courts. 
Which is also an anomalous situation because we think here we get 
the bigger offenders. 

I also understand that persons who were convicted or engaged in 
the counterfeiting racket have been deterred from these operations 
clue to the heavy sentences meted out in the southern district of New 
York in counterfeiting cases. According to the reports these persons 
have entered the narcotics field. 

_ With respect to the second offender, or third offender, very seldom 
do the courts impose more than the minimum sentence whether or not 
the defendant goes to trial. 

Furthermore, the Boggs Act provides for a maximum fine for nar- 
cotic violators of $2,000. Fines of more than $1 are very seldom 
imposed and it is felt that when a big operator is caught the maxi- 
mum of $2,000 is no more than a slap on the wrist. 

I say it is felt—I feel it; it is my opinion. There may be those who 
will disagree with me. 

So far this year, of the 237 defendants convicted in narcoties cases, 
208 were first offenders; 22 were second offenders, and 7 were third 
offenders. Of the 203 first offenders the courts saw fit to suspend 
sentence entirely in the cases of 53 persons. 

With respect to that my records indicate that 6 of those who got 
suspended sentences were sent to Lexington for treatment and 1 to a 
psychiatrist, and then of these who received suspended sentences, 
many were actually serving long prison terms in Sing Sing or other 
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penal institutions and they were merely brought down so that they 
would have the honor of a Federal conviction as well which might be 
a deterrent in the event of their subsequently reentering the field of 
crime. 

I also pause here because you may be interested in what happens if 
a defendant pleads guilty and what hapens if he stands trial. 

I have here the average sentence of the 237 Federal narcotics de- 
fendants sentenced from January 1 through October 30 of this year 
exclusive, of course, of the 53 suspended sentences. There were 128 
first offenders who pleaded guilty. They got an average of 2.68 years 
in jail. 

Of the first offenders who stood trial, there were 27. They got an 
average of 4.13 years in jail, almost twice the jail term. 

Strangely enough for the second offenders there were 13 who pleaded 
guilty; they got 6 years. There were 9 second offenders who stood trial, 
and were convicted after considerable expense. They only got 5.83 
years. 

There were 3 third offenders who pleaded guilty. They got 11.67 
years, 

I see the minimum was 10. 

There were 4 who stood trial and they only got 10 years. 

So, for the second and third offenders, according to these statistics, 
it is better to stand trial than it is to plead guilty. 

Now, I have made some recommendations and conclusions, that the 
Federal law provide for maximum sentences for first offenders of 20 
years. TI have not dealt with the subject of mandatory sentences be- 
cause I do believe in calling on the discretion of the judges. I like 
some mandatory sentences, but whether it should be from 2 to 5, I 
don’t know. 

I heard Mr. Ryan say he thought it should be 5, but I think I 
would prefer to leave it to the discretion of the court. 

Airing these things the way we are doing here may do some good 
because I do feel there is a tendency, I think the discrepancy between 
the State sentences and the Federal sentences would indicate that 
perhaps we have been a little too lenient in the Federal courts on 
the first offender. But I think there should be a maximum sentence 
for first offenders of 20 years, penalties for second offenders and third 
offenders should be increased accordingly, and the courts should be 
able to impose fines up to $25,000. 

Secondly, I also recommend that the committee consider the pos- 
sibility of having extremely severe mandatory minimum penalties 
for defendants convicted of possessing or selling heroin which is 
more than 15 percent or 20 percent pure. Persons in possession of 
such heroin are usually closer to the importers. 

In conclusion, the problem in combating the narcotic traffic is three- 
fold. Violators must be apprehended; they must be prosecuted 
swiftly and certainly and their sentences must be sufficiently severe 
to deter traffickers. Merely to raise penalties will not solve the prob- 
lem by itself. Indeed the most important phase in this work is the 
getting of the evidence. 

As I have already indicated, the continuous attention of your com- 
mittee to this field is absolutely necessary. 

Now, I have also investigated, because your committee asked me in 
a letter, the business of barbiturates. I have not had very much 
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experience in this court with them, but in 1954 and 1955 we had 12 
such cases that were prosecuted and resulted in convictions. 

However, in no case did the defendants proceed to trial. They 
all pleaded guilty and they all got fines. Jail sentences were 
suspended. 

Mr. Boaes. I think the committee will recess for about 5 minutes. 

Mr. Williams, we would like you to come back. 

(A short recess was taken.) 

Mr. WritiaMs. I would like to say something more about the atti- 
tude of the court of appeals as I gather it. If it is the same act, the 
don’t like consecutive sentences. If there are different sales, I think 
they probably would permit there consecutive sentences, but if it is 
one transaction, you indict them under the Harrison Act, you indict 
them under another act, too, then usually the court doesn’t want 
you to give consecutive sentences and they have to be concurrent 
sentences. 

Mr. Bocas. Mr. Williams I refer to your statement, particularly 
the last part of it where you say that so far this year, 1955, of the 
237 defendants convicted in narcotic cases, 208 were first offenders; 
22 second, and 7 third offenders. 

It is pretty obvious you don’t have many third offenders now. 

Mr. WitiiAMs. No, sir; we do not. 

Mr. Bocas. You have relatively small number of second offenders? 

Mr. Witi1aMs. Yes; that is correct. 

Mr. Boees. You havea large number of first offenders? 

Mr. WittiaMs. Yes. 

Mr. Boces. Would it be your theory that some of the racketeers 
engaged in this narcotic business who you never see, have arranged 
to employ new people to push this stuff because of these more severe 
penalties and the mandatory provisions in them for the second and 
third offenders. 

Mr. Witu1ams. Yes, Mr. Chairman, you are quite right about that. 

For example, I can cite you the case of Sam Accardi, who is pres- 
ently a fugitive, having jumped $75,000 bail. There was a man whom 
we believed, from his conversations with the agent who made the 
arrest was pretty near the top if not one of the top men in the business. 
He had one felony conviction before, but not for narcotics. 

So he would stand before the court after conviction here as a first 
offender. He is charged in2 counts. Well, he is charged in 5 counts, 
a conspiracy count and then under the Harrison Act and the Miller- 
Jones Act. But he would stand before the court as a first offender 
though he had 1 kilo in I sale and a half a kilo in another sale. 

That is about 3 pounds, of narcotics. 

I don’t want to minimize that seizure because it is an important 
seizure, but more important than that, because of what we know about 
him, the fact that he wanted to take the agent on a trip to Europe, 
the fact that he was willing to pay $40,000 in cash to bring the agent 
into the corporation, to make him one of the mob, would indicate 
that he was pretty high up. But if and when he comes before the 
court he will stand before the court as a first offender. 

Mr. Bocas. So that he could get a suspended sentence or he could 
qualify for probation; is that correct ? 
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Mr. Wuurams. Yes. Well, he wouldn’t, of course; a judge, I be- 
lieve, would view this man for what he is and give him 2 to 5 years, 
probably nearer 5 than 2 in his case. 

But what I am saying is that there is a man who really, though he 
is a first offender, perhaps should go away for 10 to 20 years. 

Mr. Boees. I have introduced a bill in Congress which would make 
this first offense under certain definitions subject to a mandatory 
minimum sentence of 5 years. The problem that occurs is how to 
define the offense; that is, limiting the situation to the people who 
are actually pushing or peddling, or the trafficker, however you want 
to define it. 

As to the victim, so to speak, the person who buys it, who is nor- 
mally an addict, possession under the existing law is as much a crime 
as peddling. Would you make that distinction, or do you think it 
can be made? 

Mr. WiutiaMs. I think you can make that distinction; yes. I think 
you can easily make that distinction, but I do think there is a big 
area that you have to leave to the discretion of a Federal judge. 

If a man is good enough to be a Federal judge, he should be vested 
with the authority and discretion to decide, once he knows what the 
policy of the Congress is with respect to any area of crime. 

Mr. Boaes. As a matter of fact, you, as a United States attorney, 
have a considerable amount of discretion, do you not? 

Mr. Witu1ams. Yes, indeed. 

Mr. Bocas. You weuld not go in and ask for an indictment in a 
case—let us take that of a youngster whom a peddler had sold dope to 
and this juvenile had never been in the traffic 

Mr. Wixtiams. Say he was just used by an older man? 

Mr. Boges. Right. 

Mr. WiuiiaMs [| think that accounts for many of these suspended 
sentences where children were used. They might not even know what 
they are doing. 

Mr. Boees. [f you made the penalties too severe would there by 
any problem about securing indictments? 

Mr. Witttams. No, Congressman; I don’t think there would be a 
problem with respect to securing indictments, but I do think it might 
react unfavorably with the petit juries. 

Mr. Boaas. Now, with reference to the New York law we have had 
conflicting testimony. Commissioner Anslinger told us that he felt 
that the New York State law was not severe enough. I gather that 
in some cases it is more severe than Federal law. 

Mr. Wuu1ams. I think the narcotic offender gets a shorter shrift 
and more severe sentences in the State courts as the law is operating, 
but again I don’t know why that is. They do have this 2- to 15-year 
mandatory sentence if you are arrested with more than a quarter of 
an ounce. 

It gives the judge the power to send them away for a long time. 
We don’t have that in this court. 

Mr. Boecs. How is a quarter of an ounce defined? Is that pure 
heroin? 

Mr. Wirti1aMs. Pure heroin. 

Mr. Bocas. That is a lot, is it not? 

Mr. Wiiurams. Yes, sir. 
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Mr. Patterson, who is the head of my narcotics division, tells me 
it is cut heroin. Mr. Patterson also points out that there were two 
offenders recently here who were caught with the possession of a 
good deal of heroin, but they were charged with possession and not 
sale because we had not apprehended them in connection with sale. 
They should be dealt with harshly as sellers, though they were not 
caught selling, although we know they are sellers. They got 5 to 7 

ears. 
3 Mr. Boces. How many Federal judges are there in this district ? 

Mr. Witu1AMs. There are 18. There are several retired judges who 
do sit. 

Mr. Boaes. But there are 18—— 

Mr. Wuu1AMs. Regular United States district judges. 

Mr. Boaes. Is there any difference in the method that they use in 
meting out sentences ? 

Mr. Wiutttams. I have observed some differences, but it probably 
is the difference that exists between individuals anywhere in dealing 
with a problem. I would say there tends to be a uniformity in sen- 
tences but every individual case is different. 

Not only am I talking about the judges, but I am talking also about 
the defendant. After all, the judge is human and though the same 
amount of heroin might be involved, one man, even with first offend- 
ers, one man may be a younger man; he may have a wife and 2 or 3 
children; there may be mitigating circumstances, so he gets less than 
a codefendant, or another man in another case with the same amount 
who, let us say, has a bad criminal record, or who is obviously a bad 
actor. 

Mr. Boees. Yet the minimum in the case of second offenders seems 
to be about the average sentence, does it not? 

Mr. Wurutams. That is right; 5 years. 

Mr. Bocas. So if you did not have a mandatory sentence there it 
might be less than that? 

Mr. Wiu1aMs. Conceivably; yes. 

Mr. Boees. I think prior to the enactment of the mandatory-sen- 
tence provision it was less than that, the average? 

Mr. Wut1Ams. I believe it was, too. I was an assistant United 
States attorney many years ago. My recollection is that some sen- 
tences were as low as a year or a year and a day. 

Now they have been raised. Of course, I personally have no sym- 
pathy with this traffic in narcotics. I am afraid that I would tend 
to impose stiffer sentences and more severe sentences than the average. 
But that would be my own personal predilection. 

As I say, if you are a judge you always have to temper justice with 
mercy. 

I did hear Mr. Ryan say something that I agree with 100 percent. 
That is that there are very few amateurs in the business of selling nar- 
cotics. That is one crime that you don’t just slip into ordinarily 
through inadvertence or cause even with any normal criminal tend- 
encies. I think that anyone who gets into the narcotic traffic where he 
is peddling narcotics knows what he is doing, and I think they deserve 
the most severe punishment. 

Mr. Boees. In the light of these figures which you have presented, 
would it be fair to say that the mandatory sentences in the case of 
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second offenders and offenders thereafter has tended to reduce the 
traffic beyond first offenders? 

Mr. Witt1ams. Well, I think there is a lessening of the traffic. I 
would say that the tendency is to have these fellows use other indi- 
viduals who would be first offenders. That is one result. 

Whether it has cut down in the traffic, the net amount of the narcotic 
traflic in the United States, I just don’t know. 

Mr. Bocas. It has cut down on second and third offenders ? 

Mr. Witu1aMs. It certainly has done that because they cannot afford 
to stand trial or to appear in court as a second or third offender. 

Mr. McCarruy. What is the usual criminal record of the first of- 
fender? Do people who have criminal records along with nar- 
cotics 

Mr. Wittiams. Yes; many of them do. 

Mr. McCarruy. Have many of the people associated with crime 
before moved into narcotics ¢ 

Mr. WittiaMs. I would say so. The average addict is already a 
criminal in the first place, because they would not get into that position 
of being addicts unless they were criminals. They have to be criminals 
to be addicts. It works that way. 

I think as far as the pusher or peddler is concerned, I would say 
that most of our defendants have records of one kind or another. 

Mr. Boaes. Are there any questions, Mr. Baker ? 

Mr. Baker. Yes. 

First, on the question of barbiturates, you said you had 12 cases, Mr. 
Williams. Under what statute did you prosecute those cases ? 

Mr. Witu1aMs. The pure food and drug law. 

As I say, they all got suspended sentences. I never handled those 
cases personally. 

Mr. Baxer. That is the only Federal law that we have which covers 
barbiturates, the pure food and drug law? 

Mr. WituiAMs. Yes. 

Mr. Baker. Have you gone into it enough to make a recommenda- 
tion as to further legislation? At the moment we cannot use the word 
“illegal” under the pure food and drug law. It would have to be the 
misuse or the use of barbiturates foreign to the presumably necessary 
purpose. I think that has become a tremendous problem. 

Mr. Wituiams. I think you are right, Congressman. It has become 
« problem, but my acquaintance with the subject is so short-lived and 
so insufficient that I am not prepared to make any recommendations, 
but I can well see that this committee might make a recommendation 
that laws be enacted creating new crimes in this field, in addition to 
the presently highly technical charges under the general heading of 
*“Misbranding” in the food and drug law. 

Mr. Baxrr. My recollection is that in the hearings in Washington 
one of the Public Health Service men used the term “300 tons of 
barbiturates sold in the United States in a year,” when perhaps a ton 
would have sufficed. 

In many respects it is more dangerous to the public, such as drivers 
being under the influence of barbiturates, than are narcotics. 

Mr. Wiiu1aMs. I was thinking about that last night. As a matter 
of fact, I was reading in the past week the series of articles in the 
World Telegram on the use of barbiturates. I realize from what 
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that newspaper had printed that there are many people probably who 
meet their death using a drug that is prescribed even by doctors and 
they meet their death unwittingly, whereas a person who becomes a 
user of narcotics knows what he is doing. 

Mr. Baker. That is exactly right. 

Now, carrying that one step further, if you know, does New York 
have any legislation on barbiturates? 

Mr. WiuiaMs. Yes; it does. 

I notice Attorney General Javits is here. 

Mr. Baxer. I will ask him later when it comes his turn. 

I realize that you are a member of the Federal judiciary by virtue 
of your office as a United States attorney. In fact, for many years 
I was a State prosecutor. I can understand your saying that the 
judge must have this discretionary power. Yet I am convinced from 
what I heard in the hearings in Washington that we will never break 
up the narcotic traffic without having mandatory sentences for first 
offenders. 

It goes to the fundamental basis of the whole thing. Is there ever 
a justification for a mandatory first-offense sentence? And if there 
is, why not for narcotic peddlers? That is addressed to you rather 
as a lawyer than as a United States attorney. 

For instance, armed robbery in every jurisdiction is a mandatory 
prison sentence. 

Mr. Wit11aMs. I think in most cases what you say is probably true, 
that a mandatory sentence for a first offender would be appropriate. 
There may be exceptions, however, such as there are, I would assume, 
in this court where we see 53 suspended sentences in the course of this 
past year. 

Now, I recognize that first of all you have the problem of addiction. 
If you have an addict that is merely found in possession of a small 
amount of narcotics that he was going to use for himself and where 
he might well voluntarily go to Lexington or ask to be committed to 
Lexington for treatment, in that type of case would you impose, say, 
a mandatory sentence ? 

Mr. Baxer. I have definitely used the term “peddler.” It must be 
the man that sells it. But, according to the figures from your office 
here, the whole effectiveness of the Boggs law is going to be destroyed 
due to these narcotic corporations and the smart people in them. They 
will all be first offenders sooner or later. It is almost that now, isn’t 
it ¢ 

Mr. WitutaMs. Very nearly. 

I would be in favor of a mandatory minimum sentence even for 
first offenders when it comes to peddlers, sellers. 

Mr. Baker. Of course, you could also write a law that possession 
of a certain amount of heroin, narcotics, above a specified amount, 
similar to the New York law as I gathered it, would be presumption 
of a sale and enough to support a conviction. That would be perfectly 
possible, would it not ? 

Mr. Wiut1ams. I don’t know. We get into rules of evidence here. 
T don’t know whether that would be constitutional. 

Mr. Baxer. I did not mean the latter part of my question, that it 
would be sufficient to support a conviction, you would not go that 
far, but you certainly could put in the statute that possession of a 
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certain amount would create a presumption that it was for the purpose 
of a sale. 

Mr. Witu1aMs. Yes, I think that is reasonable. 

Mr. Baxer. Do you not think that would help the Federal law? 

Mr. Wuu1aMms. Yes, I do. 

Mr. Baker. I am amazed here—I am not criticizing anybody, but 
in this judicial district from July 1, 1954, to June 30, 1955, out of 
281 defendants in narcotics cases, 75 received suspended sentences. 

Mr. Witu1aMs. Your year is a little different from mine. I said 
here there were 53 from January 1, 1955, to October 31. 

Mr. Baker. That is in 1955. According to Mr. Ryan’s statement, 
and I don’t know where he got the figures, from July 1, 1954, to June 
30, 1955, there were 281 defendants. Of that number 75 received 
suspended sentences. 

Mr. Wi1Ms. His figures are not substantially different from mine. 
He simply includes a part of 1954. 

Mr. Baker. I see. 

Mr. Witu1Ams. The problem was presented by what I said. Of 
those, 6 went to Lexington, and 10 were serving long jail terms in 
Sing Sing in the State for offenses in the State courts. They were 
brought down simply to be given a Federal conviction, but they were 
given suspended sentences. 

As to other suspended sentences, I don’t know the reasons why. 

Mr. Baker. Of those suspended sentences were they all selling 
cases, peddlers ? 

Mr. Wiutiams. No. 

Mr. Baxer. Would you mind supplying for the record the number 
that were for selling? 

Mr. Wuu1ams. We will get the number of sales. I think you will 
find that most of them were addicts or a number were for facilitating 
the sale. 

Mr. Baker. What does that mean? 

Mr. Witu1ams. That is the way the law is written at this time. 
Apparently they were not an important part. 

(The information requested is as follows:) 


Unirep STATES DEPARTMENT OF JUSTICE, 
UNITED STatTEs ATTORNEY, 
SouTHERN District or NEw York, 
New York 7,N. Y., January 19, 1956. 
SUBCOMMITTEE ON NARCOTICS, COMMITTEE ON WAYS AND MEANS, 
House of Representatives, Washington, D. C. 
(Attention Leo H. Irwin, clerk.) 


Dear Mr. IRwin: In answer to your letter of December 9, 1955, this office has 
had considerable difficulty in obtaining the statistics you request. 

The average age of 137 of the 237 defendants convicted in our court. was 31.4 
years. 

I have only found two cases which were not sales where the defendant received 
a suspended sentence. I wish to point out to the committee, however, that in a 
number of cases suspended sentences were given to defendants who were at the 
time serving time in State prisons on another charge. 

Of 186 cases reviewed, 52 of the defendants were addicts. 

I hope that the above information fulfills the requirements of the committee. 
If you require further information for this office, please do not hesitate to contact 
this office. 

Very truly yours, 


Paut W. WILLIAMS, 
United States Attorney. 
By Rosert P. Patrerson, Jr., 
Assistant United States Attorney. 
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Mr. Baker. You testified earlier in relation to narcotics that the 
peddler does it cooly, deliberately, and he does not ease into it like 
many other offenders. 

Now, then, generally public opinion, and this question I consider 
very important, generally public opinion thinks of a first offender 
as some poor boy or girl that has had no chance to think of con- 
sequences. I think it would be important for you to put in the 
record first the average age of these 203 first offenders that were con- 
victed here so far this year. You do not have that with you? 

Mr. Wiitaams. No. 

Mr. Baxer. Will you please do that? 

Mr. Witi1aMs. As a matter of fact, we will try to get that. 

I also wanted to give the committee the number of addicts repre- 
sented in this group. 

Mr. Baker. I would like that to be in the record, too. 

Mr. Wittr1aMs. I have now inaugurated the system of checking the 
number of addicts, I mean each time we go into court and there is a 
sentence, though sometimes the information given is incorrect, and 
even the probation department from whom I have tried to get the 
figures doesn’t have it either, but as of this week I am collecting the 
statistics, that is from now on, on the number of addicts. 

And also we will keep a record of the average age. 

Now, to the extent we can review the 265 cases, we will get you the 
average age. 

Mr. Baxer. And file that with the committee. 

Mr. Wru1aMs. Yes. 

Mr. Sapiak. I have two brief questions. 

Mr. Williams, on that large and unprecedented seizure that you 
made last Thursday, how many defendants are involved ? 

Mr. Witt1aMs. There are only two defendants involved. 

Mr. Sapiax. Do they have any previous convictions? 

Mr. Wru1aMs. Only two that we caught. 

Mr. Sapiak. Do these two have any previous records in connection 
with the sale or disposal of narcotics? 

Mr. Wiru1aMs. No, I think they are first offenders. We didn’t 
handle it in this court as I say because of the search and seizure rules. 
It was a joint raid by Federal and city authorities, but they are 
handled, the arraignment took place in the magistrate’s court and the 
city authorities are handling it. 

Now, my recollection is that they were first offenders. Velucci, one 
of the defendants, had been arrested before, but this was the first time 
that either of them were up as narcotic offenders. 

Mr. Baker. Thank you. 

Mr. Boaes. Mr. Williams, you have been very helpful to the 
committee. 

Mr. Witt1ams. Thank you very much. 

_Mr. Boces. Our next witness is the United States attorney from the 
district of New Jersey, Raymond Del Tufo, accompanied by Assistant 
Attorney General of the United States, William F. Tompkins. 
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STATEMENT OF RAYMOND DEL TUFO, JR., UNITED STATES 
ATTORNEY, DISTRICT OF NEW JERSEY 


Mr. Boges. Do you have a prepared statement? 

Mr. Dex Turo. I do not have a prepared statement, sir, but if I may, 
hearing some of the questions that were asked of previous witnesses, 
I would like to put my 2 cents in. 

First of all, I think you asked someone the question concerning the 
advisability of amending the present law to define things such as the 
difference bet ween a possessor and seller, and so forth. 

My own view is this, and I think it applies not only to the field of 
narcotics, but to all Federal crimes: I think perhaps we are entering 
into an age of semantics and in my opinion, some of the decisions 
which the appellate courts are handing down are based upon some 
pretty fine distinctions. Therefore, it would be my view that amend- 
ments of the nature above indicated to the narcotics laws might result 
in creating technicalities which, of necessity, must be interpreted. 
Such interpretations are going to vary from district to district and 
circuit to circuit. 

Of course, I am basing my opinion on a broad aspect of Federal 
crimes generally. 

Perhaps, by way of example, I might point out the case of United 
States v. Sawyer, wherein a distinction was drawn relative to whether 
an intermediary in a narcotics sale is the agent of the buyer or the 
seller. If such intermediary is termed to be the agent of the buyer, a 
conviction cannot follow because it was held that this was not taking 
taking part in a sale within the meaning of the law. Therefore, all 
that I can envision from excessive refinements of the law, as written, 
is perhaps many decisions saying what Congress meant and what it 
didn’t mean; whether that be the case or not. 

The second thing I noted that was the subject of lengthy discussion 
this morning was whether or not the provisions of the law relating 
to first offenders were adequate. It was statistically noted that per- 
haps first offenders, in the main, received probation rather than any 
jail sentence. 

Without expressing what my position is I do want to give perhaps 
another side to this picture. Oftentimes a judge may feel that as to 
a first offender a 2-year sentence is too severe. He may be of the opin- 
ion that a sentence should be imposed, perhaps 18 months, or the like 
but he can’t impose such a lesser sentence. He is therefore torn be- 
tween imposing a 2-year sentence or putting the subject on probation. 

In such a situation perhaps the courts are inclined to lean in favor 
of probation rather than a 2-year sentence. 

I am not arguing the merits or validity of this argument, but I am 
saving that this may be a reason why you have this situation as to first 
offenders. 

I feel that if the Congress feels that the courts should have dis- 
cretion as to first offenders, which the Congress obviously did because 
it gave the judge the option of imposing a 2-year sentence or probation, 
it might well consider giving the judge some discretion to impose an 
intermediary type of sentence. Such added discretion perhaps might 
strengthen the law although on the face of it, it might appear as 
though a mandatory requirement was being reduced. Perhaps if 
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the trial judge had a bit more latitude in the sentence area as to first 
offenders, many of them who heretofore have perhaps received only 
probation would now go to jail. Of course, if the Congress feels that 
first offenders should be jailed for a 2-year period, then the only way 
it would seem of assuring such a sentence would be to delete from the 
present law relative to first offenders the discretion vested in the court 
to place such an offender on probation. I would be opposed to such 
an amendment. 

In my own view I think that the Boggs Act has done a tremendous 
amount of good and I agree wholeheartedly with Mr. Ryan on that 
score. Insurveying the entire situation it might be that the minimums 
and maximums provided as to first, second, and third offenders should 
be the subject of further study. 

But I think on the whole that the law has worked very effectively 
and very well. 

One more observation on whether or not sentence should be manda- 
tory. Again I am just throwing these things out because, frankly, 
gentlemen, I have not arrived at a conclusive determination in my own 
mind. 

If a mandatory jail sentence for first offenders is provided, you may 
run into this problem. The narcotics field is a rough one as we all 
know and certainly the Federal narcotics agents should be commended 
in the highest terms because while all police work is dangerous, theirs 
is especially so. 

To return to the point under discussion, namely, mandatory jail 
sentence for first offenders, it would, in certain situations, impede 
prosecutions. For example, one of a group of narcotic offenders after 
arrest and indictment might wish to make a clean breast of his crime 
and aid the Government in prosecuting the remaining defendants. 
However, if the law mandatorily imposed the same punishment upon 
him as upon his codefendants, there would be no inducement for him 
to aid the Government. He would go to trial with the others. May 
I make it eminently clear at this point that what consideration, if 
any, is to be shown a defendant is solely within the province of the 
court and not United States attorneys. However, if a mandatory 
sentence as to first offenders was required, a court, if it felt considera- 
tion was warranted, could not give the same again because of the 
mandatory provisions of the law. 

In the letter graciously inviting me to testify the committee noted 
that one of the subjects it viewed with special importance was that 
relating to searches and seizures. I personally would relish a thorough 
study of the law relative to searches and seizures. Of course, the law 
relative to searches and seizures applies to the Federal Government 
in all situations because it is bound by the fourth amendment to the 
Constitution. 

I think in recent years there have been a number of cases in the 
narcotics field and also in the illicit alcohol field where various de- 
cisions have held one way or another on similar facts. I think a lot 
could pernage be done along this line if a complete study were made. 
Frankly, I don’t know what specific legislation, if any, could be drawn. 
However, from the standpoint of finding out where we are going in 
this search and seizure field, a study might be a very fine thing. You 
may perhaps have noted within the last few years several States, 
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which generally follow a more liberal policy relative to unlawful 
searches and seizures, have adopted the stringent Federal require- 
ments. The latest State, to my knowledge, to adopt the Federal rules 
as to searches and seizures is the State of California. If my recollec- 
tion is correct, perhaps 20 out of 48 States now apply the Federal 
standards. 

I am not at the moment arguing for one side or the other, but I do 
think that this entire field of searches and seizures offers a very 
perplexing problem and one that perhaps should be studied so that 
some clarification might result. Incidentally, on this question a study 
might bring out the fact that law enforcement on a State level is differ- 
ent from that on a Federal level. The States are dealing with the 
maintenance of the public peace—they are exercising police power. 
The Federal Government, of course, has no police power. Therefore, 
it might well be argued that search-and-seizure law relative to States 
should be much more liberal than that relative to the Federal Govern- 
ment because the job of the States is different. 

Before concluding I would respectfully comment on 3 cases among 
the approximately 54 that were handled in my district during the 
fiscal year of 1954. These three cases seem to me to indicate a certain 
erratic quality about this narcotics field. One day you may be deal- 
ing with Lucky Luciano, or a really high-class operator—of course, 
I use the adjective “high” in the most derogatory sense I know—and 
another day you may be dealing with amateurs. Each of the 3 cases 
I will mention were written up in the United States Treasury De- 
partment Bureau of Narcotics Manual for 1954. 

The first case involved six defendants and concerned heroin that 
was brought in through Canada. It was a Montreal deal. The heroin 
was brought in from Montreal in a car having a false bottom. 

The heroin was thereafter brought to New Jersey and the sale took 
a in New Jersey. Four out of the six defendants were young men 

etween 20 and 30 years with no prior criminal records. There was 
no rhyme nor reason for their action except perhaps they felt that 
this was an easy way to make a buck. fe 

As distinguished from the above case, we had one which was written 
up by the Bureau of Narcotics involving the purchase of narcotics in 
Singapore. A ship’s steward was given money by a man in San Fran- 
cisco to purchase heroin in Singapore, which he did. 

The steward had sole supervision over certain areas of the ship, 
so he hid the narcoties in one of the food lockers. When the ship 
docked at Hoboken, the heroin was brought in and the California 
man sent a woman by plane to Hoboken in order to pick up the 
narcotics. 

The arrest followed. It was a tremendous effort on the part of the 
narcotics people. The entire matter had to be nursed along over an 
extensive period of time and the arrests had to be timed just right. 

Two of the three defendants were convicted; the California man 
on a conspiracy count because an overt act had been committed in New 
Jersey in furtherance of the scheme. 

The third case needs little comment because it did not involve any 
outside-of-the-country implications. Recently, we have had very 
strong indications, and I am speaking of my own knowledge of a 
particular case in ~ district, that Mexico is also serving as a source 
of supply. I am at liberty to make such a statement because such in- 
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formation was released by the Narcotics Bureau and has appeared in 
the public press. 

In closing I would like to say this—I have already said it and it 
bears repeating—that I cannot commend too highly the Federal nar- 
cotics agents and all their supervisors. They are engaged in ex- 
tremely a work where one mistake might result in bodily 
harm or death. 

The cooperation between the State and the Federal Government is 
also, in my opinion, excellent. We receive the utmost cooperation 
from the attorney general of New Jersey, Grover C. Richman, who 
is a former United States attorney. Perhaps as an example of this 
I may cite a raid that occurred 6 weeks ago involving, among others, 
Sam Accardi, about whom Mr. Williams commented. There you had 
a situation which involved the eastern district, the southern district, 
the district of New Jersey, and the State of New Jersey. The raid 
was carried out absolutely per schedule and the trap was not sprung 
until everything was ready. Speaking for my own district, we turned 
over several of these defendants to the State for prosecution because 
of the excellent narcotics laws in New Jersey about which Mr. 
Tompkins will comment at some length. We prosecuted and have 
already convicted several of the interstate violators. 

I think that is about all. May I express my deep thanks to the 
committee for having afforded me the privilege of appearing before it. 

Mr. Boces. Thank you very much. 

Mr. Tompkins, do you have any comments? 


STATEMENT OF WILLIAM F. TOMPKINS, ASSISTANT ATTORNEY 
GENERAL, DEPARTMENT OF JUSTICE 


Mr. Tomrxins. Yes, Mr. Chairman. I think I will try to give you 
a brief background on the New Jersey program. 

First of all, to understand the need, Mr. Chairman, Jersey is what 
is known as a corridor State. We have New York and Philadelphia 
anchored at each end. 

The traffic has generally come in through the port of New York, 
flowed down through New Jersey, Pennsylvania, Delaware, and the 
District of Columbia. 

In other words, if we don’t have any narcotics coming in the port 
of New York we would have very little problem. 

We started in 1951 with just two assets, the Boggs bill, which we 
lifted in toto and passed immediately, and the al sh support from 
the Bureau of Narcotics. We took up some of the problems that you 
have been discussing here this morning. 

We felt that a program had to be founded really on three points: 
Strong laws, good strong enforcement, and some sort of a hospitaliza- 
tion program. 

Now, as to our laws, in 1948 we adopted what is known as an addict 
law. We made it an offense under our disorderly persons act and I 
think the genesis of that bill was a recommendation also from the 
Bureau of Narcotics. 

Now, very briefly, I will read you that law: 


Any person who uses a narcotic drug— 
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as defined under our statute, which is the Uniform Narcotics Act— 


for a purpose other than the treatment of sickness or injury as prescribed or 
administered by a person duly authorized by law to treat sick or injured human 
beings, is a disorderly person. 

The purpose of that is to get the addict off the streets. He is subject 
to a fine and a sentence of up to a year. 

Now, the practical result of that was that we filled some of the county 
jails in some of our larger counties, but we ran into a repeat problem. 

So, accordingly, the judges, the local magistrates, then tried to use 
it in such a fashion by putting the individual on probation on terms; 
in other words, on condition he would submit to hospitalization. 

But I think the law itself has been a very effective law in getting 
the addict off the streets. 

Now, the commission amended our version of the Boggs Act which, 
as I pointed out, was exactly the same as the Federal version. We 
subsequently came up with penalties of 2 to 15 years for the first 
offender, 5 to 25 years for the second, and 10 years to life for the third. 

Mr. Bocas. Were those first penalties mandatory ? 

Mr. Tompkins. No, sir; they were not. And one added penalty, a 
2 year to life for any offense involving a sale to minors. 

Now, we started out with a strong conviction that there ought to 
be mandatory laws for all offenses. 

Mr. Boces. I wonder if you would provide us with a copy of that 
act. 

Mr. Tompkins. Certainly. 

(The act referred to appears in the appendix.) 

Mr. Tompkins. We felt that there should be mandatory penalties 
for all offenses. The testimony of judges and prosecutors and repre- 
sentatives of various welfare agencies convinced us otherwise. 

We then attempted to go after the nonaddict peddler and we con- 
sidered basing the penalty on quantity, but that did not appear 
feasible. 

Accordingly, we developed this very flexible program with a wide 
span in sentences, 2 to 15, 5 to 25, and 10 to life, so the responsibility 
would be fixed in the judge on the basis of a probation report. 

In other words, if you got, we will say, an addict peddler who sold 
a couple marijuana cigarettes, it may be that hospitalization would 
be best. I don’t know. 

But, again, you might have a greater chance of rehabilitation 
through probation in your first offense. 

Certainly if you got a nonaddict peddler with a big seizure then 
you could use the full force of the law, 15 years for the first offender. 
Incidentally, I don’t know whether the committee has considered this, 
the idea of separating your offenses of sale and possession, because 
sale inherently is bad. 

Mr. Bocas. Yes; we have been talking about that. 

Mr. Tompxins. To be very frank, we did not consider it at the 
time; by that I don’t mean it didn’t have merit to it, but we treated 
it on a sale or possession basis. 

Now, those are our laws. I can say that the judges over there and 
this goes, of course, for the Federal judges operating under the Fed- 
eral laws, have been handing out good, strong sentences. 
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Mr. Boses. I might say to both of you that Commissioner Anslinger 
has cited New Jersey as one of the model States in the United States 
in handling this problem. So apparently both on the State and Fed- 
eral level you are doing a very excellent job in the State. 

Mr. Tompkins. I might say this, Mr. Chairman: I would like to 
suggest that some thought be given to hospitalization. I have had 
a strong feeling that States should do a little more in this field. I had 
that feeling when I was in the State legislature and I still have the 
same feeling. 

One of the serious problems has been where we have had people go 
down to Lexington where they have gotten excellent treatment and 
then they have been brought back home and dumped into the com- 
munity without any care after discharge. 

Mr. Boces. I do not want to interrupt you, but we were in Lexing- 
ton on Friday of this past week and that 1s exactly the complaint that 
we received from those in charge of the hospital there, that there is 
no followup program anywhere in the United States. 

Mr. Tompkins. That is right. 

Mr. Boggs. So that these addicts when they are discharged usually 
can’t get a job; they are looked down upon by society, and almost 
invariably they end up in the same old haunts with the only people 
who will accept them; namely, the addicts. 

Mr. Tompkins. That is true. 

I might say there is a permanent commission operating in New 
Jersey which I think is good for any State because it shows the in- 
terest. As long as the interest is there, the traflic is worried. 

The New Jersey commission now is in the process of working with 
Dr. Chapman of the Public Health Service in an endeavor to get some 
sort of facility in New Jersey. He is making a survey. 

Again in this field the most important thing, and the biggest asset 
that any of us had at State level was the cooperation we got from the 
Federal Government. I think that that is a very serious problem be- 
cause you really are not going to get the cures and you are going to 
be wasting a lot of Federal funds. 

Mr. Ixarp. Afiother thing is that there has been no effective way for 
the Federal Government to follow up on many of these cases while, if 
you had a State program that could be coordinated with the Federal 
program, you could learn more about the effectiveness of the treat- 
ment at Lexington and Fort Worth. 

Mr. Tomexins. I think that would be ideal. 

Let me say this: You are going to get the argument that this is 
exclusively a Federal problem, and it is not, any more than the local 
police authorities would want you to come in and work on crime at a 
local level. 

This is as much a State problem as a Federal problem. 

Mr. Boees. It isa community problem. 

Mr. Tompkins. And it is a community problem. I think those 
people should help row the boat, too, and not toss it on the Federal 
Government. 

Mr. Boces. Are there any further questions ? 

Thank you very much, gentlemen. We certainly appreciate your 
testimony. You have made a real contribution. : 

Mr. Tompkins. Thank you, sir. 
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Mr. Boces. Attorney General Javits. Rpur 

Weare very glad to have one of our former distinguished colleagues, 
now the distinguished attorney general of the State of New York. 

Mr. Javits. 


STATEMENT OF HON. JACOB K. JAVITS, ATTORNEY GENERAL OF 
THE STATE OF NEW YORK 


Mr. Javits. Mr. Chariman, may I apologize for not appearing at 
the prescribed hour, but I had a case for the State to argue in court this 
morning, and hence was delayed. 

Mr. Chairman, I compliment my former colleagues on looking into 
this question. I have long known of the record of the chairman of 
the committee in this field, having debated the chairman’s bill on the 
floor of the House while I was in Congress. 

The State of New York has quite a record in this area. It naturally 
would, being 1 of the 2 principal States involved in the United States. 
New York and California, I should say, have the biggest problems, 
not only intrastate, but in terms of being the greatest ports of entry 
in our country. 

It is estimated that of the 60,000 narcotic addicts whom Commis- 
sioner Anslinger speaks about in the United States, somewhere be- 
: ween 6,000 and 10,000 would probably be found in the State of New 

fork. 

I shall try to confine my statement to the particular things in which 
this committee is interested, having already testified before the com- 
ei of your brother body ented by Senator Price Daniel, of 

exas. 

In New York our legislature passed a bill in 1951 placing in the 
office of the attorney general the inquiry function in respect to this 
whole problem and our office has issued 3 reports annually since that 
me 1 at the close of 1951, 1 at the close of 1952, and the latest report 

or 1955. 

With _ permission I should like to introduce the 1955 narcotics 
report of the attorney general’s office into the record. 

Mr. Boaes. Without objection, it may be included. 

(The report referred to is as follows :) 


NARCOTIC ADDICTION IN NEw YorK, 1955—A ContTiInuIne ProsLem 


Report of Jacob K. Javits, attorney general, to the Legislature of the State of 
New York 


State or New York, 
DEPARTMENT oF Law, 
Albany, September 1, 1955. 
To his Excellency, the Governor: 
To the Honorable, the Speaker of the Assembly: 
To the Honorable, the Temporary President of the Senate: 

This report is the result of a 6-month survey of narcotic addiction my office 
has just completed. 

Contrary to the best—and what seemed justified—hopes of that time, the 
stricter control and punitive measures enacted by the legislative session of 1952 
appear now to have effected only a temporary turnback in the number of narcotic 
eases. The social malignancy of drug addiction is again acute within the State 
of New York. 

Final reports show that the narcotic caseload may well have reached a record 
high in 1954, and there is reason to believe that the volume may continue to 
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increase. In New York City during the past year, arrests on charges of selling 
or possessing narcotics were 20 percent greater than in the so-called epidemic 
year of 1951 and narcotic addicts sentenced for crime were 35 percent greater. 

Optimistic beliefs te the contrary notwithstanding, drug use by youngsters 
is also on the rise. Narcotic arrests in New York City of persons under 21 
jumped 30 percent from 1953 to 1954. 

It can be estimated conservatively that together, these addicts young and old 
must now beg, borrow, sweat out, or steal upward of $40 million a year in this 
State to pay to peddlers for their dope. 

Understandable, therefore, is the fact that as the rate of addiction rises, the 
rate of consequent and inevitable crime must rise. On police blotters, on court 
records, on prison registers, the narcotics graphs are again curving upward. 
The New York county court of general sessions, one of the largest courts in the 
United States, reports that 30 percent of the prisoners investigated by its pro- 
batien officers are found to be dope addicts. Almost 1 out of every 3. 

In contrast to this condition of spreading virulence is the frustrated nature of 
our efforts to cope with it. We lack, even now, any significant amount of experi- 
mental work that is fundamental to the creation of an effective action program 
for prevention or cure. This failure is ironic in an era noted for great scientific 
advanees and for vast outpourings of cash and time in pursuit of new knowledge. 

Enforcement officials, the judiciary, the hospitals are hampered by limited 
facilities, limited personnel and limited funds. Credit is due them for restricting 
as much of the narcotic impact as they have. But they are inadequately armed 
and afflicted with uncertainty as to the ultimate effectiveness of their efforts 
For they must rely on old ways, and there is a new challenge. 

The challenge concerns not only us as State officials. It confronts local and 
Federal authorities in a variety of grim aspects. And of course, it is a matter 
of concern to the individual citizen, for dope seeps deeply into homes and schools 
and the business world, taking direct and indirect toll in personal tragedies 
and shocking economic waste. 

I have found a tendency to view narcotics in our State as mostly a New York 
City problem. It is true that the city has been unhappily the principal east 
coast center of the illicit narcotic traffic—sinee it is the largest port of entry and 
therefore attracts the most smugglers and offers the most concentrated market 
for peddlers—yet it is well to recall that addiction is a socially contagious disease 
and is not necessarily and permanently contained by geographic borderlines. 

In 1951, recognizing that the drug traffic had reached a fever point, you em- 
powered my predecessor, Attorney General Nathaniel L. Goldstein, to investigate. 
On the basis of his recommendations relating to new controls and enforcement, 
you enacted a series of advanced measures which served at the outset to curb 
the trend and to set a pattern for other States. 

It was well understood then that no final answers were in hand, but early suc- 
cess caused an ebbing of public alarm. Throughout the country, too, the tide 
of addiction seemed to be ebbing. Interest dwindled, particularly among non- 
governmental groups without whose efforts and support no total control could 
ever be possible. 

Almost immediately after I took office as attorney general in January of this 
year, I undertook to resurvey the field. The finding of a renewed upward trend 
is supported statistically by information which is detailed hereafter in this 
report. 

In the course of our work, and with reference to my past activity as a Congress- 
man on narcotics legislation, some opportunities for positive new action became 
evident to me. I am embodying them in five recommendations. 

At this point, however, I consider it necessary to reemphasize certain hard 
realities about the vexing and complicated problem. 

At the heart of it lies the medical enigas: Why does an individual become an 
addict? How can a certain and positive cure be achieved? Modern medicine 
has come but little closer to answering these questions than the ancient seers. 
It has proven simple enough to “detoxify” or “withdraw” an addict from dope 
while he is under restraint. But experience indicates that as many as 50 to 
80 percent of the subject of these quick cures revert to the habit. 

Despite this, there are too few provisions being made today for adequate 
post custodial supervision and care of discharged addicts. Once off the drug and 
seemingly no longer addicted they are taken from often crowded and otherwise 
required facilities and returned into their previous environment. A majority 
of them are then returned to public agencies when their renewed craving has 
again burst into crime. Only in the last year, for instance, has Riverside 
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Hospital for adolescent drug addicts established a postcustodial clinic at which 
attendance is mandatory ; and it is almost unique in this. 

The availability of illicit dope is another crippling factor to control efforts. 
To hope to cut down addiction by eliminating the supply is ingenuous in view of 
the international situation. Federal officials have repeatedly stressed the diffi- 
culty of stopping all but a portion of the traffic across our shores, and one ex- 
pressed doubt that the Federal Bureau of Narcotics seizes even 5 percent of the 
heroin being smuggled into the country. If we cannot completely dapeproof 
our borders, then only strict, honestly policed, worldwide compacts against 
duction can materially thin the supply. These are remote for the time being. 
Communist China, of course, is one of the chief sources of illicit drugs and the 
prospects for agreement with that regime are not bright right now. 

With these factors in mind, the complexity of a control program becomes 
evident. Legislation in this State alone will not solve our problems. There 1s 
an obvious need for the coordination of plans and efforts on all government levels. 

There is need for extensive medical research projects. Consider, in this con- 
nection, the time, the money, the genius devoted to the fight against polio—and 
the splendid results that are being achieved. There were in 1954, throughout the 
United States, 38,741 cases of polio reported. About 73 percent were paralytic, 
29 percent nonparalytic and the remainder of the cases listed only as “suspect.” 

Dr. Harry J. Auslinger, Federal Commissioner of Narcotics, reports that in 
the same year there were approximately 60,000 known drug addicts in the 
United States, a conservative estimate. You would be hard put to find much 
pure research or field study being carried out in this Nation on the affliction of 
these 60,000 or more persons. Yet a scientific investment in this field could be 
productive of vast savings in useful life and goods, and could contribute much 
to the general welfare of the country. . 

There is also need for an alarmed public. The home, the church, and the 
press can provide major impetus to the drive against the menace of drugs. The 
menace is not remote for them. Its burden is upon all. 

Studies in New York and Washington indicate that the average expenditure 
by an addict for narcotics is $10 per day—about $250 million annually. But 
the cost to the community only begins with that downpayment. There are 
staggering indirect costs. What we might call the case velocity in narcotics is 
higher than in any other field of law enforcement and government service. The 
addict does not place a burden on his community in merely one area. His im- 
pact is felt at many points. His family unit suffers the first financial blows. 
Then social welfare agencies are hit. Medical services and hospital servites 
follow, and inevitably the agencies of the law. 

Withdrawn temporarily in a prison or hospital facility after processing 
through the courts, the addict returns to his community—and the cycle begins 
again. Only now the rate is faster. And each impact represents dollar ex- 
penditure to the community as a whole. The sum total of these costs, could 
they ever be compiled, is what we are paying and it is unrealistic to think 
otherwise. 

It is with this basis that I propose support for and action on five specific 
recommendations. Three can be initiated within the State. Two call for action 
on the national level which, I submit, our State ought to seek and encourage. 

By the very nature of present conditions, these may be considered first steps 
following. our experience with stricter sentences, tighter distribution control 
on legal channels, and new treatment facilities resulting from the recommenda- 
tions of Attorney General Goldstein. And that is exactly how they are intended. 

1. Compulsory aftercare——The State ought to establish compulsory aftercare 
clinics and link them directly to our parole and probation systems. Addict- 
criminals released from prison should be required to take treatments at these 
clinics over a prolonged period under penalty of suspension of parole or pro- 
bation. Conceivably present State, and even nonprofit hospital faciilties could 
be utilized for clinic branches. 

2. State watchdog agency.—A central agency on narcotics ought to be estab- 
lished within the State government to serve as a center for statistical evaluation 
and planning. 

3. Interstate facilities—Because it would be financially unrealistic in view. 
of other demands on State funds to expect that at this time the State would 
enter into the building of hospitals exclusively for the treatment of addiction 
beyond the present responsibilities, the State administration ought to explore 
the possibility of creating more facilities jointly with neighboring States through 
interstate compacts. 
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4. Further use of Federal hosiptals for State patients——Support should be 
given to the type of congressional legislation represented in the 84th Congress 
by the Payne bill (S. J. Res. 19), particularly insofar as it would enable the 
Federal Government to take more State addicts into its hospitals providing 
the States absorb the care costs of their patients. As a preliminary, each State 
would need legislation enabling it to commit its patients to the Federal facility. 

5. National narcotics conference—-New York, as a leader among the States, 
should urge the convocation of a full-scale national conference under the 
auspices of the Federal Departments of Justice and Health to reorganize the 
presently disjointed fight against narcotics. Teams of experts, representing 
several agencies within each State, should attend. In addition to reviewing 
present conditions, the conference ought to address itself to— _ 

(a) Development of medical research programs at universities and hos- 
pitals under assignment from a national health council on prevention and 
care of narcotics addiction ; and 

(b) Assessment of Federal and State activities in all phases of the problem 
of narcotic addiction and how they may be improved and coordinated. 

These recommendations have been set down here in summary but are developed 
at the end of my report. I am, naturally, ready to furnish any additional detail 
you may seek and to cooperate fully in a major effort to cut down on one of 
the most eroding, crime-nurturing evils of our time. 

Respectfully submitted. 

JAcOoB K. JAvITs, 
Attorney General of the State of New York. 


I. THE INCREASE IN CASES 


It is axiomatic among officials who deal with them that available narcotic 
statistics do not fully reveal either the true extent of traffic in drugs or the 
number of the victims of addiction. Part of this inadequacy is due of course to 
the subterranean and secret manner in which the illicit dope is pushed by peddlers 
and used by addicts. Unfortunately, however, another limitation on accuracy 
are failures within government itself. These failures result from incomplete 
liaison between different agencies concerned in aspects of the narcotic problem 
and, too often, from lack of proper understanding. 

As recently as June 14 of this year, the chief probation officer of one of the 
largest courts in the State wrote me: 

“Please be advised that this department was not supplied with any true 
statistical data concering the number of narcotic users placed on probation 
during the years 1950 to 1954, inclusive, and in fact we are just now organizing 
our general business section to provide for accounting, analysis, etc.” 

The number of burglaries in any given period can be determined almost 
exactly even though all burglars may not be caught. We can only tally drug 
pushers and addicts when they are caught. The uncaught are the unknown, 
and to this unknown factor we must add some uncertainty in respect to official 
reporting. I don’t believe it necessary to labor the point, but it is evident 
that whatever statistics do exist are absolute minimums. 

Of the several various indicators that do exist, the number of arrests for 
violations of the narcotic laws is perhaps the most immediately illuminating. 

Commissioner Anslinger announced that the files of the Federal Bureau of 
Narcotics show a total of 4,696 arrests by all authorities in the State of New 
York during 1954, a jump of almost 20 percent over 1953. According to his 
records, there were 4,518 of the arrests made in New York City. There were 
3,468 convictions in New York, 3,322 of them in the city. Arrest records in New 
York are somewhat at a variance with the Federal figures, presumably because 
they do not account for arrests and sentences by Federal authorities within this 
jurisdiction. However, the trend is the same. 

Following is the revealing record of arrests in New York City and in Buffalo 
from the files of the police departments of those cities. 
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New York City narcotic arrests 


1946 1947 1948 1949 1950 1951 1952 1953 1954 









































Total arrests in all age 
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Total arrests in all age 
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The tables dramatically negate the hopes we had in 1952 that the corner had 
been turned. The 1954 arrests in New York City are almost 20 percent higher 
than the previous high of 1951. 

Buffalo has not exceeded its 1951 high-water mark, but the trend is again up. 

From other cities in the State with populations over 50,000, reports have come 
on 70 more arrests and the State department of health tabulated an additional 
38 arrests in smaller population centers during the year 1954. 

In cities of the State with a population of from 25,000 to 50,000, arrests for 
narcotic violations last year total 19, of which 2 were persons under 21. This 
represented an increase of 63 percent over the 1951 figures. 

The States department of health is a third scurce for records of arrests on 
narcotic violations. Here again a disparity of figures is noted, but the trend is 
the same—up 20 percent. The health authorities gather their reports from 
fingerprint cards. 


Record of arrests at State department of health 


1947 1948 1949 1950 1951 1952 1953 1954 


—_—_ |S ———q—| qjKH ———q_— | ————_— qe um —— 


TOs SS 813 | 1,177 | 1,415 | 2,208 | 3,302) 2,894/ 3,353 3, 947 
sb ike cic ~ ca detius 74 132 175 456 671 528 521 657 
EE ae a ioc ticiniinieseneetneh sc 739 | 1,045; 1,240; 1,842/| 2,631) 2,366) 2,832 3, 290 
Percent under 21 years... -.....--..-- 9.1 11.2 12.4 19.8 20.3 22.3 15.5 16.7 





Reports of narcotic arrests from cities of 50,000 and more population in the 
State appear inconclusive as regards any trend. However, a number of fever 
spots do appear. 


Other narcotic arrests in State 
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Addiction among youth 


At this point let us review the arrest figures for a perspective on the problem 
of drug addiction as it affects juvenile delinquency. We are told from time to 
time that the use of drugs by teen-agers has lessened. It would seem otherwise. 
Look again at the figures on the arrests of boys and girls under 21 in New York 
City. 


| a ee 33 
ORG an cece espera ee ge res op eerenpaeacian nena sogeninininanaheounanrartnantomnenanee ies 78 
Re pert heigcaseneellp ociesnanapeaconnsipegeuapatien-lvenes rapetaoreniaalais uigestinr oasis haces enim 130 
194 non orp apne ee eee qe anwnnassesenanansesaeast 175 
NI ann tis reste erenpagerninnin eee cil aerating ahisenarnenn Sane arer eng eeren racine ans 521 
1901 pe eens meen gab bene sen enn esen ener enceunnemcemenee 778 
NTI sien crt pa een tear arama ing ainpeintersvensitn aren ern tisanmeannenaniinata taint eect teaae ait 553 
NES sede eccrenndenitpcnceneminntnteatitiemnen eon en pclae mereren tdi iinkires ammeter merase grmmcnniineysnenaiena 573 
NE celica encima cei ini batancastannaiiitidtn seisatsaneianmminisattoad 749 


There was a jump of more than 30 percent of arrests in 1954 over 1953, and 
it is small comfort to note that this category has not hit the high danger mark 
of 1951. As a point of significance, in the interim between 1951 and 1954, a 
special additional facility was created for youngsters at Riverside Hospital 
(opened July 1952) with special procedures for admitting them to treatment. 
In 1953 there were 388 under 21 admitted to Riverside, and in the new epidemic 
year of 1954 there were 409 admissions. 

A breakdown of the 749 arrested by city police during 1954 shows that 432 of 
them were 19 or 20 years old; 147 were 18; 101 were 17; 49 were 16; and 20 
were 15 or younger. 

When we examine the record of the number of persons who voluntarily 
committed themselves to city prisons in hopes of being cured of the drug habit, 
you will also note that the 1954 total of 1,085 (an all-time record) includes 39 boys 
and girls under the age of 21. 

The survey on juvenile delinquency prepared for the city of New York this 
spring by Deputy Mayor Henry Epstein had this comment on youth and drugs: 

“I regret to report that while drug addicts have disappeared (or have been 
pretty well driven underground) in our schools, there is every reason to believe 
that narcotics still represent a major problem in the juvenile field and addiction 
is on the increase.” 

Another yardstick for judging the extent of the drug problem is in the reports 
from prisons. These cover the number of inmates who have been confined for 
violation of the State narcotic laws and in addition those inmates who, although 
imprisoned for crimes other than those involving drugs, have been discovered to 
be addicts. 


Cases from New York City Department of Correction 





1946 | 1947 | 1948 | 1949 | 1950 | 1951 | 1952 | 1953 | 1954 
| 


———_S=S§$)§.:s | |s | | | | SO 


I. Persons sentenced on charges involving sale 


or possession of narcotics. .-.......-.----- 281 | 329] 485 576 |1,031 |1,463 /1, 140 /1, 589 | 2,004 

II. Total number of prison inmates found to 
have been users of drugs..__.. pods abe 628 | 743 | 785 | 948 |1,614 |2, 501 |1, 898 |2,396 | 2,906 
A. Number of addict inmates under 21 19 27 28 47 | 123] 311 | 230) 239 236 


B. Number of addict inmates 21 and 
SORE... aniccnphevtectinake ommend akame atin 609 716 757 901 |1,491 {2,190 |1,668 |2,157 | 2,670 





The general picture here is clear. The trend eased off in 1952 following 
the introduction of tougher control laws, but it turned up again in 1953, 
when public attention was relaxed, and reached a new high in 1954. Nar- 
cotic addicts sentenced for crime in this latest tally are 35 percent greater 
than in the epidemic of 1951. 

The number of addicts in our city jails is also increasing in an alarming 
manner. The 1954 figure is another record, more than 16 percent over 1951. 

Experience in the State prisons does not appear to match the city trend. 
Some show record levels. Some report declining trends. For your informa- 
tion, this is covered in the following tabulation. 


70255—56——-34 
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Cases from State prison records 


{Legend: A, number of incarcerations; B, number of incarcerations for narcotic law violations; C, number 
of incarcerations for other crimes found to be narcotic drug users] 


Westfield 
Reception | Elmira 
Attica Green Sing Sing | State Farm 
Year Prison een — Haven? | Prison Getorme 


—_———— | |] | | | 


Th iccsciincctinnsigtabounia 353 1, 248 | Seer 927 | 234 

OO ade 2 2 ete 6 1 

Onn sn saaze 10 23 i Reninietines-aniatle 54 2 (1) 
CG Ricninpensncinnvedidenions 386 1, 357 RG icicchusnans 1,149 | 262 

ae tear 0 1 i accinceabchanl 17 1 (1) 

iecksadaateaeesteote ul 12 Pisses 64 7 (4) 
100—A: =< -.cseccswseeated 412 1, 252 TD git 1,066 | 231 

i sischsaitiiatistatenieeectdi 0 7 eared 16 2 (1) 
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| 





1 All are under 21 years of age. 
2 Opened Oct. 1, 1949. 


Notge.—Figures within parentheses represent number under 21 years of age. 
Court reports 

The courts of our State offer another testing ground for the impact of nar- 
cotics. The Court of General Sessions in New York County handles one of 
the greatest caseloads in the Nation, and its probation bookkeeping is thorough- 
going. Chief Probation Officer Irving W. Halpern provided a 5-year analysis 
of the narcotic addicts turned up by the staff. 

Exactly 29.67 percent of all the cases investigated by the probation officers 
of this court during 1954 were discovered to be addicts. In 1950 the percentage 
was only 10.13; in 1951 it rose to 19.59, and it’s been on the rise since. 

Judge Mitchell D. Schweitzer of the court pointed out that these figures are 
most conservative in reflecting the total link between drugs and crime since 
they do not include prisoners who were dismissed for various reasons or who 
won acquittals, 

Following is the tabulation in this court: 


Court of General Sessions probation analysis of drug users, 1950-54 





Percent of 
total 





WI iiine ce nccegennnccencennncenccennenssensnesesctsaneseenhnen 10. 13 
Si iveee wenn peanensdde=-anenesscurssedssseepnsaanneet shell 19. 59 
WOT a esi e dh. cnc nen esd cw cn ncne cdcdascsscesshuuseasan 26. 23 
DOTD farsi wtisicis dd ewnm cesses wencsnnh énotnepipoansghhoaesen 30. 44 
NOG4.0n 22. 2 nnn nnn nnn nnn ene n enn nn cose ees eceeenneeee 29. 67 


Correction Commissioner Judge Anna M. Kross states in a report on drug 
addiction of her department for the year 1954 that: 

“It is estimated from the information available that approximately 40 percent 
of the daily population at the Rikers Island Penitentiary, and 30 percent at the 
Women's House of Detention, are drug users. Most addicts support their habit 
by stealing, buglary or shop-lifting, or in the case of females, by prostitution and 
petty crimes.” 








CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 517 


Miss Dorris Clarke, chief probation officer of the city of New York magistrates 
courts, prepared the following chart to sift the narcotic pattern as it was woven 
through the activities of these courts. She divided the volume into two cate- 
gories: those discovered among cases investigated by the probation officers and 
those known narcotic cases which had been processed through magistrates 
courts but were not referred to probation officers for further investigation. 

In effect, therefore, the sum total of the last four columns represented, by and 
large, the actual number of addicts who appeared each year before city magis- 
trates. The annual totals have been noted below Miss Clarke’s chart. 


Narcotic use, addiction, or involvement as reflected by statistics from the New York 
City magistrates’ courts 


| Processed through magistrate courts but not referred to magistrate courts probation department] 
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The real “agony column” in Miss Clarke’s chart is the one headed “Addicts 
Self-Committed (Rikers Island or House of Detention).” It reflects the work- 
ings of section 3341 (formerly sec. 439) of the public health law. Under its pro- 
vision, addicts may apply through the magistrates courts in the city for commit- 
ment to a city prison for treatment of the narcotic habit. 

It must be remembered that these prisons do not have suitable or even ade- 
quate facilities for modern medical detoxification or withdrawal. What essen- 
tially is available is “cold turkey’—that is, restraint and some medication while 
all drugs are withheld. It is not the easiest road tu choose. Yet each year the 
number of persons who apply for the cold relief of the prison cell from their 
habit has been increasing, and the 1954 figure sets a high mark. 

The department of correction has done its best with these self-committed 
addicts. Its report referred to above states: 

“At the city prison, Manhattan, segregation of the newly received drug addicts 
is now in force at this overcrowded institution. This has been accomplished by 
the improvising of a limited but temporary suitable area for a designated nar- 
cotic addict ward in which the addicts going through their trying withdrawal 
period now receive more readily extended medical supervision. A similar pro- 
cedure is in effect at the House of Detention for Women where a special corridor 
has been set aside and designated as a hospital corridor.” 

It is this department’s proposal that “there should be established a centralized 
facility for the hospital treatment of the self-committed drug addicts, preferably 
under noncorrectional auspices.” But this requires enabling legislation both for 
the authorized medical treatment and for the establishment of facilities. 


Included in these figures, although not shown on the chart, are persons under 21. 
There were in: 
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These figures might be added to the totals of admissions of youngsters to 
Riverside Hospital. 

These figures, together with the statistics on Riverside Hospital, police arrests, 
and prison inmates, are worthy of close study by persons dealing with the prob- 
lems of juvenile delinquency. 


Other indices 


One of the advances made during 1952 was the enactment of section 3344 of 
the public health law, which requires attending physicians to report habitual 
drug users to the State department of health. 

These reports since 1952 show the following: 


Habitual drug users as reported by the New York State Department of Health 


19521 1953 1954 
Total number of habitual users reported. -._...........-.------ 1, 130 2, 081 2, 537 
a) SCRE TIN on epee cihhemenw oe cataeta el cmind 283 587 495 
at ee eee S47 1, 404 2, 42 


1 Reports filed pursuant to provisions of former see. 430 now sec. 3344 of the public health law. These 
reports commenced to be filed in the year 1952, beginning on July 10, 1452. The figures above set forth for 
1952, therefore, cover for the period July 10, 1952, to Dec. 31, 1952. 

One final statistical note on New York City must be added. It covers the 
reports made by the chief medical examiner of the city of New York, covering 
deaths attributable to the use of narcotic drugs. 

This death toll of addiction in New York City runs as follows: 


Narcotic deaths in New York City as reported by chief medical eraminer 


BOD nner cere mre eeinendetentnintis BD LFA cincinnati on ceecenncsoseee TT 
DI bi etapa minarets a 122 
Es Shciigcime ones miesnin oaeniaseeoanenean i csinahiceierpinenntinnecnnmeaticmniprtinmacnistaiae 100 
DN cece cienetmeeneeamscsansainetenity tata ST Ie ercce cr cseesceereeesennnilinemnineigeai 102 
SEG fs ctctinwceweneccoenecsosen 56 


The State division of parole tallies the number of parolees annually who have 
histories of drug addiction. It reported: 


Number/| Drug 
users 
en ee ee ee ee eee eee 2, 806 118 
I a ci ak tile nice didccsbuneduscdeaDadtbhee baa ee 3, 164 
OE iscsi ate ennig~ siete canis tsa iilantididl ie Als mee, Ree iad 3, 954 


Price of drugs 


There are more than a dozen different habit-forming narcotics, some of them 
synthetics, which are trafiicked in the vast illegal markets, but the ones most 
frequently sought by the addict are heroin, the derivative of the Oriental poppy, 
and cocaine, made from the leaves of the coca plant. Marihuana, also widely dis- 
tributed, is often used as a “starter’’ toward drug addiction. The victim passes 
on to stiffer stimulants or depressants when marihuana’s kick begins to pall. (In- 
cidentally, it is marihuana’s availability as an easy intreduction te the hell of 
addiction that makes it se dangerous.) 

Testifying in June before the Senate Judiciary Subcommittee Investigating 
Narcotics, Commissioner ef Customs Ralph Kelly disclosed that smugglers bought 
100-percent pure illicit heroin in Heng Kong fer about $60 an eunce—the ounce 
containing 437 grains. By the time it reaches a city like Washington, D. C., the 
heroin has been cut to 5-percent pure and is “retailed” to the addict for about $1 
a “bindle,” each bindle containing a single impure gain. The markup is some 
14,600 percent. The $60 ounce sells off for $8,750. 

Federal Narcotics Commissioner Anslinger estimated before the same sub- 
committee that each addict in the Nation spends an average $10 per day for dope. 
He added : 
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“The maintenance of addiction is so expensive that most addicts cannot pos- 
sibly maintain their supply of drugs without resorting to vice. From shoplifting 
and petty thievery, the addict quickly graduates to major crimes.” 

Attorney General Goldstein pointed out in his reports to the legislature in 1951 
and 1952 that the very cost of drugs made addiction “contagious.” Almost in- 
variably, an addict will either bring potential new users to the peddler or push 
some of the drugs himself in order to pay for his own habit. 

An extremely valuable case study was made with the approval of Chief City 
Magistrate John M. Murtagh of 200 addicts selected at randem from the caseload 
in the magistrates courts. The study was carried out by Max B. Laustein, super- 
vising probation officer, who pointed out that the sample was inconclusive because 
it was small. Nevertheless, the figures are interesting. 

About half the number of addicts studied were found to be spending more than 
$50 a week on dope; 13 percent spent over $100 a week; and several were spend- 
ing over $200 a week. 

Because the base figure included 10 new addicts with costs under $20 a week, 
and 14 others about whose practices nothing could be learned, the group average 
came out $57 per week per addict. 

As I noted in opening, each addict must beg * * * borrow * * * sweat 
out * * * or steal * * * this kind of money, week after week, until caught or 
cured. 


Il. THE MEDICAL BLOCK—RECIDIVISM 


The very first barrier facing any plan for narcotics control is the lack of medi- 
cal certainty either as to the cause or cure of addiction. There is much medical 
literature on both these topics. 

Do the physicians know why an individual becomes a dope addict? It would 
seem that they do—in the cases of some individuals. The person suffering in- 
tolerable, incurable pain is an obvious example. More often some social or psy- 
chological conflicts can be uncovered as a cause. But broadly speaking, physi- 
cians are agreed that no single cause can be nailed down among the multiple 
possibilities that present themselves. 

Faced with an addict, can modern medicine cure him? Dr. Arnold Z. Pfeffer, 
currently assistant clinical professor of psychiatry in the New York University 
College of Medicine and a scientist who has worked many years with the problem 
both at the United States Public Service Hospital at Lexington and here in the 
State of New York, makes this statement. 

“Although occasionally a successfully rehabilitated addict is observed, the 
overall results of treatment are extremely poor. To date there are no proven 
techniques for the effective treatment of drug addicts that are applicable to the 
total addict population.” 

So-called withdrawal or detoxification of an addict is a simple procedure that 
is being technically improved every day. When completed, the addict is no 
longer taking dope—at least while under close guard. The cure may last for 
longer periods, even for a considerable time, when he is no longer being re- 
strained. But no physician considers this cure permanent or the addict re- 
habilitated. 

Withdrawal under the best methods involves a gradual lessening of narcotic 
allowances over a period of 1 to 2 weeks. The patient is given sedation and 
nursed through the characteristic sickness and aches of the experience. 

The primitive and harsh version of this cure is “cold turkey”—firm restraint 
and absolute eutoff from narcotics. No physician approves of this, but we ought 
to realize that it is still being practiced wherever hospital facilities are lacking. 

The important thing to understand is that withdrawal—easy or hard—is not a 
permanent cure. Even with the imperfect statistics available it is estimated 
that 50 percent to 80 percent of the cured revert to narcotics. Second, third, 
fourth, and more rounds of withdrawal become necessary. Sometimes the addict 
becomes involved in a serious crime that puts him away for a long time. In any 
event, if we are to reduce the social terror of narcotics, much medical progress 
must be made. 

Yet little is being undertaken. 

One of the evident truths in the situation is that the addict cannot cure him- 
self. He must be supervised and guided for a long period of time. A program 
of aftercare has been advocated by many authorities. Attorney General Gold- 
stein, in his investigations, stressed repeatedly the need for aftercare and fol- 
lowup. It was his hope that such a program could be developed on a pilot basis 
at Riverside Hospital, the experimental facility for young addicts. 
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In its 1954 annual report, Riverside Hospital itself emphasized this need for 
treatment beyond withdrawal. The report generalizes about its patients in 
this fashion: 

“In most cases, after withdrawal is completed and the patients regain physical 
strength, they lose interest in further therapy. They almost always state that 
they are able to take care of themselves and stay off drugs without further 
help from the hospital. Experience has shown that very few patients are bene- 
fited for any length of time by withdrawal from drugs alone. It requires a pro- 
longed period of hospital and clinic treatment before the patients are able to 
actually realize that the use of drugs is harmful.” 

It appears now, however, that Riverside had made a practice in the first 2 
years of its existence of simply urging attendance at aftercare clinics on a 
voluntary basis for its discharged patients. Results were bad. Many of the 
youngsters had to be brought back to the wards, gripped again by dope. 

In August 1954, a new policy was adopted. With a grant from the Rockefeller 
Foundation, a compulsory aftercare clinic was established in the Welfare Island 
Dispensary. Young patients are no longer discharged from the hospital. They 
are placed on “therapeutic leave” and are required to appear at the clinic on a 
regular schedule for consultation and psychiatric treatment. 

Results, of course, are not yet known. In any event, this is a bezinning. But 
as far as the whole State goes, it is limited beginning in a small area. 

Creation of a realistic system of postcustodial clinics for adult as well as 
juvenile patients would offer a dual opportunity. Not only would addicts be 
given at least a modicum of supervision as they try to refit themselves to daily 
existence but physicians would also be given a chance to evaluate various treat- 
ment techniques. 

There is, at the present time, only a small amount of research work being 
carried on in this country into the problem of addiction—infinitesimally small 
compared to the extent of the Nation’s affliction with narcotics. 


III, OUR PRESENT DIFFICULTIES 


The attack on the drug problem must be launched along either of two lines, 
or both. Cut the supply of illicit narcotics. Reduce the demand. 

At the outset of this report I indicated the immense difficulties in attempting 
to make our borders dope-proof. 

“If you had the Army, the Navy, the Coast Guard, the FBI, the Customs 
Service and our own service, you would not stop heroin coming through the port 
of New York.” 

That statement was made by Federal Narcotics Commissioner Anslinger in 
Washington before the Senate Judiciary Subcommittee and quoted in the New 
York Times of June 4. Commissioner Anslinger, whose men do heroic deeds 
daily, was being honest and realistic. A deadly package of heroin is a tiny thing. 
It can be smuggled in countless ways. It is amazing that so many smugglers 
are caught! 

The fact remains that many are not. And I do not believe we can afford to 
shrug off this fact. 

With the trend of addiction on the increase again a total review of our 
thinking in this area is called for. 

New York City Police have extended their efforts remarkably since the alarm 
of 1951. The size of the police narcotics bureau has been tripled. Armed with 
the new legislation of 1952, they have been able to smash ring after ring of 
peddlers. 

The fact remains that drugs appear to be circulating in the city very widely. 
Increased manpower in the narcotics bureau may be cited as the reason for 
the increase in the number of arrests. It does not explain such an index as the 
increasing number of addicts revealed during the self-committal process. 

Our greatest difficulty, however, is not in the enforcement of the law but in 
the treatment of the addict who is the ultimate consumer. 

Hospital facilities for treatment of addicts are extremely limited. The State 
Department of Correction has, for example, decided to drop the policy—insti- 
tuted in 1952—of segregating known drug users from other prisoners, chiefly 
because of a facility problem. It has decided to commingle addict and nonaddict, 
supplying such postwithdrawal treatment to the former as may be required. 
This might be a subject for impartial medical evaluation. 

It is to be noted that this procedure differs from the procedure at the City 
Prison, Manhattan, where segregation of known drug users is in effect. The 
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proposal of New York City’s Department of Correction favoring a centralized 
facility under noncorrectional auspices for the hospital treatment of the self- 
committed drug addict is to be noted. 

The pinch of the hospital space problem is not limited to the State of New 
York. New Jersey provided itself with a law making addiction per se a crime, 
but it appears to find little value in it because it has no place to send addicts 
except to jail. In February of this year, the New Jersey Commission on Nar- 
ecotie control urged the New Jersey Legislature to set up a facility for the 
hospitalization and rehabilitation of addicts. The commission stated: 

“Such a facility is severely needed in this State where nothing is provided 
to take the addict off the street except jail sentences, which, when served, 
release the addict back into society to further indulge in addiction and to con- 
taminate others.” 

Parole and probation officials in our State are acutely conscious of the same 
problem and are using their limited staffs to the utmost in trying to check and 
guide the addict who has been returned to his environment. 

The States board of parole, particularly, is alert to the dangers involved when 
the ex-prisoner wanders through virtually a market of dope peddlers. Lee B. 
Mailler, chairman of the board, informs me that many narcotics cases are kept 
on a weekly contact basis and that parole officers supplement even these with 
family and employer interviews. 

“Essentially, the major problem in the supervision of narcotic cases on parole 
is, of course, the accessibility of drugs,” Chairman Mailler wrote me on May 27. 
“Neither confinement in hospitals or institutions, or outpatient clinics as pres- 
ently constituted will solve the problem. It would appear that only by a very 
concerted integration of the operations of all community agencies will we even- 
tually eliminate the source of supply.” 

Chairman Mailler’s point again shifts emphasis to the need for postcustodial 
treatment and supervision. 

And, as you know, present provision for such aftercare must be considered 
negligible. 

Looking broadly over the problem of narcotics, we can again sum up this total 
of failures: 

1. Our enforcement agencies are unable to really smash the suppliers. 

2. Statistical methods are not uniform and we have only limited knowledge 
of the extent of addiction. 

3. Our hospital facilities for addicts are insufficient. 

4. There is little coordinated research on the medical aspects although physi- 
cians—and experience—underscore the fact that present quick cures are not 
permanent. 

5. No broad program exists for treating the addicts. Rather, we release these 
potentially dangerous persons to circulate among our people under generally 
illusory supervision. 

6. The rate of relapse is high—and virtually all addicts are potential crim- 
inals while a great many become criminals and a very high ratio exists between 
criminality and addiction. 


IV. OPPORTUNITIES FOR ACTION 


1. Compulsory aftercare: A framework exists within the State upon which 
we can begin immediately to add the timbers of a realistic posteustodial treat- 
ment and supervision program for addicts. This framework is made up of our 
present parole and probation systems. The details of construction must, of 
course, be drawn by experts in various related fields. 

I would recommend the establishment of compulsory aftercare clinics under 
the overall control of parole and probation officials. 

All addict criminals released from prison should be required to take prolonged 
courses of treatment upon a regular schedule at these clinics under penalty 
of reimprisonment. The treatments would have to be devised by medical experts. 

Presumably, at the outset, many of the regimens would be experimental in 
nature. This would be a public asset rather than a stumbling block to the plan. 
New ventures in treatment are exactly what is needed since present methods are 
so patently ineffectual. 

Within these clinic laboratories, new progress might be made toward the cure 
of the unfortunate addicts. At the very least, they would provide a means of 
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keeping a far sharper watch on the “hot” addict than is presently practiced.’ 

Essential requirements at the present time would be enabling legislation set- 
ting up the program within present parole and probation systems; a provision 
for a medical budget; and, finally, necessary parole and probation personnel. 

Physicaly, the clinics could use office space of present parole and probation 
divisions and medical facilities of State and city hospitals. It is my opinion, 
moreover, that universtiies, medical schools, and nonprofit hospitals in the State 
could be interested in cooperating in such a program, adding some facilities 
and personnel of their own. 

There is a fund of willingness to support this type of clinic setup. I have 
raised the point with a number of officials and hospital authorities and obtained 
favorable response. 

The following is from a letter to me by Chairman Mailler, of the State parole 
board, reviewing his present problem and commenting on the clinic project I 
outlined to him: 

“It is our concept with selected personnel and limited caseloads, the needs of 
the narcotic parolee related to his employment, social life, emotional life, per- 
sonality makeup, etc., could be met. It is also conceivable that as a result of 
such close study of individual cases, the division of parole would be in a position 
to gather information about possible sources of supply and thus work closely 
with the local and Federal authorities in their efforts to eradicate the narcotic 
problem. However, we have consistently failed to achieve our objective to secure 
additional funds for personnel to carry through the plan outlined. 

“In many instances, the environment to which a man is paroled is necessarily 
the same as that which contributed to his commitment to a correctional institu- 
tion. Because of the availability of drugs, associations, etc., the situation was 
hopeless from the standpoint of rehabilitation. Return of the offender to the 
institution was the only solution, when renewal of the habit was revealed. 

“With funds to provide for specialized caseloads, for their hospitalization 
apart from a concentration of narcotic addicts, for withdrawal purposes, and 
for placement of parolees in more suitable environments, we could hope for 
a decided increase in the number of rehabilitations. 

“TI realize there is no easy solution to the whole problem, but I feel very 
strongly that the division of parole, from its experience over a period of years, 
is well equipped to make an objective and realistic approach to the problem 
ae the proposed pilot project, if we could secure the necessary appro- 
priation.” 

Commissioner of Correction Thomas J. McHugh, in expressing his view to me 
on the overall problem, wrote : 

“For narcotic users there is a specific need for close supervision and psychiatric 
treatment while the person is on parole. The craving for drugs and the tempta- 
tion to return to the habit are negligible as long as the person is confined at 
a State correctional institution, but the problem becomes acute when the former 
user goes back to the community, frequently to the same environment and to the 
same problems and contacts which brought about the addiction in the first place.” 

Implicit and explicit among all the reactions is the conviction that no after- 
care program will work unless the addict is compelled to take the treatment 
under penalty of confinement. It is for this reason that I advance the idea of 
testing an aftercare clinic program only on such addicts as have been picked up 
either for violation of the narcotic laws or for other violations and have been 
found to be addicts. The handle for control is already upon these addicts, and 
we ought to use it, 

It is unrealistic to believe that, at the present time, we would be able to move 
swiftly to set up a compulsion clinic system covering self-committed addicts or 
those who are revealed through private medical examination. Should the addict- 
criminal respond to real postcustodial treatment, in these test clinics, public 
investment in clinics for all could then be considered. 

Two other States, to my knowledge, California and New Jersey, are consider- 
ing legislation which in effect would compel addicts to undergo postcustodial 


1 Even the highly controversial Howe plan might be tested in such clinics on a tightly 
supervised scale. The pe. briefly, centers around free or low-cost narcotics to be admin- 
istered to registered addicts by physicians at such clinics on a tapering-off schedule. A 
form of this plan was tried in the State of New York after World War I with disastrous 
results. Its advocates allege the conditions of the plan condemned it to failure. It seems 
to many the spoon-fed addict would take his public dose and then continue to seek out the 
oon for additional narcotics. Canada and other nations have rejected such proposals. 

ut it has received new support in a recent report of the New York Academy of. Medicine 
and perhaps modifications might be tried on a handful of addicts, if we had clinics under 
a compulsion program, 
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care or treatment. The measures have been eyed askance because the perti- 
nent question—“at what facilities?”—confronts the authorities. The clinic sys- 
tem herein proposed would answer the question for us in the State of New York. 

2. State “watchdog” agency.—Local, State, and Federal agencies are involved 
in the fight against narcotics and the treatment of addicts, yet there is no con- 
tinued or automatic method of liaison. Statistical procedures are a a great 
variance; winess the different sets of figures on narcotic arrests available at 
three levels, all supposedly covering the same subject. Identification and report- 
ing of addicts are far from efficient. The shoplifter may not be discovered to be 
an addict until sometime after she begins serving a term for stealing. The fact 
of her addiction may subsequently be overlooked, and she may be released on 
parole with little concern for her tendency to take drugs. 

In addition to the uncertainty about information is the lack of coordinated 
planning on enforcement, treatment, preventive education, or public information, 

Private agencies as well as public are touched by the narcotic problem. 
Welfare groups, religious groups, hospitals, and schools must have both a well of 
counsel and a repository for such information as they might gather. 

It is for this reason that I advance the idea of establishing within the State 
government one agency which would at least have the duty of collating infor- 
mation and maintaining liaison. This may be done by a separate board or com- 
mission or by a division authorized by law for that purpose in an existing depart- 
ment. In discussing the problem with the State department of mental hygiene, 
I received this statement from Acting Commissioner Arthur W. Pense, M. D., 
which I recommend to the attention of the legislature: 

“It is our view that narcotic addiction, much like alcoholism, is of major con- 
cern to the departments of correction, health, social welfare, and education as 
well as of some concern to mental hygiene. It would therefore seem advisable to 
administer a State program through some interdepartmental agency. The mental 
health commission is scheduled to go out of existence in 1956, and it might there- 
fore be best to consider setting up the program under some other interdepart- 
mental organization.” 

A central agency would have been alert to the resurgent trend of addiction 
before 1954 ended. 

It would have developed pilot programs for testing wherever hospital facili- 
tise and medical personnel are available in the State. 

It would have informed the public that the drug menace was not under the 
kind of restraint it is now generally believed to be. 

3. Interstate facilities —While there is a shortage of hospital beds and treat- 
ment facilities for addicts in the State of New York, the present costs of con- 
struction and the many varied demands upon State funds make it idle to suggest 
rushing into a building program exclusively for narcotic addicts, ideal as such 
a program might be. 

However, a possibility worth exploring is a facility constructed and sup- 
ported on a prorata basis with other States. No State on the east coast comes 
even near the magnitude of New York’s experience. Only California, national- 
ly, led New York in the number of persons arrested during 1954 on narcotic 
charges. Illinois was third. 

It is true, nevertheless, that New Jersey, Pennsylvania, Massachusetts, and 
California have their own difficulties finding narcotic treatment facilities, and a 
joint venture under interstate compact might provide an answer—nor is con- 
tiguity absolutely vital among the States, parties to such a compact. I recom- 
mend that the legislature give consideration to this possibility. 

National Narcotics Conference.—No State is an island. Any program developed 
within New York must fall short of achievement unless eventually it is linked 
to the programs of other States and the Federal Government. The narcotics 
problem lies athwart the entire Nation, and only a national effort will bring it 
under control. 

It is for this reason I propose that New York formally urge the convocation 
of a full-scale national conference under the auspices of the Federal Depart- 
ments of Justice and Health. 

Primary goal of such a conference would be to reorganize the present disjointed 
fight against drugs. A full, free, and detailed exchange of information would 
provide groundwork. Establishment of lines of national liaison would be the 
first step. 

I suggest that each State could provide a team of experts to attend such a 
conference, the expenses of that team to be borne by the State. Tentatively 
I would suggest that each team include representatives of the Governor and his 
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enforcement branch, the commissioner of health, the attorney general, the cor- 
rection, welfare, and the mental hygiene departments, plus such nongovern- 
ment medical experts as are available. 

The need for a change in the Federal Government’s present narcotics program 
is pointed up by the bill introduced in the 84th Congress by Senator Payne. But 
even beyond the steps proposed therein there are opportunities for tightening 
the machinery and broadening the scope of our national effort. 

Two important long-range goals are within the reach of a national conference: 

(a) The development of a national medical research program, and; 

(6) Assessment of Federal and State activities in all phases of the problem 
of narcotic addiction and how they may be improved and coordinated. 

The need for a federally sponsored research program has been touched on 
several times in this report. Precedents on the Federal level for such a program 
abound not only in the field of health but in agriculture, mining, shipping, 
aviation, and many others. A concerted drive on the problem through facilities 
of universities and hospitals under the direction of a National Health Council 
should prove fruitful. 

The Payne bill (S. J. Res. 19) is chiefly concerned with a method for making 
Federal hospital facilities available for addicts committed by State courts, a 
subject I will come to with my last recommendation. At this point, however, I 
want to bring other features of it to your attention as indication of the need 
for overhauling the Federal narcotics program. 

The Payne bill highlights the present gaps in preventive work by containing 
provisions to subsidize education programs with regard to causes and effects of 
narcotic addiction. The programs would be for teachers. 

The bill also provides for increasing penalties for convictions of narcotic 
violations in Federal courts. 

5. Further use of Fedcral hospitals.—At the present time there are only two 
Federal narcotic treatment centers available; one at Lexington, Ky., and one at 
Fort Worth, Tex. It is one of the paradoxes of the vexing narcotic problem 
that while there is some additional space available at these hospitals for 
addicts, they would be overwhelmed if they undertook to accept all worthy 
cases. The number of vacant and available beds at both these institutions 
could not accommodate, apart from persons committed for offenses in Federal 
courts, in excess of 350 to 500 additional patients—and New York City cases 
alone could exceed that figure. 

Nevertheless, the Payne bill atempts to make some of these beds available by 
authorizing the Surgeon General to admit for care and treatment addicts com- 
mitted by State courts. The bill limits the obligation of the Surgeon General 
to making beds available only after addicts committed in Federal courts have 
been accommodated. 

The bill further requires that the States committing addicts for treatment 
in the Federal facilities shall agree to pay for the care and treatment at costs 
determined by the Surgeon General. It is in this respect of having the States 
absorb the costs that the Payne bill differs markedly from the one introduced in 
the 88d Congress by Senator Ives and by me as a Congressman and by others 
It appears now to me that this featyre is more equitable and I urge support 
of this bill. 

At best, it is understood, such a Federal measure would not end the pressure 
upon the States for more hospital space, but once in effect it might serve to 
underscore the value and need of extra facilities, leading in time therefore to 
a program of expansion. 

Again, this recommendation is to be recognized only as a first step. But, 
like the other four it is a step that can be taken now when action is needed. 


Mr. Javits. As to the merits, we feel that the program outlined by 
the National Association of Attorneys General, and I have the honor 
to be the chairman of their Committee on this subject, should com- 
mend itself to the Congress. We think that is attacking the problem 
from the proper direction. It seeks to form a basis for involuntary 
commitment which we think is the key to this whole situation. 
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(The program referred to above follows :) 


New York, N. Y., December 30, 1955. 
Hon. HALE Boees, 
Congress of the United States, 
House of Representatives, Washington, D. C. 

Dear Hate: Per your letter of December 14, enclosed is resolution of the 
Association of Attorneys General adopted at the 49th Annual Conference at 
Bretton Woods regarding narcotics. This resolution was adopted upon the 
recommendation of the association’s committee on narcotics control. 

I have also had a suggestion from Attorney General LeBlanc, of Louisiana, 
to the effect that “the present ‘multiple offender’ feature also includes convic- 
tions of any violation of State narcotic laws, which are felonies in the par- 
ticular States.” I would add this recommendation to you. Our New York law 
now provides for such consideration to convictions of felony for narcotics viola- 
tion in the Federal courts (Sec. 1941 subdivision 2 of the Penal Law of the 
State of New York). 

I trust this may answer, too, the letter I have just received making the same 
request from the Ways and Means Committee. 

With best wishes for the New Year, believe me, 

Sincerely, 
J. K. Javits, 
Attorney General. 


NATIONAL ASSOCIATION OF ATTORNEYS GENERAL, 49TH ANNUAL MEETING, 1955 
RESOLUTION 14 


NARCOTIC DRUGS 


Whereas this association, by appropriate resolutions adopted at its annual 
meetings in 1952, 1953, and 1954, established a committee on narcotic drug con- 
trol which has sought to advance the care, treatment, and rehabilitation of 
nareotic drug addicts and has urged the enactment by the Congress of legisla- 
tion to permit the institutionalizing of such addicts in appropriate Federal 
hospitals upon commitment thereto by the courts of competent jurisdiction of 
the States, and other measures: Now, therefore, be it 

Resolved, That the 49th annual meeting of the National Association of At- 
torneys General: 

1. Supports the enactment of legislation by the Congress now contained in 
the Payne bill (S. J. Res. 19) to permit narcotic addicts committed from the 
States to be treated in the special United States public health hospitals subject 
to reimbursement for the care-cost and urges its members to work for such 
enactment; and 

2. Supports the development of a permanent national narcotics policy and 
urges a national review conference to be called under the auspices of the Federal 
Government to consider means for the coordination of existing Federal and 
State narcotic laws and procedures, stricter enforcement of laws dealing with 
the narcotics traffic and the establishment of a program of research into the 
causes and cure of narcotic addiction through the national institutes of health 
with the aid of a national council. 


Mr. Javrrs. When a person is a narcotic addict, even if not techni- 
cally a criminal, he is a great danger to society because narcotics ad- 
diction is a primary breeder of crime. 

To maintain this habit most people, because very few people are in 
the price bracket that will allow the maintenance of this habit, must 
become criminals. 

For example, my office estimates that it costs something like $200 
a week to sustain the narcotics habit. Multiplied by even the known 
and defined number of narcotic addicts in the country, this becomes 


an absolutely astronomical figure, 60,000 times $200 is something like 
$12 million a week. 

So we figure that this is a business running into the $500 million 
to $600 million category per year. It is staggering. 
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Hence crime is the natural concomitant of narcotics addiction and 
the proof is in our own court in New York County. 

The general sessions court estimates that roughly 30 percent of all 
those who are sentenced for crime are narcotics addicts. 

This is in the felony court. This county court, general sessions, 
takes care of felony cases. 

We think that involuntary commitment is the answer. We think 
when a person is an addict he is a hospital case; he is a danger to 
society and he ought to be picked up. 

The whole nub of the problem is after you pick him up what are you 
going to do with him 

I heard the distinguished representatives of New Jersey. It is one 
thing to have a voluntary commitment in New Jersey, a relatively 
smaller State, and another thing to have it in New York. 

What is happending now is that we believe a good many addicts 
get chased over from New Jersey to New York. This is a might 
ig place and a big metropolitan center. This is quite honest. 
think New Jersey is doing a fine job. Officials there are doing their 
best and I applaud them in every way, but the fact is that the problem, 
when it gets to the magnitude that it gets here, can’t be dealt with on 
the theory of let us get them out of this State because it is just too big. 

If we adopted that theory, you would hear a lot of screaming from 
our neighbors and it would not be fair. 

Now, involuntary commitment is based on facilities. This is the 
best answer to involuntary commitment of the addict. 

Then you deprive the pusher of his customer and you also avoid 
creating new pushers. Many sellers, I am sure your testimony shows, 
are driven to it by addiction. 

We all know that. The difficulty with involuntary commitment is 
where are you going to put them when you get them? We have a 
tremendous problem in our State on mental hospitals. We have a 
tremendous problem on general hospitals, 

Hence it will take some combination of factors. We suggest first 
an opening up of the Federal treatment facilities to commitments 
from the State, subject to reimbursement. 

The deficiency in the bill as it was before the Congress previously 
was that it was cloudy on the issue of reimbursement. 

We feel that the state should pay and we are perfectly willing—I 
speak only as the attorney general, but I think I know the temper 
of the people of our State—we would be willing to pay our way if 
Federal treatment facilities could be opened up so far as they have 
available facilities, 

That will help somewhat. 

Secondly, there is room in this area for interstate compacts in which 
States may join together in order to establish supplementary facili- 
ties. An the air age being what it is, there is not any reason why 


you could not have an interstate compact in a thing like this between 
New York and California, if we had Federal cooperation. 
In short, if money is the nub of the problem, the greatest ro we 
can do is to mutualize the effort in partnership with the Fede 
Government. 
Finally each of the States needs, and I shall try very hard in this 
State at our next legislative session, to have a followup program. The 


ral 
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chairman could not have uttered more authentic words in terms of the 
aggravation of this problem than the followup problem. 

e are o_o to report to you that in our report for 1955 this 
is our legislative program. We want compulsory clinical attendance 
by narcotic addicts who are released from correctional agencies, 
either probation or parole. We think that is an essential first step. 

At least we have a hold on them. 

Finally, Mr. Chairman, this is an area which badly needs research. 
There has been very, very little done to find out how to deal with this 
problem; how to cure these people, and the rate of “recidivism”, to 
use the word of the social welfare experts, as has been testified before 
you, is just unbelievable, 80 percent, or perhaps more. 

You just don’t know if anybody gets cured. We are spending 
enormous sums on research in other areas, desirable to be sure. For 
example, the enormous progress in dealing with infantile paralysis, 
which involved 32,000 youngsters a year or older. Now we have 
60,000 narcotics addicts, constant cancers in society, constant breeders 
of crime, and yet I think it is fair to say, throughout the country not 
a million dollars is being spent to find out what you do w.th these 
people. 

Maybe there is a Salk vaccine for them too. 

Think of the drain on society that that would lift. 

So, there, too, is an area for Federal help. We think, too, that to 
focus national attention on the problem the Federal Government 
might convene some national conference on the subject to find out 
what the States are doing, to find out what the Federal Government 
is doing, to find out if better coordination can be effected, and to focus 
public attention. 

I know the committee is very much interested in tougher sentences. 
Naturally, we are talking also about punishing people who have done 
a tremendously grave wrong. 

If you gentlemen had the time to go to a hospital here called the 
Riverside Hospital, which is in one of the little islands in the East 
River, where we treat narcotic addicts who are adolescents—there 
we have compulsory commitment—you would be appalled to see the 
lives which will be problems all through, 20, 30, 40, 60 years, just 
blighted by a youngster of 15, 16, 17, already being an addict. 

§ we think that naturally society is properly very exercised at 
the people who are pushers and peddlers and I would go with you in 
favoring the most drastic penalties which are not barbaric in ancient 
terms. 

You have this problem and I heard you discuss the problem of 
mandatory sentences for first offenders and it is a very serious question 
and I have a suggestion on it. 

We have this problem: At what point do you give a mandatory 
sentence for a first offender where you know that addicts, of necessity, 
because of their very sickness, are driven to becoming peddlers and 
pushers and when you know, too, the tremendous rate of recidivism 
here. You are dealing with people who are under such a terrible 
lash the minute they become addicts they are completely under the 
pushers’ control. 

I would, therefore, suggest this: I would hope that this committee 
would join with its brother committee in the Senate to work at the 
roots of the problem, to wit, the involuntary commitment, the clinic, 
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the national conference, and the research, the basic approach, that 
it would try in respect to first offenders to redefine the law and to 
give the judge Jatitude where he is convinced and that law will give 
him that latitude only if there is a showing of fact that this is ar 
addict who has been coerced by addiction itself into the next step, 
which is generally some very minuscule kind of pushing. 

And reserve your mandatory sentence for a first offense for that 
nusher or peddler whom our colleague, Mr. Baker, of Tennessee, 
bas described as the cool and deliberate seller. 

Then even if it is a first offense I am all for going right down the 
line, but I think you have to take a precaution. Give the court dis- 
cretion against this poor, sick, helpless being who is by his very ad- 
diction driven to this kind of crime, rather than shoplifting or rob- 
bery or burglary or something else in which the court could give, 
under our law, at least in the State of New York, a suspended sen- 
tence. 

Now, that is my presentation, Mr. Chairman. 

Mr. Boces. That is a very splendid statement 

Are there any questions? 

Thank you very much, Mr. Javits. 

Mr. Javits. Thank you, Mr. Chairman. 

Mr. Boees. The committee will adjourn until 2: 15. 

(Thereupon, at 1:05 p. m., the committee was recessed, to recon- 
vene at 2:15 p. m., same day). 


AFTERNOON SESSION 


The hearing reconvened at 2:15 p. m., upon the expiration of the 
recess. 

Mr. Bocas. The committee will come to order. 

Our first witness is Judge Goldstein, senior judge of the Court of 
General Sessions. 

We are very glad to have you. 


STATEMENT OF HON. JONAH J. GOLDSTEIN, JUDGE, COURT OF 
GENERAL SESSIONS, NEW YORK, N. Y. 


Judge Goxtpstrrn. I appeared on September 19 before a Senate 
committee studying the same problem. I have read carefully all 
the newspaper reports, all the other testimony that was given before 
that committee. 

I did my level best to keep an open judicial mind on the subject, 
and after continuing to study the problem the statement that I made 
before the Senate committee still represents my point of view on this 
all important subject. 

The only way of stopping the illicit drug traffic is by taking the 
profit out of it and at the same time reduce crime committed to get 
money to buy drugs at exorbitant prices. 

Commonsense and experience dictate that habits cannot be con- 
trolled or cured by the criminal law. 

As Mr. Bumble in Charles Dickens’ Oliver Twist said, in chap- 
ter 51: 


If the law suppose that, the law is a ass. 





CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 529 


The use of tobacco in any form is not a healthy habit any more 
than overeating or overindulgence in liquor. However, these prob- 
Jems are dealt with through education and medical assistance, and 
not via the criminal law. 

Of course, there is no comparison between the craving for narcotics 
and the craving for food or liquor because the craving r of the addict 
for narcotics is well-night irresistible. It is a matter of common 
knowledge what we went through during the prohibition era. Many 
who never touched a drop of liquor before prohibition, resentful of 
the prohibition law, started to drink and teen-agers thought it smart 
to carry hip flasks. 

After the repeal of prohibition and the substitution of regulation 
for prohibition, many of the abuses which flourished under prohibition 
were eliminated. 

With the repeal of prohibition, many bootleggers turned to the 
profitable field of narcotics. There is still a vociferous minority who 
assert that prohibition failed because of the lack of enforcement, that 
if we had more jails, more law-enforcement officers, and severer jail 
sentences, prohibition would have succeeded. 

Our citizens, by and large, came to the conclusion that as a choice 
between prohibition and regulation common sense dictated the choice 
of regulation. 

In like fashion as to the use of narcotics we must make the choice 
between the prohibition and regulation. Weaning an addict away 
from a narcotic habit is clearly a medical problem and not one for 
the law. 

In the 24 years of my judicial service I have never had a rich 
narcotic user brought before me, nor have I heard of a rich narcotic 
user being brought into the criminal court before any other judge. 

Yet there is no doubt in my mind that there are rich users. Expe- 
rience has repeatedly shown that every low-income narcotic user is 
a pusher, a seller, and a potential recruiter of new addicts. If the 
user can sell part of his illegal narcotics his drugs will cost him 
less. 

If the user can satisfy his habit lawfully the illegal sellers will 
have to go out of business. There can be no sellers s only where there 
are buyers. No buyers, no sellers. 

The bootlegger rode high, wide, and handsome, because of the profit 
motive. Likewise the professional drug seller. is engaged in that 
nefarious business only because of its huge profit. 

So I urge the turning over of the narcotics problem to the medical 
profession where it belongs. The user who can afford to pay for 
the drugs he needs should go to his private physician. The poor 
addict should go to the clinic, as do the bak poor of today for 
treatment. 

I am informed it now takes over $20 a day to keep a narcotic user 
supplied with drugs. The average addict cannot get that much money 
lawfully. 

Prior to the enactment of the Harrison law, there were clinics at 
which the poor addict could get narcotics at the nominal cost he 
could afford, but the mistake that those clinics made which should 
not be repeated if they are reestablished, was to give the addict the 


narcotic to take out. The narcotic addict went to the clinic. They 
asked, “What do you need ?” 





530 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


They gave him the narcotics. He would go to another clinic and 
get some more narcotics, 

That enabled the addict to sell or pass on the drugs to others. 

The addict, when going to his private physician, or to the clinic, 
should get his doses by injection. Under no circumstances should 
the addict be permitted to take the narcotic off the premises. That 
was the mistake made by the old clinics. 

Surely the medical profession is best qualified to devise ways and 
means to furnish the user the narcotics he needs. 

The vast sums of money now being spent on attempted narcotics 
law enforcement could better be used to educate the public and par- 
ticularly our youth, as to the evils of the narcotic habit. The money 
is now spent and the manpower used by enforcement agencies on 
attempted narcotic control, could better be used to track down anti- 
social crimes and criminals. 

Many people think that the addicts commit crimes while they are 
under the influence of narcotics. That is not true. The reverse is 
the case. Addicts spurred on by intense Tas for the drug commit 
crimes to obtain funds to buy the drugs they need. 

Federal officials charged with the enforcement of narcotic laws 
have repeatedly made public statements that the number of narcotic 
addicts has steadily decreased. I can only speak for the court of 
general sessions, which is the court of highest original criminal juris- 
diction in this county. 

I assume that people are no different in an adjoining county than 
they are in this county. The records of the general sessions, and I 
have been a judge of that court since 1936, show the contrary. 

The probation department of the court of general sessions tabu- 
lated the figures for the last 5 years of persons charged with illegal 
possession and sale of narcotics, 99 percent of whom were drug users. 

Ninety-nine percent of the persons charged with illegal possession 
and sale of narcotics were found to be drug users. And that is not 
guessing at it, because after a person is convicted or pleads guilty to 
a crime he is subjected to a psychiatric examination in our clinic, and 
the court gets a medical report as to whether he is or is not a narcotic 
user. There is no way of hiding that. 

Even more significant, and proving my point that addicts resort 
to crime to get money to buy their drugs, are the statistics of the 
probation department showing that 30 percent of the prisoners charged 
with all kinds of crimes, 30 percent of the entire calendar of persons 
convicted or who plead guilty of crime, were dope addicts. That 
was confirmed in the report of New York Attorney General Jacob 
K. Javits of September 1, 1955, this year. 

These figures do not include acquittal or dismissal for insufficient 
evidence and, of course, do not include a vast number of users who 
commit crimes to obtain money, but who are not apprehended. 

Let me explain that. We know that of all the crimes committed, 
whether ome or any other crimes, of the total criminals convicted 
or who plead guilty, 30 percent are addicts. 

Of those that sell narcotics or illegally possess it, 99 percent are 
addicts. 

Now, that does not necessarily include those who have been acquitted 
or the complaints dismissed because of insufficient evidence, because 
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we can’t examine them until after conviction. And it does not include 
those who get away and are not apprehended. 

So, if you were walking on one of the streets and you were mugged 
and robbed there is no way of telling whether the person who mugged 
and robbed you was a narcotic addict if he were not apprehended. 

And there are any number of crimes committed that the police do 
not catch up with the persons committing the crimes. But of those 
the police do catch up with, 30 percent on an ever-increasing basis in 
the last 5 years, have been narcotic addicts. 

Every defendant in the court of general sessions is given a thorough 
physical and psychiatric examination before sentence and these st- 
tistics are based on the findings of physicians who made such ex- 
aminations, 

Every bootlegger was opposed to the repeal of the prohibition. 
Likewise every, narcotic seller is opposed to the change suggested 
which would put them out of business. 

It is high time that we stop the revolving-door method of handling 
narcotic addicts. Turning them into prisons to be turned out to be 
turned in again; this process ending only with death. 

The only way to stop the present revolving-door system is to place 
control of the use of narcotics where it logically belongs, with the 
medical profession and hospitals, and take it out of the criminal law 
where it never should have been and where it has no place. 

And may I add to that statement a pitiful case that is now before me 
for sentence in which the defendant, a narcotic user, was first intro- 
duced to narcotics while serving his country in the last world war, 
where he lost an arm, and to alleviate the pain the doctors introduced 
him to morphine. Since that injury he has been a user. It is a sad 
commentary under our present system that, instead of turning him 
over to doctors for treatment, we say to him, having been introduced 
to narcotics in the service of our country because you have not the 
super power to break yourself from that habit, the only way we can 
treat you is by throwing you into jail. 

I have no way of knowing how many of our soldiers who were 
captive in South Korea and North Korea, became narcotic addicts 
as a result of their imprisonment. 

The problem of narcotics is a medical problem ; not a legal problem. 

And the futility of continuing to handle narcotic addicts on a crim- 
inal basis gets my judicial goat. 

Mr. Boaes. Are there any questions? 

Mr. McCarruy. I do not know whether the judge has these statis- 
tics, or not, but is there any particular kind of crime that the drug 
addicts are likely to commit? 

Judge Gorpsretn. He steals, commits burglary, robbery, because 
he is in desperate need of money. 

Mr. McCarrny. It is a crime in which the apprehension is generally 
low ¢ 

Judge Gotpsrern. In burglary if the person were not at home when 
the burglar breaks in and steals, the police rarely catch up with him. 

In a mugging the victim is glad that he didn’t get his neck broken 
during the robbery. The addicts commit crimes to get money in order 
to buy narcotics at exorbitant prices. 


? 


70255—56——35 
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Mr. Ixarp. From the statistics you gave us here, 99 percent of the 
sellers were users ? 

Judge Gotpstern. That is right. 

Mr. Ixarp. So it would indicate if those figures held true through- 
out 7 country that for all practical purposes that all sellers are 
users 

Judge Gotpstern. Practically all users are sellers. 

Mr. Ixarp. Yes, that is what I meant. 

Judge Gotpsrrein. Because if the addict sells some, his drugs cost 
him less. 

Mr. Boces. Mr. Baker? 

Mr. Baxer. The thing that concerns me, Judge, about your testi- 
mony, that 99 percent of all those convicted of lee drugs are them- 
selves addicts, it has been indicated from testimony we have had that 
the ones who really make the money out of it are in the background. 

Judge Gotpste1n. Not a doubt about that. 

Mr. Baxer. They put addicts out and they don’t get caught them- 
selves. 

Judge Gotpstern. Right. 

Mr. Baxer. What are we going to do about them? That is not a 
medical problem. 

Judge Gotpsrein. No. If the addict could get his narcotics legally 
and legitimately through his physician or clinic, the seller would be 
forced out of business. The man behind the scenes would have noth- 
ing to sell; he would have no market. 

I do not want to get into the medical end at all: In the course of 
studying this, I am told that there is a synthetic drug called metha- 
done, the component parts of which are each lawful to possess, but 
when put together produce a synthetic heroin. 

If somebody could have advance knowledge as to when that law 
would be repealed and if there were a way of selling narcotics short, 
the big sellers behind this nefarious practice would be ruined finan- 
cially. 

Mr Baxer. Have you had much trouble in your courts, or had 
many cases, that you attributed to the use of barbiturates, sleeping 

ills? 

: Judge Gotpsrern. I know of acquaintances of mine who use sleep- 
ing pills—they are not problems for courts. 

Mr. Baxer. Such as driving automobiles or vehicles? 

Judge Gotpstetn. No, any of the users of barbiturates, and there 
may be abusers, our problem has been with narcotics users as distin- 
guished from barbiturate users. 

Mr. Boses. Mr. Sadlak? 

Mr. Sapiak. No questions. 

Mr. Boses. Thank you very much, Judge; I appreciate your appear- 
ance. 

Judge Gotpstetn. Thank you. 

Mr. Boaes. Judge Kaplan. We are glad to have you, Judge. 
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STATEMENT OF HON. NATHANIEL KAPLAN, JUDGE, CHILDREN’S 
COURT, NEW YORK, N. Y. 


Judge Kartan. I come here representing, at his request, the deputy 
mayor, and second, as chairman of the New York City Y outh Board, 
which is the official agency of the city, dealing with delinquency prob- 
lems. 

I have a prepared statement. 

Since the inauguratoin in 1948, in implementing its program of de- 
linquency prevention in the area of greatest need in the city, the New 
York City Youth Board has been continually confronted with, and 
gravely concerned about, the use and availability of narcotics in these 
areas to young people, as well as in developing more effective means 
of coping with the problem. 

Through its referral units, its street club project, as well as through 
its relations with contract agencies located in these areas, we daily come 
into close contact with many young people and children, who have 
been exposed to narcotics. 

As early as 1951, the youth board, in contract with a voluntary 
treatment agency, set up a group therapy program to work with 
ado.escent users of narcotics; it has worked closely and cooperatively 
with the federally aided study undertaken by New York University 
on drug use and addiction. 

Since 1948, and running through the latter part of 1952, this prob- 
lem was brought sharply to the public’s attention and as an outgrowth 
of this concern, in 1951 there was set up by the State in conjunction 
with our department of hospitals, a facility designed to treat and assist 
in the rehabilitation of narcotic users under 21 years of age. 

This hospital is presently set up to accommodate approximately 
150 potent 

The program of the Riverside Hospital will be of particular interest 
to this subcommittee, for its experiences with the institutional treat- 
ment and care of youthful addicts, will undoubtedly be of value in 
planning future treatment resources. 

There remains, however, at large in the community, the bulk of 
youthful users and addicts who require our most serious consideration. 
These young people, because of the contagious nature of the problem, 
find themselves excluded from the typical group work, recreational, 
and settlement house services; where the incipient earlier symptoms 
might be spotted and dealt with, or referred to appropriate resources 
before their casual experimentation and use of drugs develops into 
addiction. 

The problem, therefore, as we find it, in those areas where the 
youth board program is in operation, does not lend itself to solution 
by a single-type of institutional facility. 

And, may I say, that the youth board operates only in the 11 highest 
areas of delinquency in the city. , 

We find it to be a much more complex and difficult problem, than 
the treatment of a single youthful user of narcotics. 

_ In those neighborhoods where narcotic addiction is highest, there 
is an attendant deterioration of moral and social values, and a not 
inconsiderable amount of crime in these communities is either directly 
or indirectly related to narcotics involvements. 
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Therefore, it is our conviction that an intelligent approach to this 
overall problem must of necessity consist of two parts: Prevention 
and treatment. 

Preventive measures: In connection with this aspect of the prob- 
lem, we would recommend to the subcommittee’s consideration, the 
following: 

1. More strict harbor vigilance, in an effort to reduce the quantity 
of narcotics entering the country. This would mean the creation 
within the Customs Bureau of a narcotic border and harbor patrol. 
Che number of Federal narcotics agents assigned to foreign nations 
growing opium and traflicking in narcotics should be increased with 
the end in view of obtaining their cooperation in reducing the illegal 
traflic in narcotics. 

2. On a State level, the narcotics control section of the New York 
State Department of Health needs to be expanded in order that it can 
fulfill the obligations imposed by existing statutes. 

3. Increased efforts by law enforcement agents in apprehending the 
professional pusher, and the modification of the State penal code in 
line with the recommendations of the committee on police of the Gov- 
ernor’s conference on delinquency and youth to the temporary Com- 
mission of Delinquency and Youth (October 3, 4, 5, 1955). 

(The recommendations referred to were filed with the committee. ) 

4. Expansion of the local narcotics section of the city police depart- 
ment with a subdivision thereof to deal with youthful addict-pushers. 
Special projects of this nature should be undertaken in the South 
Bronx, East Harlem, Upper West Manhattan, South Brooklyn, Red 
Hook, Williamsburg sections of New York City. East Harlem 
should be given a high priority. 

Although a considerable proportion of the outcry and public ex- 
citement with the problem of narcotics use among young people has 
subsided, it is unfortunately so, that in the critical areas cited, nar- 
cotics, particularly heroin, is still widely and readily available to 
young people. 

Use and experimentation with narcotics has given little evidence 
of diminishing. Youthful involvements with some have become more 
covert, clever, hence less easily detected and apprehended. 

As we view it, the first business of a program designed to cope with 
the problem must of necessity involve an increased effort at stopping 
the supply of narcotics from entering the community. ‘The treat- 
ment and rehabilitation of the youthful user is well-nigh impossible 
so long as the drug itself is present in abundance. 

Treatment: There is a serious dearth of available facilities for 
users of narcotics. In New York City there are some four possible 
resources : 

1. The United States Public Health Hospital at Lexington, Ky. ; 

2. For those under 21, there is Riverside Hospital ; 

3. They can be committed to a city prison for a brief period of 
detoxification ; 

4. If the addiction is combined with a psychosis they can be com- 
mitted to a State mental hospital. 

In connection with the first of these facilities the recidivist rate at 
Lexington is so alarmingly high, that unless immediate steps ‘re taken 
to insure the expansion of aftercare services in the New York area for 
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patients therefrom, it is questionable whether its services should be 
used at all by residents from this area. 

Our recommendations to the subcommittee with reference to the 
treatment aspects of the problem—confinement, withdrawal, and de- 
toxification, rehabilitation and aftercare—would be as follows: 

1. More dramatic types of educational devices designed to show 
clearly the desperation and misery of the addict with the end in view 
of reducing the number of young people becoming innocently in- 
volved with drugs. 

It is our feeling that such knowledge will act as a deterrent to the 
inexperienced youth faced with the temptation to try out narcotics 
for a thrill from gambling with his life and future. 

2. With Federal assistance, working through existing narcotics 
hospitals, as well as the voluntary psychiatric and social agencies, 
further and more exhaustive research should be undertaken to in- 
crease our knowledge and techniques in working with drug users. 

3. Federally sponsored aftercare programs for narcotic users re- 
turning to the community wee their hospitalization should be 
set up in those localities with the highest incidence of narcotic in- 
volvements. These aftercare clinics should provide for the former 
addict a comprehensive network of social and psychiatric service, 
as well as vocational, recreational, and employment services. 

4. The present custom of returning the former addict after hospital 
care or imprisonment immediately into the communities from whence 
they came with all of the attendant environmental and social pres- 
sures existing in these areas, as well as the previously cited availabil- 
ity of the drug in these communities, constitutes a grievous hindrance 
to the rehabilitation of the youthful user. 

It would be our recommendation that federally sponsored resi- 
dences be set up where the youthful addict would be returned for a 
period of time, during which the gains made while institutionalized 
may be consolidated and where vocational training and guidance de- 
signed to enable him to return to the community better prepared 
would be a part of the service provided by the residence. 

5. Of particular concern to the youth board, with its experience 
in working with the teen-age gang type of young person, is the pres- 
ent inability of most existing treatment resources to engage and to 
effectively treat this type of youngster, particularly wien the ag- 
gressive acting-out behavior exists in combination with addiction. 

Federally sponsored and aided projects of an experimental nature 
are needed to facilitate and enable our existing resources to more 
effectively deal with this type of young user. 

Mr. Bocas. Are there any questions / 

Mr. Sapitax. What was the age limitation here on the hospital 
which you just mentioned, Judge Kaplan? 

Judge Karnan. That is 21. That is Riverside. 

I will say, sitting as a judge in the children’s court, since about the 
last 214 years when the campaign of education reached the public, 
there has been a decided drop in cases appearing before me of young: 
sters under 16. , 

_1 remember there was some objection to any educational campaign. 
They felt it might encourage the use of narcotics. Instead, in the 
court, we found, with respect to the youngsters in the high schools, 
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since there was a decided campaign to educate them as to the dangers 
of the use, there has been a drop in the number of cases appearing in 
our court. 

Mr. Saptax. What means did the education take ? 

Judge Kapian. The high schools had a complete program with 
posters and so on, pointing out the danger. 

Mr. Sapiax. Moving pictures? 

Judge Karian. I think there was quite an extensive program. 
There has been a decided drop in the last 2 years in the children’s 
court. 

Mr. Sapiak. You attribute the drop to that? 

Judge Kapitan. To an educational campaign which pointed out the 
danger. That is one of the things we recommend. 

Mr. Kerocx. Mr. Chairman, I would like to say for the record, that 
I have known of my own knowledge, that Judge Kaplan brings to this 
work many years of experience in the Board of Education of the Cit 
of New York. as well as his work in the courts. I commend his obvi- 
ously experienced views to the subcommittee. 

Mr. Boees. Thank you. 

Mr. McCarruy. Does the record show that you have been success- 
fully rehabilitating the younger people in much greater percentage 
than the older adicts? 

Judge Kaptan. I think there is much more hope. With the older 
addicts, so far, we have not seen much hope. If you get them young 
enough you can help them. 

Mr. Krocu. That, of course, provides an even greater incentive for 
adopting a definite program. 

Mr. Boces. There are no aftercare clinics or facilities in New York 
today? 

Judge Kapian. No. 

Mr. Boees. I notice in your statement that you recommend that the 
Federal Government enter that field. Would you not think that would 
be a local responsibility. 

Judge Kaptan. I think it is part of the treatment at a Federal fa- 
cility. For example, I don’t consider sending a hee ig to a train- 
ing school as a delinquent, not as a narcotic, as complete. The work 
afterward is just as important as confinement to the institution. 

Mr. Boaas. I could not agree with you more. 

Judge Kapran. I think that is part of the treatment. When you 
send a person to Lexington, if you don’t have the ground prepared 
ae in his home and the aftercare, I don’t think you will suc- 
ceed. 

Mr. Bocas. The doctors in Lexington bear that out. 

Judge Kaptan. Unless you involve the family and background—as 
one kid said to me after he had been away to an institution, one of our 
best, where he got wonderful care, he got involved in the burglary of 
an A&P. Heasked me, “Can I ask a question?” 

I said, “Yes.” 

He said, “What did you expect would happen when you returned 
me from this institution, back to the environment that produced me?” 

That is something we have not found an answer to yet. 

Mr. Boces. Thank you, Judge. You have been very helpful. 

Judge Kaptan. Thank you. 
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Mr. Boces. Police Commissioner Stephen P. Kennedy, of New York, 
and his deputy, Mr. Terranova. 

We are pleased to have you, Commissioner. I think you can give us 
firsthand information about New York. 


STATEMENTS OF HON. ROBERT F. WAGNER, MAYOR, AND STEPHEN 
P, KENNEDY, POLICE COMMISSIONER, NEW YORK, N. Y. 


Mr. Kennepy. Actually, Mr. Terranova is my expert on narcotics. 
I have a statement from the mayor. Unfortunately he could not 
come. 

Mr. Boges. Fine. 

(The statement of Mayor Wagner is as follows:) 

I regret that I am unable to attend your session and speak to you in 
person about the vital problem you are considering. But the press of 
other duties prevents me. 

However, I could not let you leave New York without some words 
from me, even though they may seem lifeless and static in cold print. 

The narcotic problem in New York City is a big problem. tt is a 
big one because qesne in New York is big—its area, its popula- 
tion, and all its other problems. 

As far as narcotics go, you must remember we have over 8 million 
people and only a small percentage of them are drug users or pushers. 

Disregarding the thousands of miles of streets and the hundreds of 
thousands of homes, New York City has the largest port in the world, 
a port with some 750 miles of shoreline, with 1,800 piers, and with 
almost a hundred thousand people working on or about those piers. 

Two hundred of those piers handle oceangoing vessels, and 10,000 
such ships clear New York Harbor each year, or about 1 every hour. 

With such vast activity on our waterfront, where millions of tons 
of cargo are handled annually, there is bound to be a vast amount of 
smuggling. 

Smugglers are bad enough, but nothing can approach in infamy the 
despicable narcotic smuggler. He is the person largely responsible 
for the large illegal shipments of narcotics which enter mainly through 
our New York ports and then are bootlegged to other sections of the 
country. He is the man to be stopped and when he is stopped a large 
part of the illegal narcotics trade will stop with him. 

We in New York are well aware of the inroads made by the narcotic 
smuggler and peddler. We have taken every step we can to defeat 
these criminals and bring them to justice. Into this never-ending 
fight we have poured millions of dollars and a vast amount of our 
manpower. 

Every city department handling some phase of the narcotic prob- 
lem is working to combat the evil; this includes not only the police, 
who necessarily are the frontline troops in the battle against the 
narcotics menace, but the health and hospital departments, the wel- 
fare and correction departments, and our courts. 

Three years ago we opened Riverside Hospital on North Brother 
Island, specifically to treat drug users under 21, of both sexes. Chief 
Magistrate John M. Murtagh has set up a narcotic court to handle such 
persons brought up on narcotic charges. 

Our welfare department investigators are working closely with 
police and have been taught by the narcotic squad how to recognize 
various drugs and the symptoms of those drugs. 





538 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


Our schools have embarked on a course of instruction for students 
in the late grades on the evils of drug addiction. 

But, despite all this, the problem is primarily one of law enforce- 
ment and it is in this field that our police department is doing an 
outstanding job. 

Police Commissioner Stephen P. Kennedy can tell you much more 
about that, but, before he does, I would like to leave one suggestion 
with this committee, a suggestion I hope neither you nor any Federal 
agency will regard as critical: 

I believe if more Federal agents were assigned to guard our piers 
and to inspect all incoming shipments, we could stop the vast flood 
of a from pouring into this country. 

The Treasury agents and Customs are doing a wonderful job against 
overwhelming odds. 

It is my belief that if these two units were reinforced, the problem 


of narcotics would be greatly lessened, not only in New York, but 
throughout the Nation. 


Mr. Boces. Thank you very much. 

Now, do you have a statement ? 

Mr. Kennepy. Yes, and Deputy Chief Inspector Terranova also 
has a statement. 

Mr. Bocas. Fine, we would like to have your statement. 

Mr. Kennepy. The biggest roadblock to an effective enforcement 
of the narcotic laws is the availability of the drug itself and the ease 
with which it can be transported and sold. 

As the Nation’s principal port of entry for overseas shipments of all 
kinds, New York City is peculiarly subject to illicit and large-scale 
traffic in narcotics. 


Commissioner Anslinger has stated that it is highly desirable, in 
fact, necessary, to limit the production of opium to the 500 tons an- 
nually required for medical needs for the nations of the world. 

We are in complete agreement. It is eye for proper law en- 


forcement that the illicit sources be stopped. If it is not, the problems 
of enforcing the laws against narcotics will continue to grow. 

The unknown quantity of illegal narcotics which is being smuggled 
into this city comes from western European ports, the Mediterranean, 
and the Near East. 

Information obtained through the arrests of persons in selling and 
possession of marihuana, has disclosed that vast quantities have been 
smuggled across the Mexican border into Texas. 

Cocaine seized in this city has been definitely traced to Peru, Ecua- 
dor, and Bolivia, via Mexico. 

And on one oceasion a shipment was flown from Mexico to Canada 
on a commercial airline and then smuggled across the Canadian border 
into New York City. 

Only the combined efforts of law-enforcement agencies, both Fed- 
eral and local, has prevented this frightening condition from becom- 
ing a national disaster. Were it not for the stepped up arrests and 
convictions of peddlers, many more of our Nation’s youth would today 
be victims of the narcotic habit. 

Cooperation between the Federal law-enforcement agencies and the 
New York City Police Department is excellent. 

I would like to comment on that, if I may. 
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James Ryan, who was present in this room, supervisor of the bureau 
of narcotics, works very closely with Deputy Terranova, and I have not 
seen in over my 26 years of experience in police work a better meshing 
of cooperative effort than we have here on both the Federal and local 
levels. It has worked out very well. Mr. Ryan works under the aegis 
of Commissioner Anslinger, as you know. 

Many times the narcotic units of both have combined their efforts 
with overwhelming success. But despite all the efforts, there is still 
much to be done. The problem is far from solved. 

The stark fact is that the production of narcotics is not being effec- 
tively controlled and that there is in New York and elsewhere in the 
country a serious narcotic problem. 

Our department is doing its best to solve the narcotic problem and 
using every means at its command. I have recently increased our 
narcotic squad to a strength of approximately 200 detectives. We now 
have the largest specialized sales force in the country devoted ex- 
clusively to the problem, as distinguished from the Federal forces 
battling narcotics. 

These men and women are suppressing the narcotics traffic in this 
city by a constant campaign of investigation and arrests of pushers 
and users. 

In addition, every other member of our 22,550-man force has been 
directed to battle the narcotic trade and traders. 

When I say battle, I mean it; it literally is that. 

This includes the patrolman on post, who may encounter the slimy 
narcotic merchant on the street corner; the detective who, in the inves- 
tigation of other crimes, may come across a narcotic situation; the 
plainclothesmen investigating vice and gambling, and members of our 
juvenile aid bureau. 

In other words, every member of the force is charged with the duty 
and responsibility of enforcing the narcotic laws. 

In my opinion it just can’t be relegated to a specialized unit. Al|- 
though we have the largest specialized unit in the police forces of this 
country, nevertheless they can’t have exclusive jurisdiction. 

In 1951 the total arrest for narcotic violations in the city of New 
York totaled 3,688. 

In 1954 this total was 4,336. 

As of September 30, 1955, the total is 3,792. 

In 1951 we seized 191 ounces of heroin. So far this year to July 31, 
1955, the figures have reached 401 ounces. 

In 1954 in a combined operation with the Federal Narcotics Bureau, 
the largest seizure of opium in the city of New York in the last 30 
years was made, amounting to 2,952 ounces. 

Last Thursday evening another such operation resulted in the seiz- 
ure of 1314 kilos of heroin, valued conservatively at $114 million. 

There were 436 grains of barbiturates seized in 1952. Last year 
seizures rose to 5,985 grains. 

Mr. Boees. What accounts for that terrific increase, Commissioner ? 

Mr. Kennepy. I would say generally the increase in our forces. 
Unquestionably an increase in the traffic. 

Mr. Boas. In barbiturates? 

Mr. Kennepy. In both. 
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Would you concur in that, Mr. Terranova? 

Mr. Terranova. Yes, sir. 

Mr. Bocas. Go ahead. 

Mr. Kennepy. The New York City sanitary code and the New York 
State public-health law control the consumer traffic in barbiturates 
and provide that the purchaser must present a poner written 
by a licensed physician. This may only be refilled on recommenda- 
tion of the physician within a given period and the barbiturate may 
not be carried in any other than the original container. 

In our city, amphetamine—benzedrine—may be sold at retail, or 
dispensed or given away only on a written prescription of a physician, 
dentist, et cetera, under the sanitary code of the city of New York. 
There is no law prohibiting the possession of such a drug. We have 
had no indication of unusual increase in the use of amphetamine in 
New York City. 

The nationwide fight against narcotics would be greatly aided, I 
believe, by changes in Federal, State, and local laws and procedures. 

In connection with the statutes I am going to ask Chief Terranova 
to explain in more detail and answer any questions which you have 
because he is working with it on a day-to-day basis. 

On a Federal basis, for instance, we would like to see the establish- 
ment of a customs port control and a customs border patrol within the 
Bureau of Customs to effectively patrol all borders, and search all 
ships, planes, and other vehicles entering the country. 

We would like to see more United States narcotic agents in coun- 
tries which are growing and shipping opium poppy to obtain the co- 
operation of those nations, and to aid them in their enforcement against 
the drug traffic. 

Similar action in the past has resulted in plugging the ultimate 
source of supply, in some countries. 

We would like to see a program of education by audiovisual media 
launched to show the results of drug addiction upon the helpless vic- 
tim and on the Nation as a whole. 

We would like to see the spot check now being made by customs 
agents on passengers’ baggage abolished. We believe a complete 
baggage check should be made. 

At the present time anyone coming into the United States can 
depend on the law of averages and take a chance in the hope that the 
particular bag in which he carries narcotics will not be picked out 
for spot check. 

Under laws of the State of New York: 

(a) Punishment has been increased ; 

(6) The quantity of drugs in the possession of the offender has 
been lessened to allow the Jaw a more severe penalty ; 

(c) A hospital for preadult addicts has been established. 

Despite some gains, we find ourselves looking toward the legisla- 
ture for changes in the law which it is hoped will bring even more 
satisfying results. 

Regarding the proposal to give narcotics free or at little cost to the 
addict, I believe that a committee should be formed with all agencies 


familiar with the drug-addiction problem represented to study this 
proposal thoroughly. 
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We are getting cooperation in this city from the various media of 
public expression, such as the press, TV, and radio. They have 
aroused public interest in the problem and our efforts would be less 
effective if we did not have the complete cooperation and support of 
the public. 

e in the New York City Police Department proceed on the theory 
that drug addiction is a contagious disease and all practical steps 
should be taken to prevent the illicit use of narcotic drugs. 

One of the major handicaps in planning a program to combat dru 
addiction is the lack of information available as to the number o 
addicts there are in any given area. 

Some central agency should be formed by enactment of new laws 
to keep accurate count of the known resident and visiting addicts. 

The Legislature of New York State, in 1952, passed a law whereby 
physicians must report all known addicts who come to their attention, 

The files of our police department show since July 1, 1952, to July 31, 
1955, approximately 10,638 addicts in the city of New York, 61 of 
whom are under 16 years, 1,930 between the ages of 16 and 20, and 
8,647 being over 21 years of age; 27 percent are female and 73 percent 
male; 87 percent of these known addicts are users of heroin. 

Mr. Boggs. Inspector, do you have a statement ? 

Mr. Terranova. Yes, sir. 


STATEMENT OF PETER E. TERRANOVA, DEPUTY CHIEF INSPECTOR, 
HEAD OF NEW YORK POLICE DEPARTMENT NARCOTIC SQUAD 


Mr. Terranova. We have some recommendations on the State level. 

Mr. Boees. Before you start, how many men do you have assigned 
to this narcotics squad ? 

Mr. Terranova. 192. 

Mr. Boaes. That covers all of New York City ? 

Mr. Terranova. Five boroughs. 

Mr. Boces. What areas in the city are the ones that give you the 
most trouble? 

Mr. Terranova. We have made arrests in every part of the city of 
New York; there is concentration in some parts of Brooklyn, some 
part ; Manhattan, some parts of the Bronx, that give us a little more 
trouble. 

Mr. Boggs. I ask that question because in Lexington there has been 
a great increase in the number of Negro patients there. 

_Mr. Kennepy. For our purpose, I would like to suggest that we 
give you the information as to the concentration, where most of the 
activity is, in private. I think it might defeat the ends of justice 
otherwise. 

Mr. Boces. For instance, we had Congressman Powell here this 
morning and he was at a loss to understand the increase in that area. 

Mr. Terranova. The suggestions I make here today will be on a 
State level. 

In 1953 the State legislature had a recommendation under penal 
law, section 583, whereby it requested that the law of conspiracy be 
changed so that it would include illicit traffic in narcotics where no 
overt act may be necessary. 
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As it is, our conspiracy law today has three crimes where no overt 
act is necessary. We would like to have the illicit traffic in narcotics 
included. We think it would aid us in getting to some of the higher 
echelon in the traffic. 

Also in 1954, there was another law in the State legislature whereby 
it would make it a crime for a person to operate a motor vehicle 
under the influence of drugs or as a habitual user of drugs. 

As of today, a driver under alcoholic intoxication is in violation of 
the law. 

So we felt that also the use of drugs or under the influence of drugs 
should be a violation of the law. 

Under 1751, under the penal law, the ek part of the law regard- 
ing the traffic in narcotics has been revised twice and we think it 
should be changed again in that it is not consistent in the amount of 
drugs needed to make the crime a felony. 

For instance, it says that they should possess 200 cigarettes which 
would be equivalent to 2 ounces of marihuana. 

Also, it then goes on to say that you could have 1 ounce of heroin 
and also goes on further to say that you must have 5 ounces of opium. 

We feel that everything should be made one ounce to be consistent 
in the law. 

Also, remove the words “1 percentum or more of the respective 
alkaloid of drugs.” 

To my understanding there is no such thing as alkaloid of heroin; 
in the second place, why should it be 1 percent? The smallest per- 
cent, not 1 percent, should be violation of the law. 

And we would like to make the mere possession of heroin in any 
amount a felony under 1751 of the penal law. We should like a new 
section called 1751A of the penal law whereby a person having been 
previously convicted for misdemeanor in this State, or any other 
State, in the traffic, will be punished with a mandatory unsuspend- 
able sentence. 

We would like to require the registration of resident and nonresi- 
dent addicts who have been convicted under the Federal laws, our 
State laws, or any other State law. 

Under 3342 of our public health law we would like to have added 
to it in paragraph 2, “Persons frequenting such places.” 

Under this particular law it is the responsibility of the individual 
who runs the place and he or she alone is the only one that can be 
arrested for operating a shooting gallery if the other occupants have 
no evidence on their person, that constitutes a crime. 

As you know, the State law of New York does not make it a crime 
to be an addict. If that law could be changed all the persons fre- 
quenting the place would be in violation of the law also. 

I think the recommendations regarding the changes of the law re- 
garding punishment, if we do change them, should take into consider- 
ation the individuals as they stand as sellers. 

Your importers and distributors most generally are never addicts 
and I believe their punishment should be most severe and make their 
sentences mandatory. 

I believe on the second and third offense there should be nonsus- 
pendible sentences at any time. 
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We come down to the peddler and the small pusher, you must take 
into consideration before we sentence him, of course, he is vicious 
enough, but he is not as vicious as the importer and big distributor. 

Also, make their sentences mandatory and unsuspendible sentences 
for them also. 

That, gentlemen, is all I have to add. 

Mr. Ixarp. I was interested in your comment on the Federal 
aspects. You said you would like to see more United States nar- 
cotics agents in the countries growing and shipping opium poppy to 
obtain the cooperation of those nations. 

What is the position of Red China? Do you have any evidence 
that a good portion of these drugs come from that source, from that 
area ane 

Mr. Kennepy. Inasmuch as this deals with international affairs, 
I prefer to leave that to the agencies concerned. 

Mr. Baker. Do you mean it is not against the law in New York 
State now to drive an automobile while under the influence of a nar- 
cotic drug? 

Mr. Terranova. No, sir. 

Mr. Baker. That is amazing to me. 

Mr. Bocas. I doubt if it is in most States. 

Mr. Baker. Just where does the term “pusher” come from ? 

Mr. Terranova. I don’t know where it comes from. They do use 
it here in the city. 

Mr. Baxer. It has been used several times today. 

Mr. Terranova. A pusher is a person selling or peddling the drugs. 

Mr. Baxer. You do not know where they got the name ? 

Mr. Terranova. I am afraid I can’t help you out. 

Mr. Baker. Someone used the term “drifter” for the buyer, or user. 

Mr. Terranova. Drifter. In different parts of the country you will 
find different terms. 

Mr. Baxer. Pusher, though, seems to be generally used in all the 
hearings. 

Mr. Terranova. It is an old term to describe a peddler, a pusher 
at different levels. 

Mr. Saptak. Commissioner, you mentioned about more control and 
more surveillance of the piers. 

How much participation does the Coast Guard have in this work? 
Do they work with you in the control of shipping, whether it is small 
or large, coming into New York City? Do they have any part ? 

Mr. Kennepy. I don’t believe that comes within the jurisdiction of 
the Coast Guard. I think that is primarily within the customs end. 

Mr. Sapiaxk. Of course, I have always believed that the beginning 
of the Coast Guard came with the checking of smuggling. Certainly 
this is smuggling in its worst form. I would believe that they would 
be participating here somewhere and if you want to extend the surveil- 
lance and control the piers and search vessels, the Coast Guard should 
be playing a large part in coordinating their activities with you 
gentlemen. 

Mr. Kennepy. As I understand it, the organization of the Treasury 
Department today puts that into the jurisdiction of the Customs 
Bureau. 

The — you make, Mr. Sadlak, is interesting. 
Mr. SapLak. What happens to the patients at Riverside when they 
reach the age of 21? 
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Mr. Terranova. Under the State law the patient, and Dr. Gamso 
is right here, regardless of the age of the patient before 21, is put 
under the jurisdiction of the department of hospitals by the court. 

For instance, if a person was 20 years 6 months and for the first 
time got before the court, he would be kept until 23 years 6 months. 

Mr. Sapiak. I was wondering whether you abandoned him when 
he attained the age of 21. 

Mr. Terranova. No; not while he is within the 3 years. But the 
judge can renew the program of the individual if he thinks it will 

e worthwhile. That is the weakest point in our rehabilitation 
program. 

Mr. SapiaKx. You mentioned some recommendations you plant to 
make to the legislature. When does your legislature next convene? 

Mr. Terranova. They are starting to convene now. We made these 
recommendations at the committee hearing in Albany here last month. 
This is the Governor’s program. 

Mr. Saptak. So there is possibility of some further action along 
these lines? 

Mr. Terranova. There is a possibility of some of these being 
taken up. 

Mr. Sapiak. Before the Congress itself convenes in January ? 

Mr. Terranova. Yes. 

Mr. Saptax. So the State legislature may take some action on the 
recommendations which you have submitted to it? 

Mr, Terranova. They may. 

Mr. McCarruy. I do not hod whether it was your recommenda- 
tion that there be more Federal agents assigned to narcotics—— 

Mr. Terranova. Not Federal agents assigned to narcotics. I 
didn’t say that. 

Mr. McCarrnuy. Someone else said it earlier. I want to ask you 
whether it was your opinion that we need more Federal narcotic agents 
because of the particular jurisdiction they have in this matter. 

Mr. Kennepy. I think the mayor was using Federal agents in a 
general sense and probably encompassed the customs and others. 
We are very reluctant, of course, to advise other agencies as to how 
many they need. 

As I understand, the Narcotics Bureau is attempting to increase 
its forces and, of course, we join with them in that. 

Mr. McCarruy. Is it because of any special or distinctive func- 
tion or manner of performance of the Federal narcotic agents that 
you need more of them, or simply a matter of needing more men in 
the tield? Do you need more State agents? 

Mr. Kennepy. It would seem to us, and I think that was empha- 
sized, most of the narcotics coming from abroad is on an international 
level and we are limited by our constabulary powers on the State level. 

Mr. McCarruy. Thank you very much. 

Mr. Saptax. The verbatim report of Mayor Wagner said on 
page 4: 

I believe that if more Federal agents were assigned to guard our piers and 
inspect incoming shipments— 

Mr. Boees. Commissioner, do you feel under existing New York 
laws having to do with narcotics that this distinction between misde- 
meanor ond felony is a very close one? Did I get that impression 


from your statement ? 
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Mr. Terranova. It is a very close one. Take, for example, the 
marihuana cigarettes. If the individual is carrying 25 marihuana 
cigarettes, you have him for a felony. If he is carrying 24, we have 
him for a misdemeanor. 

Mr. Bocas. What is the penalty for misdemeanor ? 

Mr. Terranova. Misdemeanor would be up to a year. He could 
get an indeterminate term of 3 years if he was a pusher. 

Mr. Boaes. If you picked him up on a misdemeanor count the 
maximum he could get would be a year for first offense ? 

Mr. Terranova. That is right. 

Mr. Boees. What about the second offense? 

Mr. Terranova. There is no change. 

Mr. Boees. What about the fifth offense? 

Mr. Terranova. It would depend on the judge then. Then the 
judge could give him the indeterminate 3 years if he felt like it. 

Mr. Bocas. It would seem to me that you would have a real prob- 
lem insofar as definition of misdemeanor is concerned. In most of 
the jurisdictions that distinction is not made on the amount in pos- 
session. 

Do you feel that your enforcement situation would be better if you 
changed that definition ? 

Mr. Terranova. You see, sir, the reason why the distinction was 
made—the laws were changed in 1951 or 1952; at that time they felt 
they could determine who was the user and who was the pusher and 
who was the man dealing in it. They felt at that time if the man was 
simply a user they did not want to give him that punishment—the 
same punishment they would give a pusher. 

As it is today, I think we should have it changed again. 

Mr. Boees. Do you have mandatory sentences in the case of third 
offenders ? 

Mr. Terranova. Third offenders only. Third offenders, 15 to life 
for narcotics pushers. 

Mr. Bogas. Is that what they call the Baum’s law? 

Mr. Terranova. No, the Baum’s law is another law. 

This law was passed in 1952 where persons convicted for the third 
time for selling drugs; minimum 15, maximum life. 

Mr. Bocas. I was interested in reading some time ago about the ex- 
periments you conducted here, or the city conducted, of concentrating 
a larger number of police officers in given areas and of the noticeable 
decrease in crime in those areas. 

Is that the general experience as a result of that experiment ? 

Mr. Kennepy. Yes; but, of course, it was generally called the satu- 
ration technique. We really weren’t saturating. We were just put- 
ting in what we thought was an adequate number of men to handle 
a given situation in certain precincts. 

Actually, we are so undermanned that when you do put in sufficient 
manpower and you do see a patrolman on post in uniform, the people 
ea they are just saturating the place with policemen.” It 
worked. 


Mr. McCartuy. What effect do you think it would have on the drug 
problem ? 


Mr. Kennepy. I think it would keep the streets clean. There is no 
substitute for the patrolman on the post. We in this Nation are gad- 
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get-minded people. We lean very heavily on our mechanical appara- 
tus to do our work for us. We tend to neglect the human factor. 

Now, police work is dealing with persons, not things. The radio car 
and all the crime laboratories and detection facilities are not a sub- 
stitute for the human factor, the man on post who knows his problems, 
knows the people on post, has sources of information, has built up con- 
fidence in a period of time and who, because of his familiarity and being 
there on post, can take timely action and nip many of these operations 
right in the bud, particularly in the field of juvenile delinquency. We 
have gotten away from it. 

Mr. Boees. How many police officers would you require if you had 
that type of operation ¢ 

Mr. Kennepy. We would require a minimum of 5,000. 

Mr. Boces. You mean 5,000 additional ¢ 

Mr. Kennepy. 5,000 additional. 

Mr. Boees. What was your 1932 population ? 

Mr. Kennepy. If I had known I was going to have these questions I 
could have given you a better rundown, but we are about a million 
and one-quarter more in population. We have almost a thousand more 
miles of streets. 

Mr. Boaes. Five thousand fewer policemen ¢ 

Mr. Kennepy. Five thousand fewer policemen, although numeri- 
cally our force is larger, but during the period, because of labor advan- 
tages, the workweek of our patrolman has decreased and his vacation 
period has increased. 

For example, from 19 to 30 days, so that we have had a contraction 
on man-hours of work and at the same time an expansion on population 
in area. 

There is about 400 percent increase in park acreage; there is about 
20-percent increase in dwelling units, and the population, of course, 
has gone up. 

Another one is this traffic problem. The registrations in New York 
have had a 70-percent increase from 1932. 

Mr. Boees. Are there any further questions ? 

Thank you very much, Commissioner. 

Mr. Kennepy. Thank you, sir, for the opportunity to talk with you. 

Mr. Boees. The committee will recess for 10 minutes. 

(A short recess was taken. ) 

Mr. Boees. The committee will come to order. 

Commisisoner Trichter, we are glad to have you, sir. 


STATEMENT OF JEROME TRICHTER, ASSISTANT COMMISSIONER 
OF ENVIRONMENTAL SANITATION, DEPARTMENT OF HEALTH 


Mr. Tricuter. Thank you. 

I have some charts I would like to use for the presentation. 

Mr. Boees. Go right ahead. 

Mr. Tricurer. I will try to be as brief as possible. These charts 
will help us. 

I am going to talk mainly about barbiturates which I think are a 
pretty ugly sister to morphine. The ugliness of this problem is not 
recognized by people. 
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Now, barbiturates are very valuable drugs, and under any system 
of laws or any regulatory action nothing should be done to impair 
their usefulness. 

But out of their therapeutic use, which is for producing sleep and 
helping relieve pain and so on, comes their very misuse. 

Now there is nothing new about the barbiturate problem. 

Mr. Boges. I might tell you that is very definitely within the scope 
of our inquiry. In 1951 we went into this problem and we are going 
into it again, so we are very happy indeed to have this testimony. 

We have found that it is a very difficult subject on Federal regula- 
tion. I think everybody understands the seriousness of the problem. 

Do you have some suggestions on how it could be regulated 
federally ¢ 

You see, there are no imports of barbiturates in this country; they 
are all manufactured domestically. There is no licensing or control 
system except by way of prescription at the moment. 

Mr. Tricuter. Well, is there any need for me to present any argu- 
ment that it should be regulated federally ¢ 

Mr. Boggs. I do not think so, as far as I am concerned. 

Mr. Tricuter. All right, then, the only recommendations I have in 
connection with Federal regulation, and I think this lends itself to 
control and to a practical working way, is that there be a licensing 
system set up for those who deal in barbiturates, that records be re- 
quired to be kept of all those who purchase and sell barbiturates; that 
that be supplemented 

Mr. Boaes. Do you have some figures on the problem insofar as it 
applies to New York City ¢ 

Mr. Tricurer. Yes. 

Mr. Boges. I would like very much to have those figures. Suppose 
you go through the cards? 

Mr. Tricuter. All right, I will go through very quickly. 

In:addition to the 6 problems on chart 2, we have 3 new problems. 
(See chart 3.) One is addiction. There is no question about barbitu- 
rates being addiction drugs. In 1954 there were 36 cases of barbitu- 
rate addicts who came to the hospitals and wanted treatment for their 
addiction and weren’t able to get it because there are no facilities. 

Second is the use by narcotic addicts and, third, the social problem. 
(See chart 3.) Chart 4 shows that the accidental deaths in New York 
City have gone up tremendously. In 1918 we had 3, up to 137 in 1954. 
We are sure this number will go up unless there is some auxiliary 
system of regulations that is going to help the States and cities in 
attacking this problem. These are clearly barbiturate deaths and are 
not suicide. 

Mr. Boces. Overdoses of sleeping tablets? 

Mr. Tricuter. Exactly. These are accidental and undetermined 
and not suicides. These are people who have taken pills either to 
get some sleep or for the other reasons for which barbiturates are taken. 

This is the picture in 1954 in New York City. 

Chart 5 is a study of 462 cases. These are the most serious kind 
of cases in which people were found comatose and had to be brought 
to a hospital by an ambulance. Of those, 138 were fatal ; 324 nonfatal. 
This number is increasing each year. 
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Mr. Boces. That is very significant. What accounts for the pre- 
dominance of females in that breakdown ? 

Mr. Tricurer. I would say there is a greater use of sleeping pills 
among females. 

Mr. McCarruy. The fatality rate is twice as high among men. 

Mr. Tricurer. That is the total—fatal and nonfatal. The fatal 
cases are: 68 male and 70 female. 

Mr. McCarruy. But there are 153 total males. 

Mr. Tricurer. That is the total fatal and nonfatal. The fatal male 
and female are about the same. 

The study that we have here indicates very, very clearly that this 
is not simply an underworld problem; it is an everyday problem in 
which ordinary people frequently misuse these drugs. 

Chart 6 shows what the problem is. Of the 491 cases studied, there 
were housewives, clerks, doctors, dentists, teachers, and people in all 
walks of life. 

Chart 7 shows the source of supply of the drug. In 237 out of 718 
cases the users would not disclose the source of supply of the 
barbiturates. 

There is certainly no other drug in which you find that situation. 
A person who buys aspirin or cough medicine knows where he got it 
and does not hesitate to tell you. 

Of the 718 cases, 375 obtained the barbiturate legally. As chart 7 
shows, 106 persons obtained their supplies illegally. 

Now, we have had a law enforcement program and a good program 
in New York City for at least 15 years. It simply has not been suc- 
cessful because there is no supplementation by a suitable Federal law. 
This is described on chart 9. 

I daresay notwithstanding the best efforts of this community and 
any other community, it is not going to be possible to control this 
problem without a suitable Federal law. This means prosecution in 
the courts with heavy fines for willful violators. 

Cart 10 lists some common names by which barbiturates are known. 

Mr. Boees. Where do they buy them in New York, Commissioner? 

Mr. Tricntrer. The greatest single source of supply is the doctor’s 
prescription. 

Mr. Tricwrer. Chart 11 shows incidents in different parts of the 
country. 

This is supplemented by persons who make their supplies of bar- 
biturates available to friend and relatives. 

I think the Federal law can put the lid on this kind of misuse. We 
don’t have this in morphine at all. A person a prescription for 
morphine; he uses the drug for himself and that is all. He doesn’t 
give it out to everybody in his family. 

Chart 12 shows morphine death situation in New York City. Except 
for this epidemic that we had in 1950 to 1954, morphine deaths have 
‘gone down continuously. 

Chart 13 compares accidental and undetermined deaths, due to 
barbiturates and morphine. Notice the difference between morphine 
and barbiturate deaths. The heavy black line is barbiturate deaths 
and the open bars are the morphine deaths. 

What we think is necessary is not a Federal law to substitute for 
all the city and State enforcement that is going on now, but a Federal 
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law to supplement local control so that if 1 State and 1 city does have 
an adequate law the people can’t go to a neighboring community with 
less strict laws. A suitable Federal law would be likely to bring about 
uniform local laws. 

We ask specifically for licensing of everybody who buys and sells 
barbiturates, a Federal law requirement that barbiturates may be sold 
on prescription only, no refills. 

Mr. Boees. You have that now on refills? 

Mr. Tricuter. No, they may be refilled. In New York City they 
may be refilled for 3 months. 

Commissioner Anslinger has been able to get the cooperation of the 
medical profession with the narcotics and I am sure if given enough 
personnel and enough money to do the job he could accomplish the 
same thing in the same way with barbiturates. 

That is about all I have. 

Mr. Boees. I might say that the commissioner is very much opposed 
to having barbiturates. 

Mr. Tricuter. I know it. I don’t blame him. 

Mr. Bocas. Commissioner, can you reduce these charts and let us 
have copies of them for the record? We would very much like to have 
them. 

Mr. Tricuter. Yes. 

Mr. Boaes. And send them to us, sir. 

Mr. Tricuter. Yes. 

(The charts referred to are as follows :) 


CHART 1 


BARBITURATES—THERAPEUTIC USES 


HYPNOSIS ANTICONVULSANT 
SEDATION ANESTHESIA 
Hk&LP PaIN-RELIEVING DruGs EPILEPSY 


Barbiturates are one of the 10 most valuable drugs available to physicans. 
Nothing must be done to impair their availability to physicians or their useful- 
ness to the sick. 


CHART 2 
1939—-THE BARBITURATE PROBLEM 


. Habit formations. 
. Texic cumulative action. 
. Substitution for alcoholic beverages for drunken episodes. 
. Use for successful as well as unsuccessful suicide attempts. 
5. Improper use a causative factor in many motor accidents. 
6. Improper use a recognized etiologic factor in some criminal assaults. 
(Journal of the American Medical Association, Council on Pharmacy and 
Chemistry, April 8, 1939, p. 1340.) 
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CHakrt 3 
1955—THE BARBITURATE PROBLEM 
1-6. AMA report of 1939 P 
7. Addiction: ] 
New York City barbiturate poisoning cases 8 
jib tid ipininnebemmaeeaeea eaten ands aia ma oe: 
: | Barbiturate 
Total | “gddiction 
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8. Use by narcotic addicts 
9%. Barbiturates a social problem 
CuHart 4 
FATAL POISONINGS 
BARBITURATES 
NEW YORK CITY 
ACCIDENTAL AND UNDETERMINED 
SUICIDES NOT INCLUDED 
eS 8 * SO 86 8 Fe me OO OPH 
ATROCHTE® HTC MEAL TO DEPT 10-455 
CHart 5 
BARBITURATE POISONINGS 
New York City, 1954 
Accidental and undetermined suicides not included 
Total Male Female 
Notal 42 153 By 
Fatal 138 & 7 
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CHART 6 
BARBITURATE POISONINGS 
New York City 


Study of occupations, 491 cases 
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OTHERS 
Doctors Watchmen Models 
Dentists Teachers Officeworkers 
Druggists Waiters 
Students Salesmen 

CHART 7 

BARBITURATE POISONINGS 
Source of supply in 718 cases 
Be eee ee ee = 237 
On doctor's proscription: 0G patient... <5. cep ge denne ence 375 
I es cs ca I cinch ns cis csc ela cdalein 52 
On doctor’s prescription for another person_____--__---____---_---__-__- 42 
Pilis betomeing to TricniGiery Selative......<... alle ti el eee cee 31 
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SERINE TR sc sewage ee ences ainesemsibicsenoee 10 
Hougnt We Bet... 655 Le ek oo I ei ne 2 
OG aii nici hice tiaiecada Sim bd eine ante m ee cients wit cies te lan 15 
CuHartT 9 


NEW YORK CITY 
BARBITURATE CONTROL PROGRAM 


1. Education of physicians, dentists, other practitioners and hospitals 
2. Education of pharmacists 
3. Education of the public through radio, TV, newspapers, and magazines 
4. Law enforcement: 1925, sale on Rx only; 1947, (1) Rx only, (2) Rx good for 
3 months only ; 1948, (1) telephone Rx permissible, (2) records required 

5. Investigation of all barbiturate poisoning cases 
6. Alerting other official agencies to the problem 

CHart 10 

ILLICIT USE OF BARBITURATES 

“Goof balls” “Bolt and a jolt” 
“Yellow jackets” “Red devils” 
““Nembies” “Red dogs” 
“Punkies” “Red smacks” 
“High yallers” “Green dragons” 
“Wild geronimos”’ “Barbies” 

CHaArtT 11 


ILLEGAL TRAFFICKING IN BARBITURATES: A NATIONAL PROBLEM 


San Francisco, 1955—High-school students buy “yellow jackets” from 20 drug 
peddlers 
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Seattle, 1955—-Hotel janitor arrested for possessing “yellows” for resale 

St. Louis, 1954—Ex-convict seller killed by police while robbing pharmacy 

Chicago, 1954—Police arrest bellhop and eight youths for traffic in barbiturates 

Cincinnati, 1954—Pogies buy fuzzy pills at 2 for 25 cents from waitresses in 
Fan Smith’s Restaurant. Police arrest 


Baltimore, 1953—Washington youth arrested for peddling seconal on streets 
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CHarr 13 


FATAL POISONINGS 
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CHArT 14 
WHAT NEXT? 


. Limitation of barbiturates to RX only, no refills 
. Local regulation unsuccessful in stemming the tide 
. Federal regulation—similar to narcotics—needed to supplement local and State 
laws and enforcement 
. Full cooperation of the medical and pharmaceutical professions and the 
public mandatory 
Mr. Boges. Are there any questions? 
Your testimony is very helpful, extremely so, Mr. Commissioner. 
Mr. Tricurer. Thank you. 
Mr. Boges. Dr. Harold Jacobziner. 


We are glad to have you here. Do you have a prepared statement ? 


STATEMENT OF DR. HAROLD JACOBZINER, ASSISTANT COMMIS- 
SIONER OF HEALTH, NEW YORK, N. Y 


Dr. Jacosziner. No. I will read from something which I pub- 
lished a few years ago and which still holds true. 

Mr. Boces. How long is it, Doctor ? 

Dr. Jacosziner. It will be very short. I won’treaditall. I realize 
that the committee has had quite a day. 

Mr. Boees. Go right ahead, sir. 

Dr. Jacopziner. We became interested in the problem in 1950 when 
there was a great upsurge of adolescent narcotic addiction, particularly 
in the alata population. 

Adolescent addiction is not new. Asa matter of fact, 30 percent of 
all addicts who are admitted to Lexington, Ky., started on the road 
to addiction between 17 and 20 years of age. No cases of narcotic 
usage or addiction, however, were known to the New York City school 
health service, which takes care of about a million and a quarter chil- 
dren in 1,100 schools, until 1950 when suddenly there was an increase 
and we were concerned about it. 

The first objective was to teach the teacher, meaning the doctors, 
the nurses, and actually the teachers, to recognize the cases and bring 
them under appropriate therapy. We wanted the doctors, nurses in 
the schools, teaching staff, to recognize the early signs and symptoms 
and behavior attitude of drug addiction. 

Treatment facilities at that time were almost unavailable for the 
adolescent. We had to do something about getting some appropriate 
therapy to these adolescents in the city. 

We were able to make some provisions for them in two of the city 
hospitals. This was not an ideal arrangement because they only too 
care of the medical phases and the early withdrawal symptoms. 

The medical phase is the least part of the treatment because the 
psychological phase of the treatment is the more difficult one. 

I heard you ask before whether there was any concentration of 
narcotic addiction. Here are three schools in New York City which 
were responsible for 54 percent of all the children who were reported 
to the school health service, there were 167 adolescent verified nar- 
cotic addicts. 

An average child who was drowsy was suspected at times by the 
teacher. ‘The police department investigations revealed that about 
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75 to 80 percent were false alarms. The child was working at night; 
he was a little bit drowsy, so he was thought to be an addict. 

Of course, with respect to the early symptoms anyone here could be 
accused of being a narcotic addict. However, we instituted, with 
the cooperation of the police department, a program so that when 
the teacher thought the child was a narcotic addict he was referred 
to the school health service and a physician then examined the child 
and it was not until the physician thought the child was a narcotic 
addict, that he was referred to a treatment agency. 

I want to say again that the medical treatment is the least of our 
troubles, that narcotic addiction is not a physical illness per se. It is 
merely symptomatic of a psychological or emotional illness. 

Therefore, it is not solely a medical problem and it is not solely a 
legal problem. It concerns many skills and discipline and must be 
attacked on all fronts. 

Mr. Boses. Is this a paper that you wrote some time ago? 

Dr. Jacopztner. One of the papers. 

Mr. Bocas. We would like it for part of the record. 

Dr. Jaconztner. These are all the copies I have left and I will-leave ; 
them for you here. I will try to have some others made available to r 
you. 

Addiction is not an illness in itself, but is merely symptomatic of q 
basic underlying personality disorders. Treatment is multiphasic, ¥ 
medical, social, aaa psychologic. Ps 

To prevent relapse, a prolonged 4 to 8 months treatment in a drug- % 
free residential school environment such as is attempted at Riverside, + 
is recommended. It should provide facilities for the rehabilitation, 4 
rerorientation, and education of the individuals, also psychotherapy 
and vocational therapy. 

Each case must be individualized. You can’t treat two addicts alike 
because the underlying causes are dissimilar. 

Admissions should be mandatory, but without any criminal or 
court stigma. 

I am speaking of the user, not of the seller or pusher. 

Followup and aftercare program including counseling and guid- 
ance to the family, should be instituted before discharge of the user 
from the institution. 

You see, we have to change the environment a little bit so that he will 
be accepted in the community and in the home. 

More stringent law-enforcement regulations at all levels, Federal, 
National, State, local, and all. The user to be treated as a diseased 
person just like the diabetic or tuberculous patient, but not as an 
offender, criminal, or outcast. 

Public-health education to be directed to all levels. It must be 
accurate, however, and authoritative and devoid of any sensationalism 
and overdramatization. 

I can tell you now education has its merits. Since a good health- 
education program was instituted by the New York City Board of 
Education and Department of Health, the uses of drugs by adolescents 
in the school populaton has diminished almost to a minimum. 

Mr. Boees. What do you think of the legalized drug proposal ? 

Dr. Jaconziner. I am speaking now for myself, and I am not 
expressing the department’s views. 
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I am not for it, no more than I would be for legalizing prostitution. 
But I am not speaking for the department of health but merely as a 
physician, and a person interested in that problem. 

Mr. Boggs. In other words, you feel that the disease can be cured? 

Dr. Jaconzrner. I don’t consider that narcotic addiction is a disease. 
I believe that the underlying disease could be cured with good preven- 
tion and mental health facilities. 

There should be good parent-child relationship. As you see, 54 
percent of the cases occurred in certain areas where 

Mr. Boces. Yet your education program has reduced that tremen- 
dously ? 

Dr. Jacopziner. Yes. 

Mr. Bocas. So if you had a legalized dope proposition all these 
people would be that way the rest of their lives! 

Dr. Jacopziner. I am against it. Prevention is the best treatment. 

Many skills and disciplines are needed. The agent—meaning the 
drug—the host—meaning the a and the total environment, both 
biological and physical, must be considered and evaluated in relation 
to that impact on health and disease. 

Treatment must be highly individualized and adjusted to the needs 
of the individual person. 

Much remains to be learned about the complex problem of narcotic 
addiction. Confusion still prevails in connection with many facets. 
Additional investigations must be carried on. That is where you 
gentlemen come in. 

Providing funds for research, research funds are needed on all 
aspects of durg addiction, its causation, and its total prevention. 

Thank you. 

Mr. Boces. Thank you very much, Doctor. You have been very 
helpful. We will make this paper a part of the record. 

(The paper referred to is as follows :) 





{Reprinted from The Journal of uummin ay Louis, vol. 42, No. 1, pp. 65-74, January 
5 


EPIDEMIC OF NARCOTIC USE AMONG SCHOOLCHILDREN IN NEW YorK CITY 


Harold Jacobziner, M. D., New York, N. Y., from the Department of Health, 
Bureau of School Health 


Addiction is defined as “a state of periodic or chronic intoxication in which an 
individual compulsively abuses a drug to such an extent that the individual and 
society are harmed.” (1). 

Adolescent addiction is not a new phenomenon. According to Wider (2) 
about 30 percent of all addicts treated at the United States Public Health Service 
Hospital at Lexington, Ky., started on the road to addiction between 17 and 
20 years of age. There has, however, been a marked upsurge in the usage of 
drugs by adolescents since 1949. 

According to Zimmering and associates (3), “Over the past 9 years (1941-50), 
the psychiatric division of Bellevue Hospital admitted an average of 20 persons 
a year with either heroin or morphine addiction. From 1940-48 not a single 
adolescent was diagnosed as 1n addict. In 1949 there was one, and 1950 6 cases 
of heroin addiction among adolescent boys and girls. During the first 2 months 
of 1951, 65 boys and 19 girls were admitted with heroin addiction. Their ages 
ranged from 14 to 20 years.” 

No cases of narcotic usage or addiction were known to the school health service 
until the summer of 1950. At the beginning of the school year the problem of 
narcotic use in the school-age group among the adolescent had reached epidemic 
proportions and a program of action was urgent. The school physicians knew 
very little about medical aspects of the narcotic problem and about the available 
community resources. 
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There were no separate facilities for the treatment of the adolescent user or 
addict, and no means for rehabilitation, followup, and aftercare. Whenever a 
pupil was suspected, the school notified the police department and a representa- 
tive was sent to the school or to the home of the presumed addict. The repre- 
sentative of the juvenile aid bureau of the police department related that about 
75 percent of such direct referrals turned out to be false alarms, and emphasized 
the need for a screening device to save effort and manpower, and to avoid stigma- 
tizing innocent suspects. 

The overdiagnosis was due to the vigilance and concern of the schoolteachers. 
Overdiagnosis was greatly increased after the police department distributed a 
brochure on Use of Narcotics by Children and Young Adults (4) and listed 
various signs and symptoms of narcotic addiction, many of which were non- 
specific. 

The need for an improved screening device was obvious. The brochure was 
withdrawn and direct referrals by teachers and principals were discontinued. 
Children suspected of using drugs were referred to the school health service 
for medical screening. If the school physician, after an interview and exami- 
nation, decided that the student was using narcotics, the student was referred 
to an appropriate treatment agency. 

In order to encourage students to seek guidance and to prevent stigmatizing 
the suspected user of narcotics, no formal notification to the police department 
juvenile aid bureau was made until after the case was verified as one of drug 
addiction. Thus many innocent suspects and their families were spared the 
embarrassment and emotional trauma of being listed by the police departntent. 


INDOCTRINATION AND TRAINING 


The chief functions of the school health service in the control of the narcotic 
epidemic in the school-age child were as follows: 

1. To indoctrinate the medical, nursing, and teaching staffs to recognize 
the signs and symptoms and behavior attitudes of drug addiction. 

2. To discover suspicious users and to bring them under prompt medical 
auspices. 

Treatment facilities for the adoslescent were still unavailable. In coopera- 
tion with the department of hospitals facilities were made available in two 
institutions for the treatment of the acute phase. A simple procedure was 
established whereby a child suspected by the school physician of using narcotics 
-could be immediately admitted on the telephonic recommendation of the school 
physician. The consent of the parent was usually obtained. 

In schools and playgrounds not having health services, upon a telephone 
call from the principal to the school health services a physician was immedi- 
ately dispatched to the school or playground to examine the child and take 
appropriate action. Thus the entire school population of New York City was 
covered. 

Evidence of the value of indoctrination of the teaching staff can be obtained 
from the number of correct referrals of regular teachers and the playground 
teachers during the summer. During the school year, teachers who received 
indoctrination referred approximately five suspects to the medical room for 
every actual case. During the summer months, however, the ratio was about 
15 suspects referred for examination by the school health services for every 
one verified. 


EPIDEMIOLOGICAL DATA 


Data were gathered on all cases examined which included: age, sex, geo- 
graphie location, method of addiction, source, disposition of the case, treat- 
ment, followup, and all other relevant information that could be obtained. As 
is true of any epidemic disease, it is not only the noxious agent that must be 
stucied, but also the host and the total environment. Indeed, in the case 
of narcotic usage or addiction, the agent is of lesser importance than the host 
and/or the environment. For addiction is only symptomatic of an illness and 
not a disease entity in itself. The underlying causes must be discovered and 
understood. The addicted person or the user and what causes him to use the 
drug are important, and not the addiction or use per se. 

Not everyone who is exposed to a narcotic drug becomes an addict: Two 
factors are necessary for the production of addiction: 

1. The individual or host must have a psychologic disturbance, i. e., a mal- 
ee personality. He may use the drug for a time but does not become 
addicted. 
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TABLE I.—Narcotic users among schoolchildren by type of school (as reported 
by school physicians), New York City 


[September 1950 to February 1952] 





Type of school —— Population = 
I I aii nc i 2a oi ctlinindncnnddainnendgubugie 49 655, 893 0. 75 
ery I th oo Ae casa kctdinledh pla sb bininigaha ia elenanale 1 229, 251 -04 
AE cdg iite a «en dctinnadinthcovendahoanse 37 162, 267 2. 28 
VGGieeaa eet OOMGO sed onc deen cec cc culeccboctbewecs 80 45, 096 17.74 
PI hae ic ack iA glee Aiadans gle Megat co aeciibemiatesbces 167 1, 092, 507 1.53 
Bunbder of 


Children 
100 





Zlenentary Academic Vocational 


Public High School Eigh School 
Total Number of Total Number of Total Number 
Elementary Schools- Academic High of Vocational 

648 Schools - 60 High Schools - 46 


Figure 1.—Narcotic users among schoolchildren by type of school (as reported 
by school physicians), New York City, September 1950 to February 1952. Ele- 
mentary: 50 narcotic users were reported from all elementary schools; 34 of 
these were from 1 school X in a critical area. Academic: 37 narcotic users 
were reported from all academic high schools; 15 of these were from 1 school 
Y in a eritical area. Vocational: 80 narcotic users were reported from all 
vocational high schools; 42 of these were from one school Z in a critical area. 

2. The drug, or agent, must resolve the anxieties and tensions from which 
the individual is suffering. 

The characteristic response of an addict to the drug is that he becomes 
“normalized,” has a feeling of normality, his anxieties, tensions, and conflicts 
abate, and he actually experiences a sense of well-being. Accidental addiction 
is rare. The “normal” adolescent who occasionally uses or has used the drug 
in a way of gang identification with a group on a dare or out of curiosity does 
not experience any pleasure from it. This group can and does give up the use 
of drugs. Once off the drug, the nonaddict does not look for it again and has 
no “yen” or craving for it. 
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The addict, however, relapses when off the drug, has a great “yen” for it, 
and will again start using it unless something else is given to him in terms 
of support, security, psychotherapy, emotional guidance, and counseling. 

One hundred sixty-seven verified narcotic (heroin) users were referred for 
treatment by the school health service between September 1950 and February 
1952 (table I, fig. 1). Of these, 148 were males (89 percent) and 19 were 
females (11 percent). Several were siblings. Four of the one hundred sixty- 
seven voluntarily requested treatment. 

The rate for vocational high schools was 17.74 per 10,000 students, as com- 
pared with a rate of 2.28 in academic high schools, and an overall citywide 
rate for the entire school population of 1.53. It may be pointed out that voca- 
tional high schools include a large number of a low-income group, and the 
number of drop-outs is larger than in academic high schools. Emotional dis- 
turbances are more frequent and the average I. Q. is lower. In general, they 
are a more deprived group than their counterparts in the academic high schools. 


Tas_eE II.—Narcotic users among school children by age and sex (as reported by 
school physicians), New York City 


[September 1950-February 1952] 














Age in years Total Male | Female 
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Di ciee Saleen i ciacanapi lin ansieaiee lg sgachahedaama aambaenitia j 28 25 3 
UR isn ens a ct eee be caie dete eateee te 15 14 | 1 
I in ctw enn din enennnd-s0c0kp heise deena | 7 6) 1 

AON 55 6k ead een 2 167 148 | 19 
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The largest number of users was at age 16: 10 were under 14, and 12 were 
14 years old (table II, fig. 2). Only 7 were 19 years and over at the time of 
detection. This small number is explained by the fact that at this age they 
would be longer be in attendance at school. Most of the cases came from local- 
ized tension areas inhabited by groups subjected to many deprivations and dis- 
criminations. Many were also from disrupted and disorganized homes. Though 
every racial, ethnic, socioeconomic group and creed were represented, there was 
a marked concentration in two critical areas. Three schools out of a total 
of 754 were responsible for 54 percent of all cases, and over 25 percent came 
from 1 vocational high school. 
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Ficgtre 2.—Narcotie users among school children by age and sex (as reported by 
school physicians), New York City, September 1950 to February 1952. 
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FiGuRE 3.—Narcotic users among school children by month reported by school 
physicians, New York City, October 1950 to February 1952. 


The largest number of cases was seen between December 1950 and June 
1951 (fig. 3). The epidemic reached its peak in May 1951 and then gradually 
abated toward the end of the school year. During the summer months, of all 
cases reported from playgrounds (45) only 2 cases were verified as users. 
The reason for this low incidence in the playgrounds is perhaps due to the fact 
that a more socially minded and emotionally stable group attends the summer 
programs. 

With the opening of the 1951-52 school year the incidence again rose during 
the first 2 months and then showed a sharp drop. These adolescent users of 
drugs were outwardly indistinguishable from the nonusers. They were not 
visibly psychotic or neurotic and had an average scholastic record. Only eight 
had police records of delinquency prior to experimentation with the drug. 

With the exception of four cases, these teen-agers did not present signs and 
symptoms of drug intoxication or withdrawal symptoms at the time of detec- 
tion. All but two were in fairly good physical condition. The only findings 
were multiple needie punctures, scars, sclerosis of veins, and infected areas 
around the veins. All were acquainted with the illicit drug traffic and had 
knowledge of how and where to obtain the drug, but were woefully ignorant of 
the ill effects and ultimate consequences of drug addiction. 

The average duration of addiction or usage was 6 months, ranging from several 
weeks to 18 months. The doses varied from 1 to 15 capsules, with an average 
of 4 capsules of heroin per day. The average cost per capsule is $1. 

All the narcotic users gave a similar history regarding their initial intro- 
duction to the drug: “a friend gave it to me,” “was introduced to it at a party,” 
“was curious,” “everybody was doing it and I wanted to keep up with the rest 
of the group.” A 14-year-old stated: “A friend gave me a reefer (marihuana 
cigarette) in school in May 1949. Continued smoking marihuana cigarettes 
for about 6 months, 3 to 4 times weekly, depending on finances. My friend told 
me that was kid stuff. Before Christmas tried heroin because all my friends 
were using it. Used it mainly on weekends or holidays. First ‘snorted’ (nasal 
route) it for several months, then began ‘skin popping’ (subcutaneous injec- 
tions). After a while I used the mainline (intravenous route).” He is said 
to have injected himself in parks, hallways, or on roofs, and that he was spend- 


ing as much as $6 per day on drugs. The friend who introduced him to the drug 
died of an overdosage. 
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A large percentage began with marihuana cigarettes but soon abandoned 
them and resorted to heroin, “sniffing” or “snorting,” “skin popping,” and event- 
ually “mainlining.” They also stated that the drug was easily available but 
“expensive.” A small number admitted stealing from parents and others in 
order to obtain sufficient funds to pay for the “stuff.” They continued usage 
merely to keep up with the gang, but did not derive pleasure from it. 

Twenty-one out of the 167 were arrested following their introduction to drug 
usage for stealing, possession of drug, or “pushing.” i. e., selling, though previ- 
ously they had no police records of delinquency. A followup on 94 cases showed 
that 74, or about 78 percent, left school in the interval between recognition and 
the end of 1951. This is because most of these patients were then 16 years of 
age or over, and compulsory attendance at this age is no longer in effect. 
Several obtained working papers and are now employed. There was no sys- 
tematic followup, after care, and rehabilitation of these individuals after dis- 
charge from the hospital. Those who returned to school are apparently doing 
well scholastically and are, presumably, off the drug. 

The 167 cases herein reported are not to be construed as the total number of 
narcotic users in the school population. Many were undoubtedly referred 
directly to treatment agencies or to the police department. The figure probably 
represents about one-fourth of the total number of narcotic users in the school 
population. 

DIAGNOSIS 


It is not easy to recognize an addict until addiction is of some duration, when 
marked personality changes and personality regressions are evident (5). 

There is no simple chemical diagnostic test and no pathognomonic physicial 
signs of early addiction. Diagnosis is usually made by the patient’s admission 
that he is a user of drugs. Needle marks, abscess scars, and pinpoint pupils may 
be noted. This is not a reliable sign (6). The finding of the “works,” the eye- 
dropper, spoon, needle, or little cones which are used for “sniffing” or “snorting,” 
constitutes presumptive evidence. The use of the “vernacular” or association 
with other addicts is also suggestive. 

The early effect of the drug is rapidly dissipated and no deviation from the 
normal routine is observed. The user may even appear more pleasant. If 
observed soon after intake of the drug, he may be lethargic, sleepy, dreamy, and 
experiencing fantasies of omnipotence. 

If usage is continued for some time and tolerance is established, a dramatic 
change in personality and behavior will take place. The drug has to be taken 
in ever larger doses and at more frequent intervals. Interest lags in anything 
but in securing the drug. Attendance at school and scholastic achievement fall 
off, and the pupil withdraws from previous social activities. A marked loss of 
appetite and loss of weight appear later. A lack of drives, aggressiveness, and 
sexual interests are noted. During the stage of physical dependence, the ab- 
stinence syndrome will develop if the drug is suddenly withdrawn. This is a 
positive diagnostic sign of addiction. In “habituation” while the habitue may 
desire the drug, no ill effects will be experienced if the drug is withdrawn or 
totally discontinued. 


TREATMENT 


The adolescents referred to hospitals for treatment remained there for 10 
days to 6 weeks. According to the Bellevue Study (3) the acute detoxication 
presented no special problems. None needed heroin or any opium derivative for 
withdrawal symptoms. Those with mild symptoms received no medication. 
About 20 percent with moderately severe symptoms, such as lacrimation, rest- 
lessness, perspiration, anorexia, and insomnia, were relieved by small amounts 
of sodium amytal. Withdrawal is generally not a difficult problem in the 
adolescent. This would imply that the adolescent is not fully addicted but merely 
a user of the drug. While he has a psychologic dependence, a total physical 
dependence is perhaps not established. 

Relapses are common after the medical treatment because of the ready avail- 
ability of the drug, and chiefly because the basic underlying causes responsible 
for the initiation of the addiction still exist. Some return to the drug on the day 
of discharge. 

The second phase of the treatment, the “psychosocial,” is difficult. The pre- 
vention of relapses must include a stay in a “drug-free protected environment” 
from 4 to 6 months where the addict can be rehabilitated. reoriented, and re- 
educated before he can be returned to his everyday environment with any degree 
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of security. There are no such facilities limited for the care of “normal,” i. e., 
nondelinquent, adolescent users of narcotics. One will soon open in New York 
City. The Public Health Service Hospital in Kentucky has many disadvantages, 
since it admits addicts of all ages, many of whom are hardened criminals. 

I am indebted to Dr. Robert W. Culbert for the following case which is illustra- 
tive of the ineffectual present-day treatment of the adolescent user: 

L. C., aged 16 years (living in a critical area), applied for working papers on 
April 8, 1952. Physical or examination was negative, except for a few needle 
marks. When questioned, the boy told the following story: He left high school 
while in the third term. He had become a user of heroin. In December 1950, 
he was admitted to the Public Health Service Hospital at Lexington, Ky., and 
was discharged, supposedly cured, in April, 1951 after 4 months. The boy admits 
taking an oceasional “shot” of heroin (ahout once a month). Yet he says he is 
not “hooked,” only having an occasional “yen.” He says it is difficult to get a 
good job because he cannot account for his time while in Lexington. The present 
employment is in the garment district as a stock boy and messenger. He feels it 
is a bit too hard, yet it is the best he can get under the circumstances. Says he 
would not want to go to Riverside Hospital when it opens for two reasons: the 
first is that he is still cured; the second is that he is not in need of any “post- 
graduate” lessons. He claims that he got a well-rounded education while at Lex- 
ington from the older inmates. At the time he was admitted he only knew of 
heroin. In 4%4 months he learned about morphine, cocaine, Dilaudid, Nembu- 
tal, papaverine, etc, and sex. It is the examining physician’s impression that 
the boy is a steady user of heroin at the present time. He admitted taking a 
shot the day before, but today his pupils were pinpoint and he was pale, nervous, 
and apprehensive. He is of slight build and small in stature. While this job is 
not ideal for a boy of his background and physique, it seemed preferable, never- 
theless, to approve this employment rather than to turn him loose on the streets 
with negligible prospects for any other employment, and with increased oppor- 
tunity for further mischief. 

The residential school hospital facility must be staffed by experts in the var- 
ious fields, including psychiatrists, psychologists, physicians, teachers, nurses, 
vocational guidance experts, counselors, occupational therapists, trade-school 
teachers, and spiritual leaders. It must also contain planned and supervised 
recreational facilities. Followup and aftercare are an integral part of the treat- 
ment. Indeed, followup care should begin at the time of admission. One agency 
should preferably be responsible for the followup and aftercare. The agency 
must learn about the family, patient, and the home situation. The basic treat- 
ment of the addict actually starts at home, in the street, and in the environment 
from which he comes, because of the problems inherent in his relationship with 
the environment with which he or she was unable to cope. 

Periodic home visits by a nurse and/or social worker should be made during the 
patient’s stay in the residential center, to survey the home and immediate com- 
munity, and to prepare parents and family for the patient’s return and for his 
acceptance into the fold. Parents and community must be reoriented and their 
attitudes may need modification. Full aeceptance into the home and community 
is essential. The adolescent must also be prepared for the day when he will 
leave the “sheltered environment.” He should be helped with educational, em- 
ployment, and recreational opportunities. 

Some authorities advocate (5) that adolescents be placed away from home and 
the adverse environment for periods up to 8 years, with periodic trials at home 
to test whether they would relapse or stay off the drug successfully. One ques- 
tions the wisdom of such a procedure in the case of adolescent users. The major- 
ity have not developed a physical dependence and irreversible changes as evi- 
denced by the fact that the abstinence syndrome was mild or absent and most of 
them did not exhibit any real psychosis or neurosis. A narcotic user who needs 
2 or 3 years in a different environment lest he relapse would be more likely to 
manipulate his new environment rather than be manipulated by the environment. 

It is far better to modify his everyday environment. It is important for the 
adolescent to have a sense of belonging and to be included as a member of his 
own family group. 

The residential center must also include an out-patient facility in critical areas 
for the medico-psycho-social followup of discharged patients, and for the treat- 
ment of the occasional user who is not in need of institutionalization. Group 
therapy may also be included as a useful adjunct in selected cases. 
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DISCUSSION 


Psychologic maladjustment is an important etiological factor and is accen- 
tuated by the stresses of adolescence. Adolescence is a critical period with 
many alterations, drives, demands, and stresses. There is a great desire for 
independence and emancipation. While all try to adjust and resolve their ten- 
sions, conflicts, and anxieties, not ali succeed. Adolescence requires great adapta- 
bility. An individual’s adaptability to stress and vulnerability will be largely 
dependent upon his earlier experiences, health status, and prior deprivations. 
Childhood experiences are important contributory factors and will determine to 
a large degree how an individual will adapt and adjust to stresses in later life. 
While not all deprived individuals exhibit full psychosis or neurosis, there are 
many subclinical cases of maladjustment resulting from various degrees of de- 
privation. Because of his desire to belong and to conform to gang identification, 
its practices and modes of behavior, the adolescent is an easy and vulnerable 
target to antisocial activities. 

Adaptability is usually decreased in persons suffering previous deprivations, 
with a resultant development of conflicts, tensions and anxieties. They thus re- 
sort to the drug to resolve their tensions and conflicts and also perhaps as a rebel- 
lion against their parents and the unfavorable environment in which they live. 

Drug addiction is symptomatic of a basic personality maladjustment. Pre- 
vention is the best treatment. Removal of the source, i. e., the supply of the 
drug, while essential, will not result in the prevention. The basic personality 
disorder which precipitated the addiction must be corrected is possible. 

Not only the agent (drug) but the host and the environment must be studied 
and their interaction understood. The problem is multiphasic and complex, and 
requires a team effort. A collaborative approach must be developed in which the 
physician, psychiatrist, health officer, nurse, teacher, social worker, minister, 
legislator, law-enforcement officer, and other health and welfare personnel will 
combine their various skills and knowledge to the solution of this difficult problem. 

The control of narcotic addiction is a very difficult and complex one and must 
be fought on all fronts, including medical, legislative, education, and investi- 


gative research. 
SUMMARY AND CONCLUSIONS 


1. An epidemic of narcotic addiction in the adolescent is described. 

2. Addiction is not an illness in itself, but is symptomatic of basic underlying 
personality disorders. 

3. Treatment is multiphatic, medical, social, and psychologic. 

4. To prevent relapses, prolonged 4 to 8 months’ treatment in a drug-free, 
residential school environment is recommended. It should provide facilities 
for the rehabilitation, reorientation, and education of the individual, psycho- 
therapy, and vocational therapy. 

5. Admission should be mandatory but without any criminal or court stigma. 

6. Followup and aftercare programs, including counseling and guidance to the 
family, should be initiated before discharge from the institution. 

7. More stringent law-enforcement regulations at all levels. 

S. User to be treated as a diseased person and not as an offender or outcast. 

9. Public health education to be directed at all levels. It must be accurate 
and authoritative and devoid of sensationalism and overdramatization. 

10. Prevention is the best treatment. A collaborative effort of many skills and 
disciplines is needed. 

11. Agent, host, and total environment must be considered and evaluated in 
relation to their impact on health and disease. 

12. Treatment should be highly individualized and adjusted to needs. 

13. Much remains to be learned about the complex problem of narcotic 
addiction. Confusion still prevails in connection with many facets. Additional 
investigations must be carried on. 

14. Research studies are needed on all aspects of drug addiction, its causation, 
and its total prevention. 
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Mr. Bocas. Dr. Rafael R. Gamso, medical superintendent of River- 
side Hospital. 
We are very glad to have you, Doctor. 


STATEMENT OF DR. RAFAEL R. GAMSO, MEDICAL SUPERINTEND- 
ENT, RIVERSIDE HOSPITAL, NEW YORK, N. Y. 


Dr. Gamso. I am glad to be here. I don’t have a prepared state- 
ment. 

I would like to call attention to some material which I believe you 
have. 

The New York State laws on drug addiction, including the section 
on adolescent drug addiction, and the penal code. 

Mr. Boges. I would like to make this a part of the record, if it is 
not already part of the record. 

(The material referred to is as follows:) 


ARTICLE 33 PUBLIC HEALTH LAW 


Administrative rules and regulations with extracts from the penal law and 
Code of criminal procedure 


Revised to June 30, 1954 
New York, State Department of Health, Herman E. Hilleboe, M. D., Commissioner 
RULES AND REGULATIONS ON NARCOTIC CONTROL 


Pursuant to authority vested in him by Section 3302 of the Public Health Law, 
the State Commissioner of Health has promulgated the following rules and 
regulations concerning narcotic control: 

1. Display of licenses and certificates: A narcotic license or certificate of 
approval shall be prominently displayed in the place to which it applies. 

2. Validity of licenses and certificates: No narcotic license or certificate of 
approval shall be considered valid and in good standing unless the indicated 
activity is conducted at the address stated thereon. 

3. Return of licenses and certificates: A narcotic license or certificate of 
approval shall be promptly returned to the department upon revocation or sus- 
pension or when the activity for which the applicant is licensed or approved has 
been discontinued. 

4. Ordering narcotics for professional use: No physician, dentist or veterinarian 
shall obtain narcotic drugs for his professional use except by means of his official 
written order form. 

5. Self-treatment of addiction: A person authorized by law to obtain narcotic 
drugs on official written order forms shall not use such drugs for the treatment 
of his own addiction. 

6. Manner of writing prescriptions: The body of a narcotic prescription shall 
be filled in with ink, indelible pencil, or typewriter. The signature of the physi- 
cian must be in ink or indelible pencil. 

7. Filling of prescriptions: No prescription calling for a mixture containing 


nareoties and other ingredients shall be filled by supplying only the narcotic 
drug. 


70255—56——37 
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8. Receipts for prescriptions: Narcotic prescriptions which are on file at a 
pharmacy and which may be required as evidence of a violation by others than 
the pharmacist or his employees, shall be released to a narcotic investigator 
upon his request and upon furnishing a receipt therefor on a form provided for 
that purpose bearing the notation: In order to conform to Art. 174 of the Harri- 
son Act and Sec. 3322 of the New York State Narcotic Drug Law, this RECEIPT 
MUST BE KEPT ON FILE for at least TWO (2) years. 

9. Availability of records: All records shall be readily available and promptly 
produced upon request for inspection by a narcotic investigator. 


Pusiic HeattH LAw, ARTICLE 33—NARCOTIC CONTROL 


Tite}. os oertiune ($8 Ba aso 4814) 
. Licenses and approva ' 
III. Manufacture, sale, and dderibution of narcotic drugs (§§ 3320-3325). 
IV. Possession and use of narcotic drugs ; records (§§ 334). 
V. Narcotic drug addiction (§§ 3340-3344). 
VI. Enforcement ; violations an ties (§§ 3350-3354). 
VII. Adolescent drug users (§§ 3360-3366). 


TITLE I 


GENERAL PROVISIONS 
Section 3300. Short title. 
3301. Definitions. 
3302. Narcotic control ; powers and duties of the commissioner. 
3303. Narcotic control; advisory board. 
3304. Narcotic control ; quasi-judicial powers of commissioner. 
8305. Narcotic control; acts prohibited ; in general. 
3306. Repeal of inconsistent laws. 


§ 3300. SHort TITLE. This article shall be known as the narcotic drug con-- 
trol act. 

§ 3301. Derinrrions. The following words and phrases, as used in this ar- 
ticle, shall have the following meanings, unless the context otherwise requires: 

1. ’Federal narcotic laws” means the laws of the United States relating to 
opium, coca leaves, and other narcatic drugs. 

2. “Person” includes any corporation, association, copartnership, or one or 
more individuals. 

3. “Physician” means a person authorized by law to practice medicine 
or osteopathy in this state and to use narcotic drugs in connection with his 
professional practice. 

4. “Dentist” means a person authorized by law to practice dentistry in this 
state and to use narcotic drugs in connection with such practice. 

5. “Veterinarian” means a person authorized by law to practice veterinary 
medicine in this state and to use narcotic drugs in connection with such practice. 

6. “Manufacturer” means a person authorized by law to manufacture, bottle, 
or pack drugs in this state and who is further licensed by the department to 
compound, mix, cultivate, produce, or prepare narcotic drugs, but does not in- 
clude an apothecary who compounds narcotic drugs to be sold or dispensed on 
prescriptions at retail. 

7. “Manufacturer of exempt narcotic preparations” means a person author- 
ized by law to manufacture, bottle, or pack drugs in this state and who is further 
licensed by the department to so produce the compounds defined in this article 
as exempt narcotic preparations, but does not include an apothecary who com- 
pounds such preparations to be sold or dispensed on prescriptions at retail. 

8. “Wholesaler” means a person authorized by law, when so required, to 
wholesale drugs in this state and further licensed by the department to supply 
others than consumers with narcotic drugs or preparations containing narcotic 
drugs that he himself has not produced or prepared. 

9. “Wholesaler of exempt narcotic preparations” means a person authorized 
by law to wholesale drugs in the state and who is further licensed by the 
department to supply other than consumers with those products defined in this 
article as exempt narcotic preparations. 

10. “Apothecary” means a licensed pharmacist as defined by the laws of this 
state and, where the context so requires, the owner of a store or other place 
of business where narcotic drugs are compounded or dispensed by a licensed 
pharmacist; but nothing in this article shall be construed as conferring on a 
person who is not registered nor licensed as a pharmacist any authority, right, 
or privilege, that is not granted to him by the pharmacy laws of this state. 
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11. “Hospital” means an institution for the care and treatment of the sick 
and injured, approved by the department as proper to be entrusted with the 
custody of narcotic drugs and the professional use of narcotic drugs under the 
direction of a physician, dentist, or veterinarian. 

12. “Laboratory” means a laboratory approved by the department as proper 
to be entrusted with the custody of narcotic drugs and the use of narcotic 
drugs for scientific and medical purposes and for purposes of instruction. 

13. “Sale” includes barter, exchange, or gift, or offer to sell, barter, exchange 
or give therefor, and each such transaction made by any person, whether as 
principal, proprietor, agent, servant, or employee. 

14. “Official written order’ means an order written on a form prescribed for 
that purpose by the United States commissioner of narcotics and issued by the 
United States commissioner of internal revenue, under any laws of the United 
States making provision therefor, if such order forms are authorized and re- 
quired by federal law, and if no such order form is provided, then on an official 
form provided for that purpose by the department. 

15. “Dispense” includes distribute, leave with, give away, dispose of, or 
deliver. 

16. “Registry number” means the number assigned to each person registered 
under the federal narcotic laws. 

17. “Department” means the state department of health. 

18. “Prescription” means a written order for narcotic drugs, made by a phy- 
sician, dentist, or veterinarian registered with the appropriate federal agency 
to prescribe such drugs. Prescriptions for narcotic drugs shall be made to the 
order of an individual patient, dated on the day of issue and signed by the 
prescriber. The prescription shall bear the full name and address of the patient, 
or if the patient is an animal, the name and address of the owner of the animal 
and the species of the animal. Such prescription shall also bear the full name, 
address, and narcotic registry number of the prescriber and shall be written with 
ink, indelible pencil, or typewriter. 

19. “Maternity home” or “maternity hospital” means an institution author- 
ized by law for the care of patients during pregnancy and parturition and 
which is further approved by the department as proper to be entrusted with 
the custody of narcotic drugs and their use under the written order of a 
physician. 

20. “Dispensary” means a place, other than a hospital or maternity home, 
for the treatment of the sick and the distribution of medicines, approved by 
the department as proper to be entrusted with the custody, use, and dispensing 
of the preparations excepted in this article from physicians’ prescription or 
written order. 

21. “Narcotic drugs” means coca leaves, opium, isonipecaine, cannabis, metha- 
done, isomethadone, keto-bemidone, NU-1196 or nisentil, dromoran (d1) hydro- 
bromide, also known as dromoran, or their derivatives, and every substance 
neither chemically nor physically distinguishable from them and exempted and 
excepted preparations containing such drugs or their derivatives. 

22, “Exempt narcotic preparations” means those compounds of narcotic drugs 
which contain in one fluid ounce, or if a solid or semisolid preparation, in one 
avoirdupois ounce, (a) not more than two grains of opium, or (b) not more than 
one-quarter of a grain of morphine or any of its salts, or (c) not more than one 
grain of codeine or any of its salts, or (d) not more than one-eighth grain of heroin 
or any of its salts, or (e) not more than one-half of a grain of extract of cannabis 
nor more than one-half of a grain of any more potent derivative or preparation 
of cannabis, or (f) a quantity of any other narcotic drug or any combination of 
narcotic drugs, including excepted narcotic preparations, that does not exceed 
its pharmacologic potency any one of the drugs named above in the quantity 
stated. Such preparations shall be exempt from the use of official written orders 
in transactions between persons authorized by law to possess, use and sell the 
same. The provisions of this subdivision shall not apply to sales at retail. 

23. “Excepted narcotic preparations” means those narcotic drugs specified 
in section three thousand three hundred twenty-four of this article. 

24. “Coca leaves” includes cocaine and any compound, manufacture, salt, 
derivative, mixture, or preparation of coca leaves, except derivatives of coca 
leaves which do not contain cocaine, ecgonine, or substances from which cocaine 
or ecgonine may be synthesized or made. 

25. “Opium” includes morphine, codeine, and heroin, and any compound, manu- 


facture, sale, derivative, mixture or preparation of opium, including apomorphine 
or any of its salts. 
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26. “Cannabis” includes the following substances under whatever names they 
may be designated: all parts of the plant cannabis sativa L., whether growing or 
not; the seeds thereof; the resin extracted from any part of such plant; and 
every compound, manufacture, salt, derivative, mixture or preparation of such 
plant, its seeds or resin; but shall not include the mature stalk of such plant, 
fibre produced from such stalks, oil or cake made from the seeds of such plant, any 
other compound, manufacture, salt, derivative, mixture, or preparation of such 
mature stalks (except the resin, extracted therefrom), fibre, oil or cake, or the 
sterilized seed of such plant which is incapable of germination. 

27. “Isonipecaine” means the substance identified chemically as 1-methyl-4- 
phenyl-piperidine-4-carboxylic acid ethyl ester, or any salt thereof by whatever 
trade name identified. 

28. “Methadone” means the substance identified chemically as 6-dimethylamino- 
4,4-diphenyl-3-heytanone, or any salt or form thereof by whatever trade name 
identified. 

29. “Isomethadone” means any substance identified chemically as 4,4-Diphenyl-5- 
Methyl1-6-Dimethylaminohexnone-3, or any salt or form thereof, by whatever trade 
name designated. 

30. “‘Keto-bemidone” means any substance identified chemically as 4-(3-Hy- 
droxy-pheny]) -1-Methy]-4-piperidyl ethyl ketone hydrochloride, or any salt or form 
thereof, by whatever trade name designated. 

31. “NU-1196", also known as “nisentil’, means the substance identified 
chemically as a-1,3-dimethyl-4-phenyl-4-propionoxy piperdine or any salt or 
form thereof by whatever trade name identified. 

32. “Dromoran (dl)) hydrobromide”, also known as “dromoran”, means the 
substance identified chemically as dl-3-hydroxy-N-methylmorphinan hydrobro- 
mide or any salt or form thereof by whatever trade name identified. 


NARCOTIC CONTROL ; POWERS AND DUTIES OF THE COMMISSIONER 


§ 3302. 1. The commissioner is hereby authorized and enpowered to make any 
rule, regulations and determinations which in his Judgment may be necessary or 
proper to supplement the provisions of this article to effectuate the purposes and 
intent thereof or to clarify its provisions so as to provide the procedure or details 
to secure effective and proper enforcement of its provisions. 

2. The rules, regulations, and determinations when made and promulgated by 
the commissioner, shall be the rules, regulations, and determinations of the 
department and, until modified or rescinded, shall have the force and effect of 
law. It shall be the duty of the department, to enforce all of the provisions of 
this article and all of the rules, regulations, and determinations made thereunder. 

§ 3303. NARCOTIC CONTROL ; ADVISORY BOARD. The commissioner shall appoint an 
advisory board to consist of five members, one member to be designated by the 
medical society of the state of New York, one by the New York state pharma- 
ceutical association, one by the dental society of the state of New York, one by the 
New York state veterinary medical society, and one by the New York board of 
trade, drug, and chemical section, to advise and assist him in carrying out his 
duties and responsibilities under this article. 

§ 3304. NARCOTIC CONTROL; QUASI-JUDICIAL POWERS OF COMMISSIONER. 1. The 
commissioner and any representative authorized by him, shall have the power to 
administer oaths, compel the attendance of witnesses and the production of 
books, papers, and records, and to take proof and testimony concerning all 
matters within the jurisdiction of the department. 

2. For the purposes of this article, no communication made to a physician shall 
be deemed confidential within the meaning of the provision of the civil practice 
act relating to confidential communications between physician and patient. 

§ 3305. NARCOTIC CONTROL; ACTS PROHIBITED; IN GENERAL. It shall be unlawful 
for any person to manufacture, possess, have under this control, sell, prescribe, 
administer, dispense, or compound any narcotic drug, except as authorized in 
this article. 

§ 3306. REPEAL OF INCONSISTENT LAWS. All acts or parts of acts which are 
inconsistent with the provisions of this article are hereby repealed. 
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TITLE II 


LICENSES AND APPROVALS 


Section 3310. Narcotic licenses ; manufacture and distribution. 
3311. Narcotic licenses ; certificates of approval. 
3312. Narcotic licenses ; suspension and revocation. 
3313. Narcotic licenses; reinstatement. 


3314. Narcotic licenses ; not to be granted to violators or addicts. 


§ 3310. NARCOTIC LICENSES; MANUFACIYURE AND DISTRIBUTION. 1. No person 
shall manufacture, compound, mix, cultivate, grow, or by any other process pro- 
duce or prepare narcotic drugs, and nu person as a wholesaler or manufacturer 
shall possess or supply the same, without having first obtained a license so to do 
from the department. 

2. Lhe sales of narcotic drugs and exempt narcotic preparations by manufac- 
turers or wholesalers to persons in this state is restricted to those persons qual- 
itied by law to possess the same in connection with a business or profession 
defined in this article. Such sales shall be made only to those persons presenting 
to.the vendor or his representative proof that the vendee is qualified to possess, 
use} dispense, sell, compound, or administer narcotic drugs in accordance with 
this article. 

§ 3311. NARCOTIC LICENSES ; CERTIFICATES OF APPROVAL. 1. Upon application by 
a hospital, laboratory, maternity home or maternity hospital, or dispensary as 
hereinbefore defined, for certificate of approval for the possession and use of 
narcotic drugs, the department shall issue such certificate, if satisfied that such 
action is proper. 

2. No license or certificate of approval shall be issued unless and until the 
applicant therefor has furnished proof satisfactory to the department : 

(a) that the applicant is of good moral character, or, if the applicant be an 
association or corporation, that the managing officers are of good moral character. 

(b) that the applicant is equipped as to land, buildings, and paraphernalia 
to carry on properly the business described in his application. 

§ 3312. NARCOTIC LICENSES; SUSPENSION AND REVOCATION. 1. The commis- 
sioner, for cause deemed by him to be sufficient, and after having given reasonaMe 
notice and opportunity to be heard, may revoke or suspend any license or certifi- 
cate of approval issued or to be issued pursuant to this article. 

2. The commissioner may revoke, cancel, or withhold official blanks which have 
been issued or for which application has been made. 

§ 3313. NARCOTIC LICENSES ; REINSTATEMENT. The commissioner upon the appli- 
cation of any person whose license or certificate of approval has been suspended 
or revoked, and upon proper showing and for good cause, may reinstate such 
license or certificate of approval. 

§ 3314. NARCOTIC LICENSES, NOT TO BE GRANTED TO VIOLATORS OR ADbDICTS. No 
license or certificate of approval shall be granted under or pursuant to the pro- 
visions of this article to any person who is a narcotic drug addict or to any 
person who has within five years been convicted of a wilful violation of any 
law of the United States, or of any state, relating to opium, coca leaves, or 
other narcotic drugs. 


TITLE III 


MANUFACTURE, SALE, AND DISTRIBUTION OF NARCOTIC DRUGS 


Section 3320. Sale by manufacturers and wholesalers ; on written orders. 
8321. Sales by manufacturers and wholesalers; without official written orders. 
3322. Sales by apothecaries. 
3323. Sales on written orders ; procedure. 


3324. Preparations excepted from prescription or order. 
3325. Labels. 


§ 3320. SALE BY MANUFACTURERS AND WHOLESALERS ; ON WRITTEN ORDERS. 1. A 
duly licensed manufacturer or wholesaler may sell and dispense narcotic drugs 
to any of the following persons, but only on official written orders: 

(a) to a manufacturer, wholesaler, or apothecary. 

(b) to a physician, dentist or veterinarian. 

(c) toa person in charge of a hospital, but only for use by or in that hospital. 

(d) to a person in charge of a laboratory, but only for use in that laboratory 
for scientific and medical purposes. 

2. A duly licensed manufacturer or wholesaler may sell narcotic drugs to 
any of the following persons: 
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(a) on a special written order accompanied by a certificate of exemption, as 
required by the federal narcotic laws, to a person in the employ of the United 
States government or of any state, territorial, district, county, municipal, or 
insular government, purchasing, receiving, possessing, or dispensing narcotic 
drugs by reason of his official duties; 

(b) to a master of a ship or a person in charge of any aircraft upon which 
no physician is regularly employed, or to a physician or surgeon duly licensed 
in any state, territory, or the District of Columbia to practice his profession, or 
to a retired commissioned medical officer of the United States army, navy, or 
public health service, employed upon such ship or aircraft, for the actual 
inedical needs of persons on board such ship or aircraft, when not in port; 
provided, such narcotic drugs shall be sold to the master of such ship or person 
in charge of such aircraft, or to a physician, surgeon, or retired commissioned 
medical officer of the United States army, navy, or public health service, em- 
ployed upon such ship or aircraft, only in pursuance of a special order form 
approved by a commissioned medical officer or acting assistant surgeon of the 
United States public health service; 

(c) to a person in a foreign country if the provisions of the narcotic laws 
are complied with. 

§ 3321. SALES BY MANUFACTURERS AND WHOLESALERS; WITHOUT OFFICIAL WRIT- 
TEN ORDERS. 1. Duly licensed manufacturers and wholesalers of exempt narcotic 
preparations may sell the same without the use of official written orders in trans- 
actions between persons authorized by law to possess, use, and sell the same. 

2. The provisions of this section shall not apply to sales at retail. 

§ 3322. SALES BY APOTHECARIES. 1. (a) An apothecary, in good faith, may sell 
and dispense narcotic drugs to any person upon a written prescription. 

(b) The person filling the prescription shall give it a serial number and shall 
indicate such serial number on the prescription and shall write the date of filling 
and his own signature on the face of the prescription. 

(ec) The prescription shall be retained in a file separately maintained for 
narcotic prescriptions by the proprietor of the pharmacy in which it is filled for 
a period of two years, so as to be readily accessible for inspection by any public 
officer or employee engaged in the enforcement of this article. 

(d) The prescription shall not be refilled unless its narcotic content is within 
the limitations applying to the narcotic preparations specified in section three 
thousand three hundred twenty-four of this article. 

2. The legal owner of any stock of narcotic drugs in a pharmacy, upon discon- 
tinuance of dealing in said drugs, may sell said stock to a manufacturer, whole- 
Saler, or apothecary, but only on an official written order. 

3. An apothecary, only upon an official written order, may sell to a physician, 
dentist, or veterinarian, in quantities not exceeding one ounce at any one time, 
aqueous or oleaginous solutions prepared by him of which the content of narcotic 
drugs does not exceed a proportion greater than twenty percent of the complete 
~o'ution, to be used for medical purposes. Each container furnished under this 
subdivision shall be labeled by the apothecary to show the serial number of the 
order, date of issue, the identity and proportion of narcotic drug contained, and 
the name, address, and registry number of both the purchasing practitioner and 
the dispensing apothecary 

§ 3323. SALES ON WRITTEN ORDERS; PROCEDURE. 1. Each copy of the official writ- 
ten order for any narcotic drug shall be signed by the person giving said order 
or by his duly authorized agent. The original and one copy when required shall 
be presented to the person who sells or dispenses the narcotic drug or drugs 
named therein. One copy shall be retainéd by the person giving said order. 

2. In the event of the acceptance of the order by the person who sells or dis- 
penses the narcotic drug or drugs named therein, each party to the transaction 
shall preserve his copy of the order for a period of two years in such manner 
as to be readily accessible for inspection by any public officer or employee engaged 
in the enforcement of this article. 

3. It shall be deemed a compliance with this section if the parties to the trans- 
action have complied with the federal narcotic laws, respecting the requirements 
governing the use of order forms 

§ 3324. PREPARATIONS EXCEPTED FROM PRESCRIPTION OR ORDER. 1. The following 
preparations may be sold at retail by pharmacists and dispensed by hospitals and 
dispensaries without a physician’s prescription or written order, in quantities 
of not more than four fluid ounces to one person at any one time: 

(a) Stokes’ expectorant. 

(b) Brown mixture. 
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(c) Any medicinal preparation that contains in one fluid ounce (or in one 
avoirdupois ounce, when sold in solid or semisolid form) not more than one grain 
of codeine or any of its salts. 

(d) Any medicinal preparation that contains in one fluid ounce not more than 
one-quarter of a grain of ethylmorphine hydrochloride (dionin). 

(e) Any medicinal preparation that contains in one fluid or avoirdupois ounce 
not more than one-sixth of a grain of dihydrocodeinone. 

2. The exception authorized by this section shall be subject to the following 
conditions: 

(a) that the medicinal preparation administered, dispensed, or sold, shall 
contain, in addition to the narcotic drug in it, some drug or drugs conferring upon 
it medicinal qualities other than those possessed by the narcotic drug alone; and 

(b) that such preparation shall be administered, dispensed, and sold in good 
faith as a medicine, and not for the purpose of evading the provisions of this 
article. 

§ 3325. LABELS. 1. Whenever a manufacturer sells or dispenses a narcotic drug, 
and whenever a wholesaler sells or dispenses a narcotic drug in a package pre- 
pared by him, he shall securely affix to each package in which that drug is con- 
tained a label showing in legible English the name and address of the vendor and 
the quantity, kind and form of narcotic drug contained therein. No person, 
except an apothecary for the purpose of filling a prescription under this article, 
shall alter, deface or remove any label so affixed. 

2. Whenever an apothecary sells or dispenses any narcotic drug on a prescrip- 
tion issued by a physician, dentist, or veterinarian, he shall affix to the container 
in which such drug is sold or dispensed, a label showing his own name, address 
and registry number, or the name, adress and registry number of the apothecary 
for whom he is lawfully acting; the serial number of the prescription ; the name 
and address of the patient or, if the patient is an animal, the name and address 
of the owner of the animal and the species of the animal; the name, address, and 
registry number of the physician, dentist or veterinarian by whom the prescrip- 
tion was written; and such directions as may be stated on the prescription. No 
person shall alter, deface or remove any label so affixed. 

3. Physicians, dentists, or veterinarians dispensing narcotic drugs shall affix to 
the container a label showing the dispensing practitioner’s name, address, nar- 
cotie registry number, the name and address of patient, directions for use, and the 
date of dispensing. If the narcotic drugs dispensed are intended for an animal, 
the label shall indicate the species of the animal and the name and address of the 
owner. No person shall alter, deface or remove any label so affixed. 


TITLE IV 


POSSESSION AND USE OF NARCOTIC DRUGS : RECORDS 


Section 3330. Professional use of narcotic drugs. 
3331. Possession of narcotic drugs ; by Findividuals. 
3332. Possession of narcotic drugs ; persons and corporations exempted. 
3333. Records to be kept. 
8334. Records confidential. 


§ 3330. PROFESSIONAL USE OF NARCOTIC DRUGS. 1. A physician or a dentist, in 
good faith and in the course of his professional practice only, may prescribe, ad- 
minister, and dispense narcotic drugs, or he may cause the same to be admin- 
istered by a nurse or interne under his direction and supervision. 

2. A veterinarian, in good faith and in the course of his professional practice 
only, and not for use by a human being, may prescribe, administer and dispense 
such drugs, within this state, except within the scope of his employment or 
orderly under his direction and supervision. 

3. A person in charge of a hospital or of a laboratory, or in the employ of this 
state or of any other state, or of any political subdivisin thereof, or a master of a 
ship or a person in charge of any aircraft upon which no physician is regularly 
employed, or a physician or surgeon duly licensed in some state, territory, or the 
District of Columbia, to practice his profession, or a retired commissioned medi- 
cal officer of the United States army, navy, or public health service, employed 
upon such ship or aircraft, who obtains narcotic drugs under the provisions of 
this article or otherwise, shall not administer, nor dispense, nor otherwise use 
such drugs, within this state, except within the scope of his employment or 
official duty, and then only for scientific or medicinal purposes and subject to the 
provisions of this article. 
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§ 3331. POSSESSION OF NARCOTIC DRUGS ; BY INDIVIDUALS. 1. A person to whom or 
for whose use any narcotic drug has been prescribed, sold or dispensed by a 
physician, dentist, apothecary or other person authorized under the provisions of 
this article, and the owner of any animal for which any such drug has been 
prescribed, sold or dispensed by a veterinarian, may lawfully possess it only in 
the container in which it was delivered to him by the person selling or dispensing 
the same. 

2. Any person who has obtained from a physician, dentist or veterinarian any 
narcotic drug for administration to a patient during the absence of such physi- 
cian, dentist or veterinarian, shall return to such physician, dentist, veterinarian 
or state or federal narcotic bureaus or similar agency any unused portion of 
such drug, when it is no longer required by the patient. 

3. Possession of or control of narcotic drugs obtained as authorized by this 
article shall be lawful if obtained in the regular course of business, occupation, 
profession, employment, or duty of the possessor unless otherwise provided by 
the provisions of this chapter. 

§ 3332. POSSESSION OF NARCOTIC DRUGS; PERSONS AND CORPORATIONS EXEMPTED. 
The provisions of this article restricting the possession and control of narcotic 
drugs shall not apply; 

(a) to common carriers or to warehousemen, while engaged in lawfully trans- 
porting or storing such drugs, or to any employee of the same acting within the 
scope of his employment or, 

(b) to public officers or their employees in the performance of their official 
duties requiring possession or control of narcotic drugs; or, 

(c) to temporary incidental possession by employees or agents of persons 
lawfully entitled to possession, or by persons whose possession is for the purpose 
of aiding public officers in performing their official duties. 

§ 3333. RECORDS TO BE KEPT. 1. Every physician, dentist, veterinarian or other 
person who is authorized to administer or professionally use narcotic drugs, shall 
keep a record of such drugs received by him and a record of all such drugs ad- 
ministered, dispensed, or professionally used by him otherwise than by prescrip- 
tion. It shall, however, be deemed a sufficient compliance with this subdivision 
if any such person using small quantities of solutions or other preparations of 
such drug for local application, shall keep a record of the quantity, character, 
and potency of such solutions or other preparations purchased or made up by 
him and of the dates when purchased or made up, without keeping a record of 
the amount of such solution or other preparation applied by him to individual 
patients, provided that no record need be kept of narcotic drugs administered, 
dispensed, or professionally used in the treatment of any one patient, when the 
amount administered, dispensed, or professionally used for that purpose does 
not exceed in any forty-eight consecutive hours, (a) four grains of opium, or 
(b) one-half of a grain of morphine or of any of its salts, or (c) two grains of 
codeine or of any of its salts, (d) one-fourth of a grain of heroin or of any of its 
salts, or (e) a quantity of any other narcotic drug or any combination of narcotic 
drugs that does not exceed in pharmacologic potency any one of the drugs named 
above in the quantity stated. 

2. Manufacturers of and wholesalers of narcotic drugs shall keep records of 
all narcotic drugs compounded, mixed, cultivated, grown, or by any other process 
produced or prepared, and of all narcotic drugs received and disposed of by them. 
The record of narcotic drugs received shall show: (a) the date of receipt, (b) the 
name and address of the person from whom received, (c) the kind and quantity 
of drugs received, (d) the kind and quantity of drugs produced or removed 
from process of manufacture, (e) the date of such production or removal from 
process of manufacture, (f) the proportion of morphine, cocaine, or ecgonine 
contained in or producible from crude opium or coca leaves received or produced 
and (g) the proportion of resin contained in or producible from the plant can- 
nabis L. from which the resin has not been extracted, received, or produced. 

Records of sales by manufacturers and wholesalers of exempt narcotic prepara- 
tions shall be maintained showing (a) the name, address, and federal narcotic 
registry number of the purchaser, or evidence of exemption from such registra- 
tion, (b) the name and quantity of the preparation, (c) the date upon which 
delivery to the purchaser, his agent or a carrier is made. 

3. Apothecaries shall keep records of all narcotic drugs received and dis- 
posed of by them and of the kind and quantity of all narcotic preparations com- 
pounded, showing the kind and amount of narcotic drug contained therein. 

4. Hospitals, authorized to purchase, possess and use narcotic drugs, shall 
keep the following records: 
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a. An order, signed by a person authorized to prescribe under the provisions of 
this article, specifying the narcotic medication for an indicated person or animal. 

b. A separate record, at the main point of supply for narcotic drugs, show- 
ing the type and strength of each such drug in the form of a running inventory 
indicating the dates and amounts of such drugs compounded by them or received 
from other persons and their distribution or use. 

ce. A record of authorized requisitions for such drugs for distribution to sub- 
stations or wards. Such record shall show receipt at substation or ward by the 
signature of a person authorized to control such substation or ward. 

d. A separate record for each ward or substation where narcotic drugs are 
used or administered to patients, indicating thereon each narcotic drug by name, 
size and amount, the date and hour withdrawn for use, signature of administer- 
ing attendant and the balance of such drug remaining in stock. 

e. A separate record showing the name of the patient to whom a narcotic drug 
is administered, the name of the administering attendant and the hour of ad- 
ministration. 

5. Laboratories authorized to possess and use narcotic drugs shall keep 
records of the receipt and disbursement of such drugs. The record shall show 
requisition, receipt at authorized point of use, name or person authorized to 
control and use such drugs, the date and amount used and the signature of 
the user. 

6. Dispensaries authorized to possess and use narcotic preparations excepted 
under the provisions of this article shall keep records showing the date, type and 
quantity of such excepted narcotic preparations purchased together with a record 
of the date, name and quantity of such drug dispensed, the name and address of 
the recipient. 

7. The requirement for keeping records of purchases and sales of exempt 
narcotic preparations in transactions between persons holding federal registra- 
tion shall be deemed to be complied with by the keeping of a voucher, furnished 
by the vendor, containing the data required by this article. 

8. All records required by this article shall be kept for a period of two years 
from the date of the transaction. The keeping of a record required by or under 
the federal narcotic laws and regulations, containing the same information as 
is specified herein shall constitute compliance with this section. Every such 
record shall contain a detailed list of narcotic drugs lost, destroyed or stolen, if 
any, the kind and quantity of such drugs, and the date of discovery of such 
loss, destruction or theft. A report of such loss, destruction or theft and other 
pertinent related facts shall be furnished promptly to the commissioner. 

§ 3334. RECORDS CONFIDENTIAL. 1. Prescriptions, orders and records, re- 
quired by this article, and stocks of narcotic drugs, shall be open for inspec- 
tion only to federal, state, county and municipal officers, whose duty it is to 
enforce the laws of the state or of the United States relating to narcotic drugs. 

2. No officer having knowledge by virtue of his office of any such prescription, 
order or record shall divulge such knowledge, except in connection with a prosecu- 
tion or proceeding in court or before a licensing registration board or officer, to 
which prosecution or proceeding the person to whom such prescriptions, orders or 
records relate is a party. 

3. Information communicated to a physician or dentist in an effort unlaw- 
fully to a procure a narcotie dru, or unlawfully to procure the administration 
of any such drug, shall not be deemed a privileged communication. 


TITLE V 


NARCOTIC DRUG ADDICTION 


Section 3340. Narcotic drug addiction ; powers and duties of commissioner. 
3341. Commitment of addicts; procedure ; discharge. 
3342. Common nuisances. 
3343. Possession of apparatus for use of opium. 
3344. Reports by physicians. 


§ 33.40 NARCOTIC DRUG ADDICTION ; POWERS AND DUTIES OF COMMISSIONER. 1. The 
commissioner shall obtain data and information relative to the extent of drug 
addiction, and the means by which it can be controlled, reduced, or eradicated 
and the means or methods employed in the treatment, the cure, and rehabilitation 
of persons addicted to the use of narcotics. 

2. The commissioner shall have the power to inspect and examine any hos- 
pital, sanitorium, institution or other place in which persons addicted to the 
use of drugs are received, cared for, and treated. 
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3. Information or data acquired by the commissioner, as to the narcotic drug 
addiction of any person who may be licensed or registered to practice a pro- 
fession, to carry on a business, or to enjoy a privilege conferred by the State of 
New York or by any municipal or government authority, may be presented to the 
board or officer by whom such a person may be licensed or registered. 

§ 3341. COMMITMENT OF ADDICTS; PROCEDURE; DISCHARGE. 1. Upon the volun- 
tary application to him of any habitual user of any narcotic drug, a magistrate 
may commit such person to any hospital or charitable institution maintained in 
whole or in part thereof by the State or any political subdivision thereof which 
is willing to receive such addict. 

2. If in any criminal action or proceeding it appears that the defendant who 
is a prisoner, is an habitual user of any narcotic drug and is suffering as a result 
of such use, the trial court may commit such defendant, at any stage of such 
action or proceeding to any hospital or charitable institution maintained in whole 
or in part thereof by the state or ny political subdivision thereof which is 
willing to receive such addict, and direct a stay of proceedings or suspend sen- 
tence pending the period of such commitment but not exceeding 60 days without a 
further order of the court. 

3. Whenever the medical officer of the hospital or institution to which such 
person has been committed, or if there be no medical officer, the director or 
superintendent, shall certify to the committing magistrate or court that any 
person so committed has been sufficiently treated, or give any other reason which 
is deemed by the magistrate or court to be adequate and sufficient, he may in 
accordance with the terms of commitment discharge the person so committed, or 
return such person to await the further action of the court, provided, however, 
that when such commitment is to an institution under the jurisdiction of the 
department of correction, or other similar department in a city having a popu- 
lation of more than 175,000, where there is a parole commission established 
pursuant to law, such commission shall act in the place and stead of a chief 
medical officer for the purpose of making such a certificate, except that in the 
city of New York the chief medical officer of the department of correction shall 
make such certificate. 

§ 3342. PuBLIC NUISANCES. 1. Any store, shop, warehouse, dwelling house, 
building, vehicle, boat, aircraft, or any place whatever, which is resorted to 
by narcotic drug addicts for the purpose of using narcotic drugs or which is 
used for the illegal keeping or selling of the same, shall be deemed a public 
nuisance. 

2. No person shall keep or maintain such a public nuisance. 

§ 3343. PoSSESSION OF APPARATUS FOR USE OF OPIUM. 1. Any person who smokes 
or inhales opium or possesses any opium pipe, opium lamp, or other device or 
apparatus designed or generally used for the purpose of preparing opium for 
smoking, or smoking or inhaling opium, or any article capable of being used as 
or as part of any such pipe, lamp, or other device or apparatus shall be guilty of a 
violation of this article. 

2. This section shall not apply té an opium pipe, lamp or other such device 
or apparatus when possessed for exhibition purposes. 

§ REPORTS BY PHYSICIANS. It shall be the duty of every attending or con- 
sulting physician to report to the state department of health, promptly, the 
name and, if possible, the address of any person under treatment if it appears 
that such person is an habitual user of any narcotic drug. Such reports shall 
be open for inspection only to federal, state and municipal officers whose duty 
is to enforce the laws of this state or of the United States relating to narcotic 
drugs, or who are concerned with the commitment, care, treatment and rehabili- 
tation of persons addicted to the use of narcotic drugs. No such officer having 
knowledge by virtue of his office of any such report shall divulge such knowl- 
edge except in connection with his duties. 


TITLE VI 


ENFORCEMENT: VIOLATIONS AND PENALTIES 


Section 3350. Enforcement. 
8351. Fraud and deceit. 
8352. Seizure and forfeiture of narcotic drugs ; disposition. 
3353. — and forfeiture of vehicles, vessels, or aircraft unlawfully used to 
ceal, Canvey, | or transport narcotics. 
3354. Violations: penalties. 


§ 3350. ENForcEMENT. 1. It is hereby made the duty of the department, its 
officers, agents, inspectors and representatives, and of all peace officers within 
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the state, and of the judicial and police authorities of the state and of the 
political subdivisions thereof to enforce all provisions of this article, except 
those specifically delegated, and to cooperate with all agencies charged with the 
enforcement of the laws of the United States, of this state, and of all other 
states relating to narcotic drugs. 

2. Such authorities and their agents shall have access at all times to all or- 
ders, prescriptions or records to be kept under this article. 

3. For the purposes of this article, each representative of the commissioner 
shall possess, all of the powers of a peace officer. 

§ 3351. FRAUD AND DECEIT. 1. No person shall: (a) obtain or attempt to ob- 
tain a narcotic prescription or a narcotic drug, or procure or attempt to pro- 
cure the administration of a narcotic drug, (1) by fraud, deceit, misrepresenta- 
tion or subterfuge; or (2) by the use of a forged or altered prescription or 
written order; or (8) by the concealment of a material fact; or (4) by the use 
of a false name or the giving of a false address; 

(b) willfully make a false statement in any prescription, order, report or 
record required by this article; 

(c) falsely assume the title of, or represent himself to be, a manufacturer, 
wholesaler, apothecary, physician, dentist, veterinarian or other authorized per- 
son, for the purpose of obtaining a narcotic drug; 

(d) make or utter any false or forged prescription or false or forged written 
order ; or, 


(e) affix any false or forged label to a package or receptacle containing nar- 
cotie drugs. 

2. Possession of a false or forged narcotic prescription by any person other 
than an apothecary in the pursuance of his profession shall be presumptive evi- 
dence of his intent to use the same for the purpose of illegally obtaining a nar- 
cotie drug. 

3. Any person who in the course of treatment, is supplied with narcotic drugs 
or a prescription therefor by one physician and who, without disclosing the fact 
is supplied during such treatment with narcotic drugs or a prescription therefor 
by another physician shall be guilty of a violation of this article. 

§ 3352. SEIZURE AND FORFEITURE OF NARCOTIC DRUGS ; DISPOSITION. 1. All narcotic 
drugs, the lawful possession of which is not established, or which have been 
received or obtained from or by an unauthorized source or means, or the title 
to which cannot be ascertained, are hereby declared to be public nuisances and 
may be seized by a peace officer, and all such drugs which have come into the 
custody of a peace officer, shall be forfeited, and disposed of as follows: 

(a) except as in this section otherwise provided, the commissioner, the court 
or magistrate having jurisdiction shall order such narcotic drugs forfeited or 
destroyed. A record of the place where said drugs were seized, of the kinds and 
quantities of drugs so destroyed, and of the time, place and manner of destruction, 
shall be kept, and a return under oath, reporting said destruction, shall be made 
to the person ordering such destruction by the officer who destroys them ; 

(b) upon written application by the commissioner, the court or magistrate by 
whom the forfeiture of narcotic drugs has been decreed may order the delivery 
of any of them, except heroin and its salts and derivatives, to such commissioner 
for distribution or destruction, as hereinafter provided ; 

(c) upon application by any hospital within this state, not operated for private 
gain, the commissioner may in his discretion deliver any narcotic drugs that have 
come into his custody by authority of this section to the applicants for medic- 
inal use; 

(d) the commissioner may from time to time deliver excess stocks of such 
nareotic drugs to the United States commissioner of narcotics or shall destroy 
the same; 

(e) narcotic drugs which are excess or undesired by persons lawfully pos- 
sessing the same may be disposed of by express prepaid shipment to the “State 
Department of Health, Narcotic Control Section, Albany, New York,” or by 
delivery to an authorized narcotic control representative of the department. 
(Amended by L. 1954, ch. 155.) 

2. The commissioner shall keep a full and complete record of all drugs received 
and of all drugs disposed of, showing the exact kinds, quantities and forms of 
such drugs; the persons from whom received and to whom delivered ; by whose 
authority received, delivered and destroyed ; and the dates of the receipt, disposal 
or destruction. This record shall be open to inspection by all federal or state 
officers charged with the enforcement of federal and state narcotic laws. 
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§ 3353. SEIZURE AND FORFEITURE OF VEHICLES, VESSELS OR AIRCRAFT UNLAWFULLY 
USED TO CONCEAL, CONVEY OR TRANSPORT NARCOTICS. 1. Except as authorized in 
this article, it shall be unlawful to (a) transport, carry, or convey any narcotic 
drug in, upon, or by means of any vehicle, vessel or aircraft; or (b) to conceal 
or possess any narcotic drug in or upon any vehicle, vessel or aircraft, or upon 
the person of anyone in or upon any vehicle, vessel or aircraft; or (c) to us any 
vehicle, vessel or aircraft to facilitate the transportation, carriage, conveyance, 
concealment, receipt, possession, purchase, sale, barter, exchange, or giving away 
of any narcotic drug. 

2. Any vehicle, vessel or aircraft which has been or is being used in violation 
of subdivision one, except a vehicle, vessel or aircraft used by any person as a 
common carrier in the transaction of business as such common carrier, shall be 
seized by any peace officer, and forfeited as hereinafter in this section provided. 

3. The seized property shall be delivered by the peace officer having made the 
seizure to the custody of the district attorney of the county wherein the seizure 
was made, except that in the cities of New York and Buffalo, the seized property 
shall be delivered to the custody of the police department of such cities, together 
with a report of all the facts and circumstances of the seizure. 

4. It shall be the duty of the district attorney of the county wherein the seizure 
is made, if elsewhere than in the cities of New York or Buffalo, and where the 
seizure is made in either such city it shall be the duty of the corporation counsel 
of the city, to inquire into the facts of the seizure so reported to him and if it 
appears probable that a forfeiture has been incurred by reason of a violation of 
this section, for the determination of which the institution of proceedings in the 
supreme court is necessary, to cause the proper proceedings to be commenced 
and prosecuted, at any time after 30 days from the date of seizure, to declare 
such forfeiture, unless, upon inquiry and examination, such district attorney or 
corporation counsel decides that such proceedings cannot probably be sustained 
or that the ends of public justice do not require that they should be instituted or 
prosecuted, in which case, the district attorney or corporation counsel shall cause 
such seized property to be returned to the owner thereof. 

5. Notice of the institution of the forfeiture proceeding shall be served either 
(a) personally on the owners of the seized property, or (b) by registered mail to 
the owners’ last known address and by publication of the notice once a week for 
two successive weeks in a newspaper published or circulated in the county 
wherein the seizure was made. 

6. Forfeiture shall not be adjudged where the owners establish by prepon- 
derance of the evidence that (a) the use of such seized property, in violation of 
subdivision one of this section, was not intentional on the part of any owner, or 
(b) said seized property was used in violation of subdivision one of this section 
by any person other than an owner thereof, while such seized property was un- 
lawfully in the possession of a person who acquired possession thereof in viola- 
tion of the criminal laws of the United States, or of any State. 

7. The district attorney or the police department having custody of the seized 
property, after such judicial determination of forfeiture, shall, at their discretion, 
either retain such seized property for the official use of their office or department, 
or, by a public notice of at least 5 days, sell such forfeited property at public 
sale. The net proceeds of any such sale, after deduction of the lawful expenses 
incurred, shall be paid into the general fund of the county wherein the seizure 
was made except that the net proceeds of the sale of property seized in the cities 
of New York and Buffalo shall be paid into the respective general fund of such 
cities. 

8. Whenever any person interested in any property which is seized and declared 
forfeited under the provisions of this section files with a justice of the supreme 
court a petition for the recovery of such forfeited property, the justice of the 
supreme court may restore said forfeited property upon such terms and condi- 
tions as he deems reasonable and just, if the petitioner establishes either of the 
affirmative defenses set forth in subdivision six of this section and that the peti- 
tioner was without personal or actual knowledge of the forfeiture proceeding. 
If the petition be filed after the sale of the forfeited property, any judgment in 
favor of the petitioner shall be limited to the net proceeds of such sale, after 
deduction of the lawful expenses and costs incurred by the district attorney, 
police department or corporation counsel. 

9. No suit or action under this section for wrongful seizure shall be instituted 
unless such siut or action is commenced within 2 years after the time when 
the property was seized. 
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§ 3354 VIOLATIONS; PENALTIES. 1. In any complaint, information or indictment 
and in any action or proceeding brought for the enforcement of any provision of 
this article, it shall not be necessary to negate or disprove any exception, excuse, 
proviso or exemption contained in this article, and the burden of proof of any 
such exception, excuse, proviso, or exemption shall be upon the defendant. 

2. A violation of any provision of this article shall be punishable as provided 
in the penal law. 

3. No person shall be prosecuted for a violation of any provision of this article 
if such person has been acquitted or convicted under the Federal narcotic laws, 
of the same act or omission which, it is alleged, constitutes a violation of this 
article. 

4. Upon the conviction of any person for violating any provision of this 
article, a copy of the judgment and sentence, and of the opinion of the court 
or magistrate, if any opinion be filed, shall be sent by the clerk of the court, 
or by the magistrate, to the board or officer, if any, by whom the convicted 
defendant has been licensed or registered to practice his profession, or to 
earry on his business. 

5. Upon the imposition of a penalty against any person for violating any 
provision of this article, a copy of the order or opinion, if any is made or ren- 
dered, shall be sent by the person authorized by law to impose such penalty, 
to the board or officer by whom the respondent is licensed or registered to prac- 
tice a profession or to carry on a business. 


TITLE VII 
ADOLESCENT DRUG USERS: CARE, TREATMENT, GUIDANCE AND REHABILITATION 


Section 3360. Definitions ; adolescent drug user; magistrate. 
3361. Commissioner to list hospitals and facilities. 
3362. Proceedings before magistrate. 
3363. Proceedings and reports, confidential. 
3364. Magistrate’s determination not a conviction. 
3365. Failure to comply with orders for treatment or examination. 
3366. Exception ; persons having a medical need. 


§ 3360. DerINITIONS. 1. Adolescent drug user. As used in this section, the 
term “adolescent drug user” shall mean a person under twenty-one years of age 
who uses or has used any of the narcotic drugs defined in section three thousand 
three hundred one of this article to such an extent that for his own welfare, 
or the welfare of others, or of the community, he requires care, treatment, guid- 
ance or rehabilitation. 

2. Magistrate. Except in the city of New York, the term “magistrate” as 
used in sections three thousand three hundred sixty to three thousand three 
hundred sixty-six inclusive, of this chapter, shall include, and be limited to 
a justice of the supreme court, a county judge, a special county judge and a 
judge of the children’s court. 

§ 3361. COMMISSIONER TO LIST HOSPITALS AND FACILITIES. The commissioner 
shall formulate, maintain and issue for the use of all magistrates, a listing of hos- 
pitals, clinics and other facilities designated by him for examination, care, treat- 
ment, guidance or rehabilitation of adolescent drug users. 

§ 3362. PROCEEDINGS BEFORE MAGISTRATE. 1. Upon presentment to a magistrate 
of a petition verified by any peace officer, or by a duly licensed physician, or 
by a parent, guardian, relative or friend, in which there is set forth informa- 
tion or belief that a person within the jurisdiction of the magistrate is an 
adolescent drug user and a statement of facts upon which the allegation is 
based, the magistrate shall order such person to appear before him for a hearing 
to determine whether the person is in fact an adolescent drug user and the 
extent to which care, treatment, guidance or rehabilitation may be necessary. 

2. Notice of the hearing held before the magistrate and a copy of the petition 
Shall be given to the alleged adolescent drug user, and the spouse, father, mother, 
guardian or nearest relative of such adolescent drug user, or the person with 
whom such alleged adolescent drug user resides, in such manner and within 
such time as the magistrate shall deem necessary and proper for the protection 
and welfare of the alleged adolescent drug user. At any hearing held before the 
magistrate, the person alleged to be an adolescent drug user may have the 
benefit of counsel, may produce witnesses on his own behalf, may examine any 
evidence produced, and may cross-examine such other witnesses as may be 
produced. The magistrate shall advise the alleged adolescent drug user of his 
rights under this subdivision. A record shall be kept of the proceedings. 
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5. Before making his final determination, the magistrate, if he finds reasonable 
ground for belief that the person is an adolescent drug user, may order him to 
undergo examination forthwith, for a period not to exceed five days, at the hos- 
pital maintained for treatment of adolescent drug users at North Brother Island 
in the city of New York, or any other hospital, clinic, or facility which may be 
designated for such purpose by the commissioner. Within five days after the 
admission of such person into the hospital, clinic, or other facility, the super- 
intendent or other person in charge thereof shall transmit his findings to the 
magistrate, and the person so examined shall be returned to the magistrate for 
such further hearing as may be necessary. 

4. If, upon all the evidence presented, the magistrate shall find that the person 
is an adolescent drug user, the magistrate may order such person to enter and 
to be admitted into the hospital maintained for treatment of adolescent drug 
users at North Brother Island in the city of New York, or any other state, county, 
or municipal hospital, clinic, or other facility designated by the commissioner 
for the treatment and rehabilitation of users of narcotics, and to undergo such 
program of examination, care, treatment, guidance, or rehabilitation, within or 
without the confines of such hospital, clinic, or other facility, as may be pre- 
scribed by the superintendent or other person in charge thereof as necessary for 
the health and welfare of the adolescent drug user. An appeal may be taken 
from the order made by the magistrate to the appellate division of the supreme 
court within thirty days after entry of the magistrate’s order. 

5. Such period of examination, care, treatment, guidance, or rehabilitation 
shall continue until there be filed with the magistrate a statement by the super- 
intendent or other officer in charge of the hospital, clinic, or other facility having 
jurisdiction that the adolescent drug user appears to be no longer in need of 
examination, care, treatment, guidance, or rehabilitation, but in no event shall 
such period of examination, care, treatment, guidance, or rehabilitation exceed 
three years from the date of the magistrate’s order; provided, that a person 
adjudged to be an adolescent drug user shall remain subject to the provisions 
of this section notwithstanding that he may, during the period of his care, treat- 
ment, guidance, or rehabilitation attain the age of twenty-one years; provided 
further, that at the end of the three-year period such person may again be 
adjudged to be an adolescent drug user in the manner and subject to the conditions 
provided in this section for the initial determination. 

6. The refusal or failure of the superintendent or other officer in charge of 
the hospital, clinic, or other facility having the responsibility for filing a state- 
ment of discharge as hereinabove provided shall be subject to review in a pro- 
ceeding under article seventy-eight of the civil practice act. No such proceeding 
may be instituted until ninety days have elapsed since the date upon which the 
person was adjudged to be an adolescent drug user. No second or subsequent 
proceeding for review under article seventy-eight of the civil practice act may 
be instituted until six months have elapsed since the date upon which any prior 
proceeding for review was determined. 

7. If the magistrate shall find that the person is not an adolescent drug user, 
he shall dismiss the petition ; provided, however, that if the magistrate shall find 
that the person is in need of care or treatment arising out of a condition other 
than the use of narcotics, he may take such other steps as may be provided by 
law for the care and treatment of such persons. 

§ 3363. PROCEEDINGS AND REPORTS ; CONFIDENTIAL. All proceedings under section 
three thousand three hundred sixty to three thousand three hundred sixty-six, 
inclusive, of this chapter shall be private and shall be conducted in closed sessions. 
Copies of all determinations and orders made by the magistrate shall be promptly 
forwarded to the state commissioner of health. All such determinations and 
orders, and all other papers and records in the proceedings, wherever filed, shall 
be accessible only to the magistrate, the commissioner, the superintendent, or 
other person in charge of the hospital, clinic, or other facility concerned with the 
examination, care, treatment, guidance, or rehabilitation of the adolescent drug 
user, or their designated representatives, except on an order of a judge of a court 
of record. 

§ 3364. MAGISTRATE’S DETERMINATION NOT A CONVICTION. The determination 
made by a magistrate that any person is an adolescent drug user shall not be 
deemed a conviction, nor shall such person be denominated a criminal by reason 
of such determination. 

§ 3365. FAILURE TO COMPLY WITH ORDERS FOR TREATMENT OR EXAMINATION. Any 
person who is alleged to be an adolescent drug user and who fails to appear at 
any hearing directed to be held before a magistrate in connection therewith, or 
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who fails or refuses to undergo examination directed by the magistrate, as pre- 
scribed in section three thousand three hundred sixty-two of this chapter, or 
who, after having been adjudged to be an adolescent drug user, fails to abide 
by and comply with an order of the magistrate which directs him to enter into 
a hospital, clinic, or facility and to undergo such course of examination, care, 
treatment, guidance, or rehabilitation, within or without the confines of such 
hospital, clinic, or other facility, as may be prescribed by the superintendent or 
other person in charge thereof, shall be deemed to be deporting himself or her- 
self so as to wilfully injure or endanger the morals or health of himself or 
herself, or of others, within the meaning of the acts dealing with wayward minors 
and juvenile delinquents ; and the magistrate may issue a warrant to be executed 
by any peace officer, designated by him, to produce the alleged adolescent drug 
user before the court for the purpose of such action as is necessary and lawful 
to carry out the provisions of this section. (Amended by L. 1954, ch. 155.) 

§ 3366. EXCEPTION; PERSONS HAVING A MEDICAL NEED. Nothing contained in 
this section shall be applicable to a person who has a medical need, certified by 
a licensed physician, for narcotic drugs, and who obtains such drugs in accordance 
with the provisions of state laws. 


EXTRACTS FrRoM PENAL LAW 


§ 889-b. FORGING DOCTOR’S PRESCRIPTION. A person who shall falsely make, 
alter, forge or counterfeit a doctor’s prescription, or utter the same, shall be 
guilty of forgery in the third degree. (Added by L. 1954, ch. 494.) 

§ 1747-c. SALE AND POSSESSION OF HYPODERMIC SYRINGES AND HYPODERMIC 
NEEDLES; POSSESSION OF CERTAIN OTHER INSTRUMENTS. 1. It shall be unlawful 
for any person to sell or furnish to any person or persons other than a duly 
licensed physician, dentist, veterinarian, undertaker, nurse, podiatrist, or a 
registered pharmacy or drug store, hospital, sanitarium, clinical laboratory or 
other medical institution, or a regular dealer in medical, dental or surgical 
supplies, or a resident physician or interne of a hospital, sanitarium or other 
medical institution, a hypodermic syringe or hypodermic needle except pursuant 
to a written prescription of a duly licensed physician or veterinarian. 

2. Every person so selling or furnishing a hypodermic syringe or hypodermic 
needle, shall record upon the face of the prescription, over his signature, the 
date of the sale or furnishing of the hypodermic syringe or hypodermic needle. 
Such prescription shall be retained on file for a period of two years and be 
readily accessible for inspection by any public officer or employee engaged in the 
enforcement of this section. A prescription filed in accordance with this section 
shall be sufficient authority, without the necessity of a renewal or reissuance, to 
permit subsequent sales or the furnishing of hypodermic syringes or hypodermic 
needles to the person to whom the prescription was issued, for a period of one 
year from the date of its original issuance. 

3. It shall be unlawful for any person or persons, except a duly licensed 
physician, dentist, veterinarian, nurse, podiatrist, hospital, sanitarium or other 
medical institution, or a resident physician or interne of a hospital, sanitarium 
or other medical institution, to have under control or possession, a hypodermic 
syringe, hypodermic needle or any other instrument or implement adapted for 
the administering of narcotic drugs, with intent to use such syringe, needle, 
instrument or implement for such purpose, unless such possession be obtained 
upon a valid written prescription from, and such use be authorized or directed 
by, a duly licensed physician or veterinarian. For the purposes of this sub- 
division no such prescription shall be valid, which has been outstanding for 
more than one year. 

4. A violation of any provision of this section shall constitute a misdemeanor. 
(Amended by L. 1952, ch. 91.) 

§ 1751. VIOLATIONS OF THE PUBLIC HEALTH LAW WITH RESPECT TO NARCOTIC 
pRuGs. 1. Any person who shall barter or exchange with or sell, give or offer to 
give to another any narcotic drug, as defined in section thirty-three hundred one of 
the public health law, in violation of any section of article thirty-three of such 
law shall be punishable by imprisonment for an indeterminate term of the mini- 
mum of which shall be not less than five years if such barter or exchange is with 
or such sale, gift or offer of gift is to another who is under the age of twenty-one, 
and not less than two years if such barter or exchange is with or such sale, gift 
or offer of gift is to another who is twenty-one years of age or over, and the 
maximum of which shall be not more than fifteen years. 
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2. Any person who shall possess or have under his control any narcotic drug, 
as defined in the public health law, with intent to barter or exchange with, or 
to sell or give to another the same or any part thereof, or to aid, abet, or 
directly or indirectly counsel, command, induce or procure the barter or ex- 
change with or the sale or gift to another of the same or any part thereof, 
in violation of any section of article thirty-three of the public health law, shall 
be punishable by imprisonment for an indeterminate term the minimum of which 
shall be not less than two years and the maximum of which shall be not more 
than fifteen years. 

Such intent is presumptively established by proof that the person knowingly 
possessed or had under his control, in violation of any section of article thirty- 
three of the public health law, two hundred or more cigarettes containing 
cannabis, or one or more preparations, compounds, mixtures or substances, 
containing either (a) one per centum or more of the respective alkaloids of 
heroin, morphine or cocaine, of an aggregate weight of one or more ounces; or 
(b) cannabis of an aggregate weight of two or more ounces; or (c) raw or pre- 
pared opium of an aggregate weight of five or more ounces; or (d) one or more 
than one of any of the other narcotic drugs as defined in the public health law, 
of an aggregate weight of eight ounces or more. In determining said weight, 
avoirdupois ounces shall be used for solids or semi-solids and fluid ounces for 
liquids. This presumption may be rebutted. 

3. Any person who shall possess or have under his control, in violation of any 
section of article thirty-three of the public health law, twenty-five or more ciga- 
rettes containing cannabis, or one or more preparations, compounds, mixtures 
or substances, containing either (a) one per centum or more of the respective 
alkaloids of heroin, morphine, or cocaine of an aggregate weight of one quarter 
ounce or more; or (b) cannabis of an aggregate weight of one quarter ounce 
or more; or (c) raw or prepared opium of an aggregate weight of one or more 
ounces; or (d) One or more than one of any of the other narcotic drugs as defined 
in the public health law, of an aggregate weight of two ounces or more, shall 
be punishable by imprisonment for an indeterminate term the minimum of which 
shall be not less than two years and the maximum of which shall be not more 
than ten years. In determining said weight, avoirdupois ounces shall be used 
for solids or semi-solids and fluid ounces for liquids. 

4. The presence in an automobile, other than a public omnibus, of any nar- 
eotic drug, in an amount equal to or in excess of that which is set forth in sub- 
division two of this section, and which under the provisions thereof would be 
presumptive evidence of its possession with intent to sell, shall be presump- 
tive evidence of its possession and control, knowingly, in violation of 
section four hundred twenty-two?’ or any other section of article twenty-two? 
of the public health law by each and every person found in such automobile at 
the time such narcotic drug is found. Where one of the persons found in the 
automobile is authorized to possess the narcotic drugs so found, as provided in 
section four hundred thirty-two * of the public health law, and the narcotic drug 
so found is in the container delivered to him by the person selling or dispensing 
the same, and he is not there under duress, said presumption of possession shall 
not attach. Nothing in this subdivision shall apply to a duly licensed physician, 
dentist, veterinarian, or apothecary, acting in good faith and while engaged in 
the lawful practice of his profession, nor to common carriers or warehousemen, 
while engaged in lawfully transporting or storing such narcotic drug as mer- 
chandise, nor to any employee of same acting within the scope of his employ- 
ment, nor to public officers or their employees in the performance of their 
official duties, requiring possession or control of narcotic drugs, nor to temporary 
incidental possession by employees or agents of persons lawfully entitled to 
possession, nor by persons whose possession is for the purpose of aiding public 
officers in performing their official duties, nor to the driver of the automobile 
if he is a duly licensed driver of such automobile which he is operating for hire 
in the due, lawful, and proper pursuit of his trade. This presumption may be 
rebutted. (Amended by L. 1938, ch. 168; L. 1951, chaps. 529 and 530; L. 1952, 
ch. 414; L. 1954, ch. 239.) 

§ 1751-a. VIOLATIONS AS MISDEMEANORS OF PUBLIC HEALTH LAW WITH RESPECT 
TO NARCOTIC DRUGS. Any person who shall violate any provision of article thirty- 
three of the public health law, other than as above specified in section seventeen 


1 Recodified Public Health Law § 3305. 
2 Recodified Public Health Law, Article 33. 
® Recodified Public Health Law § 3331. 
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hundred fifty-one, shall be guilty of a misdemeanor, punishable by a fine not ex- 
ceeding five hundred dollars or imprisonment not exceeding one year, or both 
such fine and imprisonment. (Amended by L. 1938, ch. 168; L. 1954, ch. 239.) 

Note—See Sec. 889-b Penal Law ante. 

§ 1752. HAVING NARCOTICS IN POSSESSION. 1. A person, other than a duly 
licensed physician or surgeon engaged in the lawful practice of his profession, 
who has in his possession any narcotic or anaesthetic substance, compound or 
preparation, capable of producing stupor or unconsciousness, with intent to 
administer the same or cause the same to be administered to another, without 
the latter’s consent, unless by direction of a duly licensed physician, is guilty of 
a felony, punishable by imprisonment in the state prison for not more than 
ten years. 

2. The possession by any person, other than as exempted in the foregoing 
subdivision, of any such narcotic or anaesthetic substance or compound, con- 
cealed or furtively carried on the person, is presumptive evidence of an intent 
to administer the same or cause the same to be administered in violation of the 
provisions of this section. (Derivation: Penal Code, § 412, added by L. 1897, 
ch. 42.) 

§ 1753. GROWING OF NARCOTICS PLANT KNOWN AS MARIHUANA BY UNLICENSED 
PERSONS. A person who, without being licensed so to do under the public health 
law, grows the narcotic plant known as marihuana or knowingly allows it to 
grow on his land without destroying the same, shall be guilty of a misdemeanor. 
(Became a law March 18, 1948.) 

§ 1941. PUNISHMENT FOR SECOND OR THIRD OFFENSE OF FELONY. 1. Except as pro- 
vided in subdivision two of this section, a person, who, after having been once or 
twice convicted within this state, of a felony, of an attempt to commit a felony, 
or, under the laws of any other state, government, or country, of a crime which, 
if committed within this state, would be a felony, commits any felony, within this 
state, is punishable upon conviction of such second or third offense, as follows: 

If the second or third felony is such that, upon a first conviction, the offender 
would be punishable by imprisonment for any term less than his natural life, 
then such person must be sentenced to imprisonment for an indeterminate term, 
the minimum of which shall be not less than one-half of the longest term 
prescribed upon a first conviction, and the maximum of which shall be not 
longer than twice such longest term. 

2. A person, who, after having been twice convicted within this state, of a 
felony or of an attempt to commit a felony under section seventeen hundred 
fifty-one of this chapter or under any other law relating to narcotic drugs, or, 
under the laws of any other state, government or country, of a crime under any 
law relating to narcotic drugs which, if committed within this state, would be 
a felony, commits a felony under section seventeen hundred fifty-one of this 
chapter or under any other law relating to narcotic drugs, within this state, 
shall be sentenced upon conviction of such third offense to imprisonment in a 
state prison for an indeterminate term the minimum of which shall be not less 
than fifteen years, and the maximum thereof shall be his natural life. 

3. For purposes of this section, conviction of two or more crimes charged in 
separate counts of one indictment or information, or in two or more indictments 
or informations consolidated for trial, shall be deemed to be only one conviction. 
(Amended by L. 1952, ch. 22.) 

§ 2188. SUSPENDING SENTENCE ; SUSPENDING EXECUTION OF JUDGMENT ; PROBATION. 
The court, judge, justice or magistrate authorized to impose sentence upon 
conviction may, except as otherwise provided in this section, (1) suspend 
sentence, or (2) may impose sentence and suspend the execution of the judgment. 
In either such case he may place the defendant on probation. Neither sentence, 
nor the execution thereof, shall be suspended, nor the defendant placed on proba- 
tion (a) if convicted of a crime punishable by death or life imprisonment, other 
than a crime punishable with imprisonment for an indeterminate term having a 
minimum of one day and a maximum of his natural life, or (b) if the defendant 
convicted is a fourth offender under section nineteen hundred forty-two, or (c) 
if the person is convicted of a felony committed while armed with a weapon as 
provided in section nineteen hundred forty-four, or (d) if the defendant convicted 
is a third offender under subdivision two of section nineteen hundred forty-one. 

No person, however, shall be placed on probation nor in the case of a felony 
shall sentence, or the execution thereof be suspended, until an investigation and 
report shall have been made of the circumstances of his offense, his criminal 
record, if any, and his social history and, together with the physical, mental or 
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psychiatric examination, if any, presented in writing to and considered and filed 
by the court, judge, justice or magistrate. No person convicted of a crime punish- 
able with imprisonment for an indeterminate term having a minimum of one day 
and a maximum of his natural life shall be placed on probation or have his 
sentence suspended until a psychiatric examination shall have been made of him 
and a complete written report thereof submitted to the court. Such examination 
shall be made in the manner prescribed by sections six hundred fifty-nine, six 
hundred sixty, and six hundred sixty-one of the code of criminal procedure. Such 
report shall include all facts and findings necessary to assist the court in 
disposing of the case. 

The court on making an order placing a defendant on probation for support 
of members of his family when convicted of a violation of sections fifty or four 
hundred eighty-one of this chapter, may require him to give an undertaking with 
security similar to that authorized upon an arraignment for the payment of 
moneys directed to be paid by an order of support. In case of a felony, before 
the sentence or execution of judgment may be suspended or the defendant placed 
on probation, the district attorney shall have been given an opportunity to be 
heard and the court shall enter in the minutes the reasons for such action. The 
court from time to time while the defendant is on probation, may extend the 
period of probation to a date to be fixed in the order, but within the longest period 
for which the defendant might have been sentenced upon conviction. The court 
may, at any time within the term of such defendant's probation and while such 
probation is in force, whether as an original or as an extended term, revoke the 
order suspending sentence or its execution and may impose such sentence or 
make such commitment as might have been made at the time of the conviction. 
Provided, however, that the imprisonment directed by the judgment, shall not 
be suspended or interrupted after such imprisonment shall have commenced. 
(Amended by L. 1952, ch. 21.) 

§ 56. JURISDICTION OF couRTS. Subject to the power of removal provided for 
in this chapter, courts of special sessions, except in the city and county of New 
York and the city of Albany, have in the first instance exclusive jurisdiction to 
hear and determine charges of misdemeanors committed within their respective 
counties, as follows: 

* * * ch * oe * 

35-d. All violations of the provisions of section seventeen hundred fifty-one-a 
of the penal law. (Added by L. 1938, ch. 168; amended by L. 1948, ch. 217.) 

§ 552. OFFENSES NOT BAILABLE. The defendant cannot be admitted to bail 
either before or after indictment except by a justice of supreme court or by a 
judge of the court of general sessions or a judge of the county court where the 
defendant is charged. 

x * * * * 2x * 


38. With a felony or with any of the misdemeanors or offenses specified in this 
section and it shall also appear from the defendant’s fingerprints, or otherwise, 
that there is reason to believe that he has either (a) been previously convicted 
within the state of a felony, or an attempt to commit a felony, or of a crime 
under the laws of another state, government or country which if committed within 
this state would be a felony; or (b) has been twice so convicted of any one of 
such misdemeanors or offenses or convicted of any two of them. The misde- 
meanors and offenses referred to in this section are the following, as defined in 
the penal law, to wit: illegally using, carrying or possessing a pistol or other 
dangerous weapon; making or possessing burglar’s instruments; buying or re- 
ceiving stolen property ; unlawful entry of a building; aiding escape from prison ; 
that kind of disorderly conduct defined in subdivisions six and eight of section 
seven hundred and twenty-two of the penal law; violations of sections four 
hundred eighty-three, four hundred eighty-three-b, and eleven hundred forty of 
the penal law; that kind of sodomy or rape which is designated as a misdemeanor ; 
and any violation of any provision of article twenty-two * of the public health law 
relating to narcotic drugs which is defined as a misdemeanor by section seventeen 
hundred fifty-one-a of the penal law.” 

Notwithstanding the foregoing limitations, a justice of the court of special 
sessions of the city of New York may admit to bail any defendant held for or 
charged with a misdemeanor in that court. (Amended by L. 1882, ch. 360; 
L. 1895, ch. 880; L. 1909, ch. 411; L. 1926, ch. 419 ; L. 1940, ch. 607 ; L. 1947, ch. 672; 
L. 1950, ch. 606; L. 1951, ch. 708.) 


1 Recodified Public Health Law, Article 33. 
2 See also Sec. 889—b Penal Law. 
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§ 940. IDENTIFYING CRIMINALS; TAKING OF FINGERPRINTS. In order that the 
courts and public officials dealing with criminals may have accurate information 
as to the identity of persons charged with crime, there is hereby conferred and 
imposed upon the chief of police or peace officer performing such functions, in 
each city, town or village, and upon sheriffs, members of the state constabulary, 
the railway police, the aqueduct police, the state park police and all other police 
officers making arrests, the power and duty of causing to be taken, upon arrest, 
fingerprints and thumbprints, and if necessary the photograph, and if necessary 
the blood grouping tests, of every person arrested and charged with a felony or 
with any of the misdemeanors and offenses specified in section five hundred and 
fifty-two of this code. For the purpose of maintaining the identity of such photo- 
graphs an identificational numeral board or other similar apparatus or device 
inay be used as required. Members of the state police, upon arresting a person 
or persons for any felony or any of the misdemeanors and offenses specified in 
section five hundred and fifty-two of this code, may transport and bring said 
persons arrested to their troop headquarters for the purpose of fingerprinting 
und thumbprinting and photographing and if necessary blood grouping. (Added 
Ly L. 1928, ch. 875; amended by L. 1939, ch. 202; amended by L. 1947, ch. 349.) 


RIVERSIDE HOSPITAL 


Admission Procedures—Treatment Program 


Riverside Hospital on North Brothers Island, New York City, is the Nation’s 
only treatment and research center exclusively for drug users under 21 years 
of age. ‘This hospital-school facility, serving boys and girls, has a capacity of 
140 patients. It was opened July 1, 1952, in response to the widely publicized 
need for such a facility created by the startling increase in narcotics use by 
teen-agers first noted in this city in the late 1940's. 

The committee on the use of narcotics among teen-age youth has prepared 
this pamphlet as a public service in cooperation with Medical Superintendent 
of Riverside Hospital and the probation departments of Bronx Children’s Court, 
Magistrates’ Court, and the Courts of Special and General Sessions. 

It is hoped that the information will be helpful to parents and other interested 
adults, including representatives of social agencies, schools, and public depart- 
ments, who are concerned with the treatment and care of adolescent drug users. 


(Committee on the Use of Narcotics Among the Teen-Age Youth, Welfare and 
Health Council of New York City, 44 East 23d Street, New York 10, N. Y., With 
the Assistance of the Brook Foundation, Inc.) 


I, ADMISSION PROCEDURES : 

Adolescent drug users from any part of New York State who have not yet 
reached their 21st birthday are eligible for admission to Riverside Hospital on 
North Brothers Island if 

1. They are bonafide residents of the State of New York. 

2. Proof is established that the adolescent is a user of narcotic drugs. 

3. The patient can show proof (a birth certificate or school record) that he 
or she has not reached his 21st birthday. 

Patients may be referred to Riverside Hospital for admission by parents, 
courts, voluntary or governmental agencies, police, physicians, school-health 
authorities, clergymen or other interested adults. Preadults wishing to commit 
themselves voluntarily must be referred and accompanied by one of the above- 
mentioned adults. 


JUVENILES (BRONX CHILDREN’S COURT) 


All juveniles under 16 suspected of being drug users, regardless of the borough 
in which they live, should be referred to the Bronx Children’s Court (1109 Carroll 
pl., Bronx) by a parent, guardian, or other adult as mentioned above. An ado- 
lescent drug user petition may be filed under provisions of sections 3360-3366-a 
of the Public Health Law. ‘The child is sent directly via ambulance to Riverside 
Hospital on North Brothers Island for a 5-day period of screening and diagnosis. 


Children under 14 


Hospital authorities do not accept youngsters for treatment at Riverside Hos- 
pital because of lack of facilities for segregation. The patient population is pre- 
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dominantly in the 16 to 20 age group. Therefore younger patients are received 
at the hospital and immediately transferred to the Children’s Service, psychi- 
atric division of Bellevue Hospital for detoxification and evaluation. Riverside 
Hospital retains jurisdiction. 

Patients are held at Bellevue for approximately 30 days. They then are re- 
turned to Riverside Hospital for discharge to the Riverside after-care clinic for 
outpatient treatment. 

If the child does not make a satisfactory adjustment to the treatment pro- 
gram, he is returned to the jurisdiction of the Bronx Children’s Court and a 
juvenile delinquency petition may be filed by a parent, guardian, or other adult. 


Children 14-16 


Following his appearance in Bronx Children’s Court, the juvenile is sent di- 
rectly to Riverside Hospital for 5 days of comprehensive screening and diagnosis. 
If he is found to be a user of drugs, in need of and suitable for treatment, the 
hospital submits a report to the court and the child continues in treatment. 

If found not to be a user of drugs or unsuitable for treatment at the hospital, 
he is returned to the jurisdiction of the court where a parent, guardian or other 
adult may file a juvenile delinquency petition. 

A juvenile known previously to a court in a borough other than the Bronx 
and suspected of being a drug user may be transferred to Bronx Children’s 
Court for referral to Riverside Hospital. Any other charge may be adjourned 
pending his acceptance or rejection by hospital authorities. 


YOUTHS 16 TO 21: THE COURTS 


Older teen-agers may be referred to the Riverside Hospital screening clinic 
for admission to Riverside through 3 of the city’s court sessions: Magistrates’ 
court, special sessions, or county courts including general sessions. Procedures 
differ widely. 

Riverside hospital screening clinic 

Riverside Hospital maintains a screening clinic regularly on Monday, Tuesday, 
and Thursday mornings in connection with narcotics term court in the home 
term building of magistrates’ court, 300 Mulberry Street. Additional screen- 
ing is provided at other times on the basis of need. Admission to Riverside 
Hospital is determined by the clinic staff. Suspected adolescent drug users are 
interviewed by a psychiatric social worker. If found suitable for the program 
of the hospital, i. e., if they do not have an established pattern of juvenile 
delinquency and express a willingness to accept treatment, they may be referred 
the same day to a magistrate in narcotics term court. 

In accordance with section 3360-3366 of the public health law the judge 
then orders the patient into the hospital. This law provides for the care, treat- 
ment, guidance, and rehabilitation of adolescent drug users, for a period not to 
exceed 3 years. Any part of this period may be spent at Riverside Hospital 
and the remainder in the followup clinic (discussed in sec. III). At the end 
of the 3-year period the individual again may be adjudged an adolescent drug 
user, and in the same manner, if he is under 21. 


Magistrates’ court (narcotics term) 


Youths not held on other charges.—Any person between the ages of 16 and 21 
appearing to be a user of narcotic drugs, including marihuana, should be referred 
to nareotics term court and the Riverside Hospital screening clinic. In order 
to clarify the procedures of referring adolescents to narcotics term court, the 
following steps have been set forth: 

Any parent, relative, representative of a social agency, or other interested 
adult may arrange for an appointment at the screening clinic for a suspected 
young drug user by telephoning the Riverside Hospital screening clinic, Walker 
5-7030-31. No patient is admitted to the screening clinic who does not have 
an appointment. 

Upon arrival at the clinic, the adult must file an adolescent drug user petition 
with the court clerk before the youth is examined in the screening clinic. 

If the youth is accepted by the clinic staff, the court clerk arranges for the 
petitioner and patient to appear in narcotics term court before a magistrate 
who orders the youth into the hospital. If his adjustment at the hospital is 
satisfactory, no further legal action is required. 

If the youth is rejected by the screening clinic, the judge may dismiss the 
order and advise the adult to file a wayward minor petition, which confers juris- 
diction upon the court to deal with the youth by other available means. 
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If, after admission to the hospital, the youngster is not amenable to treatment, 
he is returned to the jurisdiction of the court with a report indicating that the 
patient has not complied with the hospital’s treatment regimen. 

Youths held on other charges.—All other magistrates’ courts which identify 
adolescent drug users among defendants arraigned on other charges may refer 
such cases to narcotics term court for screening and diagnosis. The pending 
charge may be adjourned or the youngster placed on probation depending upon 
the outcome of his treatment and rehabilitation. 


Special sessions 


Youths arraigned as youthful offenders in the court of special sessions, who 
also are found to be drug users, may be referred to the screening clinic for ad- 
mission to Riverside Hospital. When the judge believes a defendant will be 
acceptable ‘to Riverside Hospital, he may adjourn the case and refer the de- 
fendant to the screening clinic. If acceptable to the hospital, the youth then is 
processed through narcotics term court in the usual manner under provisions of 
Public Health Law 3360-3366. 

However, if the hospital finds the patient is not amenable to treatment, the au- 
thorities submit a report to the court of special sessions and release him to the 
jurisdiction of that court. 


County courts (including the Court of General Sessions) 


Judges sitting in county courts may parole a defendant in the custody of the 
probation department to the screening clinic for examination and diagnosis. 
If the screening clinic accepts the youngster for treatment and rehabilitation, he 
may be processed through narcotics term court in the usual manner, described 
previously. The original charge may be adjourned without date by county 
courts pending his adjustment in the hospital. County court judges also may 
invoke provisions of section 3360-3366 by sitting as magistrates, if they elect to do 
so. 

If the youngster is placed on probation, the court may make it a condition of 
probation that he seek admission to the hospital. If he is rejected by the screen- 
ing clinic, the court is notified by the probation department and other plans are 
made for him. 

After admission to the hospital, if the boy or girl is not amenable to treatment, 
the youngster is returned to the county court for further disposition of his case. 
In the event of parole under the same conditions, a similar procedure is 
followed. 


II. RIVERSIDE HOSPITAL 


Riverside Hospital is a psychiatric hospital under the administration of the 
New York City Department of Hospitals. Dr. Rafael R. Gamso is the medical 
superintendent. 

Other members of the staff include psychiatrists, internists, psychologists, 
dentists, psychiatric social workers, occupational therapists, a rehabilitation 
counselor, recreation leaders, nurses and selected personnel. 


THE TREATMENT PROGRAM 


Upon admission to Riverside, patients receive a complete physical examina- 
tion, including X-ray of the chest, dental X-rays, etc. The patient then is placed 
in the withdrawal and study ward. If withdrawal symptoms appear, he is treated 
by the gradual withdrawal method with diminishing doses of a substitute drug 
(Methadon). All patients are completely withdrawn from narcotics within a 
few days. Meanwhile study continues, a complete social case history is obtained, 
psychological tests are given and the patient is seen by a psychiatrist. 

In 3 to 4 weeks, when the preliminary study is completed, a conference is 
held to determine the future program of the patient. If it is agreed that he is not 
suitable for the program at Riverside Hospital, the patient is returned to the 
appropriate court and discharged from the hospital. 

If it is felt that the patient would be benefited by continuing care at the hos- 
pital, his treatment program is planned. The program for the patient may con- 
sist of individual psychotherapy. group therapy, or general rehabilitation. 

A special school, P. S. 619, Bronx, also is operated by the city board of edu- 
cation. The treatment program is a joint hospital-school program. 

The school is one of the “600” series. These schools are specially staffed 
and designed for emotionally disturbed individuals. Although the public schools 
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normally have an upper age limit of 1S, this limit has been waived for Riverside 
Hospital patients. Riverside Hospital admits patients up to 21 years of age, 
and the school accepts them in its program. All patients attend school following 
their transfer from the withdrawal and study service. The school provides the 
usual educational opportunities, including art work, home economics, tailoring 
shop, metal shop, as well as academic and commercial subjects. 

A program of vocational training also has been developed. This includes 
training in the hospital service fields such as dietary, engineering, housekeeping, 
storehouse, ete. 

The recreational therapy staff conducts an active program weekends and 
holidays, and between 3 p. m., when school closes, and 9:30 p. m. Monday through 
Friday. 


III. Tue RIversipeE AFTER-CARE CLINIC 


The Riverside Hospital after-care clinic is located at the Welfare Island Dis- 
pensary, 535 East 80th Street (East End Ave.) The clinic is staffed 4 nights 
a week, Monday through Thursday, with psychiatric social workers, a vocational 
guidance specialist, a psychologist. 2 psychiatrists and voluntary social work aids. 

Followup care is compulsory for a period up to 3 years under provisions of the 
Public Health Law 3360-3366, for those patients the hospital staff considers 
ean benefit from that care. Those found unsuitable for further treatment in 
the after-care clinic are returned to the jurisdiction of the courts, for whatever 
action the court deems necessary. Recommendations may be submitted by 
hospital authorities covering discharged patients. 

Before a patient is discharged thorough planning is necessary. While the 
patient still is in the hospital. the rehabilitation counselor evaluates his job 
potential and participates in staff conferences concerning plans for his discharge. 

The home situation is investigated, parents or relatives are prepared for the 
patient’s discharge, and an attempt is made to find him a job and help him get 
started in some desirable community activity groups. 

Patients discharged to the after-care program are seen by a psychiatrist or 
psychiatric social worker as often as necessary. The parents also are seen by 
the clinic staff, and group sessions are held for mothers of the patients. 

Progress reports are furnished to the courts, probation officers or referring 
agencies every three months. The young former drug users continue in the 
followup program as long as the Riverside Hospital medical superintendent be- 
lieves necessary within the 3 year maximum period provided by the public 
health law. 





Riverside Hospital in cooperation with the Welfare and Health Council of 
New York City presents 


Drvue ADDICTION 
A series of monthly conferences 


Auditorium Bellevue Hospital School of Nursing, 446 First Avenue, 
New York, N. Y. 
October 20, 1955, 2 p. m. 


THE ADOLESCENT ADDICT—-THE IMPACT UPON THE COMMUNITY 


Chairman: Rafael R. Gamso, M. D., medical superintendent, Riverside Hospital 
Speaker: James R. Dumpson, vice chairman, committee on narcotics, Welfare 
and Health Council of New York City 
Discussants: Max G. Rubinstein, principal, P. S. 120, Manhattan New York 
City Board of Education 
The Reverend Norman Eddy, East Harlem Protestant Parish 
Helen M. Harris, executive director, United Neighborhood Houses of New 
York, Inc. 


November 17, 1955, 2 p. m. 


NARCOTICS—-TRAFFIC AND CONTROL 


Chairman: Arnold Bauman, chief counsel, New York Staite Joint Legislative 
Committee on Government Operations 
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Speaker: John M. Murtagh, chief magistrate, New York City magistrates’ courts 
Discussants: Peter E. Terranova, deputy chief inspector, narcotics squad, New 
York City Police Department 
Samuel Levine, agent, Narcotics Bureau, United States Treasury Department 
9 Osborne, Committee on Narcotics, Division of Narcotic Drugs, United 
ations 


January 19, 1956, 2 p.m. 
THE FAMILY OF THE ADDICT 


Chairman: Dr. Luther E. Woodward, New York State Mental Health Commission 
Speaker: Dr. Isidor Chein, research center for human relations, New York 
University 
Discussants : 
Donald L. Gerard, M. D., associate visiting psychiatrist, Riverside Hospital 
Maj. Dorothy Berry, committee on narcotics, Welfare and Health Council 
of New York City 
Cecile Schwartzman, supervisor, New York City Youth Board, group psycho- 
therapy project with Girls’ Service League, Inc. 


February 16, 1956, 2 p.m. 


PROBLEMS OF DRUG WITHDRAWAL 


Chairman: Kenneth W. Chapman, M. D., Neuropsychiatry Branch Chief, United 
States Public Health Service 
Speaker: Harris Isbell, M. D., Director of Research, National Institutes of 
Health, United States Public Health Service 
Discussants : 
Ruth I. Mock, R. N., director, division of nursing, Riverside Hospital 
Paul Zimmering, M. D., formerly senior psychiatrist, Bellevue Hospital, 
representative, Kings County Hospital 


March 15, 1956, 2 p. m. 


PROBLEMS OF PATIENT MANAGEMENT IN AN INSTITUTIONAL ENVIRON MENT 


Chairman: Donald D. Scarborough, superintendent, New York State Vocational 
Institution, West Coxsackie, N. Y. 
Speaker: Jerome M. Goldsmith, director, Hawthorne-Cedar Knolls School, Jewish 
Board of Guardians 
Discussants : 
Rafael R. Gamso, M. D., medical superintendent, Riverside Hospital 
Joseph F. Phelan, Jr., administrator, Children’s Village, Dobbs Ferry, N. Y. 
Madison L. Dunn, director, recreation division, Riverside Hospital 


April 19, 1956, 2 p. m. 


REHABILITATION OF THE ADDICT 


Chairman: Judge Sylvia J. Singer, Court of Domestic Relations, city of New York 
Speaker: Robert Wexelblatt, M. D., senior psychiatrist, Riverside Hospital 
Discussants: 
A. Alfred Cohen, superintendent, New York State Training School for Boys, 
Warwick, N. Y. 
Glenn M. Kendall, director, reception center, State department of correction, 
Elmira, N. Y. 
Dr. M. David Diamond, acting senior psychologist, Riverside Hospital 


May 17, 1956, 2 p.m. 


THE ADDICT AFTER DISCHARGE FROM THE INSTITUTION 


Chairman: Percy Mason, M. D., associate visiting psychiatrist, Riverside Hospital 
Speaker: Jacob R. Mellitz, director, social service division, Riverside Hospital 
Discussants : 
Irwin B. Gould, director, vocational rehabilitation division, Riverside 
Hospital 
The Reverend Drury L. Patchell, diocesan missionary to the criminal courts, 
Trinity Parish, New York City 
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Dorris Clarke, chief probation officer, New York City magistrates’ courts 
Leon Brill, psychiatric social worker in charge, New York Follow-up Service 
of United States Public Health Service 





Narcotics—TopayY’s THREAT To YOUTH 


Committee on the use of narcotics among teen-age youth, Welfare and Health 
Council of New York City, 44 Bast 23d Street, New York 10, N. Y., with the 
assistance of the Brook Foundation, Inc. 


This concerns you 


The illegal use of drugs by young people continues to be a serious problem 
for New Yorkers. In fact, in New York City today there are thousands of 
narcotics users between the ages of 13 and 21. 

Drug addiction respects neither race, religion, neighborhood nor economic 
status. No area, no community is free from its dangers. Drug addiction can 
strike anywhere—anywhere the drug peddler is permitted to operate. 

This pamphlet has been written to help you and all parents become aware 
of the frightful consequences of the drug habit. 


What is a drug addict? 


A drug addict is a person who continually uses habit-forming drugs—prin- 
cipally heroin. Often he starts with marihuana and “graduates” to heroin. 
As few as 15 days consecutive use of drugs may be enough to create in him 
an uncontrollable craving for the drug. Once “hooked,” he cannot get along 
without drugs. His only hope of breaking the habit is to be treated in a 
hospital. 

When the addict can’t get heroin, he suffers from what are known as with- 
drawal symptoms. He feels as if his muscles are being torn from his arms 
and legs. He sweats. He has stomach cramps. He vomits and has diarrhea. 
Often he feels as if snakes are crawling under his skin. 

Habitual use of drugs: 

makes it impossible to live a normal life 

breaks down spirit and will power 

breaks down self-respect and pride in one’s appearance 
breaks down health and even may result in death 

Narcotics racketeers are striving vigorously to develop the new and profitable 
teen-age market. 

At first the seller gives the narcotic drug free as “bait.” When his victim 
is “hooked,” he knows the addict will be driven to continue taking more and 
more of the drug to keep pain away. 

The needed drug suddenly becomes expensive. As the habit is developed, 
the cost is $3 to $50 a day, or more. This means that somehow the user must 
get more and more money to buy the drug. His need very likely will force 
him into crime. 


Why young people use drugs 

Many try it “just for a kick.” 

Young persons need to feel they are “really living” and getting somewhere. 
Many seek in drugs relief from boredom, conflict or frustration. They are look- 
ing for a way out, so many try the “lift” the seller promises. 

Many lack sympathetic parental supervision, a happy home life and wholesome 
recreational and social outlets. 

Many are unable to face and cope with life’s problems to seek an escape through 
drugs. 

Many are led into it by their gang or companions. Young persons have a strong 
need to belong, to do the things their friends do. If their gang fools around with 
drugs, if they are “dared” to “try the stuff,” they may. 

Many are definitely tricked or lured into taking drugs by drug peddlers or 
“pushers.” 

go young people will say “I’m different.” They think they can take drugs 
without getting “hooked.” They are wrong. Nobody can “fool” with narcotics. 


Is your boy or girl getting dope? 


How can you tell whether your teen-ager is using dope? Here are some signs 
which may help you to know that narcotics are being used. However, be care- 
ful not to jump to hasty conclusions. 
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Are his school grades suddenly falling? 

Is he playing truant from school? 

Has he suddenly started staying away from work? 

Are his clothes and personal belonging rapidly disappearing? 

Is he rapidly losing weight? 

Has he suddenly lost his appetite? 

Does he suffer from nausea after eating? 

Has he suddenly dropped his old friends, and taken up with questionable com- 
panions? 

Has he suddenly taken to staying out late and refusing to explain his actions? 

Does he spend an unusual amount of time locked in his own room or in the bath- 
room ? 

Are his fingertips scorched from cigarettes? 

Does he yawn too frequently? 

Does he have strange-looking and odd-smelling cigarettes? 

Does he have a glassy stare—‘fish eyes?” 

Does he have marks on his arms or legs that could be caused by injections? 

Does he leave empty capsules, bent spoons, hypodermic needles, in places where 
he has been? 

If the answer is “Yes” to most of these questions, take your child to a doctor 
and find out why. 

Possession of the following articles is regarded as possible evidence of the 
use of narcotics: 

Teaspoon, the handle of which is usually bent and the bottom burnt. 

Hypodermic needle, hypodermic syringe (unless for a diabetic who uses in- 
sulin). 

Medicine or eye dropper. 

Small packages of white powder. 

Empty gelatin capsules used to dispense narcotics. 

Large safety pin and bottle top (found with any of the above). 

Marihuana cigarettes (reefers). 


Where does he get it? 


From “the guy on the street corner?” 

The neighborhood candy store? 

The local bar? 

The pool parlor? 

Someone in a “vacant” apartment? 
Attending “parties” of questionable persons? 


What can you do to help? 


Young people want to be popular and do the things their friends do. They 
don’t like to be called chicken. Help your boy or girl see that the one who does 
not take a dare is braver and smarter than the one who gives in. It takes cour- 
age to say no. Try to know your children’s friends. Know what they do and 
where they spend their time. 

When young people are bored, they look for new thrills. Help them find ex- 
citement, healthy recreation and pleasures in sports, hobbies and social good 
times. If they are kept busy and happy, they won’t be tempted to experiment 
with drugs. 

Warn them: Don’t be duped—don’t try dope. 


What parents must do 


If you have any reason to think your boy or girl may be using narcotics, 
take the child to a doctor. If he is in school, consult the school principal. You 
can help your child out of a horrible jam if he is using drugs, or relieve yourself 
of a great worry if he is not. 

For advice and help with your problem, call the Welfare and Health Council 
of New York City ; telephone: Algonquin 45500; ask for the information bureau. 

Riverside Hospital’s screening clinic also stands ready to help. A panel of 
narcotics experts will examine the child without charge. They will advise you 
what to do. Call for an appointment; telephone: Walker 5-7030 (or) Walker 
5-7031. The time to prevent drug addiction is before the habit starts. 


Selling narcotics is a crime 


It is the duty of every citizen to report a seller. Members of the narcotics 
Squad are plainclothes detectives. These specially trained men and women will 
help you to fight back against the sellers. Members of the police department 
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are in this fight to protect you and members of your family. Your name will 
not be made known. If you suspect a seller, write to: The Narcotics Squad, New 
York City Police Department, 400 Broome Street, New York 13, N. Y. 

In an emergency call: The narcotics squad—Canal 6-6737; or telephone: 


Information bureau, The Welfare and Health Council of New York City, Algon- 
quin 45500. 


ANNUAL Report FoR 1952, RiversipE Hospirau 


This first annual report from Riverside Hospital would be without sig- 
nificance unless the events leading up to the reopening of this facility were made 
the basic part of the report. 

Drug addiction has been a serious social, cultural, and medical problem for 
about 100 years, and since the passage of the Harrison Narcotic Act in 1914 
addiction to narcotics has also been a law-enforcement problem of major im- 
portance. Although statistics from the United States Public Health Hospi- 
tal at Lexington, Ky., show that 20 percent of their adult addicts began the 
use of narcotic drugs in adolescence, nevertheless there had never been an 
epidemic of drug addiction in young people. However in 1949 and 1950 the 
courts, the police, social agencies, schools, and private physicians were be- 
coming aware of an alarming increase of narcotic addiction in the teen-age 
group. All the youngsters were using heroin which is contraband in the 
United States. An increase in smuggling and peddling of heroin was given 
as the reason for the serious rise in teen-age addiction. The courts and other 
agencies were at a loss as to what disposition to make with these youngsters. 
The only facility available was at Lexington, Ky., and many teen-age ad- 
dicts were “referred” to that hospital. However, it was realized from the 
beginning that this was a poor solution. Lexington is a prison as well as a 
facility for volunteer addicts who wish “treatment.” ‘The teen-agers were 
incorporated in the general population of this facility. Treatment was mini- 
mal except for detoxification and it was thought that the teen-agers would 
get a good delinquint education from the criminals and adult addicts. Lex- 
ington did not have a followup clinic at that time and without such a clinic 
on a continued-treatment basis it was impossible to expect success, no matter 
how good the therapy in the facility might have been. 

The Health and Welfare Council of New York, the attorney general’s of- 
fice in New York State, and other interested agencies including the New York 
City Department of Health and the Board of Education began investigations 
into the teen-age narcotic problem. These investigations revealed that in 
order to curb the growing narcotic menace it would be necessary to increase 
the staffs of the narcotic squads on a city, State, and Federal level, and to 
establish a facility where teen-age addicts could receive treatment and rehab- 
ilitation on a medical level. The board of estimate appropriated funds to 
make the necessary alterations to several buildings at Riverside Hospital on 
North Brother Island. While these plans were being readied, the commis- 
sioner of hospitals authorized the use of the psychiatric divisions of Belle- 
vue and Kings County Hospitals as centers for the treatment of teen-age 
nareotie addicts. Long-term therapeutic programs were not carried out at these 
two hospitals and followup clinics were not established for the aftercase of the 
discharged addicts. Bellevue Hospital and Kings County Hospital served pri- 
marily as facilities for detoxification and investigation rather than for treat- 
ment and rehabilitation. On November 15, 1951, a cadre was appointed for 
Riverside Hospital and in January 1952 the alterations began. In the spring 
of 1952 an executive committee for Riverside Hospital was appointed and 
consisted of the directors of psychiatry of the New York State Medical Col- 
lege in New York, the New York University Medical College, and the New 
York Medical College. 

No precedent existed for a hospital such as Riverside where adolescent ad- 
dicts were to receive treatment not only for the addiction to drugs, but also 
were to receive study, therapy, and rehabilitation on a medical and psychiatric 
basis. It was important to stndy all the work in this field that had been 
previously reported. Policies and procedures for the hospital had to be formu- 
lated. Contact with all interested Government and voluntary agencies had 
to be made and advice was sought from professional and lay groups which 
had dealt with the problem of addiction on all levels. A trip was made to 
the United States Public Health Hospital at Lexington, Ky., and this was 
invalnahle in helning to understand the problems on a medical, psychiatric, 
and administrative basis. 
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During this time, many new laws were being passed by the city and State, 
and most important of which was section 439 (a) of the New York State public 
health law which required the State commissioner of health to designate a 
facility for “the care, treatment, guidance, and rehabilitation of adolescent nar- 
cotic addicts who had not reached their 21st birthday.” This law also provided 
some basic procedures for processing applicants for admission to Riverside 
Hospital, the facility which had been designated by the State health commis- 
sion, such facility to be made available for all residents of New York State. 
At the same time the State agreed to reimburse New York City for each patient 
under the provisions of the physically handicapped law. 

In May 1952, the narcotic term court of the magistrates court was established 
to process adolescent narcotic addicts in accordance with section 439 (a). 

On July 1, 1952, Riverside Hospital was opened for the admission of adolescent 
narcotic addicts. Policies and procedure were purposely inaugurated on an 
elastic basis because it was realized that we had to feel our way before estab- 
lishing a fixed administrative and medical program. There was no precedent 
for this unique institution. Further, it was realized by the professional staffs 
that we were really undertaking a study of the entire problem of asocial behavior 
in adolescents with special attention to the presenting symptomatology of nar- 
cotie addiction. Our thinking was greatly influenced by reports from Bellevue 
Hospital psychiatric division to the effect that the adolescent involved with nar- 
cotics was passive, immature, well behaved, and cooperative and the wards 
where these patients were housed were described as having the atmosphere of 
a “Boy Seout camp.” The patients were described as “users” rather than 
“addicts” and none were found who required more than mild sedation for mini- 
mal withdrawal symptoms. Riverside Hospital is an open facility, and the 
staff was confident that the type of patient described could be handled at such 
a facility. When the doors were opened, large numbers of “volunteers” sought 
admission and were accepted. It was felt that a patient in the adolescent age 
group who had enough motivation to voluntarily seek help would be a good 
salvage risk. 

However, such was not the case. These early applicants were certainly no 
“Boy Scouts.” They were confirmed addicts with severe habits. They were 
emotionally and medically ill with severe withdrawal symptoms that required 
skillful bedside care and supervision. These “volunteers” were hostile, aggres- 
sive, and disturbed and it was apparent that their reason for seeking admission 
to Riverside Hospital was identical with the reason that the adult addict fre- 
quently seeks admission to Lexington, namely, “to kick the habit to a cheaper 
level.” It was obvious that we could not cope with this type of patient in an 
open facility with untrained personnel and no police protection. Further ad- 
misions were halted to give us time to revise the intake policy. Most of the 
patients in the hospital either signed out, absconded, or were discharged but a 
few of the better salvage risks remained. 

After considerable thought and discussion it was decided to open a screen- 
ing clinic at 100 Centre Street in conjunction with the narcotics term court. 
This clinic was opened on July 21, 1952. All applicants for admission, regardless 
of source, were given an appointment to be studied at this clinic. The screen- 
ing team consists of a psychiatrist, a psychiatric social worker, and a psy- 
chologist. The criteria for admission are elastic and the decision rests with the 
team. However, in a general way, applicants with borderline intelligence are 
not admitted and neither are those who have a frank psychosis or who have 
a long criminal record which predates the addiction. If the team decides that 
the applicant is probably salvageable and suitable for admission to Riverside 
Hospital, then the applicant is immediately processed in accordance with section 
439 (a) of the New York State public-health law. Applicants over 16 years 
of age are handled at the narcotic term court and a wayward-minor petition is 
filed at the time of processing and held in abeyance until the patient has com- 
pleted the maximum period of 3 years of treatment, including the aftercare 
program. Those under 16 years of age are handled through the children’s court 
and a juvenile-delinquent petition is filed in the same way. Patients are sent 
to the hospital via ambulance the same day they are seen by the screening team 
and the court. 

Upon admission the patient is watched for signs of withdrawal from narcotics. 
If these become manifest, withdrawal schedule is instituted with decreasing 
doses of methadon and at the end of 5 to 7 days the patient is no longer receiving 
drugs. A complete study of the patient, his family and his background is begun 
by the psychiatrist, the psychologist, the psychiatric social worker, the resident 
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physician and the rehabilitation counselor. After the workup has been completed 
each case is discussed in conference and all interested in the case in question 
participate. The conference decides what program of therapy should be in- 
stituted for the patient. There is no standard therapeutic regime inasmuch 
as we have no “standard” patients. The only thing they have in common is 
addiction to heroin. But the underlying personality type may be schizophrenic 
schizoid, psychopathic personality, neurotic or unclassified character disorder. 
For some patients intensive individual psychotherapy may be prescribed. For 
others it may be sufficient to expose the patient to the environmental and re- 
habilitation atmosphere of the school-hospital. In some instances, it is felt 
that treatment is of no avail and the patient is returned to court for probation. 
Others have been transferred to Bellevue psychiatric division with a frank 
psychosis which was not obvious while the patient was on drugs but which 
become manifest when the support of drugs was discontinued. 

The primary aim of the school-hospital is to have the patients understand 
and accept patterns of normal social living and behavior. We endeavor to create 
within the patients the ability to establish meaningful interpersonal relation- 
ships and to develop mature and realistic goals. 

The patients must learn that immediate gratification is not possible in a 
competitive world and they must be taught that work responsibility, construc- 
tive endeavors, and the giving of oneself are ultimately more rewarding than 
easily acquired but short-lasting gratifications. To achieve this goal a definite 
but somewhat elastic schedule is devised for each patient. As part of the re- 
habilitation program, each patient must attend Public School 619 which is 
located on North Brother Island, and which has an outstanding principal and 
faculty. The school is an important and integral part of the therapeutic program. 
Each pupil, with guidance, works out his or her own program. In addition 
to academic and commercial subjects, shops are available where skills are taught 
and vocational interests explored. In addition to the school, occupational 
therapy, physical education, arts and crafts, photography, ete., are available 
and included in the patients schedule. Planned and scheduled activity under 
supervision is available for each patient from 7 a. m. until 11 p. m. 

By law we are authorized to keep a patient under treatment for a period 
not to exceed 3 years. This includes the time in the hospital and the time 
spent in the followup clinic. Thus far the average stay is approximately 3 
months. However, it is generally agreed that the longer the patient remains 
in the hospital the better are the chances of “cure.” But before the patient 
leaves the hospital a complete plan is developed and implemented. In many 
instances it would be desirable to have the patient separated from an undesir- 
able home and community, but this is seldom practical especially when deal- 
ing with a minority group. However, on occasion we have placed patients 
in supervised residence clubs. Whenever possible, the rehabilitation counselor 
obtains a job for the patient. The counselor has made excellent contact with 
many governmental and voluntary agencies which are of considerable help in 
job placement. The New York State Vocational Rehabilitation Service has 
and in some instances the board of education has recommended scholarships 
been avle to place a selected group of patients in school for special training 
for training in special schools when exceptional aptitudes in one of the arts 
or crafts have been demonstrated. No patient is discharged from the hospital 
until a job has been obtained or enrollment in a school has been arranged. 
Family counseling srevices, youth board, and other interested agencies are 
used in planning for the patient and the family. As far as possible, we try 
to provide the discharged patient with a secure, realistic, and well-developed 
plan for his or her immediate future and when necessary plans are changed 
to meet changing conditions. 

The followup clinic is the sine qua non of the entire program. Our success 
or failure will in no small measure depend on how well the followup clinic 
is maintained on a meaningful therapeutic level. This clinic is in reality a 
continued-treatment setup where the therapy begun in the school-hospital is 
earried on on a clinic basis and by the same personnel who performed the 
therapy in the hospital area. The patient would not return for followup if 
they had a different group of workers in the clinic. They could not and would 
not relate or give of themselves all over again to “strangers.” Appointments 
for followup are arranged in advance and are scheduled as often as indicated. 
It is gratifying to report that of the 29 patients discharged by the medical 
board, 28 have kept their appointments in the clinic. 
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It is true that there is some compulsion attached to the clinic in as much as 
the patients are referred for followup by the magistrate sitting in naroctics term 
court. Nevertheless, it is felt that the discharged patient comes to the clinic 
because he wants to, and he seeks help, comfort, and security from the personnel 
and the school-hospital. 

In concluding this first annual report, it would be advisable to make some 
general statements concerning our attitude toward the problem of adolescent 
drug addiction. All who have worked in the clinical field with drug addicts 
will agree that a “normal” individual cannot become a narcotic addict and this 
applies to the adolescent as well as the adult. Addicts are sick people and 
addiction is the presenting symptoms of the emotional disturbance, but it is 
not diagnostic of the underling psychopathology. It is essential to study, 
understand, and perhaps treat the whole patient and not only his symptoms. 
It is well to bear in mind that we are dealing with disturbed adolescents in 
an open facility and we are endeavoring to ascertain what type of therapeutic 
and rehabilitation program is possible in order to reconstitute the patient in 
such a way that he or she will be able to make normal adjustments and achieve 
realistic motivations without the use of chemicals. Other institutions have 
failed to achieve success in locked facilities. We are attempting a different 
approach and it will take a long while before we can objectively evaluate our 
results. It is hoped that at least we will be able to understand the medical, 
social, cultural, and psychiatric dynamics after we have worked with the problem 
for a while. 


ANNUAL REPORT OF RIVERSIDE HOSPITAL FOR 1953 


Riverside Hospital completed its first year of operation June 30, 1953. The 
hospital is a rehabilitation facility for teen-age narcotics users. The atmosphere 
is generally permissive, without the restrictions of a correctional institution. 
Every effort is made to insure the relaxed hospital routine does not degenerate 
into disorganized or undisciplined behavior. Many of the patients admitted to 
the hospital do not wish to give up narcotics completely ; most have agreed to 
hospitalization because of pressure from family and the courts. The desire to be 
cured is often on a verbal level only. It is hoped that active participation in the 
hospital program will help to rid them of their dependence upon narcotics. 
Nevertheless, it is recognized that until they are properly motivated they will 
attempt to obtain drugs. 

The program has attracted wide interest. Visitors from all parts of the United 
States, Canada, and many other nations have come to the hospital to obtain in- 
formation, advice, and guidance to formulate plans to meet a similar problem 
which exists in their own communities. Treatment at a hospital such as River- 
side is only a part of the vital overall program to meet this particular community 
problem. It does little good to treat a limited number of addicts if the underlying 
causes are left untreated. 

The relationship of the patient to the hospital might be considered in four 
phases. The first begins before actual admission. All applications over the age 
of 16 are seen at the screening clinic by a team consisting of a psychiatrist, 
psychologist, and a psychiatric social worker. If it is felt that a patient can be 
helped at Riverside, the magistrate hearing the case is so advised, and in accord- 
ance with section 439 (a) of the public-health law, he is “ordered” into the 
hospital. Applicants under the age of 16 are not screened but admitted directly 
through the children’s court. 

The second phase is the withdrawal and study period. For the first 3 to 4 
weeks of the patient’s stay in the hospital he is maintained on a study ward. 
If withdrawal symptoms appear they are treated with diminishing doses of a sub- 
stitute drug (methadon). All patients are completely off drugs within a few 
days. A conference is held after the study is completed and depending upon the 
decision the patient is either discharged back to the court with appropriate 
recommendations for further care, or, he enters the third phase of this hospital 
routine—the long-term therapeutic hospital stay. 

The present point of view is toward a fairly long hospital stay. A number of 
patients have been in the hospital for 10 or more months. All patients in the 
therapeutic program attend the school facilities. The normal age limit of 18 for 
the public-school system has been waived at Riverside to admit students up to 
the age of 21. During the first year of operation, patients were not required to 
attend classes unless they wished to. In the second year, there has been a 
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change in attitude and patients must attend school. However, the school is 
flexible to suit the needs of the individual. 

Public School 619, situated on the grounds, is operated by the board of educa- 
tion, under the direction of the division of child welfare. The school is an im- 
portant part of the program. It provides definitive, scheduled activity from 
the hours of 9 a. m. to 3 p. m., Monday through Friday. Because of its value this 
activity was continued during the normal summer vacation period. The school 
program for each patient is prepared in consultation with the medical personnel. 
It is designed to enable the patient to develop skills, interests, good work habits, 
and proper attitudes to encourage him to acquire confidence in his ability to work 
constructively and to participate in organized projects. 

The school provides the usual academic opportunities, plus shop facilities for 
artwork, home economics, ceramics, woodworking, and metalwork, and a tailor- 
ing shop. Occupational therapy provides certain activities not available in the 
school, and is particularly good for those patients the medical staff feels should 
not spend full time in the school program. Recreational therapy begins where 
the school program leaves off, and continues its activities until 9: 30 p. m. or later 
for social events. It also maintains an active program weekends and holidays. 
Every effort is made to coordinate the activities of the various services. 

Before a patient is discharged from the hospital, thorough planning is neces- 
sary. The home environment is investigated, and parents and relatives prepare 
for the patient’s return. While the patient is still in the hospital, the rehabili- 
tation counsellor evaluates his job potential and participates in all conferences 
concerning his hospital program and plans for his discharge. Efforts are made 
to secure a suitable job for him and get him interested in community activity 
groups. Most patients upon discharge from the therapeutic program go into 
the fourth phase of care, or the aftercare program. A few patients do not at- 
tend because it is felt that they would do better without this type of supervision. 
Patients are seen at the aftercare clinic as often as necessary. By holding 
evening sessions, employment is possible for the patient, while at the same 
time his reintegration into community life can be evaluated and any problems 
he encounters freely discussed. 

The law under which Riverside operates requires that the patient remain 
under the jurisdiction of the hospital, either as an inpatient, or outpatient, for 
a maximum of 3 years. The hospital may terminate care at any time prior to the 
expiration date by indicating to the court that the patient is no longer in need 
of treatment, guidance, or rehabilitation. 

The hospital staff feels that the fundamental approach to the problem is sound 
and that the educational and recreational facilities are good. However, as indi- 
cated in the 1952 report, not all addicts are able to benefit from this type of 
program. Procedures have been developed making it possible to screen appli- 
cants and hospitalize those most likely to benefit. Nevertheless, it has been 
found necessary to readmit a large number of patients. A few were those for 
whom the pressures of everyday living were too great and who felt that if the 
protection of the hospital were not offered they would return to the use of 
drugs. A larger number consisted of those who had reverted to using narcotics. 
It is often found that on readmission the patient is better motivated; the pos- 
sibility of successful results is, therefore, increased. 

Some of the difficulties the department has met with are: (1) Most of the 
patients are over 18 years of age and do not adapt easily to a school program; 
(2) The grounds are small and facilities for a work program limited; (3) Low 
salaries offered are an obstacle toward obtaining a full-time psychiatric staff; 
(4) There are an inadequate number of watchmen to maintain proper super- 
vision; (5) Absence of a satisfactory laboratory. 

In the past year several changes to improve the program have been made. 

1. A vocational! training program was begun in October 1953, using the hospital 
service departments (dietary, engineering, housekeeping, etc.). The patient is 
introduced to a trade and gains general basic information, experience, and skill 
in it. This is coordinated with the school program, and is equivalent to a 
school shop period. Correlated technical training is given by the schoolteacher. 
The program seems to be effective in meeting some of the hardships noted in 
the first year of operation. 

2. The patient population has been divided into seven groups in the caseload 
assignment of social workers. Each group receives particular attention from 
a psychiatrist, a psychiatric social worker, recreation leader, nurse, school- 
teacher, etc. In this manner it is hoped to achieve continuous, full evaluation of 
the patient, with appropriate guidance. 
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3. Under the supervision of the Recreation Service, trips to sporting events and 
other off-the-grounds activities have been started. A basketball team was or- 
ganized and competitive games with other teams arranged. Rehabilitation re- 
quires that patients maintain contact with the community—complete isolation 
is not desirable. 

4. Parents of patients about to be discharged, or who have been discharged, are 
seen in the after-care clinic, mostly in groups, but individually, if necessary, for 
advice and guidance, and to check on how the patient gets along in the com- 
munity. 

5. The screening clinic has been moved to more spacious quarters at Mid- 
Manhattan Court, 153 East 57th Street, Manhattan. 

The lay advisory board, consisting of prominent persons interested in the nar- 
ecotics problem; the numerous welfare agencies who have taken such an active 
part in the Riverside project; the volunteers who work under the direct super- 
vision of the social service division (mainly members of the Junior League and 
the Young Men’s Philanthropic League), and others, have had a hand in and 
can take pride in the work so far accomplished. 

One of the most heartening aspects of the entire experiment has been the 
warmth, sympathy, and understanding displayed by hospital personnel. At the 
same time it is their firmness and strength that has made it possible to cope 
with the behavior of young people, and the particular group of moderately dis- 
turbed individuals hospitalized here. It is important to interest the withdrawn 
patients into participating in organized activities, as well as to recognize the 
overactive patient in order to channel his excess energies into constructive, co- 
operative activities. It is up to the workers to relieve tensions which build up 
when a patient is confined to the hospital over a long period of time. 

Much has been achieved. At the same time, there is a great deal of concern 
among the staff because of the many things that still remain undone. They are 
troubled about the inaccessibility of many of the patients despite the best ef- 
forts of the staff, the many prospective patients never reached, the need for par- 
ticipation of more community agencies, and the other matters which go to 


make up the sociological, cultural, and psychological backgrounds of the 
problem. 


ANNUAL Report oF RiversipeE Hospirat For 1954 


The problem of drug addiction in the city and the Nation continues to be as 
serious as it was when Riverside Hospital was first opened as a treatment 
facility for preadult narcotic users in July of 1952. The extent of the problem 
has been recognized by President Eisenhower, Governor-elect Harriman, and 
Mayor Wagner. President Eisenhower has initiated a study of drug addiction. 
Governor-elect Harriman and Mayor Wagner have initiated studies of juvenile 
delinquency including drug addiction. 

The relation of drug addiction to crime has been well documented and it has 
been accepted that most drug users turn to criminal activities in order to obtain 
the large amounts of money necessary to purchase their drugs. The observations 
have been made many times that drugs are used by persons who have emotional 
problems and who are beset by life situations with which they are unable to 
cope. The narcotic drugs tend to allay their anxiety so that they cease to be 
troubled by these problems. They also derive a sense of pleasure from narcotics. 
It is unusual for a drug user to spontaneously of his own volition attempt to break 
the drug habit. Attempts to break the habit are made when the user is unable 
to obtain drugs; when some member of the family discovers the drug use and 
exerts pressure on the user to seek treatment; when there is fear on the part of 
the user that he will be picked up by the police and might be subjected to imprison- 
ment ; or when the user is actually apprehended by the police and is offered the op- 
portunity to seek treatment by the court. Obviously, therefore, with almost all 
admissions to Riverside Hospital, treatment is something which circumstance 
has required of the person and something in which he at first is not actively 
interested. 

The drug user, when he first comes into the hospital, wishes to go off the 
drugs so as to meet the pressures which caused entry into the hospital. Also 
there is some discomfort from the withdrawal process and the patient is anxious 
to complete this phase so as to overcome the discomforts involved. In most 
cases, after withdrawal from drugs is completed and the patients regain physica! 
strength, they lose interest in further therapy. They express themselves as 
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now being cured since they have gone off drugs in the hospital and since their 
appetites are good and strength is returned. They almost always state that 
they are able to take care of themselves and stay off drugs without further help 
from the hospital. Experience has shown that very few patients are benefited 
for any length of time by withdrawal from drugs alone. It requires a prolonged 
period of hospital and clinic treatment before the patients are able to actually 
realize that the use of drugs is harmful and that they can manage their lives 
without the use of drugs, and before they acquire sufficient interest in normal 
aspects of life, such as school, work, recreation, social activities, and normal 
relationships with other persons so that they are willing and able to resist the 
temptations to return to drugs. 

The nature of obtaining drugs and the handling of drugs and related activities 
is such that drug users become fearful of authority, distrustful of people and 
agencies who might help them, and suspicious of treating personnel. Most drug 
users come from disorganized families, where they have not had a person in 
whom they could have faith, so that this pattern of distrust and disbelief is 
easily developed. This attitude has its onset early in life often long before drug 
usage begins. One of the major problems involved in treatment is to acquire 
the confidence and the cooperation of the patients. The treatment situation is so 
structured that after adequate study of the patient, a program is developed for 
the patient, including psychotherapy, classroom work and vocational training, 
using hospital facilities, with constant attention to this problem of maintaining 
the confidence of the patient in the treating staff. At the same time every 
effort is made to develop within the patient a sense of responsibility and an 
understanding of his part in developing what is to him a new attitude toward 
living. 

Experience has shown that for many patients an initial period of hospitaliza- 
tion is merely an introduction to the idea of living without drugs and that the 
significance and difficulties of making adjustment in living without drugs does 
not become apparent to these individuals until after they leave the hospital. 
We have found with many of these people that even though they may revert to 
the use of drugs, they have now found that this is something which upsets them. 
They then request return to the hospital and on this readmission to the hospital 
they make a more serious attempt to understand themselves and why they went 
back to drugs. They participate better in hospital programs and are better able 
to cope with community problems after readmission. We have recognized that 
most patients will need the advice and guidance of the hospital staff over a 
prolonged period of time; that therapy must be continuous during the period of 
hospitalization, after discharge from the hospital, and for periods of readmission 
if necessary. We have found that as this contact is maintained and reinforced 
by continuous discussion and evaluation of the patient’s problems, with the staff 
member, there is increasing evidence to indicate that the patient is making better 
adjustment in the community. The adjustments are in several areas. The basic 
one is a decrease in the use of drugs or actual abstinence from the use of drugs, 
better relationships with family and friends, better ability to work and support 
themselves, and finally decreased delinquent or criminal activities. 

In order to formalize this continuous therapy relationship, a therapeutic 
leave program was initiated on August 2, 1954. This concept and procedure 
provide for continuous therapy and observation. When a patient leaves the 
ward, that patient is not discharged from the hospital census, but is carried as a 
transfer to the therapeutic leave census and continues to be seen in therapy at 
the aftercare clinic by the personnel who conducted therapy in the hospital. If 
the patient requires further in-patient care because of either increasing tension 
and difficulty in life situations, which make it likely that he might return to the 
use of drugs, or because of actual return to the use of drugs, that patient is then 
returned to in-patient care as a transfer from therapeutic leave without a break 
in the therapeutic relationship. This is a most realistic approach and recognizes 
the need for continuous long-term therapy both in and out of the hospital, which 
is necessary to change the patient’s attitude toward life and a dependency on the 
narcotic drug. 

Other activities which have been developed to strengthen the participation of 
patients and their families in the hospital, and to improve their motivation and 
interest are, a patient council which meets once a week with the administrative 
heads of the hospital, and a parents-friends-staff association which meets once 
a month at a meeting place in the Bronx. The patient council is of value since 
it identifies a group of the most influential patients with the hospital adminis- 
trative staff and makes it possible for that group of patients to exercise their 
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influence on the other patients in a beneficial manner. The parents-friends-staff 
association is extremely important inasmuch as most of the families from which 
the patients come are troubled and disorganized and are faced with many emo- 
tional difficulties and conflicts. By this group meeting regularly many of the 
problems of drug addiction, delinquency, family relationships and related mat- 
ters can be discussed thereby creating better understanding on the part of the 
parents and improving the climate of the home to which the patient must return. 
It is also hoped that this group will be of value in decreasing the number of per- 
sons who might become addicted through their influence in the high-drug inci- 
dence areas. 

There have been a few changes in practices. With regard to admissions, all 
persons under twenty-one years of age who apply are accepted into the hospital. 
None are screened out at the clinic. Some patients are accepted with the agree- 
ment that they will not be required to stay beyond 1 month. This is done be- 
cause even though we feel that 1 month is not sufficient time for these patients, 
if we did not acquiesce to a short term in the hospital, they probably would not 
receive any treatment at ail. 

There has been increasing insistence on the patients participating in the pro- 
gram as planned. Patients are not excused from school or work programs but 
are expected to follow through on all these things as planned. There is increas- 
ing emphasis on good work habits and responsibility for assignments. Wherever 
possible regular hospital activities, engineering, dietary, housekeeping, and store- 
keeping departments, are used for vocational training. 

Groups of patients have made frequent trips to beaches, the United Nations, 
museums and other places of interest, under the supervision of the recreation 
and nursing staffs. The hospital baseball and basketball teams have played other 
teams in the community and upstate. Visiting teams have played at the hospital. 

A number of nurses have received field-work experience at the psychiatric 
division of Kings County Hospital. This has been of great benefit and has served 
as a refresher course and has improved the quality of the nursing service at 
Riverside Hospital. The staff of the hospital has been active in community edu- 
cation. There was a conference on drug addiction conducted at the hospital May 
20, 1954. About 300 persons interested in drug addiction including doctors, 
nurses, social workers, psychologists, probation officers, teachers, and other 
attended this conference. In addition, numerous individuals and groups of 
teachers, nurses, social workers, and others visited the hospital on numerous 
occasions so that in the course of the year at least 600 persons visited the hospital 
and were informed concerning some of the aspects of drug addiction and our 
treatment methods. Members of the hospital staff participated in many lectures, 
conferences, and other teaching activities away from the hospital. 

Research activities during the past year included continued cooperation with 
the New York University Research Center for Human Relations; a study of the 
personality of the adolescent drug addict; a study of the family relations of the 
patients; a study of electroencephlograph of patients is being conducted as is also 
a study of the use of serpasil with regards to its effect on dependency on narcotics, 
A report on the vocational rehabilitation program at Riverside Hospital was ac- 
cepted for publication by the Psychistric Quarterly of New York State. 

For over half the year the ferry service was interfered with by work on the 
ferry slips at North Brother Island and at the 134th Street terminal. During 
those periods, trucks could not be brought to the hospital and all supplies had to 
be handled several times by hand, increasing the difficulty of operation of the 
hospital. Other interferences of the ferry service were due to fog and breakdown 
of ferries. 

The past year can be looked back at as a year of great accomplishment. The 
increasing coordination of the various professional disciplines within the hospital, 
the increasing use of hospital service areas—dietary, housekeeping, stores, and 
engineering as training areas for the patients, the development of the Parents- 
Friends-Staff Association, the development of the patient council, the improved 
attendance of patients in the school, Public School 619, and the increasing interest 
of the patients in the school program, the more positive attitude of the patients 
toward the hospital program, and increasing attempts on the part of the pat’ ents 
to benefit from the hospital program, are all achievements of which we can be 
proud. There is still room for greater improvement. There are many patients 
who are not adequately benefited by the many activities and many programs which 
are in effect at the hospital. We must look to the development of new methods 
and must be more persistent in the application of the old methods if we are to 
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achieve a degree of accomplishment with which we will be satisfied. It will be 
necessary to work intensively with patients over a prolonged period of time. 
It would be important to develop group methods, whereby patients reinforce 
each other in their determination to abstain from the use of narcotie drugs. 

The need for a halfway house to which patients might go after discharge 
rather than return to their disturbed former enviornment still exists. The in- 
creasing public awareness of the drug problem and the determination of public 
and private agencies to assist in meeting it will be of immeasurable assistance in 
the incoming year. 


SUPPLEMENTAL REporRT OF RIVERSIDE HOSPITAL FOR 1954 


DEPARTMENTAL ACTIVITIES 
Social service 

The professional staffs were reorganized into six treatment teams with ap 
prox mately one-sixth of the patients being assigned to each of the teams. This 
relie\ed two social workers from carrying their own caseload and freed them to 
act as casework supervisors. 

The screening clinic at the narcotics term court was suspended and replaced 
by an intake social worker. Formerly a social worker was permanently assigned 
to the screening clinic. All social workers are now rotated through the intake 
service so that they are all able to maintain a workload at the hospital. 

Formerly only patients who seemed suitable for therapy were seen in the 
after-care clinic. This has been changed with the institution of the therapeutic 
leave program. The policy now is that all patients whether a good candidate for 
therapy or not shall be transferred to therapeutic leave on leaving the hospital 
and shall be seen periodically in the after-care clinic. This has increased the 
workload in the after-care clinic. The major part of this load is carried by the 
social workers. 

One of the social workers maintained an activity group at the Manhattanville 
Neighborliood Center last spring. This was moderately successful. A few were 
of the discharged patients and attended regularly, a larger number attended in- 
termittently. The fall program for 1954 included preparation of patients for 
this activity prior to discharge by having the social worker who conducts this ac- 
tivity form a club, meeting at the hospital, with the expectation that these club 
members would continue the club activities at Manhattanville Neighborhood Cen- 
ter with him after discharge. 

There is indication that the hospital will receive increasing cooperation from 
family casework agencies in the community. This will be of great assistance in 
he!ping sustain patients after they are discharged from the hospital. 

Members of the social service department, particularly the director of social 
service, were active in addressing community groups and in educational programs 
concerning drug addiction. 

The social service department participates in research being conducted at the 
hospital. A study of the family relationships of the patients is in progress and 
should be completed soon. 


Psychology 

All patients receive thorough psychological testing. The psychologists partici- 
pate in diagnostic and team conferences and assist in the planning for patients. 
They provide individual therapy for some patients both in the hospital and in the 
after-care clinic. The psychology staff takes part in the six diagnostic and 
therapy teams. Since there are only five psychologists, this has resulted in one 
of the teams being served by psychologists who have full-time assignments with 
other teams. Organizational structure would be strengthened if we had two 
additional psychologists: One to complete the sixth team and one to relieve the 
senior psychologist of her team assignments so that she could be freed for super- 
visory and administrative duties. 

The psychology department conducted two research projects. One was a study 
of the personality of the adolescent drug addict. The findings of the study were 
presented at the conference held at Riverside Hospital on May 20. The second 
was a comparison of our patients with a group of schizophrenic patients at Belle- 
vue Hospital. 


Occupational therapy 


In the first half of the year, there was an incomplete occupational therapy 
staff due to the difficulty of obtaining applicants. Since July 15, the authorized 
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staff of three occupational therapists has been attained. This has made it pos- 
sible to better organize the occupational therapy program to develop an active 
effective ward program for patients undergoing the initial 30-day period of with- 
drawal and study. It also made it possible to assign occupational therapists to 
the staff teams on the basis of each therapist being represented on two teams and 
attending those team conferences, and participating in the study, treatment, and 
management of the patients assigned to those teams. 

The work of the department has been handicapped by shortages in supplies 
and small tools. It has been possible to obtain some materials by donations and 
some assistance has been obtained from Public School 619 located at the hosptial 
here. It is hoped, however, that additional moneys will be included in future 
budgets so that the staff may be better able to plan and execute its activities. 


Recreation 


The recreation department has been very active in maintaining programs at 
the hospital every evening and all day on Saturdays, Sundays, and holidays. In 
addition to the programs at the hospital there have been many activities away 
from the hospital, including the hospital baseball and basketball teams playing 
other hospitals or youth groups, trips to beaches, ball parks, movies, and points 
of interest. The recreation department has received the cooperation of the 
nursing and other departments in providing supervisory personnel for these ex- 
cursions off the island. 

The members of the recreation staff in addition to their general duties partici- 
pate in the staff teams and were able to provide specific information to the 
treatment teams with regard to individual patients. Recreation in this hospital 
is a specific therapeutic activity as well as a means of relaxation and entertain- 
ment. 
Chaplaincy 

Protestant chaplaincy service is provided by a resident chaplain. Rev. Charles 
Jaekle, who had been the Protestant chaplain living at the hospital from the time 
the hospital started, res gned on October 16, 1954, in order to assume the position 
of chief chaplain for the mental hospitals of the State of Texas. He was replaced 
by Chaplain Charles Blake. 

Reverend Jaekle was qualified to give clinical training to theological students 
and while he was here, a large number of chaplaincy students had 3-month 
periods of clinical experience at the hospital, with great benefit to them and to 
the hospital. Reverend Blake has been of great assistance by his full-time 
presence at the hospital. It has not been possible to continue the program of 
clinical experience for theological students. It is hoped that this program may 
be resumed at a later date. 

The Catholic chaplain conducts regular services. The Jewish chaplain reports 
to the hospital on call. 


Vocational rehabilitation 


There is one rehabilitation counselor allowed for Riverside Hospital His 
duties include aptitude testing, individual counseling, group counseling, job 
placement, followup of patients after discharge to assist them in maintaining 
their jobs or obtain new jobs if necessary. The vocational counselor also is in 
charge of the vocational training program at the hospital. In order to assist 
him in his various functions, two registered nurses have been assigned to him. 
One acts as coordinator for the in-hospital vocational training programs. The 
other assists in testing and participates in the team meetings, reporting on the 
patients’ progress in work and receiving recommendations as to their work pro- 
grains in accordance with the psychiatric situation. These are direct patient 
activities and the nursing personnel are well qualified to assume these responsi- 
bilities of working with patients. It would be important that the vocational 
rehabilitation service be strengthened by the addition of two more rehabilitation 
counselors. Almost all the patients have poor work habits, unrealistic attitudes 
toward work, and poor conceptions of what should be expected in a job situation. 
They need individual counseling in these areas and it would be important that 
we have additional counselors since frustrations in job situations after discharge 
from the hospital are among the major reasons for recidivism. The request for 
these additional positions are contained in job modification and budget requests 
pending at the present time. 
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Nursing 


The nursing division supervises the living areas of the patients. The attitude 
of patients to the hospital is to a great extent influenced by the various members 
of the nursing staff with whom the patients come in continuous contact. The 
quality of the nursing supervision has improved continuously, partly by experi- 
ence but to a large extent because of an active program of in-service training. 
Several of the nurses had fieldwork experience at the psychiatric division of 
Kings County Hospital. This experience served as a refresher course for them 
and improved their understanding of adolescent behavior and the emotional 
problems of patients. On their return to Riverside Hospital these nurses applied 
the knowledge which they had gained and assisted in the training of the prac- 
tical nurses and nurses’ aid so as to improve the understanding of those members 
of the nursing division. 

The registered nurses also are members of the therapeutic team and attend 
the team meetings, in that way contributing to the psychiatric care of the 
patients and improving their owa understanding of the psychodynamics involved. 

The nursing service has cooperated in almost all patient activities including 
coordination with the vocational counselor for the work program, providing 
supervisory personnel for patients going on field trips with the recreation staff, 
working with the occupational therapy staff in the supervision of patients at- 
tending occupational therapy, participation in the aftercare clinic, and in every 
way contributing to the total hospital program and in the many details of 
patient care. 


Public School 619, Bronaw 


Public School 619, Bronx, is a unit of the division of child welfare of the 
board of education. It is located on North Brother Island and serves the 
patients of Riverside Hospital exclusively. Although it is a unit of the board of 
education, it is closely affiliated with the hospital. The professional staff of 
the hospital assists in formulating programs for the students in the school, and 
the school serves as an additional treatment area for patients. In addition 
to their classroom activities, teachers are assigned to the therapeutic teams, 
they attend the team meetings, contribute their observations, and obtain recom- 
mendations from the therapy staff with regard to the student-patient needs. 
The teachers are especially selected because of their ability to work with dis- 
turbed youngsters. In addition, the teaching staff receive orientation from the 
various professional staffs in the hospital so as to improve their understanding 
of the patients and so as to assist them in coping with the problems which the 
patients create. 

In addition to the classes in the school building, classes are maintained on 
the ward for patients undergoing withdrawal and study. The school has served 
as an educational source for many departments in the board of education. Dur- 
ing the past year many groups of school principals, guidance counselors, attend- 
ance officers, school court representatives, and other members of the school sys- 
tem have visited the school and the hospital and have gained knowledge and 
insight with regard to drug addiction and disturbed adolescent youths. Mr. 
Padden, the principal of the school, estimates that in all about a thousand 
persons visited the school and hospital during the year 1954 and received this 
type of knowledge and orientation. 


MEDICAL SERVICES 
Psychiatry 


The psychiatric staff consists of 1 senior psychiatrist, 2 junior psychiatrists, and 
6 per session psychiatrists. One junior psychiatrist position is vacant due to 
the difficulty in obtaining psychiatrists at the present time at the salary offered. 
The six staff treatment teams mentioned before are each headed by a per session 
psychiatrist. This psychiatrist meets once a week with the entire staff team, 
i. e., with the junior psychiatrist, psychiatric resident, medical resident, psychiat- 
ric social worker, psychologist, nurse, occupational therapist, recreation thera- 
pist, and schoolteacher. Occasionally the vocational guidance counselor, chap- 
lain and dietitian may attend the meetings. At these meetings the progress of 
individual patients is discussed, changes in treatment program may be initiated, 
decision for discharge is made. The per session psychiatrist at other times 
does individual therapy, he supervises therapy given by the psychiatric social 
worker and psychologist to patients assigned to that team, and in other ways 
exercises leadership and supervision with regard to that treatment team and 
the patients assigned to it. 
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The senior psychiatrist conducts diagnostic conferences, participates in the 
planning for patient activities, and maintains overall supervision of psychiatric 
therapy and patient welfare. Approximately 400 patients have been seen in 
4,000 psychotherapetric sessions during the past year. Approximately two-thirds 
of the treatment was by psychologists or psychiatric social workers. 

Among the research activities being conducted by the psychiatric staff is 
an EEG study being done by one of the psychiatrists. Another psychiatrist is 
investigating the effect of serpasil and its ability to relieve anxiety and tension. 
He is also conducting a followup study on discharged patients. 

The general medical care of the patients is maintained by two house physicians 
and a per session internist. Although the patients are in relatively good health 
and are ambulatory, they have many complaints requiring a great deal of atten- 
tion on the part of the staff in order to allay their anxiety and relieve them of 
their discomforts. All patients receive complete medical study and care. Sev- 
erely ill patients are transferred to Lincoln Hospital. Severely disturbed patients 
are transferred to Bellevue Hospital. We have received extremely good coopera- 
tion from both of these hospitals. 


Dentistry 


Almost all patients have poor teeth and require a great deal of dental care. 
This is given to them by the 3 per session dentists who attend the hospital 2 
sessions each weekly. 


SERVICE DIVISIONS 

Engineering 

The two hurricanes which hit this area this summer caused considerable dam- 
age to the electrical lines and electrical equipment, as well as other damage to 
the hospital. Temporary repairs were made to electric lines, however, the elec- 
tric lines are old. One of the electrical lines to the mainland is out of order 
so that electrical services are from one circuit only and this circuit is in 
poor condition. The engineering division has managed to maintain the hospital 
in good working condition. This at times has been difficult since many of the 
powerlines, waterlines, steam lines, and the buildings are old and require con- 
stant maintenance. 


Stores 


Operation of the stores division was made somewhat difficult for over half the 
year by difficulties in operation of the ferry. The ferry slip at North Brother 
Island and the ferry slip at East 134th Street, Bronx, required repair so that 
for over 6 months all supplies brought to the hospital had to be handled by 
hand at either the New York side or the North Brother Island side or both. Some 
of the patients were very helpful in assisting in this handling of supplies. How- 
ever, it did create a difficult situation for the stores division. 


Dietary 


The dietary division is faced with the problem of maintaining an interesting 
and varied menu for patients, some of whom are in the hospital for a prolonged 
period of time. Many of the patients are Puerto Rican and their interest in 
food is different from those of the majority of the patients. This has contributed 
to some lack of satisfaction in some of the patients with the menu served. De- 
spite these difficulties they have managed to maintain a menu which has met 
the needs and taste of most of the patients. At times actual operation have been 
made difficult by fog which interfered with the ferry service and made it im- 
possible for some of the personnel to come to work or to leave from work at the 
scheduled time. 


SPECIFIC PROGRAMS AND ACTIVITIES 


Therapeutic Leave Program 


The public health law, by which means patients are put under the jurisdiction 
of the hospital, authorized the hospital to maintain that jurisdiction for a period 
of 3 years. This observation and treatment may be in the hospital or it may 
be in the outpatient department of the hospital. It may be discontinued prior 
to 3 years on the recommendation of the hospital. Experience at the hospital has 
confirmed previous observations that very few patients are permanently bene- 
fited by a single period of hospitalization. Experience at the hospital has indi- 
cated that patients require prolonged periods of treatment and that often the 
patients benefit by a period in the community even though the patient may return 
to drugs during that period in the community. It has been the observation of 
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the treating staff that when such patients are returned to the hospital they are 
better motivated and better able to benefit from a treatment program. It is the 
observation of the treating staff that a prolonged period of association of the 
patient with the hospital is necessary. However, it does not seem to be neces- 
sary for this entire period to be spent in the hospital. Therefure, in order to 
formalize the relationship of the patient to the hospital as a continuous treatment 
experience, the therapeutic leave program was inaugurated. This prozram in- 
dicates that the period of treatment in the hospital was only part of the total 
treatment necessary. When the patient leaves the ward that patient still con- 
tinues as a patient of the hospital, though treatment is now conduced at the 
aftercare clinic. Some patients who are suitable for it may receive frequency 
psychotherapy sessions at the aftercare clinic. Others who would not be suitable 
for intensive followup will be seen less frequently and some of the contacts might 
be merely of a general nature to check on the patient’s progress and to plan 
further therapy as the situation develops. If necessary, because of community 
pressures and the fear on the part of patients that they will return to drugs or if 
the patient does return to the use of drugs, that patient then may return to the 
hospital as a continuation of the treament as an inpatient. 

At the aftercare clinic, many of the patients who are seen are patients carried 
on the therapeutic leave census. A number of the patients seen are patients 
who were discharged before the theraputic leave program was initiated and who 
attended the aftercare clinic on a voluntary or compusory basis and are not on 
therapeutic leave census. As the number of patients discharged increases, the 
number of patients attending the aftercare clinic is increasing. Additional ac- 
tivities have been undertaken at the aftercare clinic, such as the dispensing of 
medication by the physicians attending the clinic. A nurse was assigned to the 
aftercare clinic for each night in order to check on the patients physical condi- 
tion, assist the doctors, and check on medication dispensed. This has strength- 
ened the aftercare clinic in its operation. 

The social workers, psychologists, and vocational counselor who attend the 
aftercare clinic are being paid by a special grant provided by the Rockfeller 
Brothers Foundation. The Rockefeller Brothers Foundation made this grant as 
a temporary demonstration project. They now feel that the project is a success, 
that the type of services offered have been shown to be necessary and useful, and 
they are planning to withdraw their grant and not renew it in the next fiscal 
year. A request was included in the hospital budget for 1955-56 for funds to 
cover the clinic services for social workers, psychologists, and vocational guid- 
ance personnel on a per session basis. This is extremely essential since we 
know that the patients must have the support of the treating personnel after 
they leave the hospital. It would not be possible to staff the aftercare clinic 
unless these per session positions are made available. It is hoped that the 
budget requests will be granted in the budget of 1955-56. 


Patient council 


It has been observed that the attitude of the majority of patients is often 
influenced by the attitude of certain leaders among the patients. In order to 
have this leadership among the patients exterted in a positive useful fashion, a 
patient council was organized. This patient council meets with the administra- 
tive heads of the hospital once a week, discusses patient and hospital policies 
and problems, and exerts its influence on the general population so as to reinforce 
the therapeutic staff. The patient council consists of 2 representatives from 
each of the 6 groups of patients corresponding to the 6 treating staff teams. 


Orientation program 


During the first 30 days a patient is in the hospital, that patient is undergoing 
withdrawal from drugs and study by the therapeutic staff. Psychological studies 
social work history, psychiatric workup, physical examinations, X-rays, and other 
necessary study procedures are being performed. The patient is participating 
in occupational therapy and school activities on the wards, as well as recreation 
on the wards and on the grounds. In order to properly acquaint the patient 
with the hospital, its program, the opportunities which it offers and the interest 

_of the staff in the patient welfare, an orientation program has been instituted. 
During this period orientation talks are given to the patients on the withdrawal 

ward by the medical superintendent, senior psychiatrist, director of nursing, 
directors of occupational therapy, recretation, social service and psychology, the 
principal cf the school, the chaplain and members of the natient coun:'!. 

This series of orientation talks has resulted in many a patient who initially was 
reluctant to stay in the hospital for a full therapeutic period, acquiring an 
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interest in the therapy and express a willingness to undergo a period of rehabilita- 
tion in the hospital. It has also resulted in better patient behavior and improve- 
ment in the attitude of the patient towards the hospital program. 
Movie program 

Most of the patients have poor information with regard to general health and 
hygiene, work situations, mental health, sex hygiene, and other matters of gen- 
eral interest. Many of these matters are covered in the school program and in 
therapy. However, in order to survey the whole field with the patients and to 
be sure that all patients obtain some information in these areas, a movie program 
has been begun. These movies are to be shown every second Saturday morn- 
ing, i. e., those Saturday mornings when we have no visiting hours. Movie 
subjects to be included would be general health and hygiene, mental health, 
vocational training films, sex hygiene films, and other films of a similar nature. 
The patient population is then separated into discussion groups. 
Parents, Friends-Staff Association 

The families of most of the patients are disorganized. They are in need of 
advice, support, reassurance, and any assistance which can be given them in 
meeting their problems. A great deal of the difficulty of discharged patients 
is due to the lack of understanding on the part of the family to receive them 
properly after they are discharged from the hospital. In order to provide the 
necessary understanding and guidance and to improve the cooperative effort of 
parents and staff, a Parents-Friends-Staff Association was organized. This 
organization meets once a month. The meetings have heen fairly well attended. 
At the meetings we have had as speakers: Inspector Terranova, Judge Murtagh, 
one of our staif psychiatrists, Dr. Wayne Barker, as well as mental health movies, 
discussions of the hosptial program and discussion of drug problems. The effect 
of this has been very beneficial for those parents who attend. Every effort is 
being made to interest all the parents of patients in the hospital and parents of 
persons who have been in the hospital, as well as other persons in the com- 
munity who would be benefited by attending such meetings. 
Supporting agencies 

The lay advisory board for Riverside Hospital has been extremely helpful in 
providing advice, guidance, and support to the staff with regard to many mat- 
ters. Most of the members of the lay advisory board are active in other aspects 
of drug addiction and juvenile delinquency, as well as general community prob- 
lems. They have, therefore, as individuals been able to advise the adminis- 
trative and other members of the staff with regard to problems which have arisen. 
As a group they have been extremely helpful in assisting the hospital in its gen- 
eral planning and programing and maintaining proper communication with 
the community. The committee on drug addiction among preadults of the Wel- 
fare and Health Council has been active with the hospital and has been helpful 
in the same manner as has been the lay advisory board for Riverside Hospital. 


Volunteers 


Riverside has been fortunate in having had the cooperation of the Junior 
League of the city of New York, many of whose members have served as voun- 
teers for Riverside Hospital in the hospital, at the in-take clinic, and in the after- 
care clinic. They have also served to inform the community of the hospital’s 
needs. 

Other volunteers have been active with the recreation department. It would 
be important to have a director of volunteers. There are many individuals and 
agencies who would be anxious to participate in the work which is being done 
at the hospital if they had a person at the hospital to whom they could relate. 
Unfortunately each of the members of the staff at the hospital has a full-time 
job and is unable to properly assume the position of a director of volunteers 
which is in itself a full-time job. 


Community education 


The staffs of the hospital and of Public School 619 have been active in commu- 
nity education. The major activity of the year was a conference at the hospital 
eonducted on May 20, 1954. Other visitors during the year included groups of edu- 
cators, legislative committees from Massachusetts, Michigan, and Ohio; visitors 
from such far away places as Norway, Japan, India, and Palestine ; and numerous 
other individuals and groups who came to the hospital and the school in order 
to learn more about drug addiction and the problems of adolescent youths. 
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In addition, the staffs of the hospital and the school lectured to numerous 
groups at a number of conferences. The director of scocial service lectured at 
over 15 different meetings. The superintendent of the hospital at 7. The prin- 
cipal of Public School 619 at a large number of meetings. Mr. Padden, the princi- 
pal of Public Schoo] 619, is conducting a series of lectures and conferences for 


teachers. The various division heads are participating in this series of lectures 
and conferences. 


Staff education 

Staff education is continuous with regular weekly conferences within each 
professional staff and monthly conferences of the entire professional staff. 

Mr. Boces. We would like you to tell use, Doctor, about the work 
at the hospital. 

Dr. Gamso. I will be glad to. We have a brief description of the 
admissions procedures and treatment program. 

The hospital was opened in 1952 and since that time we have had 
853 persons admitted, both male and female. The boys outnumber 
the girls by 4 or 5 to 1. 

We have 142 persons in the hospital today. 

In addition we are following in our aftercare clinic on a continued 
treatment program, and responsible to the hospital legally 213 persons. 
So we have a legal jurisdiction at the present time over 355 persons. 

The other persons who have been in the hospital up to this time 
~“ not responsible to us. They have been dropped from our juris- 

iction. 

It is only in the last 14 months that we have continued to keep every- 
body who is discharged under our jurisdiction for a 3-year period. 

Mr. Boees. How do you get these patients in the first place? 

Dr. Gamso. T hey come to us under the public health law, section 
8360 to section 3366. 

Mr. Boces. Are they committed to the hospital ? 

Dr. Gamso. They are ordered in as legal public health order. 

Mr. Boses. How long can you keep them ? 

Dr. Gamso. We have jurisdiction for 3 years which we may evercise 
in the hospital. What often happens is that we keep them in the 
hospital for 3 or 4 months and then continue treatment in the clinic 
and, if necessary, bring them back into the hospital. 

Mr. Boees. Do you acquire jurisdiction over juvenile addicts, or 
must they have some other legal infraction ? 

Dr. Gamso. No, any responsible adult, that is their parent, guar- 
dian, physician, clergyman, social worker, probation officer, can bring 
in a petition in their behalf. In the case of persons under 16 years 
of age, it is filed at the Bronx Children’s Court. 

Mr. Boees. How long do you normally keep them in the hospital? 

Dr. Gamso. That varies greatly. Maybe 8 months; maybe a year. 

Mr. Boces. But 3 months is about the minimum ? 

Dr. Gamso. Three months is about the minimum; yes. 

Mr. Boaes. Do you have a vocational program ? 

Dr. Gamso. We have. We have a school, P. S. 619, Bronx, which 
is operated by the board of education. This school has special teach- 
ers and is one of the “600” series of schools operated for emotionally 
disturbed persons. That school has 14 teachers and a principal. 

In addition to that we have a vocational program, using the hospital 


facilities, that is operated by our vocational counselors. We have 
three of them. 
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We do aptitude testing, and vocational counseling. There are voca- 
tional programs where the patients work with the dietary department 
or with housekeeping, stores, engineering, gardening, and do other 
work around the hospital. 

Mr. Boaes. How long has the hospital been operating now, Doctor? 

Dr. Gamso. A little over 3 years. 

Mr. Bocas. Have you had many patients readmitted in that period 
of time? 

Dr. Gamso. A great many. 

Mr. Boees. What percentage? 

Dr. Gamso. I would say half of them have been in more than once. 
The treatment is a long-term proposition. We feel that as we work 
with them longer we hope to get more results with the treatment 
program. 

' We do find that after they have been in the hospital and been 
out, when they come back; they show a little more understanding 
that they do have problems that do need help. They come back 
before they get into any trouble with the law because they don’t want 
to get into trouble; they want help. 

fr. McCartuy. If they are readmitted is your 3-year authority 
renewed ? 

Dr. Giamso. No; the 3-year authority exists from the time of the 
first admission. 

Now, that can be renewed if at the end of 3 years they are still under 
21 years of age. If they are under 21 years when they come into the 
hospital, they are continued for 3 years so they may be 24 before we 
lose our authority with them. 

Mr. McCarruy. What is the percentage of success in curing ad- 
diction ? 

Dr. Gamso. We will have to have a longer period of followup and 
more complete accurate followups. We don’t have enough informa- 
tion about discharged patients. We know of some that have been out 
3 years and have done well. We will have to have actual research 
by persons who do not have the responsibility for day-to-day work 
and have the free time to find out what has actually happened to some 
of our patients. 

Mr. McCarruy. Have you had any particular liaison with some 
of the other services in the city? 

Dr. Gamso. Yes; we have had contact with other agencies. Through 
the health and welfare council a project was set up whereby certain 
agencies would give us more help than they have in the past, and more 
families would be taken care of. They work with the families. 

Work with the families is very difficult. They need a lot of help. 
They get discouraged quickly and also they require a lot more work 
than most people who need assistance from agencies. 

Mr. Saptax. How are funds provided for the Riverside Hospital ? 
How do you defray the cost of maintaining it? Are there any con- 
tributions ? 

Dr. Gamso. The hospital is operated by the city of New York, 
Department of Hospitals. The State of New York reimburses on 
the basis of seven and a half dollars a day a person. 

In addition to that, under the community mental health law, there 
will be some more reimbursement by the State. The mental health 
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law was recently passed and it is to provide for expansion of mental 
health facilities. There will be additional reimbursement from that 
source. 

Mr. Sapitak. How about the patients themselves? Is there any 
contribution for treatment to them by the parents or those legally 
responsible for them ? 

Dr. Gamso. I am afraid the cost is beyond the family’s ability to 
contribute significantly to it. It is treated like tuberculosis which 
in N = York, I believe, does not require reimbursement from the 
family. 

Mr. Sapiax. In your experience are there adolescents who receive 
like treatment, but in private institutions? Has that been on the 
increase in any way ? 

Dr. Gamso. I have no knowledge about the private treatment. I 
believe there is some, but how much or where I don’t know too much 
about it. 

With regard to the age groups that we see, I think we are seeing 
less of the youngest age group under 16, but our total admissions are 
still running about the same as they have been. 

We are running about 20 to 25 new patients admitted each month. 

Mr. Saptak. What is the law in New York in regard to educa- 
tion? How long must a boy or girl attend school in the State of New 
York? 

Dr. Gamso. Age 18, except that after 16 they may attend con- 
tinuation school, which requires one afternoon a week. 

Mr. Saptak. In your experience do you find greater use of nar- 
cotics among boys and girls who are in excess of 16 when they are no 
longer required to attend school ? 

Dr. Gamso. Most of the drug users have truanted and have sep- 
arated themselves physically from school, to a large extent, even before 
they are brought to the attention of the authorities. 

The findings of the New York research on sociological relations 
is that the age of 16 is when most people start taking drugs; 16 seems 
to be the most vulnerable age. 

Mr. Saptax. What usually is the initial means of their use of 
drugs? Is it by cigarettes? 

Dr. Gamso. Some start with marihuana, and that may be at a very 
early age; some may be as early as 11. 

Today a great many apparently start directly with heroin. They 
don’t have to go through the marihuana stage. They have seen people 
they know using the drug and find that they themselves gradually 
start taking it and, of course, after a while they become regular 
users. 

From our latest tabulation of persons on a recent hundred male 
admissions we found that they started to use drugs in that 100 group 
at age 15.2 years, and that age on admission to the hospital was 
17.9 years. 

Some of those were marihuana, but, in any case, over 214 years 
elapsed for that group, from the time they first started on drugs to 
the time they came in requesting treatment. 

Mr. Sapiak. This morning one of the witnesses stated that the 
use of narcotics in no way induces an increase in sex crimes. Does 
your experience bear that out? 
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Dr. Gamso. I would agree. I would say that it may lead to the 
girls entering into prostitution, but as far as sex crimes on the part 
of men, I do not believe that it would increase them at all. 

Mr. Sapiak. You would agree that the increase in crime by these 
people is for the purpose of obtaining money, it is usually a theft 
or mugging to get funds in order to obtain the drug? Is that right? 

Dr. Gamso. Yes. Of the first 777 patients we had in the hospital, 
our hospital records show that 69 of them, or less than 10 percent, 
had had court contact before they started using drugs. 

Of those that come into the hospital, 42 percent had court contact. 
I suspect half that court contact was possession. There was a marked 
increase in court contact in 214 years. 

Mr. Sapiak. I asked a question earlier as to what happens to a 
patient when he or she attains the age of 21 in your hospital. 

Dr. Gamso. They stay with us if they are within the period of 
3 years. We are trying to keep track of those who are just under 21 
years of age and have a new order entered at that time, and keep 
jurisdiction in that way until they are just under 24 years of age. 

Mr. SapLak. Suppose you have 1 about 2014 years of age when you 
first get him. You have jurisdiction for 3 years? 

Dr. Gamso. That is right. 

Mr. Saptak. Suppose that your treatment has not had the desired 
effect, what becomes of the addict at the end of your 3-year jurisdic- 
tion? Where does he go? 

Dr. Gamso. That depends on what happens. If he seeks treatment 
he can seek it at Lexington. If he does not seek treatment and gets 
involved in criminal behavior then, of course, he will be subject to 
whatever penalties come his way. 

In any case, we could continue to see them in our clinic even though 
we could not take them into the hospital, on a voluntary basis, though. 

Mr. Boges. Why is it so hard to cure addicts? 

Dr. Gamso. There are several reasons. One is the drug itself. 
A second is the nature of the person who becomes addicted. 

With regard to the drug itself, when you stop taking it, you get 
rather serious and discomforting symptoms which are enough appar- 
ently to make you want to get the symptoms relieved one way or 
another. 

Mr. Boees. Is that true a year after you stop taking the drug? 

Dr. Gamso. No. Apparently there is enough pleasure associated 
with it so that a person always remembers how good it was and when- 
ever things go back particularly and he is in a tight spot and things 
don’t look at all good, he is liable to turn to that thing which made 
everything rosy again. 

As far as the person is concerned, most people that use drugs have 
difficulty meeting personal problems, and solving their difficulties in 
life and they turn to something which removes them from the problems 
in life, a narcotizing drug. 

Mr. Boees. Thank you very much, Doctor. 

Mr. Baxer. I want to ask you about marihuana only. 

First, is it classed as a narcotic? 

Dr. Gamso. Yes. 

Mr. Baxer. If a child discontinued marihuana and didn’t go to 
heroin or morphine, do they become an addict from that alone? 
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Dr. Gamso. They don’t have withdrawal symptoms from not having 
it, so that that part of the addiction ene is not present, but appar- 
ently the habit exists. They have habituation, and they might want it. 

Mr. Baxer. In a few words, how do marihuana cigarettes affect 
the child? Isitasleepy or dreamy attitude, or what? 

Dr. Gamso. Well, with regard to marihuana, we don’t have as 
much an immediate problem as far as our hospital is concerned, but 
apparently marihuana does excite a person and makes them have 
more dreams and imagination and causes them to be in phantasy more 
than heroin would do. 

Mr. Saptax. How about the hospital, itself? Do you have these 
patients restricted in any way? Do you have it on a ward basis or 
private-room basis? 

Dr. Gamso. We have wards and in the wards there are rooms, about 
Pea gee in a room. We have 4 wards for boys and 1 ward for 

irls. 
i a do have a chance, I would like to have you come up and see 
the place. 

Mr. Boees. But they are restrained; they cannot get out of the 
hospital. 

en They would have to swim the East River and at times 
they do. 

Mr. Bocas. Are there any questions? 

Thank you very much, Doctor. You have been very helpful to us. 

Dr. Gamso. Thank you. 

Mr. Boces. The committee will adjourn until 10 o’clock tomorrow 
morning. 

(Thereupon, at 4: 15 p. m., the subcommittee was recessed, to recon- 
vene at 10 a. m. Tuesday, November 8, 1955.) 
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TRAFFIC IN, AND CONTROL OF, NARCOTICS, 
BARBITURATES, AND AMPHETAMINES 


TUESDAY, NOVEMBER 8, 1955 


Untrep Srates House or RepreseNTATIVES, 
SUBCOMMITTEE ON NARCOTICS, 
OF THE COMMITTEE ON Ways AND MEANs, 
New York, N. Y. 

The subcommittee met, pursuant to recess, at 10 a. m., in room 1506, 
United States Courthouse, New York, N. Y., Hon. Hale Boggs (chair- 
man of the subcommittee), presiding. 
é vee Representatives Boggs, Ikard, McCarthy, Sadlak, and 

aker. 

Also present: Leo Irwin, clerk of the committee. 

Mr. Boees. The committee will come to order. 

Our first witness this morning is Hon. Herbert Zelenko, Member of 
Congress. 

We are mighty glad to have you here this morning, Congressman. 


STATEMENT OF HON. HERBERT ZELENKO, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF NEW YORK 


Representative ZeELENKO. Thank you very much, Mr. Chairman. 

Mr. Chairman and members of the subcommitee, the problem be- 
fore this committee is one of the most serious confronting this Nation. 
Unless it is controlled, we can expect that a large part of our citizenry 
will be injured and demoralized with the same devastating effect as in 
actual warfare. 

This menace transcends State boundary lines. It is being fostered 
and encouraged by certain foreign countries. It is spread for illegal 
profit and other reasons by dope peddlers and criminals who in the 
most charitable sense can be considered traitors, for their vicious crime 
deals in the physical destruction of the bodies of our people and the 
deterioration of their souls and mental capacities. 

The attack upon and the elimination of the drug menace warrants 
the time, not only of this great committee and other legislative and 
Government bodies, but of each and every patriotic American. 

The ever-increasing dissemination of the news and the facts on this 
subject which the great newspapers, magazines, radio, and television 
industries are giving to the problem is to be commended, for education 
and awareness are the most vital forces leading toward the elimination 
of this national cancer. 

However, the actual combat by the forces of decency must be under- 
taken by our Federal, State, and municipal governments. There 
are three bases upon which our forces might attack : 
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1. Enforcement: The machinery for narcotic-law enforcement 
must be strengthened. 

Drugs for illicit traffic have come in ever-increasing numbers from 
eT borders. Present Government services are inadequately 
manned. 

The Customs Department must employ a greater number of persons 
to examine and check on everyone car everything coming into the 
United States. New scientific apparatus should be used to screen sus- 
picious cargo. 

Of course, the problem of providing more personnel raises a 
budgetary question. This should be handled in the Congress in the 
same manner as that of the Armed Forces, on the basis of national 
defense. Funds must be provided. Personnel should be obtained 
from the Civil Service. 

I have suggestions which I believe can be put into temporary use 
until the necessary structure can be set up to provide more adequately 
trained persons in the Customs and Narcotics Bureaus. 

All of the Government enforcement agencies should be pooled, if 
necessary. A number of FBI agents should be taken from their regu- 
lar work and be put into the police enforcement and detection of nar- 
cotic violation. They wont help to track down the peddlers and 
pasha a be a temporary and effective stopgap until personnel is 
srovided. 

I further suggest that on a voluntary basis, at least 5,000 members 
of our Armed Forces be assigned to customs inspection after a short 
period of training by the Customs Department. 

Members of our Armed Forces are protecting us from the enemy 
without; namely, communism. The narcotic problem is just as im- 
portant, for it involves protection from the enemy within. 

A soldier on duty looking for smugglers of narcotics serves as use- 
ful a purpose as one looking for a concealed atomic bomb. 

A special assignment for volunteers who have been screened to be 
properly qualified is all that is necessary. They would work under 
the guidance of customs officials to check baggage, cargo, foreign sea- 
men on leave, and other necessary inspection duties. 

May I elaborate just one moment. These persons in the Army, 
Navy, Air Force, who would be screened, of course, and screened 
properly, would not do police work. They would merely assist a 
customs inspector such as in the port of New York. With thousands 
of people going back and forth at the airports, the docks, the customs 
inspectors at the present time cannot cover everything adequately and 
they put in long hours. 

These people in the services would merely assist them. They would 
check the cargoes, check the baggage, particularly check foreign sea- 
men who when coming in on a ship get several days’ leave. 

The people in the services would merely check and report. 

My second point of attack is that of punishment. This subcom- 
mittee headed by you, Mr. Chairman, should be commended for 
putting sharp teeth into the penalty provisions of the law for viola- 
tion of the narcotics statutes. I know you will continue to make the 
punishment for these crimes so severe that even the great profits 
to the criminals will not be worth the risks. 
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3. Care and rehabilitation of addicts: The third front is the han- 
dling, care, and rehabilitation of those persons afflicted with the curse 
of a narcotic addiction. 

The proper control of the manufacture, use, and prescription of 
the new and so-called minor addition drugs, such as fected tine and 
barbiturates, can be worked out by the ethical manufacturers in co- 
operation with our medical societies, doctors, and public-health serv- 
ices, in conjunction with the work of the Congress. 

As new anesthetic and pain-relieving drugs are developed, many 
without habit-forming qualities, the medical profession would, and 
should, gradually eliminate the use of morphine and its derivatives, 
so that eventually there may be no necessity whatsoever, even for 
legitimate manufacture. ; 

The problem of rehabilitation of the morphine, cocaine, and heroin 
addict is one that shall have to be worked out in conjunction with 
the medical profession, the public-health services, and the social- 
welfare agencies. 

One of the items on such an agenda would, of course, be the possible 
elimination of profit by the illegal sale of drugs which is the sole 
reason for the existence of the dope peddler. 

In conclusion, I wish to thank the committee for permitting me to 
appear before it, and assure it that whatever steps it takes to solve 
this great problem will have my fullest cooperation and support. 

I wish to extend to it my personal thanks and also those of my 
constituents. 

Mr. Boces. Thank you very much, Congressman. We very much 
appreciate this statement. 

re there any questions ? 

Mr. Baker? 

Mr. Baxer. No questions. 

Mr. Boaes. Mr. Sadlak ? 

Mr. Sapiak. I have one question, Mr. Chairman. 

In other words, Mr. Zelenko, what you are suggesting here is doing 
away, for the time being at least, with spot checks completely and 
making a thorough investigation and inspection of everyone that 
comes into the country ¢ 

Representative ZeLeENKo. That is exactly right. That was the 
original purpose of inspection, to inspect everything. We cannot do 
it now for the reasons I have stated. 

I think everything should be covered. I think it is common knowl- 
edge among the enforcement agencies that one of the greatest leaks 
and greatest openings for the illegal importation of narcotics is 
through foreign seamen. Once in a while they get caught carrying 
in hundreds of thousands of dollars worth of these drugs concealed in 
their clothing. It also comes in hidden in cargo. 

I would eliminate spot checks and go into thorough checks. 

Mr. Sapiax. Five thousand members of the Armed Forces, do you 
mean of all branches? 

Representative ZeteENKo. Every branch. 

Mr. Sapiak. You are not confining it to shore patrol and mili- 
tary policemen ? 

Representative ZeLenxo. No, I am not. They should be properly 
screened to see that they are persons of requisite qualifications. 
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I think of the millions in the Armed Forces this would be a com- 
paratively small number which could be spared and which should be 
put to temporary duty. 

Mr. Booes. Are there any further questions? 

Thank you very much, Congressman. 

Representative ZeLENKO. Thank you, Mr. Chairman. 

Mr. Boces. Mr. J. H. Page, will you come forward, please, sir. 

We are glad to have you, Mr. Page. Do you have a prepared 
statement, sir? 


STATEMENT OF J. H. PAGE, SUPERVISING CUSTOMS AGENT, DIS- 
TRICT NO. 2, BUREAU OF CUSTOMS, NEW YORK, N. Y. 


Mr. Pacer. Yes, I have. 

Mr. Boaes. Will you give your name and position for the benefit of 
the clerk, please? 

Mr. Pace. James H. Page, supervising Customs agent, District 
No. 2, with headquarters in New York City. 

Mr. Boees. Go right ahead, Mr. Page. 

Mr. Pace. The supervising Customs agent at New York is in charge 
of Customs Agency District No. 2, which comprises the State of 
New York, and portions of the State of New Jersey. There are 46 
Customs agents assigned to this district—42 are stationed in New 
York City; 2 in Buffalo, N. Y., and 2 in Ogdensburg, N. Y 

The port of New York embraces an area of 1,550 square miles, 
and has a frontage of 755 miles of navigable waterways, of which 460 
miles are in New York State, and 295 miles in New Jersey. 

In the entire port, there are 1,900 pier or bulkhead wharves and 
landings. Four airports are within the port limits: New York Inter- 
national Airport (Idlewild) ; LaGuardia Field, Newark Airport, and 
Teterboro Airport. 

The suboffices at Buffalo and Ogdensburg combine to cover all 
oorts of entry on Lake Erie and Lake Ontario within their districts. 
They are charged with the coverage of Customs activities emanating 
in the Province of Ontario and, in some cases, the Province of Quebec. 

Customs agents are responsible for the investigation of all matters 
yertaining to the violation of the customs laws and related statutes. 

he types of investigations handled by the agents include false and 
fraudulent invoicing, value, and classification of imported merchan- 
dise, navigation and airplane violations, drawback, control of li- 
censed customhouse brokers, and bonded cartmen, pilferage and 
shortage of merchandise, personnel derelictions, the importation and 
exportation of arms and munitions, importations from the Iron Cur- 
tain countries, export control, foreign assets control, and smuggling. 

The smuggling of all types of contraband and merchandise is given 
the most prominent attention. In this field, investigations of diamond 
smuggling, the smuggling of watches and watch movements, jewelry, 
gold and narcotics, are accented. 

The port of New York is the largest in the country. For instance, 
during the month of September 1955 1,022 vessels arrived at this port; 
1,028 vessels departed from this port; 1,901 airplanes arrived; 2,086 
airplanes departed; 60,100 passengers arrived by vessel; 88,993 pas- 
sengers arrived by plane. 
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The searching of vessels and airplanes arriving at the port of New 
York, as well as the patrolling of waterfront areas, is handled by the 
enforcement division and the port patrol of the office of the collector 
of customs. The customs agents work very closely with these divisions 
and Sroquenily supply information upon Which their activities are 
based. 

In 1953, two customs agents at the port of New York were assigned 
exclusively to investigations pertaining to the smuggling of narcotics, 
but, in September of that year, the Secretary of the Treasury, recog- 
nizing the growing importance of narcotics smuggling, ordered the 
formation of a special customs narcotics squad at New York, and this 
squad is 7 customs agents, 1 of whom acts as squad leader. 

All narcotics smuggling investigations at the port of New York are 
handled by them. 

During the calendar year 1954, the squad handled 366 investigations 
of varying complexity. 

The chief function of the squad is to get information concerning 
narcotics smuggling not only as to the identity of the smugglers, but 
also as to methods of smuggling currently in use and thi eheriina- 
tion of localities from where narcotics may be shipped, as well as 
— and aircraft routes most likely to be used by narcotics smug- 
glers. 

These agents attempt to keep contact with all sources of informa- 
tion. This includes the careful handling of informers, the surveil- 
lance of suspects and the close cooperation with other agents, both 
local and Federal, handling narcotics investigations. 

When information has been obtained by these customs agents, the 
customs port patrol and enforcement division are advised and at- 
tempts are made to seize narcotics and arrest smugglers at the time the 
narcotics are brought into the United States. 

Even if such seizures are made, however, it is usually the case that 
only an unimportant carrier has been apprehended and investigation 
must go on for the purpose of obtaining evidence against the person, 
or persons, in the United States who expected to receive the smuggled 
narcotics and distribute them. 

Taree cases in the recent past clearly illustrate the value of this 
work. 

On February 12, 1954, a crew member of the steamship President 
Arthur was apprehended leaving that vessel in possession of 7 ounces, 
235 grains of ewcin. This arrest by the port patrol was not based on 


any previous specie information, but the port patrol had been alerted 


to give special attention to vessels which had touched ports in the 
Far East and an officer had been stationed at the pier for this reason. 

Customs agents questioned the crew member and he eventually 
acknowledged that he had an additional 13 ounces 37 grains of heroin 
aboard the vessel. 

When a woman called at the pier and attempted to make contact 
with this crew member, she was questioned and the agents learned that 
she had come from San Francisco for the purpose of picking up the 
smuggled heroin and taking it there to a San Francisco racketeer. 

Confronted with this evidence, the crew member then confessed to 
& conspiracy involving the San Francisco man and eventually all 
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three were indicted. The crew member was sentenced to 2 years, 
and the racketeer to 5 years in prison. 

In the face of weak evidence that she was aware that she would 
be carrying heroin, the jury acquitted the woman. 

In another case, two Chinese crew members of the steamship Brone- 
ville were arrested by port patrol officers on November 18, 1954, as 
they were leaving that vessel, in possession of 24 ounces 245 grains 
of heroin. The crew members were questioned by customs agents 
who referred particularly to a name and address found in the note- 
book of one of them. 

Eventually, they confessed that this individual had agreed to 
accept delivery of the smuggled heroin. A simulated delivery in the 
presence of customs agents resulted in the arrest of this individual 
and the eventual indictment of all three for conspiracy. The crew 
members each received 2 years in prison and the distributor 7 years. 

On May 17, 1955, a Norwegian seaman aboard the steamship Fern- 
hill turned over 61 ounces of heroin to customs agents of this squad 
as that vessel entered the port of Boston. The seaman stated that he 
had ben induced by Chinese in Hong Kong to carry this heroin into 
the United States for delivery to a consignee in San Francisco, but 
had changed his mind. 

The heroin was seized and a simulated delivery was made to the 
consignee in San Francisco who identified himself by a piece of paper 
whose edge matched the torn edge of a piece of paper in the seaman’s 
possession. He also paid the seaman for delivering the heroin. 

This distributor was tried in district court in California, found 
guilty, and has been sentenced to a term of 4 years in prison. 

Tc demonstrate the volume of narcotics seized in these cases, it 
must be noted that the 3 cases netted over 100 ounces of pure heroin. 
This heroin actually is cut at least 10 times before final disposition 
to addicts since the actual dose is 1 grain and there are 43714 grains 
to the ounce. The heroin in these cases represents approximately 
437,500 decks, or capsules, of heroin. 

Instances in which the narcotics squad has operated in close coop- 
eration with local and Federal authorities making narcotics investi- 
gations are demonstrated in a case in which the squad cooperated 
closely with agents of the New York district of the Bureau of Nar- 
cotics and with the New York City Police Department Narcotics 
Squad. This investigation has resulted in the seizure of 46 ounces 
of cocaine and over 100 pounds of marihuana in the United States. 

Over 2 kilograms of cocaine were seized in South America and 
Mexico from persons who planned to dispatch the narcotics to the 
United States. 

Four cocaine factories in Bolivia and Ecuador were put out of busi- 
ness as were two large rings of persons growing and preparing mari- 
huana in Mexico. 

A Federal grand jury in the southern district of New York heard 
testimony in this case and retured indictments naming 27 persons for 
conspiracy to smuggle and possess narcotics. 

The close cooperation with the other agencies which entails daily 
contacts with agents or detectives is of extreme importance for gath- 
ering information since the arrest of a small peddler on the streets of 
New York may well bring about the identification of a major violator. 
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We have been advised that your committee desires statistics con- 
cerning narcotics seizures, arrests, and sentences covering the last 10 
years. However, we have had insufficient time to prepare suitable 
charts containing this information. We are submitting today a chart 
enumerating the data connected with all narcotics arrests made by 
the Customs Agency Service for the past 2 years and request that 
we be permitted some additional time to chart the balance of the 
information you desire. As soon as the charts are completed, they 
will be forwarded to you. 

(The charts, when submitted, will be filed with the committee. ) 

Mr. Pace. The arrest chart for the past 2 years shows that, in the 
majority of cases handled by the Customs Agency Service in which 
persons were convicted of violation of narcotics fan these persons 
were first offenders and, therefore, were not subject to the minimum 
sentences now provided by law. 

Smuggling is, of course, a practice which requires cunning and the 
ability to think fast when unexpected developments arise. Experi- 
enced smugglers too, are able to remain poised even when officials 
are searching close to a cache. 

One effect of the Boggs Act which severely punishes second offenders 
is that violators often employ smugglers without previous records in 
order that they may avoid heavy sentences. This frequently leads 
to the use of inexperienced carriers and, in some instances, their 
inexperience has been the cause of their apprehension as well as the 
apprehension of the persons to whom they were expected to deliver 
the smuggled narcotics. 

There will always be smuggling attempted at the port of New 
York due to its accessibility by vessel and plane, but the quantity 
and type of contraband will vary. 

The charts indicate a decrease in narcotics seizures in 1953 to 1955, 
whereas, other statistics show a decided increase in diamond and 
watch movement smuggling. The decrease in narcotics seizures may 
be accounted for in part by the fact that smugglers may be concen- 
trating their efforts at other points. 

Customs agents at New York have seized narcotics smuggled at 
other points and then delivered to New York. For example: 


Type | Point of illegal entry 


Quantity: 


| 
Marijuana. ......- | Mexican Border. 
d Do. 


es cezate Mexican Border. 
Boston.! 


1 Seized at Boston on information from New York. 


The statistics show 73 arrests made. Forty-two of these defendants 
had no previous criminal records; 16 had previous narcotic records, 
and 15 defendants had previous criminal records for other than nar- 
cotics violations. 
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The following summation is reflected by the chart: 
Race or nativity: i Type of narcotic drug: 


Mr. Boces. That is for how long a period of time? 

Mr. Pace. For the past 2 years, the time that the chart covers. 

Mr. Boaes. Mr. Baker, do you have any questions? 

Mr. Baxer. Yes. 

You don’t need a warrant to search a person coming into the coun- 
try, do you? 

Mr. Pace. No, sir. When they are coming into the country they are 
subject to any search that we think is necessary. 

Mr. Baxer. In other words, that is a coritition of entry into this 
country, that you have the right of search ? 

Mr. Pacer. Yes. 

Mr. Baxer. That does not apply to anybody but the customs au- 
thorities, does it? 

Mr. Pacer. As far as I know, it only applies to customs. 

Mr. Baxer. So it seems to me that any increased personnel would 
have to be directly under the customs authorities, in order to have 
those rights, which apparently no one else has, of searching without a 
search warrant. Is that correct? 

Mr. Pace. That is true. 

Mr. Baker. We have had quite a bit of evidence about various cases 


that failed because ae didn’t have time to get a search warrant, or 
c 


maybe didn’t have sufficient facts to justify a valid search warrant. 

It has been running through my mind that under the entry provi- 
sions and the decisions, the customs people can play a tremendous part 
in the control of the narcotic traffic. 

Mr. Pace. At the time of entry; yes. 

Mr. Baxer. Of course, I realize that would only apply to coming 
into the United States, but if you shut that source of entry off almost 
completely that would go a long way toward solving the problem ? 

Mr. Pace. Yes. 

Mr. Baxer. The customs people would have the same right out here 
at LaGuardia Field, or Idlewild, if a man came from a foreign coun- 
try, to search his belongi ngs without a search warrant ? 

Mr. Paces. That is nght. 

Mr. Boges. Mr. Sadlak? 

Mr. Sapiak. Mr. Page, would you like to comment on the sugges- 
tion made by Congressman Zelenko that we take 5,000 members of the 
Armed Forces and put them on duty temporarily to stop the importa- 
tion of narcotics? 

Of course, I realize he should have said they could be male mem- 
bers of the armed services and female members of the armed services. 

Mr. Pacer. I have not given that very much thought, of using the. 
armed services. 

Mr. McCarruy. Do you have facilities to use more personnel at 
ae? or is the bottleneck simply in the handling of the material 
itself ¢ 
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Mr. Pace. We can handle more personnel than we have. 

Mr. Boces. You have 46 agents in this whole area. 

Mr. Pace. That covers all the State of New York, Canadian bor- 
der, as well as New York. 

Mr. Bocas. That means they cover every ship that docks in New 
York and every plane that lands here from foreign countries? 

Mr. Pace. No, we only cover those that we have information that 
there is a suspect on. ; 

The port patrol officers under the collector of customs and the in- 
spector who are under the collector of customs, cover most of the 
shipe, in fact, cover all of them. 

Mr. Boces. What authority do they have? 

Mr. Pace. They have the same authority. 

Mr. Boees. Do they make arrests? 

Mr. Pace. They can make arrests. 

Mr. Bocaes. And included in the number of arrests you quoted are 
the ones made by them, is that correct ¢ 

Mr. Pace. That is right. 

Mr. Boces. How much of a check do they make on the average 
person coming in from abroad? 

Mr. Pace. I am not in a position to answer just how much of a 
check they make, but they make whatever check they feel is necessary. 
If it is a suspect they make an exceptionally good check, including a 
personal search. 

The normal passenger coming in is only checked as closely as they 
think is necessary. 

Mr. Bocas. Do they have to have a tip on somebody before they 
make a check ¢ 

Mr. Pace. Not always. Sometimes their intuition tells them that 
that person is wrong. 

Mr. Boces. We had testimony yesterday from city officials, princi- 
pally, as well as Federal officials, to the effect that the customs check 
was very inadequate. Is that true, or false? 

Mr. Pace. It is not as adequate as it was a few years ago, because 
they have cut down on the number of pieces that it is necessary to 
examine. Today it is more or less a spot check. 

Mr. Bocas. How many pieces do they examine? 

Mr. Page. I think the average is about 1 out of 10, or 1 for each 
person. 

Mr. Boses. That means they open that piece and examine it? 

Mr. Pace. Yes. 

Mr. Boees. That is not a very minute check, either, is it? 

Mr. Pace. That is usually a pretty good check, that one piece, those 
that have comé under my observation. 

Mr. Boces. Do you feel that you have enough agents here? 

. Pacer. We could use more. 

. Boces. Do you have as many agents as you had previously ? 

- Pace. No. There was a time when we had around 50 agents. 

- Boses. Now you have 46? 

. Paes. Yes. 

. Boces. Is the port of New York doing less business than it 
used to do? 

Mr. Pace. I think it is doing more. 
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Mr. Boces. More passengers coming in by ship and by plane than 
formerly ? 


Mr. Pacer. That is right. 

Mr. Boces. Then how do you operate on fewer agents with more 
business ¢ 

Mr. Pace. We do the best we can. We are working long hours. My 
agents are working double the time they should work under the 8-hour 
law trying to do as good a job as possible. 

Mr. Boces. Have you taken this matter up with the Chief of Cus- 
toms in Washington? 

Mr. Pace. The Chief is conversant with the situation and is doing 
all je power with the appropriations at hand to supply the men 
needed. 

Mr. Boces. What is the situation with respect to the other items 
you mentioned insofar as smuggling is concerned—diamonds, watch 
movements ? 

Mr. Pace. We also have a special squad similar to our narcotics, 
about the same size. 

Mr. Boces. How many people on that squad ? 

Mr. Pace. Seven at the present time. 

Mr. Boees. There are six on narcotics? 

Mr. Pacer. Seven, I believe. 

Mr. Boces. They operate on the same basis, on the basis of tips and 
information that come to them ? 

Mr. Page. Yes. 

Mr. Boces. Do you make the same number of arrests for that type of 
smuggling ? 

Mr. Pace. Approximately the same. 

Mr. Boces. Of course, you have a lot of problems besides smuggling 
to handle, do you not? 

Mr. Page. That is true. 

Mr. Boges. You have enforcement of the customs rules and regu- 
lations, generally ? 

Mr. Page. That is right. 

Mr. Boges. You do all that with 46 agents? 

Mr. Pace. We do. 

Mr. Boces. How many people do you and the Bureau have alto- 
gether, including the people who check the incoming foreign aircraft 
and ships? 

Mr. Pace. That is the collector’s force, the agency service is sep- 
arate from the collector’s force. 

Mr. Bocas. The collector’s force is concerned primarily with the 
duties of inspection ? 

Mr. Pace. That is right. We are investigators, criminal investi- 

ators. 
2 Mr. Bocas. How many people do they have in that force? 

Mr. Pace. I don’t know exactly. You will have to obtain that from 
the collector because it fluctuates very much. 

Mr. Bocas. You could not aproximate it? 

Mr. Pace. It would be a rough guess. I would say four or five hun- 
dred all told. 

Mr. Bocas. That is the whole collector’s force? 

Mr. Page. Yes. 
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Mr. Boaes. How many in the port patrol ? 

Mr. Pace. Probably not more than 300 today. That isa eee. too. 
They used to have six or seven hundred, but it is way down from what 
it was. 

Mr. Boges. Those agents that you have, that is a special branch 
of the Bureau of Customs; is that correct? 

Mr. Pace. Yes. 

Mr. Boces. How many are there in the United States? 

Mr. Pace. Around 200. 

Mr. Boggs. In the whole country ? 

Mr. Pace. That is including Foreign Service, too. 

Mr. Boces. How many are there abroad, out of the 200/ 

Mr. Pace. Not too many; maybe 15. 

Mr. Boaes. Does that include the Pacific, the Atlantic, the Cana- 
dian, and Mexican borders? 

Mr. Pace. That is right. 

Mr. Boces. How many on the Mexican border? 

Mr. Paar. About the same as in New York; 40. 

Mr. Boces. How many on the Canadian border? 

Mr. Pace. There are not too many. We have four in this district, 
and I would say there are a dozen all told on the Canadian border, 
working from the Atlantic to the Pacific. 

Mr. Boces. Their job is to prevent smuggling of all types? 

Mr. Pace. That is right. 

Mr. Boces. Do you feel that you are doing an effective job insofar 
as narcotics are concerned ? 

Mr. Pace. I feel that we have done the best. we could do with the 
available means. 

Mr. Boces. Would that be effective, or not? 

Mr. Page. As far as stopping all narcotics, no. 

Mr. Boaes. I am not blaming you. Do not misunderstand me. 
But apparently the supply of narcotics does not seem to have lessened 
at all. 

Do you have any recommendations to make to the committee ? 

Mr. Page. Well, in any police organization such as our organiza- 
tion, manpower plays a big part. ‘The more men we have, our men 
are all handpicked, naturally the better job we can do stopping all 
smuggling. That is the angle we work mostly on, the smuggling 
angle. That is our job. 

Mr. Bocas. Do you think the existing laws are adequate? Do you 
feel that you need additional legislation of any kind? 

Mr. Pace. We have plenty of laws that give us plenty of power on 

eople that come into this country. The only thing is it might be 
tter if we had heavier penalties than we have. 

Thanks to you and your work, they are a lot better than they were. 

Mr. Boaes. Do you have any questions, Mr. McCarthy? 

Mr. McCartuy. No. 

Mr. Boggs. Mr. Ikard? 

Mr. Ixarp. In point of time, when did this reduction in force that 
you apparently had, occur? Is that a recent thing? 

Mr. Pace. It has been gradual because of men retiring. 

Mr. Ikarp. When they quit, they are not replaced ? 
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Mr. Pace. We are working all the while to get the best qualified 
men for the position. If we could get the qualified men we would 
replace whatever vacancies we have now. 

Mr. Ixarp. So we might understand, your problem is not the matter 
of appropriations or anything of that sort; it is a matter of finding 
the men; is that it? 2 Ba 

Mr. Pace. We can only go so far because we have to keep within 
our budget. 

Mr. Ixarp. I understand that. YA x 

Mr. Pace. We could put on probably enough men to bring it up to 
50, yes. 

Mr. Ixarp. Now, what is the area of origin in most of these drugs 
that you seize? 

Mr. Pace. Cocaine has been mostly from South American countries. 

Marihuana mostly from Mexico. : 

Heroin from the European countries, and also through China and 
opium from China, mostly. 

Mr. Ixarp. Opium comes mostly from China and heroin from the 
European countries? 

Mr. Pace. Heroin from China as well as from the Mediterranean 
countries. Some from Mexico, of course. 

Mr. Ixarp. How long have you been here in the New York area in 
this enforcement work? 

Mr. Pace. I have been here 8 years. 

Mr. Ixarp. Have you noticed any increase in narcotic drugs origi- 
nating in China. Cetsignarate the seizures you now make as against 
& years ago? 

Mr. Pace. During wartime there was very little narcotics coming 
from China. 

Since the war there has been more evidence that there is more. 

Mr. Ixarp. There has been more evidence in recent years of more 
drugs that originated in China being seized than before the war, or 
during the war? 

Mr. Pace. There was a time before when we used to get a lot, but it 
stopped almost entirely for a while and then started again. 

Mr. Ixarp. Do you know why it stopped, or for what reason ? 

Mr. Pace. I think war measures. 

Mr. Ixarp. I believe that is all, Mr. Chairman. 

Mr. Boees. Thank you very much. 

Mr. Saptak. May I ask one question ? 

Mr. Boges. Certainly. 

Mr. Saptax. Mr. Page, your work is confined pretty much to seiz- 
ing heroin in its pure state, is it not, because you are dealing with 
people who are the importers. Is that not so? 

Mr. Pace. That istrue. We very seldom seize any cut heroin at all. 

Mr. Saptax. What do those people, who you say are usually first 
offenders, advance as the reason for doing this work? 

Mr. Pace. The only reason they advance at all is because they are 
paid $100 or $200 or $500 for bringing a load off the ship and secreting 
it on the ship. It is always a financial reason, nothing slse. 

Mr. Saptak. The peddlers, we were told yesterday, were usually 
addicts who are induced to peddle because they need the drug and 
they haven’t the money, that is usually advanced as the reason when 
they are apprehended for the first time. 
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I wonder if they might give other reasons than what you have listed 
because they are not addicts. 

Mr. Pace. Not normally, no. 

Mr. McCarrny. I think I have a question. 

The testimony yesterday indicated that there were 6 or 7 levels of 
operation in the distribution end. Looking at your report here I note 
that most of the people you have apprehended are Negroes or Chinese 
or Indians or Mexicans. Does that indicate the people that you are 
catching through customs are also 5 or 6 steps removed from the prin- 
cipals in this operation ? 

Mr. Pace. Normally the carrier is, but, as I have mentioned in my 
statement here, where we can go back and 

Mr. McCarruy. You try to follow through on it? 

Mr. Pace. Yes. 

Mr. McCartuy. I notice out of 75 there are only 9 or 10 Caucasians 
and these arrests here are not only the original arrests, but any others 
you arrest after you move along through the line of operation? 

Mr. Pace. Yes. I also have the statistics here that were prepared 
for the Daniels committee, if you would be interested in them. 
use Boees. We would like very much to have them for the record, 

r. Page. 

Mr. Pace. I have 12 copies of those, too, if you like. 

Mr. Boces. Thank you very much. 

(The material referred to is as follows :) 


Flag Ports of call 


United States Gilbraltar, Genoa, Naples. 
_....d0.............| Mombasa, Tonga, Zanzibar, Dar-es Salaam. 
and F Le Harvre. 
Mohamed Ali Fl Khebir- .--... ..-| Genoa, Leghorn, Naples, Beirut, Alexandria. 
President Arthur Guam, Manila, ct Djarka, Bangkok, Singa- 


re, Port Said, Port 
elawan, Karacbai. 
PRI a ds ote Bb sos cS - Karachi, Bombay, Colombo, Madras, Calcutta, 
Port Said. 
General Hodges Germany. 
Broaxville Yokohama, Lobe, Pusan, Keelung, Hong Kong, 
Manila, Saigon, Singapore, Bangkok, Port Said. 
Manila, Hong Kong, Saigon, Singapore, Bangkok, 
Port Said, Djakarta. 


wettenham, Penang, Genoa, 
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Mr. Booes. Mr. C. A. Herrmann. 
Will you identify yourself, please, for the reporter ? 


STATEMENT OF C. A. HERRMANN, CHIEF, NEW YORK DISTRICT, 
FOOD AND DRUG ADMINISTRATION 


Mr. Herrmann. Chief of the the New York district, Food and 
Drug Administration, Department of Health, Education, and Welfare. 

Mr. Boees. We are glad to have you here, Mr. Herrmann. We are 
glad to have your statement. 

Mr. Herrmann. Mr. Chairman and members of the committee, in 
enforcing the drug section of the Federal Food, Drug, and Cosmetic 
Act, we have responsibility in two categories: First, there is the super- 
vision over the legitimate marketing of the vast number of very useful 
and lifesaving drugs available today, to insure that the high standards 
of control achieved by the drug industry in this country are uni- 
formly maintained. 

Second, there is the problem of illegitimate distribution leading to 
serious abuses of some of these same drugs. We are interested here 
only in the second phase. 

During the past 2 years the New York district of the Food and 
Drug Administration has devoted approximately 7.5 percent of its 
inspection time to investigation of illegal distributions of dangerous 
drugs. 

Following the regulatory program of the administration, we seek 
to prevent the illegitimate dispensing of dangerous drug to persons 
who are likely to get hurt because they are not going to use them 
under proper medical direction. 

During this 2-year period there were terminated in our district 
27 court cases based upon such illegal dispensing of potent drugs. 
Barbiturates or amphetamines, or both, were involved in 23 of the 
27 cases. 

New York district territory covers the Greater New York metro- 
politan area, the nine counties below Albany—Westchester, Rockland, 
Columbia, Greene, Ulster, Dutchess, Orange, Sullivan, and Putnam— 
Long Island, and the northern half of New Jersey. 

Among the district’s staff of 86 are 26 food and drug inspectors 
who do the field investigational work. 

Our legal basis for action is the Durham-Humphrey amendment of 
section 503 (b) of the act. This amendment became effective in 
April 1952. It divides all drugs into two classes: 

1. Those too dangerous for lay use; 

2. Those for which adequate directors for self-treatment by the 
layman can be written. 

The first class, the dangerous drugs, must bear the statement, 
“Caution: Federal law prohibits dispensing without a prescription.” 

This legend may not be used on a drug suitable for self-medication. 
Thus the label of a drug when it leaves the manufacturer classifies 
it either as a prescription item or as an over-the-counter item. 

Mr. Bocas. That label does not appear on the drug when the patient 
buys it, does it? 

r. Herrmann. No, sir; not the caution legend. 
Mr. Boaees. That just appears when it leaves the manufacturer ? 
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Mr. Herrmann. It appears on the — until the pharmacist 
dispenses it on the prescription of the physician. 

Mr. Boces. When the pharmacist dispenses it, this legend is not 
contained on the drug? 

Mr. Herrmann. No, sir; then the directions of the prescriber are 
substituted. 

The amendment makes it a violation of the law either to dispense 
prescription legend drugs without authorization of a physician, or 
other licensed practitioner, or to refill a prescription without the 
authorization of the prescriber. 

This section of the act makes no distinction among the dangerous 
drugs between barbiturates or amphetamines and others like the sul- 
fonamides, thyroid, antibiotics, and so forth. Because barbiturates 
are most likely to cause injury when misused, they receive our special 
attention. Our investigations were undertaken only on followup of 
specific complaints. 

Mr. Boces. Where do these complaints come from ? 

Mr. Herrmann. I elaborate further in this paragraph. 

Mr. Boeces. Go right ahead. 

Mr. Herrmann. We had neither the manpower nor sufficient funds 
to make exploratory investigations or to try independently to develop 
leads. Complaints reached us from sources such as State narcotic 
oflicers, city boards of health, county police officers, State boards of 
pharmacy, practicing physicians, pharmacists who felt the effects of 
illegal competition, and members of the families of suicides or 
injured users. 

Inspectors assigned to investigate such complaints try to simulate 
the conditions of sale previously reported. When evidence of a pattern 
of illegal sale of dangerous drugs 1s established and the circumstances 
warrant, the facts are ultimately referred to the United States attorney 
for prosecution. 

The 23 cases terminated in New York district during the past 2 
years and involving barbiturates or amphetamines covered 8 in New 
Jersey and 15 in New York State, of which 6 were in New York City. 

According to judicial districts, there were 13 in the southern judicial 
district of New York, 2 in the eastern judicial district of New York, 
and 8 in the judicial district of New Jersey. 

The number of illegal sales per case ranged from 7 to 26. The infor- 
mations filed in Federal district courts, however, were usually restrict- 
ed to from 4 to 8 of the strongest counts. 

Altogether there were 43 separate defendants since some of the cases 
included responsible pharmacists, as well as the owner or corporation. 
None of the cases was contested. 

Usually there was an initial “not guilty” plea, which was later 
retracted and a plea of guilty substituted. Frequently this guilty 

lea covered only one or a few of the total counts, the remaining counts 

ing dismissed at time of imposition of sentence. 

Monetary fines collected in the 23 cases aggregated $10,778 for an 
average of $468 per case. The fines ranged from a low of $25 on a 
3-count information against an individual pharmacist owner, to a high 
of $1600 on a 7-count information against a corporation and 2 
individuals. 
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In four cases in 1 judicial district, periods of probation from 1 to 3 
years were added to the monetary fines. Three cases in another 
district also included probation, but each of them for 1 day only. 

In one of the cases involving particularly aggravated circumstances 
a jail sentence of 1 year was added to a fine of $1,000. 

Unforeseen developments often make it difficult to secure the re- 
quired legal evidence. In 1 aggravated case not included in the 23 
cases above, the inspectors freely bought barbiturates and ampheta- 
mines over the counter without prescription simply by asking for 
“vellow jackets,” “red birds,” “rainbows,” or “bennies.” 

Yet, when they made the closeout investigation they discovered that 
all of these purchases involved drugs manufactured within the State. 

Without interstate commerce there was no Federal jurisdiction and 
we wound up with a one-count information based on a single “buy,” 
of sulfa-combination tablets that had been received from an inter- 
state source. 

Nevertheless, substantial penalty of $500 plus 5 years’ probation 
resulted, mainly because of the probation officer’s report of the true 
facts and previous record of the defendant. 

In contrast, several multicount cases in another jurisdiction were 
disposed of on the spot at time of pleading by nominal fines of $25 
or $50. 

To summarize, our experience in this area points to the general 
conclusion that the illegal sales of dangerous drugs, particularly the 
barbiturates and amphetamines, constitute a very serious, unsolved, 
social problem. Some progress was possible when Congress amended 
the Food, Drug, and Cosmetic Act to assert jurisdiction over retail 
transactions in drugs that had at one time moved in interstate com- 
merce eer Law 749, 80th Cong., ch. 613, 2d sess., approved June 
24, 1948). 

An additional enforcement tool was provided in the Durham- 
Humphrey amendment already discussed. (Public Law 215, 82d 
Cong., 1st sess. ch. 578, approved October 26, 1951). 

We have not had the personnel or facilities to apply to the fullest 
extent the remedies at hand. In fact, we were barely able to handle 
the gross complaints received. 

Without a comprehensive survey of exploration into established 
channels of drug distribution and thence into underworld bootleg 
traffic, we do not know the extent of the work that remains to be done. 

Mr. Boces. Thank you very much, sir. 

Mr. Baker, do you have any questions? 

Mr. Baxer. Yes. 

What are some of the names—not the slang names—but what are 
the names of some of the barbiturates, the real names ? 

Mr. Herrmann. There are various trade names of different manu- 
facturers, like luminal, seconal. 

Mr. Baker. Now, what is a barbiturate? 

Mr. Herrmann. A barbiturate is a generic term for a derivative of 
barbituric acid. A form of hypnotic drug that has a sedative effect. 

A medical man might perhaps explain it a little more thoroughly. 

Mr. Baxer. I would rather have somebody other than a medical 
man. I could understand it better. 

Now, you refer to a barbiturate. Is that one kind of a drug? 
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Mr. Herrmann. Itisaclass. There are probably a hundred or more 
brands, put out by different manufacturers. 

Mr. Baxer. Really, I am not talking about brands. 

Mr. Herrmann. There are also several types. Some have a lon 
lasting effect; some have a shorter effect; depending on the desi 
effect, the effect that the doctor desires to produce. 

For instance, barbiturates are used extensively in the control of 
epilepsy. Epileptics are put under barbiturates by a physician and 
evidently by a carefully controlled dose which is taken daily they 
depend on it like a diabetic does on insulin. It is part of their normal 
life. ‘Their seizures are either eliminated entirely or reduced to a 
minimum, and so these drugs have a very desirable and salutary effect. 

Barbiturates are also used in the case of emotional shock and when 
there is some abnormal condition that requires sedation, either during 
the day because of excessive excitement, or during the night in order to 
produce sleep. 

Mr. Baker. All right, now that is the proper legal use. 

How does a person become addicted to it? Is it usually as a result 
of having legally used it, or properly had it prescribed, or do they 
just start knowing something about it like they do morphine or heroin, 


that it will produce desired results and quiet nerves ? 

Mr. Herrman. Sometimes we understand in bootleg channels it 
is used in order to increase the effect of liquor, for instance. You can 
get a cheap drunk on less liquor if you take a barbiturate with it. 

Mr. Baker. I was interested yesterday when it was shown that some 
of them buy these barbiturates at bars. Is that the reason for getting 
it there, rather than to try to get over the effects of alcohol 


Mr. Herrmann. Not over it. He wants the effects. The barbitu- 
rates put people into a sense of well-being, you might say, similar in 
effect to alcohol, where their normal inhibitions may be lessened. 

Mr. Baxer. The effects last longer than alcohol ? 

Mr. Herrmann. Maybe the amphetamines could be more appropri- 
ately likened to alcohil: but barbiturates have an effect of producing 
a vélaxell semicomatose frame of mind. People like that like to forget 
the reality may take a barbiturate and feel good. 

Mr. Baker. I am not going to prolong this, but I am very much 
interested in this branch of the inquiry. Do you have a recommenda- 
tion as to what the Congress should do from a legislative standpoint 
on this ever-increasing problem of barbiturates? That is, should it 
be classed along with narcotics and put under the Federal narcotic 
laws ? 

I have heard no specific recommendation at all on the matter. Do 
you have one you wale give us / 

Mr. Herrmann. I understand that that matter is being considered 
at the Cabmet-Secretary level and it would be a bit presumptuous for 
me to have an official opinion. 

Personally, I think that we have not had the personnel or facilities 
to really give the current legislation we have in hand a good tryout. 

Mr. Rise. Do you mean the Food and Drug Act? 

Mr. Herrmann. Yes. The Durham-Humphrey amendment has 
been in effect since April 1952 and that provides for reaching down to 
the retail level into the retail pharmacy after those illegal sales. 
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In addition, there are the bootleg channels that we have not explored 
at all except quite recently in the amphetamines in the truckdrivers 
investigation that received publicity recently. 

Mr. Baxer. Have you had experience so that you could give us a 
well-considered opinion as to the relative danger of the effect on a 
driver of a motor vehicle under the influence of barbiturates or similar 
drugs as compared to alcohol ¢ 

Mr. Herrmann. The barbiturates would be inclined to put the driver 
to sleep. 

A Would he be as dangerous, or less, or more dangerous 
than what we ordinarily call a drunken driver ? 

Mr. Herrmann. More dangerous than drunk ? 

Mr. Baker. Would it be less dangerous, or more dangerous for a 
person to operate a motor vehicle under the influence of ‘barbiturates 
than what we ordinarily call a drunk driver with alcohol ? 

Mr. Herrmann. | think they would be directly comparable. 

Mr. Baxer. In other words, in the same category / 

Mr. Herrmann. Yes. 

Mr. Baxer. Is that also true of amphetamines? 

Mr. Herrmann. In the case of amphetamines they are pep-up pills 
and you are borrowing energy. Instead of sleeping and resting the 
user gets false energy or stays awake longer and exhausts his physical 
capabilities. He is worn out but all the signs of drowsiness are gone 
and he doesn’t realize it. r 

The first thing you know he has either killed himself or somebody 
else, or wrecked his truck. Sometimes he has hallucinations and sees 
oncoming vehicles coming down the road which aren’t there at all. He 
has wrecked his truck to avoid that ima inary vehicle. 

Mr. Baker. That driver certainly would be as dangerous, or more so, 
than the person under the influence of alcohol ? - 

Mr. Herrmann. Absolutely. a 

Mr. Baxer. I am trying to determine what legislation is needed to 
better control these drugs. It occurs to me we could have an interstate 
statute involving interstate commerce to make it a Federal offense to 
cross the State line under the influence of these drugs. That would 
be a possibility. 

What could you suggest, if anything, as to how we can control it at 
the source, the manufacture of which, of course, is perfectly legal? 
The manufacture of this is all legal, is it not? There is no limitation 
on the manufacturer ? 

Mr. Herrmann. No, there isn’t. 

Mr. Baker. Now, what could we do to control the manufacture? 

Mr. Herrmann. The abuse consists of the diversion from the legit- 
imate drug channels into these bootleg channels. In these truck- 
driver cases that we made, several druggists were involved. 

In one case I believe—none of these were in our district here, but 
we had reports of the experiences—in one case I believe one inspector 
of ours made a buy of 4,000 tablets in an ordinary paper sack like you 
carry groceries home in. 

Now, in several instances druggists sold bottles of a thousand to the 
truck-stop operators, or motel operators or restaurants, wherever these 
truckers took their meals and so forth. 

Mr. Baxer. Take that case, you could prosecute that under the 
Durham-Humphrey Act? 
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Mr. Herrmann. Yes, sir. 

Mr. Baxer. What would the penalty be there ? 

Mr. Herrmann. The penalty for a first offense is a thousand dollar 
fine, plus 1 year in jail, or both. 

Now, the courts have interpreted that to mean for each offense so 
that on a multicount information there could be a thousand dollars for 
each illegal sale. 

Mr. Baxer. Understand this is not critical, I am trying to get at 
the facts. 

Is it not true there have been very few prosecutions under that act? 

Mr. Herrmann. We have had 27 in this area in 2 years. 

Mr. Baker. Since the enactment of it ? 

Mr. Herrmann. In 2 years; yes, sir. 

Mr. Baxer. What is the reason there has not been more ? 

Mr. Herrmann. Lack of personnel, lack of manpower. It takes 
time to develop these cases. 

Mr. Baker. You would have to go further back than the druggist, 
would you not, to really get at the problem or do you think that is 
where it happens? 

Mr. Herrmann. There are some diversions from other sources. A 
wholesaler can divert. A jobber or wholesaler can divert. 

Also there is a problem, I think, to some extent, on physician samples 
where the samples that are sent either in the mail to physicians or left 


by detail men are sometimes put in shoeboxes and sold to a drug ped- 
dier for a few dollars. 

Mr. Baxer. I may be taking too much time, but I assure you I am 
going to stop in just 1 minute, but I am trying to get an idea of 


what we could do in addition to the apparent things. 

As I understand in the present law we are pretty well covered on 
the source of morphine. The Narcotics Bureau knows about how 
much is made and where it is going to. Is that not correct? 

Mr. Herrmann. That is a direct licensing system, I understand, and 
recordkeeping from the source to the consumer. 

Mr. Baxer. Now, we do not have that for these barbiturates and 
amphetamines? 

Mr. Herrmann. No, sir. 

Mr. Baxer. Would not that be tremendously helpful to put them 
in the same category as narcotics from a reporting standpoint, to trace 
the drug from the source? 

Mr. Herrmann. It would be helpful in apprehending illegal users, 
but you would have to take into consideration the burden that would 
evolve from keeping that record for all legitimate users. 

Mr. Baxer. Yes, but let us assume the actual need was maybe a ton 
or two a year of the drug and it was found the manufacturers were 
producing 300 tons a year. Couldn’t they follow that through from 
all the places it goes to and find out what is wrong? 

Mr. Herrmann. They could, but that again would involve man- 
power to do all that tracing. 

Mr. Baxer. I understand that. 

That is all, thank you. 

Mr. Bocas. Mr. Ikard ? 
Mr. Ixarp. I have one question, Mr. Chairman. 
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Who constitutes the bootleggers of these drugs today? Are they 
ren the wholesalers, the druggists, or the bartenders? Or do you 
know 

Mr. Herrmann. We use the term “bootleg” in a kind of loose sense. 
Illegitimate handlers comes under that category. 

Mr. Ikarp. What is the greatest source of this illegal supply ? 

Mr. Herrmann. I think they get it from some druggist or from 
some wholesale druggist who doesn’t abide by the provisions of the 
act to dispense those dangerous drugs only on prescription. He sells 
them over the counter. 

Mr. Ixarp. That would be the greatest source of supply, in your 
judgment ? 

Mr. Herrmann. I believe that could almost be said to be the only 


supply. 

Me Sapiak. Mr. Herrmann, do I read into your statement that 
there is insufficient legislation and enforcement by the State of New 
York in these barbiturates ? 

It seems to me you have a case here where they are manufactured in 
the State of New York and they are consumed in the State of New 
York and, therefore, you have no jurisdiction. 

Mr. Herrmann. That would apply in any State where drugs are 
manufactured. We have in New York a very large drug-manufac- 
turing industry, and as long as those drugs are disposed of within the 
same State, Federal jurisdiction doesn’t apply. 

Mr. Boees. I think what Mr. Sadlak means is why could you not 
report those offenses to the New York States authorities where juris- 
diction would apply ? 

Mr. Herrmann. Well, New York State regulations are under the 
New York State Board of Pharmacy, and I don’t know exactly what 
the legal limitations are. I do know that they have manpower limi- 
tations. 

We do have a close liaison between Federal, State, and local enforce- 
ment officials. We transfer this information back and forth all the 
time. 

In fact, several of our cases were pursued on complaint of the for- 
mer New Jersey State Board of Pharmacy secretary. 

Mr. Saptax. What I am getting at, Mr. Herrmann, and I am trying 
to follow what Mr. Baker had in mind, that the State of New York 
and more specifically the city of New York where you have such vast 
numbers of people who come here from all over the world, is perhaps 
the center of a larger distribution of barbiturates than you have any- 
where else in the United States. There are those who come to New 
York for a visit, and I say again New York City, whether it be for a 
day or two, or might come for a convention, and they would go to 
whatever the source might be, to the drugstore, and purchase large 
supplies of barbiturates and take them back to their respective homes 
wherever they might be in any one of the 48 States. 

Is there some way that we can bring in more authority, give you 
more authority, give you more personnel, which might be a deterent 
to the illicit use of these barbiturates ? 

Mr. Herrmann. Actually, the illegal sales don’t occur quite that 
way. The illegal sales by a druggist are not made to an absolute 
stranger coming in, a visitor to a city or a member going to a con- 
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vention. He probably would have very little luck in buying these 
barbiturates. 

We know from the experience of our investigators, they have to 
appear in the dress of the neighborhood, let us say; they have to be 
known to the druggist before he will take a chance on making an 
illegal sale because New York City is very active in trying to control 
the illegal sale of barbiturates. They have a number of agents and 
shoppers that are busy all the time and we find it relatively more 
difficult to buy barbiturates illegally, that is our inspectors, in New 
York City than outside of New York City; within New York State, 
for instance. 

The pattern must be studied. It is not as simple as just going in 
and asking for something. You must appear to belong in the neigh- 
borhood or disarm suspicion in some way before the procurement of 
illegal drugs can be made. 

Mr. SaptaK. At the same time the large number of hotels and large 
number of bars in New York City is where your bootlegging of drugs 
comes in ? 

Mr. Herrmann. That is where it comes in; yes, sir. 

But the source, the bellhops, the barkeeps, and so forth, they are 
known to the illegal diverters and that is how they get their supply. 

Mr. Sapiax. Do you know whether in the legislature of the State 
of New York recommendations have been made to control this illicit 
barbiturate and amphitamine traffic ? 

Mr. Herrmann. I don’t know. 

Mr. Ixarp (presiding). Thank you very much, Mr. Herrmann. You 
have been very helpful. 

Mr. Howard Gliedman. 


STATEMENT OF HOWARD GLIEDMAN, CHIEF, CRIMINAL DIVISION, 
UNITED STATES ATTORNEY’S OFFICE, EASTERN DISTRICT OF 
NEW YORK 


Mr. Gurepman. I don’t quite know to what particular angle of the 
problem you would like me to address myself. 

May I first apologize to the committee for being a little late this 
morning. Since I am Chief of the Criminal Division over in the 
Eastern District of New York and yesterday was the beginning of a 
new term with a hundred and some-odd cases on the calendar, and 
today being a holiday we had a little commotion over there and I was 
not able to get away as early as I had hoped to. 

Mr. Sapiaxk. A commotion in connection with elections ? 

Mr. GrrepMan. No. We have what is known as a Hatch Act which 
T think you are familiar with. We have a new calendar system which 
we just put in there yesterday for speeding up the cases. Al] this 
created this turmoil which made me a little late this morning. 

Now, if you will let me know as to what particular facets you would 
like me to direct my remarks to, I will be very happy to do so. 

First of all, may I say that in the eastern district it appears to be 
a matter of common opinion that the sentences imposed by the court 
in the eastern district are more severe than the average sentences being 
imposed in the other portions of the country. 

As a result of which, although we have a very large area, our 
narcotics cases in number are much less than those in the southern 
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district, as a matter of fact; from the information given us by some 
of the narcotic agents we are informed that some of the sales which 
were originally discussed in the eastern district were deliberately 
culminated in the southern district having in mind possible punish- 
ment if caught, not that the southern district is lenient, but that the 
eastern district is rather severe. 

As an example of that, I think it was just last week we had a case 
involving a man by the name of Marfa, and another defendant, Her- 
nandez. You may have read about it in the newspapers. 

The Daniel’s committee was very interested in it, where they brought 
into this country 534 pounds of cocaine, which was the largest seizure 
of cocaine ever made in the country. 

This was brought in by these two men more or less as messengers. 
Upon arrest we developed the fact that this was part of a international 
ring with huge quantities of cocaine, with headquarters in Mexico City. 

An indictment was procured against these two individuals for bring- 
ing it in, against these two individuals plus another man, whose name 
is now a matter of public record, known as EF] Teniente. His actual 
name is Del Rey. 

Extradition proceedings were instituted in Mexico City, as a result 
of which this Del Rey gave himself up in Cuba, where he was a fugi- 
tive, and is now serving 7 years there rather than coming back to this 
country to face what we had in store for him here. 

Now, this was a large ring, with its tentacles through many Latin- 
American countries and reaching very high in some of these countries 
insofar as political matters are concerned. 

Now, these people pleaded guilty and cooperated with the Govern- 
ment insofar as telling about the mechanics of this particular ring, 
and still upon sentence they were each sentenced to 5 years, which was 
the maximum term allowable, since they are first offenders. 

That is an indication of what I mean when I say that the sentences 
we give out in the eastern district are rather severe. 

Now, another feature which we have come across over there which 
I think you would be interested in is a cycle of doctors whom we have 
been prosecuting on two counts. We find that these doctors are either 
narcotic users themselves and are making up their own prescriptions 
or, as happens in some cases, they had additional prescriptions printed 
of other doctors, or gotten prescriptions perhaps which belonged to 
other doctors, so their own records would not indicate too large a 
percentage of narcotics being prescribed. 

So far as those doctors are concerned, the policy has been, in the 
first instance, to take away their license for the purveying of narcotics 
and have them go down to Lexington voluntarily for the cure and then 
reexamine the situation thereafter and, if they have been behaving 
themselves, to just let it go at that, where they are only users. 

However, we have come across several cases where they have actually 
been selling these narcotic prescriptions for pecuniary reasons, getting 
$4 a prescription, making no examinations of the individuals who have 
come in to see them, but actually just giving them a narcotic prescrip- 
tion so that they could go out and buy it at a regular drugstore, and 
even with the $4 additional it is much cheaper for them to do it that 
way, and the doctor is in pocket the various sums of money. We have 
run into a certain number of these. 
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Those we have treated rather harshly; the last one, I think, got 
5 years. 

We have found the Narcotics Bureau in this area to be of the highest 
efficiency, very fine men. Asa matter of fact, I think they could well 
use more men and I know they could use additional sums of money 
for the purchase of these narcotics. Sales no longer are made on a 
small scale. If you want to find higher ups you have to effect a sale 
running into $5,000 or $10,000. 

But the effectiveness of their work is well shown by what has been 
happening recently insofar as the uncovering of the narcotic situation 
is concerned. 

I certainly think you might well consider making available to the 
Narcotics Bureau additional sums of money for the purpose of these 
buys which they have to make. 

You just can’t find a more important man who is going to talk 
to you about the sale of narcotics in a small amuont. You might 
get the little peddler on the street and that is where it will stop. 

The New York City Police Narcotics Division has been most co- 
operative and there is a very fine relationship between them and the 
Federal authorities and the United States Attorney’s Office. 

So far as the sentences are concerned under the present Boggs Act, 
I, myself, have two recommendations which I would like to make. 

No. 1 is that I think that after a third offense for sale of narcotics 
the fourth offense should call for life imprisonment. We have a 
Baums law here in the State of New York whereby on a fourth 
felony offense you are committed to life imprisonment. I certainly 
think that the sale of narcotics is much more important than carrying 
a gun without a license which makes you eligible for a lifetime sen- 
tence if it is the fourth felony. 

There is no question in my mind that anybody who has been con- 
victed of the sale of narcotics three times thereafter should get life 
imprisonment. 

Now, so far as the minimum sentence is concerned, I think that 
we have a situation occurring where some attention should be given 
to a reconsideration of that matter. 

Insofar as the possessor of narcotics is concerned, it is our opinion 
that a 2-year mandatory sentence is a little too severe. Not that the 
permissible maximum should not remain the way it is, but you have 
circumstances where a person 

Mr. Bocas. What about this in the case of a peddler? 

Mr. Grrepman. Now, I said possession. 

Mr. Boges. I understand. 

Mr. Gurepman. Now. when you have a known peddler the judge 
who is sitting will still be able to give him the 5-year sentence. 

In other words, the judge will be able to take each circumstance in 
each case in its own peculiar way where you have posssession. 

I don’t say that the maximum for possession should be made any 
less whatsoever. If it turns out in the probation department report, 
which is very thorough in our district, that the man is actually a ped- 
dler, IT am sure that the judge, especially in the eastern district, is 
going to give him a very severe sentence, but you have a case where 
it may turn out this particular person is merely a user and has it in 
his possession, is a pretty good citizen other than the fact that he has 
this addiction and to compel the judge to give him a 2-year term or 
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suspended sentence with no leeway in between there would seem a 
little uncalled for, shall I say. 

As I say, 1 am not recommending reduction of the maximum sen- 
tence and I am not referring to sellers. 

Let that stay the same for sellers. When you have an indictment 
for a user, I think the judge should be given a little more discretion 
insofar as the minimum sentence that can be imposed is concerned. 

Mr. Saptak. Someone mentioned yesterday 16 months. Would 
that appeal to you?) Would you comment on that? 

Mr. GuiepmaAn. I would think that there are many cases where 6 
months would be enough for a person. 

Again I say that this is a matter which is very difficult to legislate, 
but that discretion should be given to a judge in a particular case such 
as I indicated, where you have merely a person who is a user and it 
turns up on a probation report that this particular person has un- 
fortunately fallen into this habit and has been caught with a small 
amount of narcotics in his possession which in the present state of 
events calls for a mandatory 2-year sentence. 

Mr. Boees. In the case of a second offender. There is no manda- 
tory sentence for a first offender ? 

Mr. GirepMan. Doesn’t the statute require 2 years for a first of- 
fender or suspended sentence ¢ 

Mr. Boees, Suspended sentence. He does not have to go to jail. 

Mr. GuiepMan. That is what I mean. He must either suspend sen- 
tence or give him 2 years. Whereas a jail term of 6 months might be 
indicated. 

As a matter of fact, it is an advantage to that individual to get a 
jail sentence of a year so that he can be sent to Lexington for treatment. 

Mr. Boees. I think we recognize the difference between possession 
and traffic in the drugs. It is a very difficult problem. 

Mr. GirepMaAn. Yes. 

Now, there are some other difficulties in enforcement problems which 
I think this committee might well take into consideration. We have 
a case in the office now at the moment wherein persons were found—it 
was not a narcoties case, but the same situation would apply in a nar- 
cotics case—in possession of smuggled goods. Those persons indi- 
cated a great eagerness to cooperate with the Government. They said 
they were merely messengers, they didn’t know what was in the boxes, 
but if the Government agents could come up to the apartment in which 
they lived they would see these people calling for these particular 
packages and that would take place the next day about 4 o’clock in the 
afternoon. 

Whereupon the agents did as suggested and they did find these 
people coming in and picking up these packages and arrests were 
made. 

A motion was made to suppress the evidence on the —— of illegal 
detention before arraignment before a magistrate. The court in the 
southern district has suppressed the evidence. 

Now, a number of cases arise where the smaller people when ar- 
rested will want to cooperate with the Government and are willing to 
take them to the places where the actual large machinations are going 
on. You are going to run into difficulties under the decisions in this 
district, this circuit, which seem to indicate that in a city where there is 
no difficulty in procuring a commissioner the same day, it would be 
unreasonable to delay arraignment over 24 hours. 
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I think some attention might be given to a provision whereby if 
the defendant voluntarily requested, with notice of all his rights, he 
might waive arraignment before a commissioner for a reasonable 
period of time for the purpose of cooperating with the Government 
and under the present situation that cannot be done which results in 
an injustice to the defendant who wants to cooperate because we can’t 
get any consideration for cooperation; it can’t be done, and certainly 
it results in no appreciable gain in the pursuit of justice. 

So I say if he is actually made aware of his rights and can be brought 
before the commissioner, and voluntarily waives, that an additional 
24 hours be given before he can be required to be arraigned before a 
commissioner. 

I think it would come in good stead on many occasions because once 
you arraign him before a commissioner the commissioner has to set 
yail upon him, the agents cannot take him wherever they may want to 
take him, and it interferes with the operation of their investigation. 

Now, I have another recommendation I would like to make and this 
is one which I made to the Daniel’s committee which I think they were 
thoroughly in accord with. 

I think that the sale of narcotics, the conviction for the sale of 
nareotics should be made grounds for denaturalization of naturalized 
citizens. When we get people who come to this country and are 
naturalized and are given the advantages of this country by naturaliza- 
tion and then undertake to sell this enslaving drug which to a great 
degree is sapping the young manhood of this country, I think that a 
conviction on that ground should be made grounds for denaturali- 
zation. 

We do not want them here. 

Now, are there any questions you would like to ask ? 

Mr. Saptak. Mr. Gliedman, from what you have said about the 
number of convictions that you obtain, in fact from what I heard 
yesterday and what you are saying today, your convictions are a very, 
very high percentage. 

Does that not bespeak the very fine job that is done in each one of 
these cases, the thorough and detailed job that is done in apprehending 
these people ? 

Mr. GirepMan. May I say, sir, that I have no present recollection 
of a narcotics case which we have not gotten a conviction in. I think 
it is a splendid job that the Narcotics Bureau has been doing in these 
cases. 

As I say again, the only thing I can say about the Narcotics Bureau 
is that there should be more agents for them to get better work done. 
The work that they do is all that can be desired. 

It is just that you have such a large amount of it going on and you 
can’t put your finger in a dike and expect to stop it. 

More agents would do more effective work. 

Mr. Sapiak. In your opinion, and from your experience as chief of 
the Criminal Division, do you believe that wiretapping should be 
authorized ? 

Mr. GurepMan. May I say this: I do not believe that we should 
guarantee to these criminals immunity so that they may conduct their 
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business over a telephone. If they were overheard speaking these 
words to somebody there would be no question. I do not think we 
should grant them immunity or to guarantee the right for them to 
conduct their business over the telephone and be absolutely safe 
about it. 

I do think we are tying the hands of the enforcement agents by 
eee | wiretapping. I do realize that there are aspects of wire- 
tapping which are repugnant to certain segments of the American 
people, but I think that wiretapping, with the safeguard that it be re- 
quired to be done pursuant to a court order, would be a definite help 
to the people of this country and I see no reason to guarantee them the 
right to conduct this business over a telephone and be absolutely sure 
that no one is going to be able to do anything about them, whereas if 
they were conducting it orally they would have no such guaranty. 

Mr. Saptaxk. That is all, Mr. Chairman. 

Mr. Boces. Mr. Baker ? 

Mr. Baxer. No questions. 

Mr. Boces. Mr. McCarthy # 

Mr. McCarruy. I have a question. 

Your State law enforcement officers can use wiretapping under 
court order ? 

Mr. GuiepMAN. That is correct. 

Mr. McCarrny. Is that true in California ? 

Mr. GurepMan. I would not know, sir. 

Mr. McCarruy. I just wondered whether you had more success 
here, that could be attributable to the right of State officials to use the 
wiretapping, than the narcotics enforcement officers in States that do 
not have the right to wiretap. 

Do you know whether you have greater success here than they do, 
or is it impossible to know ? 

Mr. GurepMAN. Well, sir, I don’t know what the situation is with 
California. I imagine Mr. Ryan would be the man who could tell you 
what the situation is with respect to that. We have enough trouble 
doing our job in the eastern district. 

Mr. Boces. Are there any further questions? 

Thank you very much, sir. 

Mr. Guiepman. Mr. Wickersham, the chief assistant in our district 
in the absence of Mr. Moore, is here in case you would like to ask him 
any questions. 

Mr. Boees. Well, you have been very helpful to us. Thank you 
very much. 

Mr. Guiepman. Thank you, Mr. Chairman. 

Mr. Boces. Is Dr. Howe here? 

Is Dr. Berger here? 

Suppose we hear you witnesses together. I understand you are 
going to testify on the same subject. 

We are very glad to have you gentlemen. 

Do you have a prepared statement, Dr. Howe? 

Dr. Howe. Yes, sir. 

Mr. Boges. All right, you may go right ahead. 
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STATEMENTS OF DR. HUBERT S. HOWE, CHAIRMAN, SUBCOMMITTEE 
ON NARCOTICS AND DRUGS, NEW YORK ACADEMY OF MEDI- 
CINE; AND DR. HERBERT BERGER, VICE PRESIDENT, MEDICAL 
SOCIETY OF THE STATE OF NEW YORK 


Dr. Howe. Mr. Chairman and members of the subcommittee, none 
of the members of this committee will doubt that under circumstances 
as they now exist in the United States, drug addiction and its attend- 
ant crime is a serious problem. 

As addiction and related crime have both legal and medical aspects, 
and as I feel that the medical aspects to addiction have not always 
been fully understood by those who frame and adjudicate our laws, I 
am grateful, therefore, for an opportunity to appear before this com- 
mittee to emphasize some of the points which have come up in my 
study of the subject. 

It may be well to say at the outset that when I speak of narcotics, or 
drugs, or narcotic drugs in this paper, I wish to be understood to mean 
opium and its aMiaikcatie and certain synthetic narcotics. 

Therefore, morphine, heroin, and demerol are those particularly 
referred to unless the context clearly indicates otherwise. Marihuana 
and cocaine are not included. 

It may be appropriate to start out by saying there is no wonder drug 
or magic treatment for the cure of drug addiction. Addiction produces 
habits of both body and mind, as well as habits of association and 
conduct which result in a complex of great subtlety. 

Addiction to a narcotic drug is medically considered to be an altered 
condition of the cells, tissues, and organs of the body, brought about by 
the continuous administration of the drug, with the result that the 
coordinated body functions require the presence of the drug in the 
body fluids. 

Cessation of the use of the narcotic causes painful physical and 
mental disturbances. 

Nonaddicted persons generally do not fully realize the suffering an 
addict experiences whenever the concentration of the drug in his body 
is diminished below a certain point. To maintain the necessary con- 
cena administration must be repeated at intervals of 4 or 5 

10urs. 

The physical pain resulting from absence of the drug can be over- 
come by proper withdrawal procedures in a relatively short time. 
Relief from this physical distress, however, has frequently been mis- 
taken for cure. 

In addition to the physical bondage, there remains a mental de- 
pendence of much more stubborn character. Not only does the men- 
tal dependence become a conditioned reflex which is not easily broken, 
even if the individual himself desires to do so, but the situation is 
further complicated by the fact that one of the physiological effects 
of narcotic addiction is to diminish the mental stamina, or will power, 
of the individual, as well as his ability to withstand pain or discom- 
fort of any kind without returning to his drug. 

In addition to these matters there are matters of environment, evil 
associates, lack of skill to earn a living by honest means, and a highly 
developed skill to provide a living by resort to criminal expedients. 

As most addicts acquire their addiction between the of 16 and 
24, and as they are almost immediately forced into criminal pursuits 
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to pay the very high prices charged for illegal narcotics, most of 
them acquire no training in the art of supporting themselves by honest 
work. ‘They are quickly ostracized by their nonaddicted acquaint- 
ances, so that they turn to criminals and crime both for friendly asso- 
ciation and for financial requirements. 

Thus, their habits, associations, and motivation are all in the wrong 
direction. 

Cure, then, is a very difficult problem, involving much more than 
simply getting the addict off the drug for a few days, a few weeks, or 
a few months. 

Institutions sometimes seem to proceed as though this were all there 
is to it, with the result that they are processing and often reprocessing 
an ever-widening stream. Permanent cures are few and far between. 

Genuine, permanent cure involves social and economical rehabili- 
tation, rebuilding habits of moral and mental stamina, and self-re- 
liance, as well as relief from the physical bondage of the drug. 

Such a program is unlikely to succeed as a result of filling larger 
and larger penal institutions with more and more addicts. This is 
especially true because of the fact that, while in institutions, addicts 
are in contact with many other addicts and criminals from whom they 
obtain further education in all the ramifications of addiction and the 
techniques and contacts of organized crime. 

Placing addicts in institutions under compulsion—unless they are 
to be imprisoned for life—would be simply to establish under the 
aegis of the State, great incubators of addiction and crime. 

Addicts should rivately treated and kept away from other ad- 
dicts as much as siete 

Rehabilitation, under the present regulations, can only be carried 
out after the patient has undergone withdrawal treatment. Rehabili- 
tation of addicts skilled only in the devices of crime is not simple; it 
involves not alone teaching them some peaceful occupation, but re- 
medial, psychiatric, and social guidance over a considerable period of 
time. 

In the Report on Drug Addiction recently issued by the New York 
Academy of Medicine, in regard to rehabilitation in our Federal 
hospitals, it is stated : 

Under the present system, rehabilitation ceases before it is finished. The 
addict, following his stay at the institution, is given carfare to his home and a 
warm farewell; then he is dumped as a solitary figure, penniless, very often 
friendless and without work, in a hostile society. It would test the mettle of a 
healthy man to undergo this experience. It must be a real trial to the dis- 
charged addict. 

Under these conditions, it is to be expected that a large proportion 
of these discouraged individuals will quickly return to drug use. 

Under present regulations, it is rarely possible to keep the addict 
away from drugs long enough to effect even the most superficial re- 
habilitation. 

It seems reasonable to suggest that rehabilitation could be under- 
taken first, and when the individual has regained a place in society 
and had training which will enable him to support himself by pro- 
ductive means, he may be relieved of his physical dependence with 
more expectation that cure will be enduring. 

So much has been said about the partnership of addiction and crime 
that it may be useful to comment on the conduct of addicts while un- 
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der the influence of their drug. Many uninformed persons believe 
that addicts, under the influene of opiates, are dangerous. This is 
a false conclusion, resulting probably from common familiarity with 
the effects of alcohol. 

There is, however, a fundamental difference between the disease of 
alcoholism and that of opiate drug addiction. The alcohol habitue is 
normal only when he has no alcohol, while the narcotic addict. is 
dangerous not when he has his drug, but when he is without it. This 
is a very important fact and one that has escaped many observers. 
aa comes, not from use of the drug, but in order to assure a supply 
of it. 

In considering incentives to crime and the difficulties of law en- 
forcement, it may be well to explain the discipline the narcotic vendor 
has over his customer. As I have pointed out, the addict lives in 
mortal terror of the vicious pain resulting from being without his 
drug. This naturally leads him to seek to protect his supply. 

But this is not all. Many people do not realize that the vendor 
has the very power of life and death over his customer. The pusher, 
as he is called, can simply deliver an overdose when his customer makes 
his regular purchase. With this overdose the customer will kill him- 
self. No facilities available to the ordinary addict will detect the 
strength of the dose before it is taken. 

According to Attorney General Javit’s report a hundred of these 
cases occurred in New York last year. At least there were a hundred 
that died from overdoses of heroin. Whether they were all of that 
category is not known. 

You may ask, even if narcotic addiction is difficult to cure, can’t 
we at least prevent its spreading? 

From a medical point of view, this would seem entirely possible 
to do, for there is no uncontrollable desire, resulting from the clinical 
or psychiatric effect of narcotics, which drives one addict to infect 
another. 

Furthermore, drugs are ordinarily taken in solitude and not in 
groups so that there is little social impulse to the spreading of addic- 
tion. While there is no clinical, psychological, psychiatric, or social 
desire to spread addiction, the incentive to do so, in order to obtain 
funds to supply the addict’s own needs, is tremendous. 

Addicts turn to all types of crime from which they hope to obtain 
money for their drug, but “pushing” or selling to other addicts is 
especially common. 

Thus we have a situation resulting from a high-priced illegal black 
market, in which the financial necessities of the users have made addic- 
tion practically a chain reaction. 

The growth of crime connected with the illegal narcotic traffic, of 
course, has not gone unobserved by the agencies of law enforcement. 
Early in the game smart Government lawyers noted that it would be 
a violation of the Constitution to prohibit persons from taking drugs. 
They, therefore, invented the idea of placing a high tax on the product. 

The legal infraction in the narcotics business is, therefore, tax eva- 
sion, and that, presumably, is why the Federal Bureau of Narcotics is 
under the Treasury Department. 

Be it not thought that the effectiveness of the Bureau of Narcotics 
has been hampered by constitutional obstacles. On the contrary, their 
ardor is unexcelled. 
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In this country, drug addiction has been thought of most often as 
a vice rather than a disease requiring individual medical and psychi- 
atric care. In fact, this concept has gone so far in enforcement circles 
as to practically deprive addicts of competent medical advice, even 
when they want it. — Bus . 

Under directives issued by the Commissioner of Prohibition, with 
the approval of the Secretary of the Treasury, from 1919 to 1921, 
physicians are restricted with respect to the prescription of narcotic 
drug. |  Y a 

The first directive specifically forbidding prescribing drugs to ad- 
dicts was issued on July 31, 1919, and states: 

An order purporting to be a prescription issued to an addict or habitual user 
of narcotics, not in the course of professional treatment in an attempt to cure 
the habit, but for the purpose of providing the user with narcotics sufficient to 
keep him comfortable by maintaining his customary use, is not a prescription 
within the meaning and intent of the act; and the persons filling and receiving 


drugs under such an order, as well as the person issuing it, will be regarded 
as guilty of violation of the law. 


As a verdict of guilty carries a prison sentence, it is easily under- 
stood why most physicians refuse to have anything to do with addicts. 

Addiction is the only disease, with which I am acquainted, in which 
physicians are prohibited by law from furnishing the patient sufficient 
comfort that he may engage in a useful occupation. 

Of course, the most obvious solution to the whole problem would be 
to completely and permanently cut off the supply of drugs. This was 
the philosophy of the Harrison Act passed in 1914. We have been 
trying this for over 40 years. It has proved more difficult than was 
originally suspected. 

ur Federal Government attempts to curb the spread of addiction 
through suppression of illicit traffic in narcotic drugs by international 
and domestic action. The situation has become so acute and so diffi- 
cult to handle that even the great and efficient law-enforcement agen- 


cies of the United States Government have been unable to cope with 
it. 


The Commissioner of the Bureau of Narcotics has recently testified 


before the Senate Judiciary Committee that smuggling is impossible 
tocontrol. He said: 


If you had the Army, the Navy, the Coast Guard, the FBI, the Customs Service, 


and our (narcotics) service, you would not stop heroin coming through the port 
of New York. 


This is another of the basic facts of the situation which must be 
considered and weighed. 

The remaining method of prohibition involves plans to invoke 
more severe penalties for possession and selling drugs. As previously 
stated, the discipline of the vendor is so much more definite and 
powerful and the compulsion of being without the drug so much 
more vivid and painful than the fear of being apprehended, that 
no threat of legal punishment deters the addicts still at large. Those 
who know the magnitude of the problem believe it would be im- 
practical to keep all addicts in permanent confinement; if not com- 
pletely impractical it would certainly be fabulously expensive. 

The ultimate alternative, in terms of severity, is, of course, the 
death penalty. This has been suggested in some quarters, not so 
much on the theory it would restrain the addicts yet alive, but on 
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the hypothesis that it would thin their numbers. I cannot believe 
that the public would put up with such mass bloodshed, nor is it 
= necessary or desirable, as long as any other approach is pos- 
sible. 

Of course, drug addiction is not new. It has been going on for 
centuries in many parts of the world. This nanan raises the 
question as to whether the situation in other countries has been the 
same as ours. The fact is, that in many places their experience has 
been quite different. 


In the United Kingdom, the regulation regarding the prescription 
of narcotics states: 


The continued supply of drugs to a patient, either directly or by prescrip- 
tion, solely for the gratification of addiction, is not regarded as a “medical 
need.” 


However: 


Morphine or heroin may properly be administered to addicts in the following 
circumstances, namely: 


(a) Where patients are under treatment by the gradual withdrawal method 
with a view to cure. 

(b) Where it has been demonstrated, after prolonged attempt to cure, that 
the use of drugs cannot safely be discontinued entirely, on account of the 
severity of the withdrawal symptoms produced. 

(c) Where it has been similarly demonstrated that the patient, while capable 
of leading a useful and relatively normal life when a certain minimum dose 
is regularly administered, becomes incapable of this when the drum is en- 
tirely discontinued. 


In the United Kingdom, there are only 317 known addicts of 
whom 169 are women and 148 are men, and most of them are over 30 
years of age. 

Morphine is used by 65 percent, heroin by 17 percent, and demerol 
by 16 percent. 

The patient’s physician is the sole judge as to whether the patient 
should have continued administration of drugs and the amount pre- 
scribed. The physician may give drugs or prescriptions for drugs 
to addicts and the drugs may be obtained free through the national 
health scheme. 

The only circumstances in which the police communicate with the 
physicians treating addicts is where fraud is suspected, as when the 
pharmacist reports a suspicion of altered prescriptions, or had evi- 
dence of the addict receiving drugs from several sources at the same 
time. 

In 1954, the British Customs made 108 seizures; 68 were of mari- 
huana; 39 of opium, and only 1 of opium alkaloids. 

In a report, Drug Addiction in Canada, prepared by a Special Com- 
mittee on Narcotics Community Chest and Council of Greater Van- 
couver, we find the following: 

North American efforts at control have heen spectacularly ineffective in re- 
ducing drug addiction, and drug trafficking, the thieving and moral degradation 
that supports the illegal drug trade * * * several other countries also concen- 
trate their punitive activities against illegal traffic, but look upon the addict as a 
medical problem. Thus, Norway, Sweden, Denmark, Netherlands, Belgium, 
France, Austria, Switzerland, Italy, Australia, and New Zealand number their 
addicts in hundreds or less. For example, in 1949, with a population of 1,902,000, 
New Zealand estimated her addict problem at 45. These countries are virtually 
free from illegal drug traffic. They have difficulty in understanding our concept 


of the criminal addict, for their addicts are not driven to crime in order to 
support their addiction. 
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Many people recoil with horror at the suggestion of furnishing low- 
cost drugs to addicts, even under the best system of supervision which 
our Government can devise. For those of us who want to pass laws 
prohibiting everything undesirable, and many Americans seem to, it 
is a thoroughly startling idea. 

The public has yet to grasp the fact that addicts are dangerous 
when thew are without their drugs, not when they are with them. 
They do not realize that; in Britain this problem has been solved. 

The question, therefore, clearly is: Why should we have narcotics 
laws, the practical effect of which is to force people to rob, steal, 
proselyte, and prostitute, in order to support their habit, especially 
when the need for criminal activity can be prevented for a few cents’ 
worth of drug per addict per day. 

One may also consider that, after 40 years of the Harrison Act, the 
addict still obtains his drug, unless he is in the strictest form of incar- 
ceration. Why not let him have his minimum requirements under 
licensed medical supervision, rather than force him to get it by crim- 
inal activities, through criminal channels? 

We now have, in the narcotic black market, a matchless machine 
for the manufacture of criminals. Isn’t it about time we looked over 
the horizon to see how the problem has been solved elsewhere ? 


Here are the proposals of the Academy of Medicine which I will 
not read. 


Mr. Bocas. We will make them a part of the record. 
(The material referred to is as follows :) 


Report ON Drue ADDICTION BY THE New YorRK ACADEMY OF MEDICINE 
PROPOSALS 


The objective is to stamp out drug addiction as completely as possible. The 
erux of these objectives is to diminish the number of individuals becoming 
newly addicted. The natural decrease with time in the number of existing 
addicts must not be overbalanced by the formation of new addicts at a more 
rapid rate. Indeed, if the objective of little of no addiction is to be achieved, 
there must be little or no formation of new addicts. Furthermore, whatever 
the policy adopted to abolish new addiction, there still remains the responsibility 
for those presently addicted. Concurrently with the attempt to stop the forma- 
tion of new addicts, efforts should be directed to rehabilitate as many presently 
addicted persons as is possible. As a second objective such efforts should not 
only reduce the prevalence, but would also contribute to stopping the spread of 
addiction. Finally, medical supervision should be provided for individuals 
already addicted to narcotic drugs who are resistant to rehabilitation. 

The committee proposes a 6-point program to achieve objectives. It should 
be emphasized that all measures are to be instituted, not just one. 

1. There should be a change in attitude toward the addict. He is a sick 
person, not a criminal. That he may commit criminal acts to maintain his 
drug supply is recognized; but it is unjust to consider him a criminal simply 
because he uses narcotic drugs. 

2. The committee believes that the most effective way to eradicate drug 
addiction is to take the profit out of the illicit drug traffic. The causes of 
addiction are cited as: Maladjustment, underprivilege, broken home, poverty. 
Such conditions may well be contributory factors, but they are not of them- 
selves the prime cause. Rather, profit looms large as the principal factor. 

In seeking ways to reduce the formation of new addicts, it is helpful to con- 
sider the mechanisms of addiction and its spread. Availability of the drug, 
ignorance, curiosity, and persuasion are the necessary ingredients for initiating 
drug use. Ouriosity and the need to conform to the behavioral code of his 
age-group is probably a factor in attracting an adolescent to the use of narcotic 
drugs. In this group, it is common practice to designate a nonuser as “chicken” 
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or as “a square” if he refuses to use drugs. For certain individuals the ridicule 
of his fellows is unbearable; even though not wishing to do so, he finds himself 
taking drugs, and ultimately, an addict. 

Prospective users are furnished drugs by the “pusher” until addiction occurs. 
But once this has taken place, the addict is required to pay for every dose 
and thus a life of slavery begins. Therefore, the formation of new addicts is 
principally the result of commercial exploitation. Contained in the preamble 
of the Payne bill is this assertion: “Illicit traffic in narcotic drugs for profit 
are the primary and sustaining sources of addiction * * *. If all profit were 
removed from dex/ings in narcotic drugs, there would be no incentive in giving 
these drugs in an attempt to addict others. 

The addict should be able to obtain his drugs at low cost under Federal 
control, in conjunction with efforts to have him undergo withdrawal. Under 
this plan, these addicts, as sick persons, would apply for medical care and super- 
vision. Criminal acts would no longer be necessary in order to obtain a supply 
of drugs and there would be no incentive to create new addicts. Agents and 
black markets would disappear from lack of patronage. Since about 85 percent 
of the “pushers” on the streets are themselves addicts, they would be giad to 
forego this dangerous occupation if they were furnished with their needed drug. 
Thus the bulk of the traffic would substantially disappear. By its very nature 
this traffic requires many agents scattered in diffuse neighborhoods. 

If a few unaddicted “pushers” were all that remained to carry on the trade, 
they would present a lesser problem for apprehension by the police. 

3. An integral part of the program would be medical supervision of existing 
addicts, with vigorous efforts towards their rehabilitation. No particular 
philosophy of stamping out drug addiction and traffic has an exclusive proprietary 
of rehabilitation. Whatever the method it must include a plan and operation to 
rehabilitate the existing addict. This objective carries three parts: (1) Persua- 
sion of the addict to undergo treatment and rehabilitation; (2) Appraisal of the 
methods of treatment and their success; (3) Supervision of addicts who are 
resistant to undergoing treatment or refractory to treatment. 

By a change in social attitude which would regard him as a sick person, and by 
relieving him of the economic oppression of attempting to obtain his supply 
of drug at an exorbitant price, it will be possible to reach existing addicts in 
an orderly dignified way, not as a probationed person or sentenced criminal. 
They would come under supervision in the interest of health, not because of 
entanglement with the law. Thereafter, on a larger scale and in a humanitarian 
atmosphere, there would be opportunity to apply persuasion to undergo rehabili- 
tation. It is reasonable to expect that more might accept the opportunity. 

It is a temptation to think of addicts as a homogeneous group, whereas all that 
they have in common is their addiction. They differ in age, personality, con- 
stitution, social and cultural environment, and length of time of addiction. Each 
addict is therefore an individual therapeutic problem. Present efforts to convert 
addicts into abstainers have comprised removal of the drug and then institu- 
tion of rehabilitation measures. Physical dependence on drugs can be removed 
by the withdrawal treatment. The mental and emotional fixations, however, are 
to be overcome only through the individual’s own efforts and desires. 

Psychotherapy cannot be forced upon him with any hope of lasting benefit. 
Rehabilitation of severely addicted individuals to the point where they abstain 
from drugs for the remainder of their lives has been shown to be an extremely 
slow process with an equally low rate of success. The present therapeutic regi- 
men has suffered from premature termination of support to the patient. There 
is need to maintain continuing contact with recovered addicts so that they may 
be helped in resisting the return to use of a drug in stress situations. A coun- 
seling service for them is urgently needed. 

Not all addicts subscribing to the proposed plan will agree at once to undergo 
treatment. In accord with this concept that treatment of the addict must be 
individualistic, the committee believes that in appropriate institutions it might 
be well to try a reverse order. After the addict has undergone education and 
rehabilitation and has obtained employment, there might be more success in 
inducing him to give up his drug. It has been asserted that many addicted in- 
dividuals become enslaved between the ages of 17 and 20. It is evident that 
addiction then occurs before the individual has had an opportunity to acquire 
a skill by which he can earn an honest living. If he is furnished his drug in 
required amount, he may be willing to be trained in a useful trade. When he 
has been enabled to maintain his livelihood with his former fears and strains 
removed, he may be willing to give up his drugs. Thus a change in social at- 
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titude and a different therapeutic approach in appropriate instances might 
offer more success in persuading an addict to undergo treatment and in the 
results of that treatment. 

Addicts resistant to undertaking therapy and continuously refractory to 
therapy, despite all efforts, should be supplied legally and cheaply with the mini- 
mum amount of their drug needs; and efforts to persuade them to undergo 
rehabilitation should be continued. 

It is suggested therefore that there be developed a program whereby sufficient 
amounts of drugs can be legally and inexpensively supplied to addicts, while 
attempts are being made to have them undergo treatment. This service for 
nareotie addicts should be instituted in dispensary-clinics, preferably attached to 
hospitals, whether Federal, municipal or voluntary. No person should be given 
drugs at such a service clinic unless he is willing to enter a hospital for evalua- 
tion of his drug needs. After a careful medical evaluation he should receive at 
cost from the service clinic the amount of drug which it has been medically deter- 
mined that he requires. 

It will be seen that this recommendation is humane, reasonable and promisingly 
effective method of distribution. It should be remembered that every addict will 
get his drug. Under the present laws to do that he must “push,” rob, steal, 
burglarize or commit forgery. For he is desparate when he is without drugs. 

This part of the program containing provision for distribution of drugs to 
addicts has been opposed on the basis of previous short-lived experience with 
drug clinics. Admittedly some of the clinics were abused; others had success. 
In any event, there was insufficient time for them to demonstrate their merits. 
There is an aura of mystery surrounding the peremptory and premature closing 
of them. From the available facts it would appear that they were closed, not 
because they failed, but because operation of them did not accord with the 
prevailing philosophy of a punitive or criminatory approach to a medical, social 
and economic adjustment problem. 

4. It is proposed that there be no relaxation in the efforts toward complete and 
permanent elimination of the supply of illegal narcotic drugs, and that provisions 
for suppression of illegal traffic be retained. It is the committee’s belief that the 
suggested plan to remove the profit would diminish illicit traffic. Whatever 
illicit operations were left after its application would be vigorously eradicated by 
appropriate laws, their enforcement, and provision for suitable penalties. Here 
illicit traffic should be redefined to allow provision of drugs to addicts under 
medical supervision and treatment. This procedure should be surrounded by 
suitable safeguards. 

Initially, it would be essential to provide the trained staff necessary to appre- 
hend the peddlers, wholesalers, and importers. It goes without saying that this 
group will not give up its lucrative business without a struggle. But a dearth of 
drug users, combined with severe penalties for dealing in narcotics, could be 
expected to put an end to the illicit drug traffic within a relatively short time. 

It should be emphasized that the law should draw a distinction between the 
addict and the nonaddict in its provision. The convicted nonaddict trafficker 
should feel its full force. 

5. Adolescent addicts are reported to have said that they would not have taken 
drugs in the first place if they had known that they were going to be addicted. 
Such statements of youth are a strong argument for a good educational program 
for young people. The adult user, too, reports that he did not know the dangers 
of narcotic drugs when he began their use. If such reports are correct, it would 
appear that an educational program for adults as well as for adolescents is 
needed. Furthermore, there should be impressed upon the population the need 
to treat addicts, to apprehend illicit drug dealers, and to avoid the use of such 
drugs except under medical supervision. 

6. One of the great difficulties in planning for a medical approach in the care 
and supervision of addicts is the lack of accurate information on their number. 
So long as they are stamped as criminals that difficulty will exist. It is a merit 
of the medical approach that, by adopting the proper attitude toward them, it 
should be possible to study the epidemiology of drug addiction and acquire infor- 
mation about the magnitude and pathogenesis of the disease. 

It is the opinion of the committee that this program, taken in its entirety, is a 
reasonable and humane approach to the solution of drug addiction. It must be 
frankly admitted that there is no ideal or perfect solution. Of the two possible 
approaches to the solution of the problem, the punitive as against the medical, it 
becomes a matter of judgment as to which gives the more promise of effectiveness 
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and contains fewer points of vulnerability. In judging between them the com- 
mittee believes that the evidence is preponderantly in favor of its proposed pro- 
gram as the more promising means of ridding the Nation of drug addiction. 
Committee on Public Health, Subcommittee on Drug Addiction: 
Hubert S. Howe, Chairman (M. D), Linn J. Boyd, M. D., McKeen 
Cattell, M. D., Milton J. Goodfriend, M. D., Arthur Vose Greeley, 
M. D., Lawrence C. Kolb, M. D., Asa L. Lincoln, M. D., Bernard J. 
Pisani, M. D., Dickinson M. Richards, M. D., Conrad M. Riley, 
M. D., H. D. Kruse, M. D., Secretary. 


Approved by the committee on public health of the New York Academy of 
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Dr. Howe. You asked me to make a short statement on barbiturates 
which I have, if you would like to hear it. 

Mr. Boces. All right, sir, go ahead. 

Dr. Howe. Stimulants and sedatives: In view of the fact that the 
word “addiction” has frequently been used, even by some physicians, 
to cover a wider field than its precise pharmacological sense, and in 
view of the fact that I shall use it in its pharmacological sense only, it 
seems desirable to start with a definition of terms. 

To most laymen and many physicians the word “addiction” simply 
means a bad habit. 

For instance, a social definition of addiction given by Dr. Harris 
Isbel, Director of Research, United States Public Health Hospital, 
Lexington, Ky., is given as: 

A condition in which an individual abuses a drug to such an extent that the 
individual, society, or both, are harmed. 

While this may be a useful definition for some purposes, technically 
the word “addiction” has a more precise meaning. 

Perhaps the best way to understand addiction is to distinguish it 
from “habitution.” 

“Habituation,” so far as the use of drugs is concerned, signifies an 
emotional dependence resulting from repeated use; administration of 
the drug may be discontinued without the disturbance of bodily func- 
tions. 

Addiction is considered to be an altered condition of the cells, tis- 
sues, and organs of the body, brought about by the continuous admin- 
istration of a drug, with the result that the harmonious coordination 
of the physiological processes requires the presence of the drug in the 
body fluids, and cessation of use causes painful physical as well as 
mental disturbances. 

From these definitions you will understand why I say that narcotics 
are addicting, while bromides, barbiturates, benzedrine, alcohol, and 
tobacco may be productive of habituation if used repeatedly over long 
periods of time, but are not addicting. 

They sometimes result in very stubborn habits, and may even be 
productive of illnesst in extreme cases, but this is not technically an 
indication of addiction. 

As their physiological effects are different, it seems appropriate to 
deal with narcotics, the ordinary sedatives, and stimulants separately. 

I have previously dealt with the subject of narcotics. 

Sedatives comprise an important and necessary group of drugs for 
use in the practice of medicine. 
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About one-fifth of all instances of drug poisoning are due to bar- 
biturates and it is estimated that 1 in every 2,000 admissions to ert 
tals is for acute barbiturate poisoning, frequently taken with suicidal 
intent. 

In 1953 there were 16,090 suicides in this country and a proportion 
of these were the result of intentional barbiturate poisoning. 

Those who are advocating that the barbiturates should be included 
in the restrictions covered in the Harrison Act should realize that at- 
tempts to prohibit or restrict the distribution of alcohol and narcotics 
have led to racketeering, black markets, and other abuses, without di- 
minishing the use of the prohibited drugs. 

Alcohol produces more ill health than all other sedatives combined. 
Next to alcohol, the bromides produce the greatest number of toxic 
psychoses admitted to our mental hospitals. 

Contrary to some popular conceptions, there is no evidence that 
therapeutic doses of barbiturates used daily, even for long periods of 
time, produce any deleterious physical effects or evidence of physical 
dependence. 

excessive amounts of these drugs may be habituating when used 
daily for extended periods, and may produce chronic intoxication 
manifested by varying grades of muscular incoordination, slurred 
speech, inability to accurately perform skilled acts, as well as menial 
symptoms—confusion, abnormal behavior, impaired judgment, and 
possibly hallucinations. 

Chronic barbiturate poisoning has been described by some authors 
as addiction, but it is really a state of habituation if one is to adhere to 
the pharmacological definition. 

All sedative drugs have been abused by some individuals from the 
day they were discovered, and this situation will not be remedied, in 
my opinion, by severe restrictive legislation, but conceivably may be 
benefited by proper education. 

There is a group of drugs known as sympathomimetic amines, of 
which benzedrine, dexedrine, and ephedrine are the best know by the 
laity. In their physiological effects these drugs produce alertness, in- 
creased initiative, elation and lessened susceptibility to fatigue. 

While therapeutic amounts of these drugs are also harmless, ex- 
cessive use may be deeply habit forming and productive of mental ab- 
normalities, and even personality changes of a detrimental character. 

These drugs are much more serious in my opinion than barbiturates. 

Mr. Boaes. Do you have a prepared statement, Doctor ? 

Dr. Bercer. Yes. 

Mr. Boees. Suppose you give us your statement and then we will 
probably have some questions. 

Doctor, that last sentence of yours about the so-called sympathomi- 
metic amines being more dangerous than the barbiturates, why do you 
say that? 

Dr. Hower. I have seen many instances where I think there are per- 
= even permanent changes due to excessive use. In fact, in Japan 
right now they are having a very dreadful time as we have seen in the 


newspapers with what they call philopon or hiropon. That is ephed- 
rine sulfate. 


The Communists have brought it in there and the youngsters are 
using it in large quantities by hypodermic injection. It is reported 
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that it produces a mental state very much like schizophrenia, which 
is permanent. 

I think it is a vicious drug and I see no reason for using it medically 
for people under 30. We use it in depressions. Used medically it 
is a valuable drug, but using it the way these teen-agers do is very 
dangerous. 

We don’t have nearly so much trouble with the barbiturates. 

Mr. Boees. They put you to sleep? 

Dr. Hower. They put you to sleep; that is right. Dr. Isbell, in his 
work at Lexington, took a few volunteers and poisoned them with 
barbiturates, and when it was stopped some of these patients had 
psychotic symptoms and a few had convulsions, which he character- 
ized as withdrawal symptoms. I do not agree with him in this opin- 
ion, my belief being they are due to barbiturate poisoning. We 
learned many years ago when we would keep people asleep for longer 
periods with the barbiturates that convulsions developed in about 
one-tenth of these patients if the drug were suddenly withdrawn. 
We believed that with these particular individuals a previous epileptic 
tendency was present, so that when the drug was suddenly stopped 
they had convulsive seizures, possibly 1 or 2, but that was not a serious 
matter. 

The more restrictions you put on these drugs, the larger black 
market you will have, as was borne out with the experience in this 
country when we had the Volstead Act. 

I was a member of the committee at the New York Academy of 
Medicine in 1945 when they wrote recommendations for the restricted 
use of these drugs. If you want these recommendations I can get 
them for you. That was the basis for some of the changes in the laws 
and in the public health regulations. 

Mr. Boces. Dr. Berger, you may proceed. 

Dr. Brrcer. I would like to say first it is an honor to appear before 
you. 

Mr. Boges. I presume you will summarize this statement, sir. 

Dr. Bercrer. Some parts of this statement cover material that you 
have already heard from Dr. Howe. Some of it is in addition and 
perhaps enlargement on some of these points of view. 

I come before you representing the 25,000 physicians in the medical 
society in the State of New York. What I am about to tell you is 
their considered opinion. They have passed resolutions embodying 
the principles which I hope to describe to you. 

We in the United States have a serious narcotic problem. I might 
go as far as saying it is the worst narcotic problem in the world. I 
think its seriousness is evidenced by the interest of your committee 
and that of the Senate, the work of the American Bar Association, 
whom both Dr. Howe and I have had opportunity to address, their 
appointment of a committee to work on the legislation in narcotic 
addiction, the appointment of a joint committee to work with the 
American Medical Association and the American Medical Association 
itself. 

Before going into the thinking that culminated in this plan, it might 
be wise to inquire whether the problem is of sufficient magnitude for 
you gentlemen and ourselves to spend so much time in trying to effect 
a solution. 
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The Bureau of Narcotics has suggested that there are 60,000 addicts 
in the United States. Even if this were an accurate figure instead 
of the minimum one, which it is, 60,000 of us is a large number of 
people and they are entitled to the collective efforts of all of us to 
help them. Instead, for 40 years, we have been persecuting them and 
even murdering them. 

I say that the figure of 60,000 is minimum because it is acquired 
from police records and occasionally from medical records, but there 
are any number of addicts who have never come in contact with the 
police. They can afford their habits and don’t commit crimes in an 
effort to gratify them. 

Others are breaking the law regularly, but still manage to evade its 
toils. 

What I am going to say will be highly critical in some instances of 
the Bureau of Narcotics. I do this with no personal spleen or anti- 
pathy to these gentlemen. 

Commissioner Anslinger, his fine band of workers, are the revenue 
officers of our country, at great personal risk to themselves, have 
been trying desperately to enforce a group of unenforcible regula- 
tions. I am afraid it must be small comfort to them that their 
present. untenable position is largely brought about not by our laws, 
but by their own interpretation of them. 

I am told by competent legal authority that their interpretation 
is frequently outside of the direct pale of the law and is in contradic- 
tion to it. I refer particularly to the present regulations which 
Dr. Howe just read to you which prohibits the use of narcotic drugs 
by physicians to gratify a habit. 

In the Linder case in 1925, I am told by a representative of the 
American Bar Association, this point of view was repudiated by the 
Supreme Court of the United States. 

I certainly am not competent to speak on legal matters, but Mr. 
Rufus King, who is chairman of the American Bar Association com- 
mittee on narcotics addiction, has written a paper in the Yale Law 
Review on this situation. 

I think this we cannot emphasize too much, that our entire con- 
cept of these drugs has been faulty. I speak now of the opiates and 
synthetic drugs which are much like them. These drugs are seda- 
tives. Their use produces sleep, allays tension, reduces fever. Per- 
haps it is even more important to say what they are not. They are 
not stimulants. They do not incite an individual to violent action. 
Rape is not only impossible under the influence of these drugs, but 
it is not of any consequence to the individual. He is not interested 
in it. A narcotic addict, like the rest of us, given a dose of these 
materials, will sit quietly, fall asleep, listen to the radio, listen to 
records, listen to television. He is not incited to do anything violent. 

We in medicine have some 2,000 years experience with the narcotic 
drugs and all of this experience tends to substantiate this short sum- 
mary of the nature of these materials. 

From the drug itself I think we might go to the target, the indi- 
vidual who is addicted to this drug. What kind of person is he? 
Well, he is very much like the rest of us. He likes to be happy; he 
wants to be content and he cannot tolerate even for a moment a 
period of depression. When the rest of us are depressed (and all 
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of us experience this sort of thing now and then), we overcome it 
by our own aptitudes. We turn perhaps to a new hobby, a new in- 
terest; we play a game of golf. Perhaps we have enough patience 
to wait it out. We know by our own mature minds that this is a 
temporary period and will eventually disappear. 

The alcoholic and narcotic addict cannot tolerate this period of 
depression. They have no ability to withstand discomfort even for 
a moment. And their fault lies not in their desire for contentment, 
but, rather, in their method of achieving it, and their method lies in 
the use of chemicals rather than in their own strength of character. 
The only fault that we can find with these chemicals is that by their 
use these individuals tend to put off decisions which they should be 
making, and they constantly are retreating from life rather than 
solving life’s problems and living from day to day. A _ problem 
ignored for a day by the user of narcotics is still there tomorrow and 
still there the next day. 

I think it is important to point out that individuals who use nar- 
cotics are not hurt by them. This is again an area of great misin- 
formation. There are any number of individuals in the records of 
the United States Public Health Service—I am a consultant to the 
Public Health Service; I have been in Lexington—there are many 
instances of individuals who have been on narcotics for 40 or 50 years. 
They have maintained jobs during all this period of time; worked 
efficiently, earned a living, and do not fall into the hands of the 
Commissioner until by some mischance they violate one of the laws 
or are caught violating one of them. 

For example, Samuel Coleridge, a man who dominated the literary 
scene in England for 40 years, was a narcotic addict during all of 


this period and died of a disease ean unrelated to addiction. 


The last addict with whom I have had personal experience was a 
few months ago, at a hospital for tuberculosis, in New York. This 
individual was « railroad switch tower operator, a highly important 
and responsible job. He worked at it for 40 years and never missed 
a day’s work. He was regarded by his own employer and superior 
as being a highly responsible and dependable individual. 

The price of narcotics has reached such a height that he no longer 
could afford both food and narcotics and consequently he chose the 
narcotics. He weakened himself and became tubercular; he entered 
the hospital and it was there that his addiction was discovered. 

IT am sure that the files of the Public Health Service will yield 
hundreds, if not thousands, of such cases. 

I think we might perhaps understand this even more if we liken 
narcotic addiction to diabetes. A diabetic can live with food, warmth, 
shelter and insulin. A narcotic addict believes—and I say he believes, 
but this is not true—he believes he cannot live without narcotics. 

With them, as Dr. Howe just pointed out, he is a normal individual. 
Without them he is not. 

This is not good treatment and we in medicine do not advise nar- 
cotics as a way to treat an abnormal state of mind. It is self-treat- 
ment and, like a good deal of self-treatment, it is poor treatment. 

This then is the medical concept of addiction. The addict is men- 
tally sick. He uses drugs in an effort to cure himself of his inner 
tensions. Is this a thought that we alone possess in medicine? I 
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would like to emphasize that this report represents 2 years’ work by 
the Medical Society of the State of New York, and even more by the 
Richmond County Medical Society, which first introduced it, and 
almost as many months on the part of the Medical Society of the 
City of New York (the first district of the Medical Society of the 
State of New York). 

This proposition is now before the American Medical Association, 
who have not acted on it as yet, but during the period of consideration 
of this resolution some of the foremost individuals in the world in this 
field testified before our committee. 

These popes included men who hold full professorships at 
various medical colleges and individuals of such stature as the com- 
missioner of mental hygiene of the State of New York. So it is not 
a solution that has been arrived at in a haphazard moment. 

Here is a textbook called The Traffic in Narcotics, by Mr. Harry 
Anslinger, who is our Commissioner of Narcotics. On page 223, 
may I read this one sentence : 

Drug addiction is fundamentally a symptom of a personality disturbance. 


This is substantiated by practically every piece of writing on the 
subject, by experts in and out of the medical field. 

We might ask ourselves what kind of individual is the addict who 
does not have any drugs, the potential addict. Here we have again 
a considerable amount of information garnered from these indivia- 
uals who flow through the port of New York and through the United 
States Public Health Service hospitals here. 

These individuals in childh were frequently a source of great 
difficulty to their local communities. We interviewed recently one 
such patient who was frequently in contact with the law for petty 
difficulties. He threw a stone through a rival churci’s stained glass 
windows; he set fire to a school when he was disciplined therein; he 
came to New York State and he eventually got on narcotics. This 
individual continued to be self-employed for some 15 years. He 
stayed out of trouble all those years until he came in contact with 
the law. Eventually he too was incarcerated in Lexington after a 
jail sentence. 

Now, if this concept of the addict is true, and I believe it is, then 
why is there such a relationship between crime and addiction? By 
our present regulations an addict cannot obtain these materials which 
he thinks are absolutely necessary to his life from any legitimate 
source. He cannot acquire them from his physician. We in medi- 
cine have been so scared of the narcotic addict that none of us has 
any desire to treat these people. 

This Dr. Linder whose case I mentioned to you a few moments 
ago, a gentleman from Spokane, Wash., and whose case caused the 
Supreme Court to reverse its previous rulings on narcotics, spent 
$30,000 to vindicate himself and he was without a license for 3 years. 
This kind of thing has frightened us. We are afraid to take care 
of narcotic addicts even though, I daresay, it is at present legal, al- 
though the bureau has failed to recognize this. 

Now, if you cannot obtain narcotics legitimately, then obviously 
vou have to get them in some other fashion and that other source 
is the ever-present underworld that is very happy to step into this 
picture. 





652 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


The reason for that is that the price is so fantastically high for nar- 
cotics in this country that the profits are beyond almost all conception. 

Quoting Mr. Anslinger himself: 

The price of narcotics in the Orient runs about $5 to $10 an ounce. It sells 
in the United States from $5,000 to $6,000 an ounce. 

This is a markup of a thousand times. That is not a thousand 
percent; that is a hundred thousand percent. These materials are 
cheap. They don’t cost any more than aspirin to manufacture, yet 
we have this artificially high price. 

At this point I think it becomes obvious why the narcotic addict 
becomes a criminal. He cannot possibly support a habit that might 
cost him from $25 to $100 a day by legitimate means. How many 
people can afford that kind of money in addition to all their other 
expenses ¢ 

‘hese individuals are naturally rather shy and reticent. The novel- 
ist and scenarist who have pictured him as a zoot-suited hellion or 
less than a civilized human being have probably never seen a narcotic 
addict. They are not given naturally tocrime. They are uncompeti- 
tive people. Consequently they don’t commit major crimes in most 
circumstances. 

The women are almost all prostitutes. We have figures in New 
York City indicating that as high as 80 percent of all the girls arrested 
have been prostitutes. 

The men usually are policy runners; they run a horse book; pilfer, 
shoplift, and crimes of that magnitude in the most part. These crimes 
are all committed in an effort to obtain the price of drugs, not after 
they have taken drugs. 

The statements that I have just made are all substantiated from 
official sources. 

If the committee has the time I will be glad to read them to you. 

Dr. Hunt, for example, is the man who is in charge of both of our 
Federal hospitals for narcotic addiction. He says: 

Many of them become criminals, we believe, to support their habits rather 
than being criminals in the first place, and, further, they become criminals 
as a result of becoming addicts. They are not addicts as a result of being 
criminals. They become criminals because they are first addicts. 

This type of information, I am sure, is available to you gentlemen. 
I have it in great detail if you wish to spend the time with it. 

Mr. Bocas. We have most of that, Doctor. 

Dr. Bercer. I am sure you do. 

Perhaps the most important crime that these individuals commit 
is that of proselytizing. The easiest way of supporting anything 
as expensive as a drug habit is to sell drugs to somebody else. The 
distinction made between the peddler and the addict is a very small 
one and almost a nonexistent one. 

Seventy percent of the admissions to Lexington Hospital last year 
were addicts who were also traffikers in narcotics. 

Mr. Boaes. Would they stop proselytizing if they adopted the plan 
you recommend ? 

Dr. Berger. They have elsewhere, sir. 

Mr. McCarruy. Doctor, you say that practically every addict is 
a peddler. It seems to me they would have to be selling it to each 
other in that case. 





CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 653 


Are they proselytizing so fast that they can keep developing a 
market for their own drugs? 

Dr. Berger. They are developing a market. 

Mr. McCarry. It seems you would have a geometric growth in 
drug addiction and I don’t think the record shows that, does it? 

Dr. Brercer. The record, I am sorry to say, on the magnitude of the 
problem, is highly inaccurate. 

Dr. Boaes. We have one record showing the difference in rejections 
for drug addiction in the two world wars. 

Dr. Bercer. I will be glad to go into that with you, sir. 

Mr. Bocas. Do you have that in your statement ? 

Dr. Bercer. Yes, I do. 

Mr. Boees. Go right ahead. 

Dr. Bercer. Just an example, though, in answer to your question, 
Mr. McCarthy, the mayor’s committee, in 1952, studying drug addic- 
tion in this city, estimated there were 90,000 addicts in New York 
City and Mr. Anslinger in the same year said there were 60,000 in the 
United States. Both of these figures were arrived at by finding con- 
victed addicts. They are both inaccurate. They are both minimal 
figures. 

Mr. Baxer. Let me ask one question. 

From the time the person takes the first shot, what is the average 
time it takes he or she to become an addict? 

Dr. Bercer. About 2 weeks, or even less, again depending on the 
personality of the individual. 

Mr. Baxer. That is taking it every day? 

Dr. Brercer. Yes. 

You see, at the beginning, they may start with marihuana and then 
go into taking the more dangerous drugs. The period of addiction 
wei ser entirely on the nature of the individual. 

might say that relatively normal people would have extreme 
difficulty in becoming addicts. It is not that it is impossible, but it 
is difficult. 

For example, during my period in the Navy during the war we 
had many wounded men who were badly burned who received nar- 
cotics daily for 2 or 3 months because they were in such severe pain 
it was necessary to give them these materials. Yet, as soon as their 
wounds were sufficiently healed these people were taken off narcotics 
and they did not become addicts. 

One must possess the underlying personality type to become an 
addict in the first place. 

About the rejections in the armed services, in the Far East Com- 
mand—and this is in the reports of the Senate Judiciary Committee, 
too—24 percent of all the addicts discovered there admitted that they 
were addicts before they got into the Army. Now, this is a significant 
number for several reasons. In the first place, it indicates that these 
people are quite normal in their appearance. Every gentleman in 
the Armed Forces is examined by a local draft board. He is exam- 
ined at an Army induction center, he is examined repeatedly during 
his period of service. As x former medical officer I can assure you 
this is true. 

Does this mean that our Army medical officers are inept? Not at 
all. I think there is no question that our Army medical officers are 
probably the finest in the world. 
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What it does mean is that these individuals look like anybody else 
and you cannot detect them. 

Further on the figure of 24 percent, it is to the advantage of the 
addict to say that he acquired his addiction while he was in service. 
it then becomes a service-connected disability. It is very important 
for his future veteran status, you see, yet 24 percent of them admitted 
they were addicts before they got in the Far East Command. 

Mr. Bocas. Doctor, I was referring to those who were rejected by 
the draft boards because of addiction. The figures on the rejections 
in World War I and World War II are quite significant because the 
rejections in World War II were much less than in World War 1. 

Dr. Bercer. We have to begin to think, then we must have been 
inissing a lot of them in World War II, because there is no reason to 
believe, even from the official figures of Mr. Anslinger, that the prob- 
lem had receded considerably before World War II. 

Mr. Boces. Would it not be logical to assume that there were fewer 
addicts? 

Dr. Bercer. This is an assumption. I am sure we all can make 
them. I am not sure we have mai factual to go on. 

Mr. Boges. We have figures that show there are some areas in the 
United States where there is practically no addiction, the State of 
Wisconsin, for instance. 

Dr. Bercer. Would that mean that there are no potential addicts 
there, or no drugs reach the State? 

Mr. Boges. I do not know. 

Dr. Brercer. These people are problems in another fashion, as I 
pointed out. They have not been exposed to drugs; therefore they 
are still potential addicts there. But they are not addicts. 

Mr. Boces. Well, go ahead, sir. I did not mean to interrupt you. 

Dr. Bercer. Perhaps the most important point we can make in 
this whole subject as we go along at this point is the consideration 
not only of the 100,000, or 200.000, or 500,000 addicts in the United 
States, but of the 150 million of the rest of us. 

Mr. Bosss. Do you estimate there are 500,000 addicts in the United 
States ? 

Dr. Brereer. I don’t know. I don’t believe anybody knows. An 
estimate as far as I can see in working with this subject for over 10 
years now is an official guess. My figures are guesses, too. 

Mr. Ixarp. What would be your guess as to the total number of 
addicts? 

Dr. Brercer. I don’t think it is worth submitting. 

Mr. Ixarp. It would be to me only comparatively. It would be 
worth something to us to get a different viewpoint from that stand- 
point. 

Dr. Bercer. Probably 200,000 addicts, somewhere in that neighbor- 
hood, but it is a poor guess. 

Mr. Ixarp. I understand you are guessing. 

Dr. Brercer. The 150 million of the rest of us are the victims of 
the 60,000, or 200,000, or 100,000 addicts. They cannot afford the 
price of heroin; it is too expensive, so we pay it for them because they 
are preying upon us. 

The cost to us gets to be astronomical when one considers not only 
the cost of supplying them with heroin which we do of course, through 
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these illegal channels, but one includes with that law-enforcement, 
antismuggling activities, incarcerations in prisons, jails, and hospi- 
tals, and all the multitudinous areas in which our Government func- 
tions in an effort to control this problem. 

How we got into this state of affairs is a legal problem and one 
which I am not competent to discuss. From what I am told it would 
seem that the Harrison Act originally was a revenue act. The term 
“addict” does not appear in it anywhere. The interpretation of the 
act as we now know it is understandable when one realizes that it fell 
into the Bureau of Prohibition, those enterprising zealots who tried 
to regulate our habits. They failed so badly that we repealed our 
prohibition laws. 

It would seem that the more strictly we try to enforce these laws, 
the higher goes the price. I think the peddler actually enjoys hav- 
ing reports in the newspapers of the unavailability of drugs ‘because 
this makes it possible for him to charge ever more for his materials. 

And no matter how high the price is, even Mr. Anslinger points 
out, 60,000 people get heroin. So that apparently our efforts in 
this direction have been a failure. We have not solved the drug 
problem at all if 60,000 individuals can obtain this material, by his 
figures. It is getting into the United States and his methods are 
incapable of keeping it out. 

Mr. Baxer. You mean 60,000 of them get it every day ? 

Dr. Bercrr. Everyday. Several times a day. 

As Dr. Howe has pointed out to you, Mr. Anslinger himself has 
said that he could not keep heroin out of the port of New York if 
he had all the Army and the Navy and the Public Health Service 
and the FBI to help him. 

Mr. Boees. Doctor, as I understand, you and Dr. Howe and the 
doctors for whom you speak, are advocating that some system be 
established to make drugs available to addicts legally. 

Dr. Bercer. Yes, sir. 

Mr. Boees. Prior to the passage of the Harrison Act was that 
not the situation in the United States ? 

Dr. Bercer. Yes, sir; it was. 

Mr. Boaes. Do you have any figures on the amount of addiction 
you had then as compared to now ? 

Dr. Brercer. Those estimates are even worse than the ones we have 
now sir, because there were then no police records of individuals since 
they had not committed any crime. But I think it is awfully im- 
portant to take up what kind of addicts we had then. 

This is something that medicine knows. For the large part addic- 
tion was in the hands of the Chinese tongs who used smoking opium. 
Opium is an extremely weak material compared to heroin which is a 
derivative of opium. Morphine is perhaps a thousand times stronger 
than smoking opium and heroin is perhaps five times as strong as 
morphine. 

There was no heroin addiction and practically no morphine addic- 
tion. This was one large group of narcotic addicts prior to 1914. 

The other large group were women and these women were taking 
proprietary medicines that contained opiates as a tincture, again a 
very weak material. These people were taking it largely for the 
relief of periodic pains and situations of that sort. 
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Some people were taking it for the control of their nervousness as 
much as they take barbiturates now. These people were mildly ad- 
dicted, but we had no criminal problem before 1914. 

The term criminal addict is a relatively new one and known pri- 
marily in this country. I am sure this committee knows of our 
present efforts to cope with the people medically at both Lexington 
and Fort Worth. 

The interesting part of this treatment is that the recommended 
course of treatment runs for 4 months, a minimum of 4 months. It 
mayruntoayear. It is very expensive. 

The Riverside Hospital here in New York which also treats ad- 
dicts—I have their figures—cost $31 per patient per day. Four 
months under those prices is $2,883, and a year is $11,315. I would 
say it would be worth every cent of it if it worked, but does it work? 

We have no accurate figures of the relapse rate. It seems to be 
somewhere between 80 and 95 percent. So that if you spend $11,000 
to try to rehabilitate 1 addict and 10 percent of these cures work, and 
I think that is a high figure—it is probably less than that—then that 
means we have spent $110,000 a cure. 

This gets pretty expensive. If we were going to treat all our 
addicts by this means my figures run to $51, billion. 

If we were to do this 5 years as Mr. Anslinger suggested in one of 
his reports, we would spend 5 times that much. Even though these 
are extremely high figures, one could almost feel that they were 
worth while if it worked. 

We have no reason in the world to suspect that this would work. 
Kor the past 3 years the Public Health Service has been trying to 
find out what happened to dischargees from the Lexington Hospital 
in this area, and the latest reports from this enterprise is that the 
figures are not worth very much. You cannot go up to an addict and 
say, “Are you on drugs?” after he has left Lexington. 

In the first place, it is hard to find them. People shift around, 
move around all the time; they try to avoid the law. 

It is the consensus of the Public Health Service, and I have re- 
ports on this in this book here, that the work is really of little value. 
So that we are spending enormous amounts of money on a method 
that does not work and we seem to be rather complacent about this in 
some areas. 

We in medicine would not accept as final a treatment that worked 
95 percent of the time. We would still be having research people 
work on this problem from every possible angle until we whittled it 
down to a 100 percent cure, or as near as that as possible, yet here 
is the Government committed to a plan of action which admittedly 
fails 90 percent of the time. 

Mr. McCartuy. When you say it fails 90 percent of the time, do you 
mean that the program that they now have at Lexington is wrong 
90 percent of the time, or do you mean that the program that they 
have at Lexington is not a complete program and, therefore fails 
90 percent of the time? 

Dr. Brercer. The program is as complete as incarceration will per- 
mit. ‘The program at Lexington is excellent. 

Mr. McCartny. I am speaking from a medical standpoint now. 
You are not saying in your testimony, or I would like to know if 
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you are saying, that the treatment that is given in Lexington from 
a medical standpoint, and I am not in a position to judge that, is not 
proper ? 

I do not think you mean to say that. 

Dr. Bercer. No, sir; I don’t mean to say that. 

Mr. McCarruy. But you are saying that it fails because of the 
nature of the animal, so to speak, that you are dealing with? 

Dr. Bercrer. Exactly. We have an individual here who becomes 
a drug addict because of his underlying nature. He is withdrawn 
from drugs for a while in an excellent environment, such as Lexing- 
ton, where a group of really devoted individuals do a wonderful job 
in trying to deal with a complex problem. 

He is discharged from the hospital. Usually an effort is made to 
rehabilitate him. Perhaps even give him vocational guidance, but 
he goes back to the environment where the situation first started, and 
becomes addicted all over again. It is just the same as if you had 
gotten sick from eating a contaminated piece of cake, recovered, and 
went back to taking another bite of the cake. You would get sick 
again. 

Mr. McCarruy. Thatisright. That is the point I am coming to. 

In your judgment do you feel that it veal be helpful if we could 
provide some aftercare for these people? Would that be helpful? 

Dr. Bereer. Yes. It is part as program, sir, to provide after- 


care because even the people at Lexington recognize that hospitals 
are not the answer to the problem. They themselves, who are working 
right there, say that this is a detoxification center. They take them 
off drugs there. Keeping them off drugs is a much bigger problem. 


Dr. Howe has pointed out to you, and as our records show, it is 
a small fraction of the problem to get the individual off drugs. It 
can be done easily. 

Mr. McCarrnuy. It really is no part of the solution at all ? 

Dr. Bercrr. Not at all. It has been done in prisons with no treat- 
ment whatsoever. 

Frankly, by the time they get to Lexington they usually are off 
drugs because it has taken them some time to transport them there 
and they may have been in jail sometime before arriving there await- 
ing trial and all that. 

So detoxification at Lexington is often unnecessary. 

Another important point is the question of the voluntary admission 
to Lexington. These are the people we would like to encourage, to 

et an individual who is on narcotics who says to himself, “I would 
ike to get off this thing.” He may apply to Lexington, but he stands 
at the bottom of the priority list, and there are very many instances 
where these people cannot be admitted to the hospital at all because 
the criminal addict gets in there first. The criminal addict is sen- 
tenced to 5 or 10 years, during all of which time he may be in Lex- 
ington. 

Mr. Baxer. Ordinarily he does not want to get off it; is that true? 

Dr. Bercrr. That is true. 

Mr. Baker. In a great majority of the cases? 

Dr. Bercrr. That is right. He is in the hospital occupying a bed. 
Here is a criminal occupying that bed space for 5 years because he has 
been sentenced there by a Federal judge. 
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Mr. Ixarp. We were told in Lexington that currently it took about 
7 days for a person to be admitted there on a voluntary basis, 10 for 
male, and about 7 days for female. 

Now, is the essence of what you are saying that drug addiction is in 
effect a disease ? 

Dr. Bercrr. It isa sympton of a disease. 

Mr. Ixarp. A symptom of a disease to which certain particular 
types of individuals are more susceptible than others. 

Vou mentioned that a normal person might have some difficulty 
becoming an addict. From your experience do you feel that there 
can be a cure for addiction ? 

Dr. Berger. I am sure that no one knows whether there is a good 
cure to addiction. There are some instances of individuals who have 
been on these drugs who seem to be off them for some period of time. 
Whether this is a temporary situation, or a permanent one, is only 
answerable at the death of the individual. Patients who have been off 
narcotics for as long as a year or two (which is a long time for these 
people) will revert when they run into a problem bigger than they can 
solve. 

Some of them, of course, revert within a matter of hours. One of 
the individuals in Riverside Hospital now was in Lexington. He left 
after a course of treatment. He got on a train at Lexington, changed 
at, Pittsburgh, Pa., for a train to New York, and in the change at 
Pittsburgh made a contact for the drug. 

So as the gentleman pointed out, some of these people are apparently 
not very much interested in getting off drugs. 

Dr. Howe. May I say something? 

Mr. Ixarp. Yes. 

Dr. Howr. When I say we have no cure, that is true. There is no 
way I can stop you from smoking if you can get cigarettes at the next 
corner. These addicts possibly may stop if they want to after a with- 
drawal treatment. We could make it easier by giving them physical 
treatment. 

However, there are individuals who have learned that there is a 
cure for every type of sorrow, discomfort, every kind of physical or 
mental pain, even for the common cold, so that the minute they get 
anything they return to their drug. They need not do so, but many 
do. So far as we can do is take them off their drugs, but this is a 
minor part of treatment. 

Sarah Graham Mulhall, who had charge of the narcotic bureau in 
New York in the twenties, had probably ten or fifteen thousand addicts 
under her aegis. She stated that she only knew three addicts who 
stopped permanently taking drugs. 

Statistics from former studies show that about 2 to 3 percent stayed 
off permanently. This is not the case with doctors. A large propor- 
tion - doctors who become addicted do stay off after they have Count 
treated. 

Governor Harriman recommended the other day that addicts should 
have mandatory psychiatric care. If you know what that amounts 
to, if you were forced to come to me for psychiatric care, what would 


youdo? You might come, but you would not pay any attention unless 
you wanted to come. 
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Mr. Ixarp. In your judgment, medically speaking, it is better to 
perpetuate their use of the drug in most instances, than it would be 
to try to effect a cure, I mean more practical ? 

Dr. Howe. It is more practical from our standpoint to take this 
individual, give him his drug, take him out of crime, and stop the 
formation of new addicts. Get him back into industry so he can sup- 
port himself. Of course, we prefer to take him off his drug, but we 
think we would have more chance of doing this under the above 
circumstances. 

Under the present circumstances we do not attempt rehabilitation 
until the addict is off his drug, and he does not stay off for any length 
of time usually. These individuals are sent to Lexington, and before 
entering there they bury their drug in the ground, and when they get 
out they dig it up. 

So, in my opinion, the procedure should be to first take care of the 
addict as a medical patient, and try to rehabilitate him while he is 
getting off his drug, and see if he could not be persuaded to give it 
up when he is working and able to support his family. 

Mr. Boces. Where would you draw the line on the amount of drugs 
you would give him? 

Dr. Howe. You would not draw the line. Every individual who 
applied would first of all be sent to a hospital for evaluation as to his 
drug needs, or to ascertain if he is really an addict. Perhaps he is not 
an addict. He might be an individual who would wish to get hold of 
some drugs. He would be evaluated in the hospital, and the amount 
of drug he needed, if any, would be determined there. 

He would then be referred to one of these clinics, or to a physician, 
who would be allowed to give him the amount of drug it had been 
determined he needed per day. If he should say, after a while “This 
is not enough for me. I must have more,” you would have him 
referred back to the hospital for further evaluation. But in the mean- 
time, while he is receiving his drug, an attempt would be made to 
rehabilitate him. 

Many young people begin taking narcotic drugs between the ages 
of 17 and 24. They have learned nothing but crime. They would 
have to have training in some craft in order to support themselves. 

Even if one single addict could not be cured, which I hope would 
not be the case, some day these individuals are going to die off. If 
the creation of new addicts can be prevented, and the present addicts 
are taken out of crime, this would be accomplishing a great deal. 

In my opinion, stopping the formation of new addicts is one of 
the most important things. Formation of new addicts is pure com- 
merce now. Certainly they create new addicts every day to make 
more customers. 

‘ i. Sap.ak. Are you saying that you would administer these drugs 
ree ? 

Dr. Howe. That is what I would do. 

_ Mr. Sapriax. Are you not advocating socialized medicine, though, 
in a very limited sense? 

_ Dr. Howe. Well, whatever you want to call it. If you want to call 
it that, all right. But I think all profit should be taken out of 
narcotic drugs at every level. There should be no profit to physicians, 
to druggists, or to anyone. 
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I don’t think you would call that socialized medicine. 

You are simply taking them out of jails and giving them medical 
care, which would be supervised by doctors. 

As I said before, if we were never able to actually cure even one 
addict, but could stop the formation of new addicts, and could also 
get those presently addicted out of crime, we would have done a great 
deal. 

Mr. Sapiax. I would say I am tremendously impressed with the 
testimony of both of you doctors. I thought I had read and inter- 
preted your very fine statement, Dr. Howe, as indicating a proposition 
along the lines of what took place in England. Of course I read that 
England is on socialized medicine. 

Dr. Howr. What I believe this committee should do—and this I 
have also said to Senator Daniels—is to invite Dr. John Yerbury 
Dent, who is editor of the British Journal of Addiction, to come over 
and testify before this committee. He knows all about the handling of 
this problem in England. Some of the British police officers could 
also be invited over to testify. 

However, they state just as I have said here, “We have this law,” 
which Commissioner Anslinger contends is no different, “We have this 
law that physicians can’t do that,” but they don’t enforce it. ‘They 
let the physicians alone. This was their practice long before social- 
ized medicine came into being in England. 

In the clinics which were conducted here the addicts paid a small 
amount, about 2 cents a grain. Now they must pay $3 to $15 a grain, 
while the actual cost is but a cent or two. All the rest of it is profit. 

With stricter law enforcement what is the result? It either moves 
the addict to another area, or it sends up the price, which means that 
the addict must commit more crime in order to get his drug. What 
we are advocating is simply a different method of distribution. Ad- 
dicts do get their drug now, with all our fine enforcement. No one 
can keep any addict from obtaining his drug unless he is in jail, and 
even there they may get it. Some of them even get it at Lexington. 

So, instead of trying to do something we cannot do by our present 
methods, why not try a different method? We can get hold of only « 
small proportion of the addicted individuals at present. The only 
way we will do so is to undersell the black market, and then the 
addicts will present themselves for treatment. There are only two 
ways to kill a black market, one being to undersell it, and the other 
is if nobody wants the product. 

Mr. Boces. Are your conclusions, the conclusions of the medical 
society, based on clinical studies of these problems ? 

Dr. Howe. I personally have been studying it for over 40 years. 
I practiced before the Harrison law went into effect. I am not a 
narcotic specialist; I am a neurologist. But I am greatly interested 
in this problem. é 

Mr. Boces. From observations over a long period of time? 

Dr. Hower. That is right. 

Mr. Boees. On specified patients? 

Dr. Hower. That is right. 

Mr. Bocas. Where did the patients come from principally? 

Dr. Howe. I primarily got interested in this tobi. Man 


years ago I was assistant to Dr. Frederick Tilney, probably the fore- 
most neurologist in this part of the country. A great many doctors 
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came to him from the West, doctors who had become addicted. Doc- 
tors became addicted in quite a different way from these people in 
Harlem or other parts of the city. A doctor, usually a country doc- 
tor, has a headache and he is called up at 2 o’clock in the morning to 
go over and deliver a baby or something of that kind. He has been 
taught in medical school that it is impossible for anybody to become 
an addict unless he has some severe personal deviations, so he thinks 
he is quite safe. 

He gives himself a shot of morphine. He goes out and delivers his 
baby and he comes back. And in another week or two some other 
things happen like that, or he is terribly fatigued. This relieves 
fatigue. In order to do that he takes a shot. After a while the doc- 
tor becomes addicted. 

He practices his profession all right. He does not have much 
trouble until the agents get after him. That is true of certain drugs, 
that is not true of demerol. Demerol is a drug which they cannot 
work well with. They can work much better with morphine or with 
methadone. Most of these doctors will be apprehended. 

Many of these physicians came back to Dr. Tilney and he turned 
them over to me. 

As I said before, I think the proportion of doctors being cured is 
rather high, because they know that if they do not stay off they will 
lose their license, and they will also lose their practice. 

They are in a little different class than most addicted individuals. 

In 1930 we had a committee of physicians in New York who made 
a detailed study of this problem. The results of this study were pub- 
lished in the American Journal of Psychiatry in 1930. It would be 
well worth your time to read this report. 

One of the statements made was that while normal people might 
be deterred by terrific sentences and by frightening them, and so 
forth, the psychopathic addict was not bothered at all by these things 
That I am sure is true. 


Mr. Boees. Are all addicts psychopathic addicts? Obviously the 
doctors were not. 

Dr. Hower. I think that there is some difference of opinion in this 
regard. Dr. Berger thinks all of them are. I think perhaps quite 
a portion of them are, but I don’t believe a lot of the doctors are 
psychopathics. I think anybody can become an addict. 

Te states cases of certain people who have pain, and the morphine 
and these drugs are given for pain, they will take that for a long 
period of time and perhaps not become addicted. Just why that is we 
don’t know. 

Mr. Boses. If you have had the problem of addiction for these 
thousands of years that you mentioned, how could you come to the 
conclusion that the free access to drugs would cure addiction? There 
are many places in the world, are there not, where drugs are freely 
accessible ¢ 

er Hower. That is the last thing we are recommending, free access 
to drugs. 

Mr. Boaes. You are recommending it under medical control? 

Mr. Howe. Only for addicts, only for people who have become 
addicted. 


_ Mr. Boees. How would they become addicted? Now, that is the 
interesting point. 
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Dr. Howe. Others would not become addicted. You would not have 
new addicts. This plan would largely stop the formation of new 
addicts. 

The drug would be unavailable. If I am an addict, I come to you 
and you say, “You go to this hospital,” you are admitted. You are 
studied and evaluated. Then you can go to this clinic once a day, or 
whatever arrangements are made to get your supply of drugs. If you 
move to California, you can be transferred. 

The ordinary pushers on the street who are the people who sell this 
drug are 85 to 100 percent addicts. You would immediately take 
them off the streets. All they are trying to do is to get their drugs. 
You take off all the people who now do the selling. You would get 
every last one of them. 

The first day the clinics are opened as Dr. Berger pointed out here 
in 1920, 1,500 people thronged to them. 

Now, you are hunting for the addicts with all your high-priced 
police force and everything else and you cannot find them. You 
adopt this plan and all the addicts would run to you. 

Then you have them and you can take care of them, but you are 
not going to be unkind to them. You are going to give them what 
medically we feel they need. 

Mr. Boces. Why do the clinics fail? 

Dr. Howe. That is another thing that has been incorrectly re- 
corded. I can give you all kinds of information on that. 

The clinic were first started and I can give you Copeland’s—prob- 
ably have it in my grip—original article. Because after the Harrison 
law was passed a lot of physicians, so-called script physicians, con- 
tinued to give out script prescriptions, for 50 cents. The Harrison 
law stopped the sale by pharmacies without prescription, and then 
they got around to the physicians and started to prosecute them. 

This was 1918, or along about that time. The physicians stopped 
giving prescriptions to addicts. The poor addicts were wild, so they 
all went down to the Health Department. “What are we going to do? 
We are crazy.” 

So they started this simply as an emergency measure so that they 
could furnish these addicts with their needed requirements. 

However, there is a provision in the law—this was supposedly 
illegal. There was no provision in the Harrison law for clinics, but 
the city councils voted for their establishment in about 45 places in 
this country. ; 

In many places they did not try to cure them. Ail they did was 
to furnish them with their drugs. 

In other places the only way they could cure them, they thought, 
was by gradually ae their amount of drug. This of course 
was not successful, for if the addict did not receive sufficient for his 
needs he could always obtain it through the black market. 

Of course they could not cure them, which is the criticism leveled 
against them. If you took this criteria you would have to shut up 
Lexington and Fort Worth, too. 

Dr. Howe. These people went back to work. They were able to 
support their families. 

When the Narcotics Bureau closed the clinics, they all went back into 
the same thing they had done before. Families were broken up. 

It is a very pathetic record, it really is. 
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I will send you, if you are interested, some of the descriptions of 
what happened to the clinics. But to say they failed because they 
didn’t cure addicts, which is what they all say, is misleading. 

As I say, many times they did not even try. But they had a very 
ood effect as far as taking the addicts out of crime and getting them 
ack to work. 

Dr. Brercer. We have covered a lot of subjects here. I would like 

to talk about some of them. 

First, there is the question of the British situation, I will be happy 
to bring you at this time some very recent information. 

I have just returned from England where I conducted the narcotic 
symposium before the International Congress of Criminology in Lon- 
don, and while there I had an opportunity to discuss this matter with 
Dr. Dent, whom Dr. Howe just mentioned to you, and with the House 
Secretary who was kind enough to give me several hours of his time. 

Mr. Boaes. Doctor, do you work with addicts now ? 

Dr. Brercer. Yes, sir. I see those that come through the port of 
New York in the United States Public Health Service Hospital here 
on Staten Island. 

Mr. Bocas. You say those that come through the port of New York. 
Are you speaking of aliens or Americans ? 

Dr. Bercer. Aliens and American seamen, many of whom are ad- 
dicts. These are the people who are bringing illicit materials into the 
country. You spoke to the revenue officers here this morning. I think 
their testimony might show you that most of the heroin reaching this 
country comes from this source rather than the traveler who comes 
back as a passenger on a ship. 

These individuals when they are apprehended are frequenly ad- 
dicts. They come to the United States Public Health Service Hospital 
and are seen there during the time it takes to effect transfer to 
Lexington. 

This is an important point however, that you are bringing up. I 
think it needs a little enlargement. 

Are there any experts in narcotic addiction in the medical profes- 
sion? I would say those that exist are individuals like Dr. Howe 
who practiced prior to 1914. There are certainly none since then. 

We in medicine have been completely insulated from this problem 
by a certain amount of criminal 

Mr. RBoges. What about the men at Forth Worth and Lexington? 

Dr. Berger. They, too, only have a single facet of this problem at 
their command, that of the detoxification of the patient, removing him 
from the drugs. But as fine as these gentlemen are, they are not 
seeing the drug addict in his own environment, which produced the 
addiction in the first place. They see him in a highly artificial en- 
vironment, in a drug-free environment, which is what these hospitals 
should be and usually are. 

So the point here that Dr. Howe is making, and that you are mak- 
ing, sir, is most important because the establishment of narcotic 
clinics or physicians in areas where there are not enough addicts to 
make for a clinic, would do the most important thing in the eventual 
solution of this problem. The solution is not apparent now. I speak 
of the eventual solution. It will bring these sick people back to the 
medical profession ; the medical profession which has solved so many 
disease problems will have an opportunity to turn its great weight of 
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knowledge to this subject and, God willing, will discover a cure for 
this, too. 

In the meantime, should we even fail to cure anybody—which I 
say would be doubtful with our psychiatrists and our multitudinous 
approach to the problem, such a group is bound to come up with more 
and more information that we don’t possess now. 

Someday we may have a cure for it, but nobody has a cure now, and 
we will never get one by our present methods. We cannot. 

The medical profession is insulated from these sick people. 

As Dr. Howe pointed out, it is the only disease in the whole text- 
book that we physicians may not treat. 

Now, about the British situation 

Mr. SapiaK. Before you go into the British situation, Dr. Berger, 
is there any research being done on this problem now? 

Dr. Bercer. There is some research being done in Lexington, but 
again it is on the pharmacology of these materials. A good deal of 
the time at Lexington is spent in trying to evaluate whether the new 
synthetics are habituating or not. There are new ones being made 
all the time. As you remember, the drugs demerol or methadone 
were not even considered narcotics for some time by the Bureau be- 
cause they were synthetics. They are not derived from the opium 
plant. It is their job to determine whether these materials should 
fall within the province of the Harrison Act or not. 

First, about the British situation, I will give you just a few words 
on that. 

Mr. David Lloyd George, the Home Secretary, was kind enough to 
open to me a considerable amount of information while I was in 
London. This is a letter from Mr. Dyke, which belongs to Dr. Howe, 
but this is a copy of the letter. Mr. Dyke is chief inspector of the 
dangerous drugs. He works under the Home Secretary and his imme- 
diate superior is Mr. Thornton, who gave him permission to discuss 
this with me. 





In the United Kingdom registered medical practitioners are authorized by the 
regulations mentioned above to possess, supply, and prescribe dangerous drugs 
and preparations containing them. There is no registration of drug addicts, 
and in their treatment of them doctors are free to supply drugs to the patient 
or to prescribe them. 

I am confident that I am correct when I claim that we have not at any time 
found that our administration of the control of dangerous drugs is in any way 
incompatible with the treatment of addicts by doctors. The problem of addicts 
selling supplies obtained legitimately does not arise on more than isolated occa- 
sions for it has been found generally that an addict who is receiving drugs on 
a doctor’s prescription would be most reluctant to part with any of what is 
usually a rather meager supply. 


The figure last year was 279 addicts in the United Kingdom. This 
is a country one-third our size. If the figures were comparable, we 
would have 900 addicts instead of 60,000 plus. 

I think these are very significant figures. 

The term “criminal addict” is unknown to them. When you use 
this term you have to define it. They don’t know what you are talking 
about. 

Mr. Boacs. Does that mean there are fewer people in the British 
population with personality defects than in the American population ? 

Dr. Bercer. No, sir; it is not. I am sure it is because there is no 
necessity to proselytize. The British people have an ethnic back- 
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ground similar to our own. I would say these are comparative 
statistics. 

Mr. Boces. How do you account for the fact that a State like Wis- 
consin does not have a narcotic problem? There are several States 
in the United States that have no problem at all. 

Dr. Bercer. One is that they are not aware of the problem. 

Mr. Boces. You mean the authorities are not aware of it? 

Dr. Berger. Quite possibly they are not. 

The other explanation which I think is even more important is at 
the moment there are no drugs there. 

Dr. Hower. Availability is the answer to that. For years, the last 
few years, Harlem was the main place in town where you could get it. 
People in lower east New York thought there wasn’t any such problem. 
They could not understand why all this problem was in Harlem when 
there was just as much poverty in lower east New York, but 2 years 
ago the traffickers got started down there and now they have just as 
much problem there as in Harlem. 

So it isthe availability. When the traffickers get started in a place, 
then you have the problem. If they stay away from there, you don’t 
have it. 

Most unaddicted individuals do not go out and seek it. 

Mr. Boaes. Why would not the traffickers then continue to try to 
make it available illegally if, under your program, all you did was 
treat the known addicts? 

Dr. Howe. I will tell you why. What would be the advantage of 
making an addict if the minute he became an addict you would lose 
him as acustomer? He would get it for nothing. Pushers give these 
drugs away, and to them they are expensive, but until the individual 
becomes addicted, he is not required to pay for his drug. 

The minute you ask for it, then you will pay for every dose. Why 
should I make an addict out of you if the next day you could go to 
this committee of doctors, be studied, and then be given it for nothing? 
What would be the sense of that? None. 

Dr. Bercer. The question of the failure of the clinics of 1921 was 
brought up. I have here one of many reports on these clinics. This 
one is from Shreveport, La. 

Mr. Boces. That is the one I was thinking about. 

Dr. Bercrr. Dr. W. T. Butler was in charge of the Shreveport 
clinic. This information was taken from Terry and Pellens, The 
Opium Problem. 

Mr. Boaes. What are the conclusions there? 

Dr. Brercer. Dr. Butler says: 

That the results from the points of view of the users, physicians and druggists, 
and society at large from a properly operated dispensary and institution for 
treatment, have distinct medical and sociologie value. 

First, the patient. Such a treatment prevents or alleviates a great deal of 
physical suffering. The dispensary and treatment institution treated all cases 
including the parish prisoners. The curables were treated first for whatever 
physical conditions they were suffering from and then for their drug intovxica- 
tion, while the incurables were improved physically and their doses properly 
regulated. Many cases who had been “down and out” were raised to a plane 
of decent living. With their drug inexpensive and regularly supplied they were 
enabled to work and provide for their families. In the opinion of the Associated 
Charities, Federal and parish authorities and the city police department, crime 


was prevented and the narcotic problem from every angle was ameliorated by 
the medical care of these patients. 
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Second, physicians and pharmacists. The system was helpful to physicians 
and druggists in that it saved much of their time and prevented annoyance from 
the insistent demands of individuals for whom they could not regularly care. 
It prevented duplication of work for one patient and neglect of others. That 
the medical protession appreciated this work is shown by its unqualified support 
and approval of the clinic as evidenced by the passage of resolutions to this effect. 

Third, society as a whole. That the work of the clinic was beneficial to society 
as a whole is apparent. It reduced the number of future users and the system 
that made the dispensary effective became an auxiliary to the city’s police depart- 
ment. Dishonest and unworthy cases were detected, cut off from the dispensary, 
and because of the absence of peddlers in the city were forced to move away. 
Thus crime was prevented, as there was no profit possible for criminal addicts 
or peddlers. A considerable burden of indigency was saved the city by the re- 
habilitution of these patients. 

Now, to prove that this was actually true and not only the opinion 
of Dr. Butler, who headed the clinic, we have here letters of commen- 
dation from the Shreveport Medical Society, from the Shreveport 
Medical Sanitarium, and from the medical staff of the North Louisiana 
and T. E. Shumpert Medical Sanitaria. 

In each instance these medical institutions saw fit to commend Dr. 
Butler for his work. 

The clinic was closed not by the local authorities, but by the repre- 
sentatives of the Bureau of Narcotics who appeared on the scene in 
Shreveport and said “this is illegal and you must close it.” 

Therefore, the clinic was closed as were many others throughout 
the country. 

There were, as Dr. Howe pointed out, some 45 of them. The data 
in Jacksonville is almost the same word for word. 

Mr. McCartny. Dr. Berger, did the British ever attempt vigorous 
enforcement of antinarcotics laws similar to the way in which we 
have tried to enforce them here? 

Dr. Brrcer. No, they never did, but they are on the verge of mak- 
ing themselves a narcotic problem. This is one of the reasons why 
the authorities there were so anxious to hear this point of view. Under 
international protocol the signatories of one of the international 
treaties must forbid the importation and manufacture of heroin. The 
United Kingdom is one of the signers of this protocol. 

Therefore, under the insistence of our Commissioner of Narcotics 
they are on the verge of forbidding the importation of heroin. 

The British Medical Association has arisen to prevent this step. 

At the time that I was there a parliamentary committee had re- 
ported favorably on this prohibition, that is, they were going to pro- 
hibit manufacture and importation of heroin into the United Kingdom. 

I had the opportunity to talk to this committee and explain to them 
that we have 30 years experience with this. Heroin was prohibited in 
the United States in 1925 when it was hardly a problem at all in nar- 
cotic addiction. It is the favored drug of all narcotic addicts in the 
United States at the present time. 

Their reasoning, the gentleman who chairmaned the committee, was 
that “We have 279 of these people. We will prohibit the stuff and 
we will not have any.” 

I was happy to bring to their attention the question of the narcotic 
peddler, an individual with whom they have had no experience. 

If you prohibit something that 279 people feel is absolutely essential 
to their lives, they will get it just as they get it here. Our prohibition 
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of heroin importation in this country has not kept sixty-thousand-plus 
addicts from getting it. 

I am happy to say that this testimony caused the Home Secretary 
to ask the committee once again to consider this problem, with this 
xdditional information. 

As far as I know now it is back in committee, but they will have 
a problem. I prophesy that, exactly like our own, if they pass this 
law. 

Mr. Boaes. Doctors, we appreciate your testimony and any further 
information, studies or data which you have and would like to fur- 
nish the committee we will be pleased to have for the record. 

Dr. Bercrr. This is a book called Narcotics: America’s Peril, by 
Oursler and Smith. In the preface the authors wish to express partic- 
ular appreciation for constant guidance and help in the preparation of 
this book to Harry J. Anslinger, United States Commissioner of 
Narcotics. 

On page 273 of this book is the following: 

A story comes from Washington that a high official of a foreign Embassy 
came in one morning to see Commissioner Anslinger. A man of international rep- 
utation and proved ability, he was in tragic trouble. 

He had become addicted to drugs, he told the Commissioner. His habit had 
become increasingly demanding. Sooner or later he was bound to be caught and 
disgraced. His whole distinguished career tottered on the edge of certain ruin. 

The Commissioner sent this troubled man to a physician skilled in the 
techniques of the Lexington withdrawal treatment. The diplomat was put on a 
gradually decreasing ration of drugs. 

One morning several months after he began these treatments, the official 
again dropped in to see the Commissioner. More than anything else in his 
life he wanted to be completely cured. But he was worried. “I’m feeling fine, 
but I’m still getting one shot a day. What happens when they stop—when I’m 
getting none at all?” 

His fear was that he might not be strong enough to endure total abstinence— 
ae might slip back. But the Commissioner of the Bureau of Narcotics was 
smiling. 

“3 might as well tell you now,” he said. “You haven’t had any drugs for over 
a month and a half. All they’ve been giving you is sugar of milk. You’re com- 
pletely cured, right now.” 

The Commissioner has been, perhaps, the foremost adversary of our 
point of view. If this is a piece of factual data then it would seem 
that this method, the ambulatory treatment of drug addiction, is 
good enough for the Commissioner’s friends. Why then is it not 
satisfactory for the other addicts? 

I don’t know whether Dr. Howe or I will have an opportunity to 
speak with you again. We are certainly at your call, but our Govern- 
ment has been pursuing a course for the control of narcotic addiction 
since 1914. I think we can call it nothing but failure. We have 
addicts yet. We have more crime than we ever had. We have prob- 
lems we never dreamed of in 1914. 

I hope that you gentlemen or your representatives will see fit to 
keep perhaps these thoughts in mind when you codify our Federal 
laws. 

Mr. Boces. Thank you very much. 

Mr. Sapiak. Alluding to Dr. Howe’s statement on page 5, you said 
there that the legal infraction in the narcotics business is therefore tax 
evasion. I want to say that that is what gives this committee juris- 
diction over this problem, inasmuch as we originate all tax legislation. 

Dr. Hower. I know. 
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(The formal statement of Dr. Berger, and additional material fur- 
nished by Dr. Howe, are as follows :) 


STATEMENT OF Dr. HERBERT BERGER, VICE PRESIDENT, MEDICAL SOCIETY OF THE 
STATE OF NEW YorkK 


The United States has the worst narcotic problem in the world. Its seriousness 
is evidenced by the interest of this committee and that of its sister organization 
in the Senate, by the deliberations of the American Bar Association and by those 
of the American Medical Association. In some part our complacency about 
the narcotic situation was shattered by the Medical Society of the State of New 
York, whom I have the honor to represent. The intensive studies of this body 
and of its constituent organizations, particularly the Richmond County Med- 
ical Society and the first district branch which is the Medical Society of the 
City of New York, now indicate an approach to this problem which I should 
like to present to you gentlemen who are our representatives. 

Before describing the thinking that culminated in this plan, it might be wise 
to inquire into the magnitude of the problem. Is its size worthy of the com- 
bined efforts of those of us who have devoted so much time in seeking its solu- 
tion. The answer must be an unqualified “Yes.” The official estimate of the 
Bureau of Narcotics is that there are 60,000 addicts in the United States. Even 
if this were an accurate figure, instead of the minimum one which it is, 60,000 
of us is an impressive number. These people are citizens like the rest of us and 
deserve all of the efforts we can collectively bend to their support. Instead we 
persecute and even murder them. The figure is minimum because it includes 
only those addicts reported by police and medical sources. Some addicts can 
afford their habits, never commit crimes and, therefore, never come into the cog- 
nizance of our officials. Similarly, others have been fortunate enough to stay 
out of the toils of the law even though breaking it regularly. That the figure 
is guess is shown by the divergency of estimates from different sources. The 
mayor’s committee in this city judged that there were 90,000 in New York City 
alone in 1952. 

In the course of this discussion there will be some criticism of the Bureau 
of Narcotics. I have nothing but admiration for Commissioner Anslinger, his 
fine band of men and the revenue officials who, at great personal risks, attempt 
to carry out a group of utterly unenforcible regulations. It is a pity that these 
devoted public servants should be forced to support a program which has been, 
is, and must continue to be, an abysmal failure. It must be small comfort to 
them that their untenable position, and our terrible narcotic difficulties, has 
been brought about not so much by our laws, but by their own interpretation of 
them. 


RICHMOND COUNTY NARCOTIC PLAN 


There are few people in this enlightened country who are so badly misunder- 
stood and maligned as the narcotic addict. Our novelists and less responsible 
journalists have pictured him as a fiend and a devil, subhuman, possessed 
of none of the gentler civilized attributes. While it is difficult to paint a 
picture that would accurately characterize all addicts, since they differ mark- 
edly, as do the rest of us, the reverse of this concept is probably much nearer 
the truth. Many of them are veritable “Casper Milquetoasts.” They are usu- 
ally uncompetitive, shy, retiring, and given to quiet and inconspicuous behavior. 
Most of our misinformation reaches us from the pens of those who are ignorant 
of this condition. However, I regret to state that some of it is actually mali- 
cious in origin. 

What are narcotics?—These materials are derived in the most part from the 
opium poppy or are synthetic materials which, however, possess the same 
pharmacological attributes. They induce sleep. They relieve pain. They 
lessen apprehension. Perhaps it is just as important to say what they are not. 
They are not stimulants. They cannot induce an individual to activities which 
are foreign to his underlying nature. This is the way these drugs act on 
everyone, addict and nonaddict alike. Under the influence of these medica- 
ments the addict is incapable of violence. He is not likely to be interested in 
activity of any sort. Rape is impossible. The addict is relieved of his tensions 
and pressures when he uses his type of material. Under their sway he is con- 
tent to sit quietly and relaxed possibly listening to records, reading, and sleeping. 

What kind of a person is a narcotic addict?—All human beings experience 
periods of depression and elation. Most of us have learned that blue days 
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are temporary and will eventually be followed by better ones. When over- 
taken by the depths of despair we overcome the situation with patience, with 
a new hobby, a vacation, a new job, or a new interest. The narcotic addict, 
like his alcoholic brother, cannot tolerate depression. He is unable to use 
his native talents for overcoming these valleys in our daily living and seeks 
instead to rise to the heights of happiness and stay there, on the peaks, all 
the time. This desire to be constantly happy is probably the most important 
motivating force in the behavior of each and every one of us. The addict 
differs in no way than from any nonaddict in his desire to achieve content- 
ment. His error lies in his desire to do this chemically rather than with 
insight and through his own strength of character. What's wrong with euphoria 
(this state of exaltation which these addicts achieve with drugs)? The fault 
lies, not with the pleasant state of mind engendered by these materials, but 
rather with the patient’s lack of a sense of reality. A problem put off with 
narcotics remains unsolved. It is still there tomorrow or the next day requir- 
ing larger and larger doses of narcotics to control. Whatever strength of 
character the addict may have once possessed he loses as he everlastingly 
retreats from the making of decisions. From this necessarily short descrip- 
tion of an addict, it becomes apparent they are mentally sick. They suffer 
primarily from lack of willpower. They have an inherent inability to face 
the problems of life. It becomes difficult to be critical of people so much like 
ourselves. Everyone who eats more than he should is acting very much like 
an addict. Both realize that what they are doing is bad for them but they 
enjoy it and they do it anyway. This is just as true of the inveterate smoker 
or drinker. Many of us might easily become addicts and quite likely many of 
the individuals whom you know are addicted to one or another of these drugs. 

This brings us to the effect of the cautious use of these materials. Many 
individuals have lived useful and valuable lives for a full span of 3 score and 
10 after being addicted to one of these drugs all of their adult lives. Some 
have held positions of responsibility from bank presidents to doctors to loco- 
motive engineers. They perform these functions perfectly without detection 
until they run afoul of the law while trying to gratify their illegal habit. 
Samuel Coleridge, for example. dominated the entire literary scene in England 
for some 40 years while he was so addicted and he died of a disease not related 
to narcotics. 

Picture, if you will, a diabetic person able to live a normal life as long as he 
gets the various necessities of food, shelter, warmth and insulin. The drug 
addict is such a person, able to function fully, as long as he gets the various 
necessities of life and narcotics. 

Why are crime and addiction 80 closely allied?—We, in this country, do not 
officially recognize the addict as a psychically or mentally sick person but rather 
asacriminal. Narcotics cannot be obtained from any legitimate source. There- 
fore, an addict must obtain them from the underground. The physician may not 
write prescriptions for addicts nor may the druggist sell them to him over the 
counter. On the obverse side of the coin we find that these relatively inexpen- 
sive materials costing little more than aspirin can be sold for all the traffie will 
bear. Some addicts spend as much as $100 a day. Such fantastic profits are 
bound to attract the criminal into the narcotics peddling racket. The cause 
of the association of crime and addiction now becomes apparent. How many 
Americans can afford to spend from $15 to $100 daily in addition to all of their 
other expenses without resorting to illegal acts. When one considers as well 
that the addict must constantly hide his habit from others, that he must con- 
stantly seek to avoid detection by the police, and that the materials that he takes 
dull his sensibilities, it becomes even more apparent that it is most difficult for 
him to provide sufficient funds to purchase these materials. Since he believes 
that he cannot live without them (and mind you I say he believes this because 
this is not true, he can live without them) but since he believes he cannot, then 
he must obtain the price of these materials, at this outrageously marked up 
price, from illigitimate sources. Of all of the crimes of which the addict is 
guilty none is so important to society or so dangerous as the initiation of neo- 
phytes into the habit. This he does in order to guarantee his own source of 
supply for in most communities he is entitled to a 25 percent commission on all 
he ean sell. This is by far the largest source of new addicts and one which 
might tend to disappear entirely were drugs less costly to those who feel that 
they need them. 

What kind of crimes do they commit ?—At the outset the addict was described 
as a quiet, shy person. Violence is abhorrent to him. Males acquire money by 





670 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


shoplifting, pilfering, making horse book and policy running. Females are prac- 
tically all prostitutes or shoplifters. The crimes are rarely committed while 
under the influence of drugs unless some other material like cocaine is added 
to the materials which the patient takes, but rather when they do not have 
these drugs and are seeking to obtain the price of them. Since we have ostracized 
these individuals, then it becomes quite rational, to them, to feel themselves out- 
side of society and to be perfectly willing to prey upon it. 

And this brings us perhaps to one of the most important points that may be 
made in a discussion of this subject. That is that the addict is not the important 
individual but rather society itself who suffers from the depredation of these 
individuals who are driven to crime by our laws and decrees. 

How did we ever get in this state of affairs?—There is probably no other 
country in the world that has anything remotely resembling our problem in 
narcotics. This all came about through the passage of a few laws and through 
the interpretation of some of them by various courts and primarily by the issu- 
ance of decrees of a quasi legal nature by the Bureau of Narcotics. The legal 
background of this entire situation is quite complicated and somewhat beyond 
a medically trained mind. I commend to you a paper by Mr. Rufus King, of 
Washington, in the Yale Law Review which describes the background of this 
situation. In very short summary however, a revenue act was passed in 1914, 
the Harrison Act, which was supposed to raise some moneys by the selling of 
stamps which were to be placed on all vials of narcotics such as one sees on 
liquor and tobacco. There seems to have been no intent on the part of Congress 
to make the user of narcotics a criminal. The law hoped to regulate and con- 
trol, to some extent, the sale of these materials which at that time were largely 
in the hands of Chinese tongs and to raise some taxes therefrom. Consequently 
enforcement of the law was placed in the Internal Revenue Department and 
unfortunately, into that great blot on the escutcheon of American history, the 
Prohibition Bureau. The subsequent interpretation of the law was largely the 
result of the thinking of this department. These men were primarily police and 
revenue officers. I am sure they were motivated by the highest ideals as they 
sought to control the narcotic problem. Unfortunately, it is from these sources 
that all of our present difficulties emanate. 

There is no question that some of their activities are of the utmost importance 
in the prevention of smuggling and in the control, as far as possible, of the 
manufacture and international trading of these malicious drugs. As a result 
of several decress and decisions, some of which were upheld in the Supreme 
Court itself, we now have arrived at the position where it is illegal to sell 
narcotics to an addict. It is illegal to prescribe narcotics for an addict, it is 
illegal to fill a prescription for an addict, it is illegal for an addict to possess 
narcotics, or in some States, even a syringe or other material which he might 
use for the taking of narcotics. And finally, these admittedly mentally sick 
individuals have been almost completely isolated from the medical profession, 
the one group of individuals who might have brought to them some relief from 
their present deplorable state. 

The more strictly these laws and regulations are enforced the happier the 
peddler becomes. These are further reasons for raising the price of the drug. 
All of the activities of the hard working Bureau of Narcotics (and I say this 
without the slightest criticism because these men, I believe, are devoted to their 
work, they take great risks and work long hours in tracking down the violator 
of the narcotic peddling acts) but despite all of their efforts and, were the 
Narcotic Bureau to have 10 times as many officers as it now possesses, they 
still could not enforce the narcotic laws and they would still only succeed in 
raising the price of narcotics to the eventual user. As you may remember 
we were unable to prevent bulky materials like alcohol from being smuggled 
into this country during the prohibition experiment. Between the layers of a 
suit of underwear a seaman coming in from the Orient can carry thousands of 
dollars worth of heroin. The material isn’t heavy, it’s easily concealed. It’s 
impossible to detect or prevent the smuggling of narcotics into this country. 
There is no question that efforts should continue to be made to cut this down 
to a minimum, but on the other hand if there were no market for such materials 
the criminal world would drop it just as quickly as it dropped bootlegging after 
the prohibition amendment was repealed. 

What care is being rendered to addicts now?—In 1939, just 25 years after the 
passage of the Harrison Act, it became apparent to the Congress that the num- 
ber of addicts was increasing and that there was no legitimate source of care 
for them. Therefore, the Federal narcotic hospitals were established. Such 
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institutions now are in operation in this country. Care rendered in each of 
these institutions is under the aegis of the United States Public Health Service 
and is excellent. Unfortunately, too few of the addicts reach the hospitals be- 
cause they regard them as jails. Most of the bed space is occupied by criminals 
who have been caught violating one or another law and who are then sent to the 
hospitals. They get first choice of the space available, the voluntary individual 
who wished to admit himseif for treatment must wait his turn. Lven if every 
addict cuuld be admitted at once, such treatment is highly impractical because 
the course of treatment runs over a period of several months. It means that 
the addict must leave his environment, go to a hospital fur from home (the two 
hospitals are in Fort Worth and Lexingcon), where he is deprived of the com- 
panionship of his family, his friends, his usual acquaintances, and perhaps his 
job if he has one 

Hospital care is expensive It is quite probable that the individual who stays 
for a full course of treatment might well cost the United States Government two 
to four thousand dollars. I am sure these are minimal figures. Any of you who 
have been hospitalized have some idea as to the cost of such care. 1 am exclud- 
ing now the cost of apprehending these individuals and bringing them to trial. 
If this treatment resulted in cure in a substantial number of patients then it 
would be worth every cent of it. But amazing enough there are no accurate 
figures as to the cure rate of the individuals who are treated in these fine institu- 
tions. It is no secret that an enormous number of them relapse and go back 
to their habit again at the first sign of a problem or a difficulty. One young man 
that I interviewed at North Brothers Isiand Hospital, an institution run by the 
city of New York for juvenile addicts, told me that he had his first dose of heroin 
as he changed trains after leaving Lexington in Pittsburgh, Pa., a few hours after 
his discna:i ge. 

No one knows the exact rate of release. It has been estimated, and I empha- 
size these are estimates, as being anywhere from 70 to 95 percent. If the rate 
approaches 90 percent, and most addicts seem to think it exceeds that figure, 
then that $4,000 that we spend for the treatment of one patient becomes $40,000 
for cure. Now this is an astronomical figure. We in medicine do not accept 
with equinimity any treatment that fails to achieve cure in even 5 percent of 
the cases of any specific disease. In other words, if we have a treatment for 
pneumonia that is 95 percent effective we don’t pat ourselves on the back and 
say, “We've got this thing licked.” On the contrary research people all over the 
country keep working away at that figure until they approach 100 percent with 
it and only then will the efforts to mitigate that disease slow down. Yet the 
United States Government is committed to a plan of action which fails more 
than 90 percent of the time. 

Is there a remedy?—Thus far an effort has been made to cover in a superficial 
fashion, the narcotic problem. This is a criticism of the situation as it obtains 
today. All of this would be less than useless if we could suggest no remedy. 
The Richmond County Medical Society, and in turn the Coordinating Council 
of the five counties that comprise the city of New York, and still later the 
Medical Society of the State of New York have endorsed a plan for the control 
of narcotics addiction. It is simplicity itself. 

1. Let us recognize the addict for what he is, a mentally sick person. 

2. Let us bring to bear on him the whole weight of the great knowledge of 
medicine, sociology, religion, rehabilitation, and vocational guidance. 

By these means let us return this individual to his rightful place in society, 
without narcotics if it is humanly possible to do so, and with them if there is no 
other course open in an occasional case. This program can be accomplished 
through the establishment of narcotic clinics in larger centers where the prob- 
lem is acute. Suitable private physicians can care for the occasional addict 
in isolated areas. It is my hope that as our experience increases that the latter 
may become the sole source of care for these sick people. 

Such a program will require certain safeguards; fingerprinting, photograph- 
ing, registering to be sure that an individual uses no more than one such 
facility. He will receive his narcotics only at the clinic, hospital, or doctor’s 
office so that he cannot resell them elsewhere. Each individual will be suitably 
tested to determine whether or not he is actually a narcotic addict. He will be 
informed from the start that it is possible for him to break this habit and be rid 
of it permanently if he will only apply himself to the suggestions of the staff, 
which, as I have indicated, should contain many medical and ancillary dis- 
ciplines. What can we hope to gain from such a program? In the first place 
we will learn the magnitude of the problem. No one knows how many narcotic 
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addicts there are in the United States now. Secondly, there should be a diminu- 
tion in the number of crimes commited by addicts in order to obtain the price 
of drugs. Third, the formation of new addicts by present users who are trying 
to guarantee their own sources of supply should terminate. Fourth, there are 
many unnecessary deaths at the present time caused by the use of impure 
and unsterile materials. Similarly such materials are often deliberately poisoned 
when a peddler or other wishes to murder an addict. Fifth, to empty our jails of 
these noncriminals and get them into the hands of those who can hope to effectu- 
ate their rehabilitation. Sixth, we would take the profit out of peddling and 
pushing drugs and as a result it is quite probable that the problem will dis- 
appear of itself. One cannot sell a material which the community wil give away. 
Finally, of paramount importance, it will give the medical profession a better 
opportunity to study addiction so that we may eventually find even better 
methods of coping with this problem. 

In closing, I would like to state that this plan has been criticized from some 
official sources as being like a department store where a brothal is operated on 
one floor, tables of merchandise for kleptomaniacs on the other, and narcotic 
distribution on a third and perhaps bullets for gunmen on a fourth. There may 
be criticisms to this plan but I am sure that such irresponsible statenients, 
even though they emanate from our highest officials, are not the criticisms 
that we must answer. Our present methods have made of the United States a 
vast game preserve peopled by many, many thousands of addicts. Our police 
officers need only go out and catch a few much as a wealthy man shoots a few 
of his deer when he has the opportunity. These arrests are widely publicized 
and these unimportant poor addicts (rarely a higher up) are brought to the 
attention of our legislatures throughout the country so that additional ap- 
propriations can be obtained. Our experiment with prohibition is proof enough 
that one cannot legislate the cure of a serious medical problem 





APPENDIX 
SUPPORT FOR THE PRINCIPLES IN THIS PLAN 


1. All authorities agree that the narcotic addict is sick and that his 
addiction is only a symptom of his underlying emotional disease. This includes 
the medical officers of the Public Health Service who are, since 1914, practically 
the only physicians with any wealth of experience. Mr. Anslinger, himself, must 
be included among those who support this point of view. “Drug addiction is 
fundamentally a symptom of a personality disturbance.” 

2. Dr. G. Halsey Hunt, Assistant Surgeon General, United States Public Health 
Service, in charge of the two narcotic hospitals for 6 years, said before the 
United States Senate subcommittee: “That is the trouble we have with this thing, 
and that is why we feel that the big field for treatment is in the local commu- 
nities. It is not a matter of jails and penalties, or even necessarily of hospitals, 
but it is a matter of helping these people to find a place where they can live 
without being overwhelmed by their frustrations.” 

3. The Surgeon General of the Army: “On the basis that it is believed this 
information is requested in connection with proposed legislation which may 
increase the penalties exacted of the convicted supplier, the following is germane: 

“(a) A market for narcotics exists primarily because of sociological factors in 
underprivileged subcultures which make narcotic use acceptable to the mores of 
such groups. 

“(b) Where a lucrative market exists for a prohibited item, there will be 
suppliers and replacements for those suppliers eliminated by legal process. 

“(e) Legislation which would favorably influence the conditions of paragraph 
(a) can be predicted to be useful in diminishing the use of narcotics. 

“(d) Legislation affecting penalty to the supplier must be carefully weighed, 
because this area is fraught with the complications so forcibly demonstrated 
during the period of the 18th amendment.” 

4. Mr. Warren Olney, Assistant Attorney General of the United States repre- 
senting the Department of Justice before the Senate, said in discussing the puni- 
tive approach, “We have had them, however, long enough in effect so that if 
they do have the salutory results which were hoped when the Boggs Act was 
enacted, it ought to be apparent by now, I would think.” 
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5. Senator Welker of Idaho, a member of the Senate subcommittee said to Mr. 
Anslinger, “You are never going to stop addiction by arrest, you know that to be 
true. It must be by education.” 

6. Regarding strong punishment, the pamphlet Narcotic Addiction report to 
Attorney General E. G. Brown of California of March 26, 1954, states, “The 
consensus Of experts heard was almost unanimous that the punitive approach 
to the narcotic problem has been a failure. Case histories studied, together with 
the recidivist records of convicted addicts who have served sentences for addic- 
tion, show that very few remain free of addiction for any appreciable period of 
time following release from incarceration. Commissioner Anslinger and other 
Federal narcotic officers point out with some degree of force that whenever and 
wherever the penalties become more severe and more strictly enforced the inci- 
dence of addiction in that area decreases proportionally. There is no evidence, 
however, that these addicts were cured or diminished their intake of narcotics. 
On the contrary it would appear that the addict merely moved to another climate. 

“Insofar as the basic problem of addiction is concerned it would appear that 
stiffer penalties merely result in brushing the problem ‘under the carpet’; the 
problem remains in spite of our complacency in wearing blinders. 

“The great majority of addicts and large percentage of addict-peddlers should 
be regarded as mental-health problems.” 

7. Experience with existing clinics of the 1920’s, an example is that of Shreve- 
port, La., operated under the direction of Dr. W. P. Butler who states, “That 
the results from the points of view of the users, physicians, and druggists, and 
society at large from a properly operated dispensary and institution for treat- 
ment have a distinct medical and sociologic value. 

First: The patient. Such a treatment prevents or alleviates a great deal of 
physical suffering. The dispensary and treatment institution treated all cases 
including the parish prisoners. The curables were treated first for whatever 
physical conditions they were suffering from and then for their drug intoxica- 
tion, while the incurables were improved physically and their doses properly 
regulated. Many cases who had been “down and out” were raised to a plane of 
decent living. With their drug inexpensive and regularly supplied they were 
enabled to work and provide for their families. In the opinion of the Asso- 
ciated Charities, Federal and parish authorities and the city police department, 
crime was prevented and the narcotic problem from every angle was ameliorated 
by the medical care of these patients. 

Second: Physicians and pharmacists. The system was helpful to physicians 
und druggists in that it saved much of their time and prevented annoyance from 
the insistent demands of individuals for whom they could not regularly care. It 
prevented duplication of work for one patient and neglect of others. That the 
medical profession appreciated this work is shown by its unqualified support 
— approval of the clinic as evidenced by the passage of resolutions to this 
effect. 

Third: Society as a whole. That the work of the clinic was beneficial to 
society aS a whole is apparent. It reduced the number of future users and the 
system that made the dispensary effective became an auxiliary to the city’s 
police department. Dishonest and unworthy cases were detected, cut off from 
the dispensary ind because of the absence of peddlers in the city were forced 
to move away. Thus crime was prevented, as there was no profit possible for 
criminal addicts or peddlers. A considerable burden of indigency was saved the 
city by the rehabilitation of these patients. 

That the organized medical facilities of the time recognized the worth of his 
efforts is evidenced by the unanimous vote of approval for his work by the Shreve- 
port Medical Society, the medical staff of T. E. Shumpert Medical Sanitarium, 
and the North Louisiana Sanitarium. 

8. A similar experience was reported by Dr. Charles E. Terry in Jacksonville. 
He subsequently became a Federal Public Health Service officer and worked in 
this field for most of his life. He is with Mildred Pellens the author of The 
Opium Problem, a standard text on this subject. 

9. The British experience is probably the strongest single argument in favor 
of legalizing narcotics and placing the addict back in the care of the medical 
profession where he belongs. I have not only read this subject in great detail, 
but have had the personal experience of studying their methods at firsthand. I 
have just returned from London where I had the honor to conduct a meeting 
at the International Congress of Criminology on the subject of narcotic addiction. 
Following my address before representatives of over 50 nations and which was 
attended by British parliamentary officials as well as representatives of Scotland 
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Yard, an opportunity to go over their procedures was offered by the Home Secre- 
tary Mr. David Lloyd George and Sir John Dent, editor of the British Journal 
of Addiction representing the British Medical Association. 

They have 279 heroin addicts with a population of about 50 million. The addict 
is treated by his own physician. Mr. A. L. Dyke, chief inspector, dangerous 
drugs, Home Office, writes, “In the United Kingdom registered medical practi- 
tioners are authorized by the regulations mentioned above to possess, supply, 
and prescribe dangerous drugs and preparations containing them. There is no 
registration of drug addicts, and in their treatment of them doctors are free 
to supply drugs direct to the patient cr to prescribe them. 

“IT am confident that I am correct when I claim that we have not at any time 
found that our administration of the control of dangerous drugs is in any way 
incompatible with the treatment of addicts by doctors. The problem of addicts 
selling supplies obtained legitimately does not arise on more than isolated 
occasions for it has been found generally that an addict who is receiving drugs 
on a doctor’s prescription would be most reluctant to part with any of what is 
usually a rather meager supply.” 

The matter was of some moment because at the insistence of Mr. Anslinger 
they were on the verge of forbidding the importation of heroin. They were 
happy to learn of our disastrous results. 

It was particularly interesting to learn that they had no knowledge of the 
term “criminal addict.” It was always necessary to define it when addressing 
any group there. They told me that they had no desire to change their present 
law, but they were being pressured by Mr. Anslinger due to the international 
protocol outlawing heroin of which they were a signatory. 

Finally, I should like to read a passage from Narcotics: America’s Peril, 
by Oursler & Smith. In the preface they give thanks to the Commissioner for his 
help in preparing the text. On the last page is the following: “A story comes 
from Washington that a high official of a foreign embassy came in one morning 
to see Commissioner Anslinger. A man of international reputation and proved 
ability, he was in tragic trouble. 

He had become addicted to drugs, he told the Commissioner. His habit had 
become increasingly demanding. Sooner or later he was bound to be caught and 
disgraced. His whole distinguished career tottered on the edge of certain ruin. 

The Commissioner sent this troubled man to a physician skilled in the tech- 
niques of the Lexington withdrawal treatment. The diplomat was put on a 
gradual decreasing ration of drugs. 

One morning several months after he began these treatments, the official again 
dropped in to see the Commissioner. More than anything else in his life he 
wanted to be completely cured. But he was worried. “I’m feeling fine—but I’m 
still getting one shot a day. What happens when they stop—when I’m getting 
none at all?” 

His fear was that he might not be strong enough to endure total abstinence— 
that he might slip back. But the Commissioner of the Bureau of Narcotics was 
smiling. 

“T might as well tell you now,” he said. ”You haven't had any drugs for over 
a month and a half. All they’ve been giving you is sugar of milk. You're com- 
pletely cured—right now.” 

A little later the visitor walked out of the Commissioner’s office, down the 
hall, and out into the bright victory of the morning sun. 

It is difficult to rationalize the Commissioner’s strong stand against ambula- 
tory treatment in the face of this experience. 


STATEMENT OF CHARLES E. Terry, HEALTH OFFICER OF JACKSONVILLE, FLA. 


In 1922, however, a different type of activity was undertaken in Jacksonville, 
Fla., in an effort to determine and lessen the chronic use of opium derivatives. 
It was common practice for pharmacists to make counter sales of opium prep- 
arations and to justify such sales by stating that indigent users could not afford 
to pay a physician for a prescription and then the durggist for filling it. The 
new law, through a provision that permitted a city health officer or any other 
officer of the health department to furnish free of charge prescriptions for these 
drugs to those unable to pay for them, eliminated the temptation and excuse for 
counter sales and in a very brief space of time such sales ceased entirely. It is 
of further interest and importance that the price of morphine at this period 
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was so low—about 60 cents a drahm—the competition by peddlers could net 
be lucrative. 

When, however, the Harrison Narcotic Act was passed in 1914, the city clinic 
was discontinued. Those patients who were willing to take treatment were cared 
for at a general hospital and the giving of free prescriptions was discontinued 
entirely. This left a considerable number of individuals who had not taken 
treatment as well as many who after treatment reverted to the use of their drugs. 
Immediately an illicit traffic sprang up, the price of drugs soared although the 
retail price in the drug stores remained the same, and ever since this period 
peddling has been rife and as profitable in Jacksonville as elsewhere. 


Narcotic DruG@ ADDICTION AND RATIONAL ADMINISTRATION 


By Charles E. Terry, M. D., Jacksonville, Fla., Chairman of the Committee on 
Habit-Forming Drugs, Section of Food and Drugs, American Public Health 
Association, Formerly Health Officer of Jacksonville, Fla. 


(American Medicine, January 1920 (pp. 29-35) ) 


The only way that peddling will ever be controlled is through the intelligent 
application of our medical knowledge of the needs of the situation in such a 
nianner as to make peddling unprofitable. By this I mean that the moment it is 
realized by officials and the public that narcotic-drug addicts must be supplied 
with the drug of their addiction until such time as successful and satisfactory 
treatment is available, that moment is the first step taken to undermine the 
profits of the peddler. 

This person must be met upon his own grounds, as it were, by intelligent admin- 
istrators, by honest physicians, and humane consideration. He is only in it for 
the money. Yet today one of the most prolific causes of narcotic addiction is the 
activity of drug traffickers in extending the scope of their operations. 

In addition to these temporary measures, there must be instituted and carried 
through a widespread program of education which shall begin in the medical 
schools and spread broadcast throughout society generally. 


SoME OBSERVATIONS ON THE NARCOTIC SITUATION 
By E. H. Williams 
(Medical Records, 1921, vol. 100; pp. 140-143) 


“The important thing about the existing narcotic laws, however, regardless of 
inconsistencies, is the fact that they do not appear to be getting adequate 
results. * * * The narcotic clinics conducted in the cities of Los Angeles and 
San Diego for a brief period in 1920, * * * produced results that were encour- 
aging, to say the least. 

“The Los Angeles Clinic was started as a department of the board of health, 
with the approval and assistance of the municipal authorities, for the purpose of 
giving preliminary medical treatment to narcotic addicts. The clinic endeavored 
to supply persons who required the constant use of an opiate with the necessary 
amount of their narcotic in gradually decreasing doses at a nominal price. It 
was conducted by physicians detailed by the health commissioner, and under the 
immediate direction of the narcotic board composed of prominent physicians, 
public-spirited citizens, and Federal, State, and municipal officers who volun- 
teered their time and services.” 

Summarizing the important accomplishments of the clinic, he continues: 

“For one thing, illicit peddling was reduced to a minimum. When the patient 
could get morphine honestly for 10 cents a grain, why be dishonest at 10 times 
the price with a good chance of landing in jail into the bargain? The peddlers 
complained, almost openly, that they were ‘being ruined’ by the clinic. * * * 

“The clinic made it possible for several individuals to engage in honest occu- 
pations for the first time in many months. Heretofore, the uncertainty of the 
source of supply, and the ruinous prices demanded by the peddler had kept these 
patients in a state of physical dilapidation that they were unable to work. This 
clinic enabled many of these victims to again become honest breadwinners. Sev- 
eral of them were now able to provide for their families and again live in a 
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respectable and self-respecting manner. And meanwhile their general health was 
improved by the gradually reduced doses dispensed at the clinic, and release from 
the harassing anxiety about obtaining their drug.” 

“The Los Angeles Clinic was opened March 8, 1920, and closed August 17th of 
the same year, by order of the Commissioner of Internal Revenue.” 

After the closure of the Los Angeles Clinic, Dr. Buchler’ states: “From the 
many letters received at the time of the clinic’s last days we glean one salient fact, 
that with the clinic operating, these unfortunates were able to work, and have the 
ideal of normal men to look up to. Some who came to the clinic ragged and filthy 
left it with decent clothes, a bank account, and a sense of having been a part 
of the machinery of production. Just what will become of those who prospered 
with the clinic is open to rather dismal conjecture. Every day since the clinic has 
closed there have been patients, their relatives and friends, come to tell us of the 
tragedies that followed in the wakes of these addicts’ failure to get their morphia. 
Families have been broken up, men and women have lost their jobs, others have 
gone where the drug is accessible—all of this cemented together with suffering 
that takes courage to see.” 

On April 18, 1921, D. L. M. Powers, health commissioner of Los Angeles, 
stated, in part: “We regret very much that we were unable to carry to a success- 
ful issue our clinics and final treatment of addicts in Los Angeles. We saw 
ahead of us great results, much greater than we had anticipated when we first 
commenced work, but you know all of our health work depends upon somebody 
else’s direction and financing, in this matter as in others, we have had to bide the 
time when people could be better educated. I have not been able to realize the 
actual purpose of closing our clinic, for there has been some unseen motive prompt- 
ing much opposition to the clinic which I have not been able to comprehend.” 


Mr. Boaes. The committee will recess until 2: 30. 


(Thereupon, the subcommittee was recessed, at 1:25 p. m., to recon- 
vene at 2: 30 p. m. same day.) 


AFTERNOON SESSION 


The subcommittee reconvened at 2: 30 p. m., upon the expiration of 
the recess. 


Mr. Boees. The committee will come to order. 
Is Mrs. O’Brien here? We will hear you now, please. It is very 


nice of you, Mrs. O’Brien. Will you identify yourself for the re- 
porter ? 


STATEMENT OF MRS. DUNCAN 0’BRIEN, PRESIDENT AND NATIONAL 
DIRECTOR, NATIONAL SOCIETY FOR THE PREVENTION OF JUVE- 
NILE DELINQUENCY, INC. 


Mrs. O’Brien. I am Mrs. Duncan O’Brien, president of the Na- 
tional Society for the Prevention of Juvenile Delinquency, and the 
youth conservation chairman of the New York City Federation of 
Women’s Clubs. 

Mr. Boces. Do you have a written statement, Mrs. O’Brien ? 

Mrs. O’Brien. IL have. 

Mr. Boaes. Go right ahead. 

Mrs. O’Brien. I deeply appreciate this opportunity, Mr. Chairman 
to appear before this committee. These facts represent 6 years of con- 
centrated effort waiting for just this moment to present it to the 
Ways and Means Committee. 

Many times in the affairs of our Nation momentous circumstances 
and problems arise that require serious and skilled decision and action. 


1 The Opium Problem, Terry & Pellens, p. 875. 
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Upon the correct individual or collective action may depend the future 
welfare of our country, even the continued existence of our democratic 
and free principles. 

Such a problem plagues our Nation today. The issue equals and 
may surpass in importance any other issue now pending before the 


— 
e are meeting this important problem through the exploration 
and investigation of the complex narcotic problem. 

Barbiturates and drugs, synthetically produced in the United States, 
are important factors of the problem that require rigid control. The 
narcotic black market, however, involves mostly the narcotic drugs 
produced in other lands and smuggled into our country through the 
many doors of entry that stand wide open. 

Many American families are suffering frightfully today because of 
the heroin and other narcotic drugs that have been carried into our 
country with ease. 

We have learned a great deal about this problem during the past 
few years. We have learned that narcotic addiction is spread through 
association, and that it is a web that traps persons of all ages, of all 
walks of life, and of all social levels. 

We have learned that it very often creeps upon its victims from 
a ae sometimes unsuspected beginning, and steadily strengthens 
its hold. 

We have established the fact that the percentage of addicts perma- 
nently cured after treatment is discouragingly small. 

Every drug addict is a law violator and a potential criminal. We 
have learned that the spread of narcotic addiction has become a devas- 
tating weapon of active and cold warfare. Many responsible persons 
believe that a Communist conspiracy exists or has existed to spread 
ruin throughout our country by this means. This may or may not be 
true, but it must be recognized that such a conspiracy can be very 
successful at any time, if we do not adopt measure of prevention. 

We must not brush this issue aside because it is unpleasant or tiring. 

The impact of this problem upon our people varies with the indi- 
vidual contact. The addict must always remember the physical and 
mental suffering, the feeling of utter helplessness, and the degradation. 

Magistrates look over their benches into the wan and drawn faces 
of young victims, and are shocked at the ghastliness of what they ob- 
serve. Criminal judges often find the most revolting crimes perpe- 
trated by drug-crazed addicts. Law enforcement and prosecution 
officials are vexed with the difficulties encountered in the procurement 
of legal convictions. Marihuana smoking is found extensively in the 
field of juvenile delinquency. 

At various times in its history, our Nation has experienced serious 
outbreaks of narcotic addiction. We have experimented with nar- 
cotic clinics, only to find them more harmful than beneficial. Because 
we really never have established a precedent or solution, because of 
the wide and varied impact of the problem upon our people, and be- 
cause some individual or collective thought may be imbued with poli- 
tics, various reece have been suggested and sometimes opposed. 

It is logical that all of these approaches cannot be _— effective. 
Some might prove very ineffective. An approach of prevention is 
certainly preferable and more basic than an approach of treatment 
with dubious results. 
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The narcotic problem has been aptly described as being analogous 
to a hot water tank that has sprung a leak in a kitchen. A cascade 
of water pours over the floor while the housewife energetically mops 
it up. Her task will never end, and her effort cannot succeed perma- 
nently, until the flow of water into the tank is shut off. 

Even though great merit surrounds the treatment of addicts, the 
enactment of stringent laws, or the revision of judiciary procedures, 
it must be conceded that such approaches are to be classified as mop- 
ping up approaches. If we can stop the flow of heroin and other nar- 
cotic drugs into our country, we can deprive the sidewalk peddler of 
his wares, and we will also be making a very basic and effective ap- 
proach to the problem. 

The Congress of the United States must have had this very thought 
in mind when it enacted Public Law 500. This law deprives merchant 
seamen of the papers required for employment aboard ship if they are 
found guilty of narcotic smuggling. This was a well conceived law, 
but its effectiveness is being rapidly decreased. Ships of foreign reg- 
istry, and employing foreign personnel, operate very much cheaper 
than American ships, and carry marine freight very much cheaper. 

On account of this fact, a sharply increasing amount of the world’s 
marine freight is being carried in such ships. Public Law 500 can- 
not be applied to the foreign personnel of such ships. 

Representative Victor L. Anfuso must have had this same thought 
in mind when, on June 21, 1951, he introduced another well conceived 
bill, designed to increase the efficiency of the Bureau of Customs, De- 
partment of the Treasury, in the administration of laws relating to 
the prevention of smuggling of articles, particularly narcotic drugs 
into the United States. This bill failed to receive committee action, 
and met with the same fate when it was subsequently reintroduced on 
March 17, 1953, by Representative Eugene Keogh, and again on 
March 3, 1955, by Representative Anfuso. 

Identified in the present Congress as H. R. 4613, this bill should 
receive deep and thoughtful consideration. Will this bill shut off the 
illegal flow of narcotics into our country? Will it benefit the welfare 
of our people and the national security? Is it practical? 

The prevention of smuggling, erroneously believed by many people 
to be the responsibility of the Federal Bureau of Narcotics, is actu- 
ally the responsibility of the Bureau of Customs. As a function, it 
has always been very important to the welfare of our country, and its 
people, but has never been satisfactorily established by statute. 

Recorded on page 1986 of the Congressional Record for March 11, 
1947, is a letter written by a former Commissioner of Customs, relat- 
ing to the reduction of appropriation that occurred at that time. The 
Commissioner wrote in part, as follows: 

Careful examination of the possibilities for meeting this situation satisfies me 
that the only activity that can be discontinued without a substantial revision of 
statutory law is that directed toward the prevention of smuggling. While this 
is a clear statutory duty on the Customs Service, there is no statutory prescrip- 


tion as to how it shall be conducted, and the effectiveness of our smuggling con- 
trol has always depended upon the action of the Congress furnishing funds. 


Mr. Chairman, because a statutory prescription of enforcement is 


nonexistent, the border patrols formerly operated by the United States 
Customs Service have not operated at all for some years, and the 
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Port Patrol Division, the only officers ever assigned on a fixed-point 
basis to our piers and air terminals on a 24-hour-per-day schedule to 
prevent smuggling, have been decimated to near impotency. 

The changing patterns of war have made this situation more vital 
to our welfare and national security. 

Suitcase atomic bombs, or the materials with which to assemble 
such bombs can be smuggled into our country with just as much ease 
as heroin, if we do not maintain effective antismuggling personnel. 
There are devices for the detection of radioactive materials, such as 
Geiger counters, but these devices are useless unless sufficient personnel 
is maintained to put them to use. 

The Congress of the United States must have had some fear of such 
atomic smuggling when it authorized the payment of large cash awards 
for advance information of such projected atomic smuggling. 

Such fear must have had a root in the knowledge that our doors of 
entry stand so open today that, in at least one instance, it has been 
reported that merchant seamen from a vessel docked at a Brooklyn, 
N. Y., pier walked ashore with a quantity of opium concealed on their 
persons, and were quite luckily apprehended by the New York police 
far from the dock. It was reported that no customs guard of any 
kind was maintained on the ship or at the berth. 

If such conditions are true, it is shocking and intolerable. 

Only through fixed-point enforcement can the flow of smuggling 
be controlled. 

Not to be confused with customs inspectors, or with customs agents, 
the only enforcement officer ever to be regularly assigned to our piers 
on a 24-hour-per-day basis to detect and apprehend smugglers is the 
United States Customs port patrol officer. 

First established on July 21, 1909, by Executive order of President 
Taft, as the Division of Customs Watchmen, this group soon became 
the first line of defense against smuggling, and were an important 
factor in the suppression of the narcotic situation that developed at 
the end of World War I. 

They continued to be our first line of defense against smuggling, 
and an important factor in the control of narcotic addiction until deci- 
mated to their present level of ineffectiveness. 

Only an approximate 600 such officers exist today in our whole coun- 
try, to give surveillance to the hundreds of docks on our east and west 
coasts, in the Gulf of Mexico, at our various international air termi- 
nals, and to search seagoing vessels. Division of this number into 
three working shifts, and with allowances for days off, will result in a 
number so small as to be nearly impotent against smuggling. 

We should not build out present enforcement around such deci- 
mated personnel. We should build the personnel that can render ef- 
fective protection. 

Mr. Chairman, regardless of economic status, it is doubtful if any 
country on our globe permits their doors of entry to be so poorly 
guarded. As long as present conditions exist, we are inviting the 
smuggling of narcotic drugs, and possibly atomic bombs. Should we 
toy with the welfare of our Nation and its national security in this 
manner? Should we emphasize this problem as a local, State, and 
municipal problem, while we swamp these States and municipalities 
with a cascade of illegal drugs from other shores? 
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Partisan politics does not select victims of narcotic addiction. Par- 
tisan politics should not influence the action we must decide upon. 
Upon the correct action now may depend the future of our Nation 
and its people. 

Hi. R. 4613, if enacted, will be of benefit to all. It will strengthen 
the national security. It is practical. Its provisions are established 
procedures in nearly every country in the world. 

If enacted it will establish the function and the prescrption of en- 
forcement through congressional act for the very first time. It will 
assure the presence of an enforcement officer at every point of con- 
templated smuggling at all times. It will strengthen the patrolling 
of our borders. It will restore to us the protection most of our citi- 
zens believe we have. It will shut off that flow of illegal drugs into 
our land. 

We should never conclude that this is impossible, as long as our 
doors of entry stand as open as they do today. 

H. R. 4613 is the basic approach of prevention. Let us shun the 
economy that places our Nation in so much danger. Let us look upon 
our youth and our fellow citizens with the knowledge that we have 
protected their future welfare and security. Let each one of us act 
now, in every way we can, to enact the legislation essential to the 
maintenance of the cherished hopes we hold for the future. 

Let H. R. 4613 be immediately enacted. 

Mr. Boces. Thank you very much, Mrs. O’Brien, for your state- 
ment. 

Mrs. O’Brien. Mr. Chairman, I have three pieces of material here 
that I would like very much to submit in case you would like to add 


them to the record. One is a copy of the bill, a factual analysis; an- 
other is a newspaper article and, another is Congressional Record 
with Hon. John W. McCormack’s statement in it. 

Mr. Boces. Thank you very much. 

(The material referred to is as follows :) 


[H. R. 4613, 84th Cong., 1st sess.] 


A BILL To establish in the Bureau of Customs the United States Customs Port Patrol and 


the United States Customs Border Patrol in order to improve the enforcement of the 
antismuggling laws 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, 


DECLARATION OF PURPOSE 


Section 1. It is the purpose of this Act to increase the efficiency and effec- 
tiveness of the Bureau of Customs, Department of the Treasury, in the admin- 
istration of the laws relating to the prevention of the smuggling of articles, 
particularly narcotic drugs, into the United States, and, for such purpose, to 
establish by law in the Bureaus of Customs two major law-enforcement bodies 
with adequate personnel and with the most efficient means and facilities avail- 
able, including, where necessary, radio-equipped motor vehicles, small water- 
craft, and aircraft, for use in patrolwork in harbors and along the coasts and 
other borders of the United States. 


ESTABLISHMENT OF UNITED STATES CUSTOMS PORT PATROL 


Sec. 2. There is hereby established in the Bureau of Customs, Department of 
the Treasury, a major law enforcement body, to be known as the United States 
Customs Port Patrol, which shall be under the supervision of the Commissioner 
of Customs, and shall be charged with the duty of enforcing the antismuggling 
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laws, and the laws of the United States in general. There shall be in each port 
a division of the United States Customs Port Patrol. Each such division shall 
have as its head a chief Customs Port Patrol supervising officer, and such 
number of subordinate supervising officers and other Customs Port Patrol of- 
ficers as the Commissioner of Customs deems necessary to enable such division 
to perform its functions under this Act. 


FUNCTIONS OF UNITED STATES CUSTOMS PORT PATROL 


Sec. 3. (a) Customs Port Patrol officers shall be assigned to every pier and 
dock where any vessel from a foreign country or any vessel carrying cargo from 
a foreign country has berthed. Such assignments shall continue without inter- 
ruption on a twenty-four-hour basis as long as any foreign cargo remains on 
such vessel and as long as any such cargo unladen from any such vessel remains 
on the pier or dock. 

(b) Customs Port Patrol officers shall be assigned to every pier and dock 
where persons are disembarking from any vessel which has arrived from a 
foreign country. 

(c) Customs Port Patrol officers shall be assigned, on a twenty-four-hour 
basis, to every airfield used as a landing field by aircraft engaged in the trans- 
portation of passengers or freight to or from any foreign country. 

(d) It shall be the duty of Customs Port Patrol officers so assigned under 
subsections (a), (b), and (c), to enforce, under the direction of Customs Port 
Patrol supervising officers, the antismuggling laws, and to perform such other 
related work as may be prescribed by the Commissioner of Customs. 

(e) Customs Port Patrol officers are authorized and empowered, under the 
direction of Customs Port Patrol supervising officers, to make searches, includ- 
ing searches of all types of seagoing vessels, and to make seizures and arrests, 
in accordance with the laws of the United States and regulations of the 
Secretary of the Treasury. 

(f) As used in this section, the term “pier and dock” and the term “pier or 
dock” includes any landing place prescribed as a landing place for manually 
operated or self-propelled small watercraft operating as marine taxis, and mak- 
ing contact with a seagoing vessel at anchor, which has arrived from any 
foreign country or which has any foreign cargo aboard. 


REPORT OF EXPECTED DATE AND TIME OF ARRIVAL OF VESSELS 


Sec. 4. It shall be the duty of the owner or operator of each vessel bound 
from any foreign country to a port of the United States to inform the custom- 
house at such port, or the customhouse nearest to such port, of the expected 
date and time of arrival of such vessel, taking into account weather and navi- 
gating conditions. Such information shall be supplied at least twenty-four 
hours in advance of the expected date and time of arrival of the vessel and in 
accordance with such regulations as the Commissioner of Customs may pre- 
scribe. Each such owner or operator who fails to report such information as 
provided in this section shall be fined $500. 


ESTABLISH MENT OF UNITED STATES CUSTOMS BORDER PATROL 


Sec. 5. There is hereby established in the Bureau of Customs, Department 
of the Treasury, a major law-enforcement body, to be known as the United 
States Customs Border Patrol, which shall be under the supervision of the 
Commissioner of Customs, and shall be charged with the duty of enforcing 
the antismuggling laws, and the laws of the United States in general. The 
United States Customs Border Patrol shall be organized in such manner as the 
Commissioner of Customs may prescribe, and shall consist of such number of 
supervising officers and other Customs Border Patrol officers as the Commis- 


sioner deems necessary to enable such Border Patrol to perform its functions 
under this Act. 


FUNCTIONS OF UNITED STATES CUSTOMS BORDER PATROL 


Sec. 6. (a) It shall be the duty of Customs Border Patrol officers to make 
frequent patrols, by day and by night, on foot or on horseback, by motor vehicle, 
small watercraft, or aircraft, or by other means, along the coasts and other 
borders of the United States, in order to prevent and detect violations of the 
antismuggling laws, and the laws of the United States in general. 
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(b) Customs Border Patrol officers are authorized and empowered to make 
searches, seizures, and arrests in accordance with the laws of the United States 
and regulations of the Secretary of the Treasury. 


AUTHORIZATION TO CARRY FIREARMS 


Sec. 7. Customs Port Patrol officers and Customs Border Patrol Officers are 
authorized and empowered to carry firearms in the performance of their duties 
under this Act. 


DISSEMINATION OF INFORMATION TO PERSONNEL OF THE CUSTOMS PORT PATROL AND 
THE CUSTOMS BORDER PATROL 


Seo. 8. (a) The Commissioner of Customs shall establish such procedure as 
may be necessary to provide accurate and concise information, on a current 
basis, to all personnel of the Customs Port Patrol and the Customs Border 
Patrol with respect to all laws and regulations relating to the performance of 
their respective functions and all amendments and revisions of, and changes in, 
such laws and regulations. 

(b) It shall be the duty of the Commissioner of Customs and of all super- 
vising officers in the Bureau of Customs to transmit to all personnel of the 
Customs Port Patrol and the Customs Border Patrol information received from 
any investigative agency of the Federal Government or from any other source 
with respect to any suspected violation of any of the antismugling laws. 


AUTHORIZATION OF APPROPRIATIONS 


Sec. 9. There are hereby authorized to be appropriated from time to time such 
sums as may be necessary to carry out the purposes of this Act. 


A FactTuaAL ANALYSIS OF H. R. 4613 


The opening paragraph describes this bill as “a bill to establish in the Bureau of 
Customs the United States Customs Port Patrol and the United States Customs 
Border Patrol in order to improve the enforcement of the antismuggling laws.” 


COMMENT 


It is the principal duty of customs inspectors to hold all cargo unladen upon a 
pier until all customs requirements have been complied with and then to deliver 
such cargo to truckmen or representatives of the importers. 

In the year of 1909, the Collector of Customs in the port of New York, concerned 
with the thefts of such cargo while it was in customs custody, decided that it 
should be more closely guarded during the nighttime hours when the inspectors 
were not on duty. 

Upon his own initiative and financed from his regular annular appropriation he 
gathered together a small force of men to exercise this nighttime vigilance. 

Instituted as an experiment, it proved immediately to be a valuable asset. This 
was the humble beginning of our present day Port Patrol Division. 

As time passed this force was expanded and its tours of duty placed upon a 24- 
hour-per-day basis. The duties and responsibilities increased and the require- 
ments of performance was made progressively more stringent. 

The Civil Service Commission assembled an examination for the position. 
The group became a law-enforcement body and as such has established a very 
impressive record of achievement, but always without statutory establishment and 
always financed from the general annual appropriation. Whenever these ap- 
propriations were insufficient to be extended to this unauthorized activity drastic 
personnel reductions resulted. 

The prevention of smuggling, including the prevention of narcotic smuggling, 
became the principal function of this group and the Port Patrol Division is the first 
line of defense against the growth of narcotic addiction today. As in the case of 
these enforcement officers, this prevention of smuggling was never firmly estab- 
lished by law as a mandatory function. 

The opening paragraph of this bill would create nothing new but would establish 
the port patrol and the border patrols by law for the first time. 


De eeceree  Se ba ee 
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Section 1 of this bill would establish these enforcement groups as law-enforce- 
ment officers and would provide the equipment that is really necessary to carry 
out the prevention of smuggling efficiently. 

In most seaports there are the vast stretches of waterfront areas that em- 
brace no piers, that are in fact far removed from piers or docks. A good part of 
New York’s 700 miles waterfront area is of this nature. 

Radio equipped patrol cars, manned by port patrol officers are a necessity to 
patrol these outlying areas to prevent smuggling. 

In some ports oceangoing vessels never berth at a dock. They anchor in the 
harbor and laden or unladen cargo to or from barges are brought alongside. In 
some ports oceangoing ships are anchored while waiting for a tide or a berth 
at adock. While at anchor these ships are contacted by small junk boats, picking 
up junk or possibly other things and by tugboats. In some harbors such as 
Miami, Fla., there are great numbers of privately owned yachts that can visit 
a foreign port such as Havana in a very few hours. Small radio-equipped water- 
craft ure most valuable in these instances. Manned by port patrol officers they 
can patrol such areas. 

On our borders aircraft are valuable for patrol purposes. This patrol should 
be distinguished from stationary assignments at the ends of bridges, ete. This 
patrol would cover all intervening areas along our borders. 

Section 2 of this bill relates to the organizational plan of the Port Patrol Divi- 
sion. Having been instituted in the beginning by a local collector of customs to 
meet a local condition of pilferers, the organizational plan did not envision a coun- 
trywide law enforcement body. The organizational plan incorporated in section 2 
of this bill follows closely the plan of other countrywide law enforcement groups. 
In each port, the Port Patrol Division would have as its head a chief customs 
port patrol supervising officer, directly under the supervision of the Commis- 
sioner of Customs in Washington and such subordinate supervisors as the Com- 
missioner deemed necessary to perform the functions of the Division efficiently. 
Greater unity of endeavor could not fail to result. 

Section 3 of this bill would provide the statutory prescription of enforcement 
that is now nonexistent, port patrol officers would be assigned to all piers, docks 
and airfields where the possibility of smuggling strongly existed. At these points 
radio patrol cars are not the most efficient. A seaman, who may be a member 
of a narcotic smuggling ring, may have a quantity of narcotics hidden on the 
ship so skillfully as to remain undetected by the officers who searched the ship. 
He would be awaiting a favorable opportunity to carry these illegal narcotics 
ashore. If radio patrol cars are his only obstacle it would be very easy for 
him. He would wait until this car visited his pier, and when this car departed 
for another pier, some distance away, his path would be clear. 

In many ports privately owned boats are operated as marine taxis, carrying 
Seamen to and from a ship at anchor to the shore at prescribed landing places, 
for a fee. This landing place may be anywhere within a port, seldom at a dock 
where large ships berth. Such landing places is included under this section. 

The duties and authorities are included under this section, port patrol officers 
wheresoever they might be would be empowered to enforce all United States 
laws and regulations they might encounter. They have been doing this for 
years. It might be the apprehension of a seaman carrying narcotics ashore 
illegally in violation of the antismuggling laws now on the books, or the con- 
fiscation of certain plant life being landed in violation of the regulations of 
the Agriculture Department. It might be the apprehension of a stowaway at- 
tempting to enter the country illegally in violation of the immigration laws or 
it might be the apprehension of an espionage agent. Port patrol officers would 
be empowered under this section to make searches, seizures and arrests in ac- 
cordance with other government laws. 

Section 4 of this bill is self explanatory. This information would aid super- 
vising officers to cover all ships from the first moment of arrival. This section 
will not impose any hardship upon steamship companies, the most of whom 
cooperatively supply this information today. 

Sections 5 and 6 of this bill would establish by law the United States customs 
border patrols with the same duties and responsibilities, with the same powers 
and authorities as that of the Port Patrol Division. Assignment of border patrol 
officers would be along our borders, between regular points of crossing as well 
as these points of crossing. 

These border patrols were operated for many years as a uniformed force but 
have not operated since 1948. Under these sections the Commissioner could 
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organize these border patrols in whatever manner he deemed most efficient, not 
necessarily as a uniformed force. 

Section 9 provides for appropriations separate from the general annual ap- 
propriations to be used exclusively to fulfill the provisions of this bill. This 
would of course prevent the frequent enforcement breakdowns of the past and 


present when the general appropriations could not be extended to the prevention 
of smuggling. 


[From the Congressional Record, August 20, 1954, pp. 14519-14520] 


Tue NATIONAL CustToMS SERVICE ASSOCIATION 


(Mr. McCormack (at the request of Mr. Fogarty) was given permission to 
extend his remarks at this point in the Recorp. ) 

Mr. McCormack. Mr. Speaker, recently the National Customs Service Asso- 
ciation, representing employees of the United States customs service, held its 
16th biennial convention in Boston, Mass. Some 23 branches of this nationwide 
organization were represented at the meeting. 

I have more than a casual interest in this group since I have come to know 
personally many of its members over the years and I have an intimate knowledge 
of their activities and their problems. 

The customs service, in which these employees take great pride, is the second 
oldest unit of the administrative branch of the Federal Government and I know 
something of its fine history and traditions. 

Does the customs service of today differ from the customs of yesterday? In 
many particulars, yes; basically, no. The functions assigned to it—of super- 
vision and inspection and protecting the revenue—remain the same, but the way 
in which these functions are administered is very different from that of yester- 
year. There has been a substantial curtailment, and in some cases abandonment, 
of responsible protective procedures. I refer, in particular, to those measures 
which guard our ports against smuggling. 

There is in the United States today, and rightfully so, much public alarm 
over the Communist menace, and because of it we are operating on a war 
economy. But while we have been expanding our military strength we have 
failed, for the sake of economy, to deal adequately with a highly dangerous 
political weapon of the Communist, designed to weaken the moral fiber, the 
health, and the sanity of our youth—the narcotics evil. 

It has been stated on numerous occasions by responsible persons, including 
spokesmen for the American delegation to the United Nations, that narcotic 
drugs are being used by Communist countries as a weapon in the cold war. 
Dope is being poured into the country as part of a calculated plan to undermine 
our young men and women. 

The dangers and horrors of drug addiction—and how the drugs are smuggled 
into the country—have been brought home to us by the alert American press 
which has done a splendid service in awakening the public to this evil. 

Hearings have been held by congressional committees on the subject of juvenile 
delinquency and through them all, when seeking cause, runs the pattern of 
narcotics addiction. How long can we remain complacent, or ignore the condi- 
tions which can make even an 8-year-old child a user of narcotics? 

Hearings by the Senate Foreign Relations Committee, under the chairmanship 
of the distinguished gentleman from Wisconsin, Senator Alexander Wiley, on 
the subject of international control of opium production, reveal that opium is 
imported, as are its derivatives, morphine and heroin. These drugs are clan- 
destinely introduced into the United States from abroad—smuggled across our 
borders and through our seaports. 

Congress has recognized that merchant seamen are frequently used as carriers 
of narcotics, and attempted to curb the practice by the enactment of Public 
Law 500, approved by the President on July 15, 1954. This law provides for the 
revocation or denial of merchant marine documents to persons involved in 
narcotics violations. But further steps are necessary. 

The narcotic problem has become so acute in the city of New York that the 
police narcoties squad has had to increase its personnel from 30 men and women 
in 1951 to 132 at the present time and they admit they find it increasingly diffi- 
cult to cope with the situation even with an expanded force. 

Inspector Peter Terranova, who heads the narcotics squad in New York, 
places the responsibility on the United States Customs Service which is charged 
with the prevention of smuggling. . At the Senate hearings to which I have 
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referred, Inspector Terranova urged that the customs service abandon its present 
system of spotchecking the luggage of passengers arriving from abroad and that 
inspectors be directed to inspect every piece of baggage. He also recommnded 
that formation of a port patrol and a border patrol to combat smuggling. The 
customs patrol along the borders was abolished some time ago as an economy 
measure, and the seaport patrol has been reduced to an impotent force. 

Recently at the port of New York, according to press reports, merchant sea- 
men of a foreign freighter docked at a Brooklyn pier, walked ashore with quan- 
tities of opium concealed on their persons, and were apprehended by the New 
York police far from the wharf. No customs guard of any kind was being main- 
tained on the ship or at the berth, presumably in an effort to save a few dollars. 

Customs enforcement has been reduced to the extent that at the port of Boston 
there are times when there is not a single port patrol on duty. Similar condi- 
tions prevail in San Francisco, Philadelphia, New York, and other large seaports. 

It invites speculation to note that the customs service has been reducing its 
staff at a time when full-scale attempts to flood the country with narcotics are 
in progress. The origin of these drugs is said to be Communist Asia and the 
plan to use them to demoralize the youth of the United States is obviously Coin- 
munist inspired. The customs service is the barrier past which this tide of dope 
must pass. As such, it is one of the most sensitive agencies in our Government, 
and should be the last department to feel the effects of an economy program, All 
changes in the methods of enforcement and supervision have been made by ad- 
ministrative regulation, presumably to meet budget reductions. 

In answer to a direct question by a Member of Congress at a recent hearing, 
an Official of the Customs Bureau stated that the situation as to narcotic drugs 
is definitely improving and that there has been a reduction in the number of ad- 
dicts and the amount of drugs smuggled into the United States. The viewpoint 
expressed by this customs official is hard to reconcile with testimony brought out 
during other hearings which indicated that narcotics addiction is, in fact, increas- 
ing. What are the true facts? Competent authority in other enforcement activi- 
ties agree that narcotics addiction is increasing, even while admitting that they 
have only a percentage of the cases of addiction. Police authorities state that 
more and more crimes are found to have a narcotic background. They also agree 
that the only effective means of combating addiction is to prevent the smuggling 
of the drug by seizing it before it enters the country and before it is adulterated 
and passed on to the sellers. 

The Customs Bureau is now offering a reward of $500 for information leading 
to the seizure and arrest of persons involved in smuggling of heroin, provided the 
amount of drug is one kilogram—2.2 pounds. The value of this amount of heroin 
in the illicit market would run into astronomical figures and the inducement of 
a $500 reward with the attendant danger to the informer is not calculated to be 
very effective. This approach seems to be rather unrealistic and is an indieation 
of the futility of the customs attempt at solving a very serious problem. 

On March 15, 1954, an interim report was made by the Senate Committee on 
the Judiciary in connection with its investigation of juvenile delinquency, and 
the report stated that New York is the major port for heroin in the United States. 
On August 9, 1954, Chief Magistrate John M. Murtagh, of New York City, stated: 

“Almost every addict in the city is an active criminal and the Federal Govern- 
ment is failing miserably in dealing with the public health and enforcement as- 
pects of the problem. Despite the extent of the problem, the Federal authorities 
take a rather indifferent attitude. They refuse to recognize that the problem 
has reached the proportions it has. They take the attitude that there is no 
seriously alarming increase in the use of narcotics. Our experience in the courts 
is to the contrary.” 

How can we reconcile such statements with those of the Customs Bureau that 
there is no danger or problem? 

It is hard to fathom why it has not been more generally understood that the 
core of the entire problem is the complete breakdown of supervision and en- 
forcement at the customs level. Customs officers are charged with the preven- 
tion of smuggling of all descriptions, including dope, obscene material, subver- 
sive literature, and are the first line of defense against the smuggling of atomic 
weapons which, admittedly, may be concealed in hand luggage of travelers. 
This aspect of smuggling has moved the Congress to provide rewards for infor- 
mation leading to the apprehension of individuals attempting to smuggle atomic 
weapons into the country. If the officers who are charged with intercepting 
these smuggling attempts are rendered impotent by administrative regulations 
which make this function a token action only, the odds on the side of the smug- 
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gler or subversive are thereby greatly increased and the intent of Congress com- 
pletely nullified. 

The Customs Bureau has, in recent years, extended the calculated-risk the- 
ory in connection with the supervision of the activities of carriers, importers, 
travelers and others to an extent never contemplated by Congress when it passed 
the Tariff Act. Congress never planned that the barrier of customs protection 
should be made vulnerable by administrative relaxation of safeguards to an 
extent entirely out of keeping with the original intent. 

Packages arriving by mail are passed with only the briefest screening, and 
95 percent of them receive no examination. Upon the arrival of vessels and 
aircraft only a spot-check examination is made of passengers’ luggage. The 
physical searching of vessels and aircraft and other carriers has been lessened. 
The once vigorous routine of customs inspection is no longer vigorous or routine. 

The implications in this situation should be a matter for deep concern. It 
has been said that appropriation difficulties make changes necessary and that 
budget directives determine whether a job is to be done in a particular manner, 
or even done at all. It is said, too, that customs budget requests are in competi- 
tion with the many others presented by other departments and must, therefore, 
expect to share in across-the-board cuts which are imposed in order to effect 
economies in the overall budget presented to the Congress. 

Rather than upset this budget-imposed ceiling figure, customs must adminis- 
ter its program with a reduced staff irrespective of whether it means relaxa- 
tion of controls and opening the doors of the ports of entry to smugglers. 

This matter should be investigated and if Congress or the Budget Bureau has 
erred the mistake should be corrected at once. The problem is so serious that an 
appropriate committee or subcommittee of the House should investigate why our 
controls have been curtailed and abandoned and why responsible protective 
procedures are not reinstated in connection with the smuggling of narcotics. 
I believe the narcotics problem is second only in importance to the Communist 
problem. The menace is real and the present danger should no longer be ig- 
nored. I realize that it is late in the session to expect action by this Congress, 
but Congress and the present administration should give some thought to the 
matter in order that a subcommittee or a special committee, if not appointed to 
investigate this alarming situation between now and next January, may be ap- 
pointed in the next Congress, probably in January, to investigate all phases of 
this matter. If our inspection forces are too small, if Congress is at fault in not 
providing sufficient funds, if our enforcement agencies need strengthening, if the 
Budget Bureau is imposing economies which are threatening to wreck our bar- 
riers against smugglers, then such an investigation should reveal the reason 
and provide the remedy. Unless the dangers and horrors of narcotics addiction 
is lessened we cannot for long maintain the economic and military and moral 
strength to fight the greatest of all evils—communism. 


[From the New York Daily News, September 19, 1955] 


Dore SMUGGLERS BEATING CUSTOMS 
By James McGlincy 


International smugglers don’t bother with little things like diamonds any 
more—dope pays more and is easier to get into the country through a pitfully 
undermanned Customs Service. 

The Senate subcommittee on narcotics, in 3 days of sittings here, beginning 
today, will be told that the drug traffic in New York is worse than ever. 

It also will be told that drug addiction across the country has dropped—from 
an estimated 110,000 users in 1951 to only 60,000 now. 

The committee will hear a number of medical experts on dope, starting with 
Dr. Hubert S. Howe, chairman of the narcotics study division of the New York 
Academy of Medicine. 


OLD AND HORRIBLY FAMILIAR GROUND 


Then it will be taken over old and horribly familiar ground by witnesses like 
Deputy Chief Inspector Peter Terranova, chief of the New York Police Depart- 
ment narcotics squad; James C. Ryan, in charge of the Federal narcotics office 
here, and Joseph J. Flynn, assistant surveyor of the port of New York. 
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Federal narcotics officails estimate that it takes 10 pounds of pure heroin every 
day to take care of the needs of the 60,000 users. 

That means about 3,650 pounds of pure heroin is coming into the United States 
every year. 

The seizures of the stripped-down Customs Service are tiny by comparison. In 
1953, 16 pounds of heroin was taken here in New York; in 1954 only 2 pounds, 
and so far this year about 23 pounds. In the past 8 years only one really big 
seizure has been made. 


MAJOR SHIPMENT INTERCEPTED RECENTLY 


That seizure, made on the French freighter, Saint Lo, in New York Harbor late 
last month netted 21 pounds of nearly pure heroin. 

If the drug had been delivered successfully, it would have meant only 2 days’ 
supply for the United States, based on the Federal figures. 

The other 363 days’ supply came into the United States safely. 

Some of it came across the Canadian or Mexican borders, some through Pacific 
ports or smaller ports like Baltimore, Boston, and Philadelphia, but it is a safe 
bet that most of it—through importers and distributors—passed through New 
York. 

The United States Customs Service is an old and proud organization dating 
back to George Washington’s administration. But it just isn’t what it used to 
be—and any customs official is the first one to say so. 

The smugglers will say the same thing. A customs inspector recently stuck 
his hand into a.likely hiding spot for drugs on an American-flag vessel—the horn 
of a public address system—and pulled out a piece of paper. 

It said, “Customs, nuts to you.” 

Dirtier notes and worse packages have been found by inspectors in spots where 
seamen knew they would look for smuggled drugs. 

The Customs Service has been virtually frozen at its present strength for 2 
years. There is little prospect it will be strengthened in this era of trying to bal- 
ance the Federal budget. 


SPIRIT OF SERVICE GETS INTO BLOOD 


“We hope eventually to get more men,” says Robert W. Dill, collector of cus- 
toms for New York. “But I don’t know when it will be...” Dill shakes his 
head and his voice trails off. 

He is a former Wall Street broker, a loyal Nassau County Republican, who is 
torn between party loyalty and the spirit of the Customs Service which he has 
soaked up in his 2 years of office. 

The service gets into the blood of even the political appointees. Dill’s predeces- 
sor was Harry Durning, who was collector for 20 years through five Democratic 
administrations. They say Durning never has been quite happy since he left 
office, and the real reason for his unhappiness is pining for the old job. 

The job of surveyor of the port, the man charged with enforcement of customs 
regulations, also is appointive. The incumbent is Harry Edwards of Yonkers. 
Before him, it was a Truman appointee. Richard McSpedon, also of Yonkers, 
and before him, another Yonkers man. The surveyor’s position is traditionally 
the patronage plum for Westchester County. 


CIVIL SERVICE PROS REALLY DO THE WORK 


Men like Dill and Durning, Edwards and McSpedon, work at their jobs and 
take a deep interest in the Service, but theirs is mostly to front, to make the pub- 
lic appearances and the speeches, and to translate administration policies into 
workaday customs methods. 

But it is the old civil-service pros who run customs, men like Assistant Col- 
lector Francis B. Laughlin and Assistant Surveyor Flynn. They worked to- 
gether years ago in Philadelphia as customs inspectors, they have seen the Serv- 
ice grow and decline, they know all the old smuggling dodges, they have followed 
their own quiet ways of running things through one administration after another. 

Flynn can tell about the changes in smuggling. 

“We haven't had a real diamond case in a long time. It’s mostly drugs now. 
And even that has changed. Back in 1929 and through the thirties we used to 
make big seizures here, hundreds of pounds at a time. 
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“The smuggling methods were different then. A lot of drugs came in under 
false manifests, disguised as all kinds of shipments—olive oil, cotton goods, 
lamps.” 


PATROL OFFICERS DWINDLE TO 265 


In those days opium was the popular drug. Now its heroin and the charts 
over the years show a corresponding decline in opium seizures and rise in heroin 
seizures. 

“Now the smugglers use crewmen as carriers,” Flynn says. “There are very 
few bulk shipments. Just a kilo (2.2 pounds) or a few pounds at a time.” 

But the seizures also have declined with the reduction in strength of the Cus- 
toms Service. And as customs has lost in manpower, the demands on the men 
have become greater—more ships, more planes, more people arriving in New York 
than ever in history. 

At peak strength, in 1942 to 1946, there were 830 port patrol officers in New 
York. Today there are only 265. 

Deputy Collector John R. Herries is in charge of the port patrol and he is sad 
about what has happened to his force. 

“We used to have three roll calls a day here,” he recalls. “The men were in- 
spected and we could see that they went out on the jobs looking right. Then they 
were given their assignments. Now they go straight to their assignments with- 
out checking in first. And there just aren’t enough of them to go around.” 

The New York customs office must patrol 750 miles of waterway from Perth 
Amboy, N. J., to Albany. That includes 160 piers at which ships in foreign trade 
tie up. Daily, an average of 112 ships are here from foreign ports. 

To police those 112 ships, Herries must try to spread 118 men around the clock 
in three 8-hour shifts, allowing for 2 days off a week, vacations, and sickness. His 
other 137 men are loaned to other sections. 


THEY SEARCH ONLY ONE BAG IN THREE 


The port patrol tries to plug the holes with roving radio cars, of which it has 11- 
One afternoon last week, only four were in operation, the rest, aging like the cus- 
toms men themselves, were laid up for repairs. 

“If we only had the men,” said Herries, and he echoes the wail of every branch 
of the Customs Service. 

In 1939, it took only one customs inspector to handle incoming foreign air 
traffic at LaGuardia Field. Today an average of 50 planes arrive daily from 
foreign countries at International Airport. 

Deputy Collector Joseph Burton, in charge at International, has 97 inspectors 
to search luggage around the clock. The best they can do is inspect an average 
of 1 of every 3 pieces of baggage arriving. The loopholes are obvious. 

Assistant Surveyor Flynn said that any story about the Customs Service should 
include the school for new port patrolmen and inspectors run at 54 Stone Street, 
a couple of blocks from the custom house, by Joseph A. Kennedy. 

Kennedy sat behind a railing in a loft-like room on the fifth floor of the old 
building at 54 Stone Street. To the side was an exhibit of false-bottomed suit- 
cases and trunks. 

“We'd like to get a picture of you teaching a class,” it was explained to Ken- 
nedy. 

“There hasn’t been a class here in 2 years,” he said sadly. “We used to have 40 
or 50 men in school here all the time. No more. Sometimes we give the inspectors 
refresher courses. But there aren’t any new ones coming in.” 


THEY’RE OVERWORKED AND UNDERMANNED 


It summed up the story of today’s Customs Service, a hardworking, overworked, 
undermanned force trying to turn back a flood of 6,000 pounds of heroin a year. 

“Our men are alert,” Kennedy said. “But if we had more, we could do the job. 
That dope is coming in somewhere. It must be through the ports.” 
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{From the New York Daily News, September 20, 1955] 
DeatH Too CHEaP, TrpsTeRsS SPURN Dope REWARDS 
By James McGlincy 


In February of 1954, the United States Customs Service offered a reward to dope 
tipsters—$500 for each kilogram (2.2 pounds) of heroin seized as it arrived from 
abroad. 


Today, 20 months later, not a single reward has been paid for a dope tip in the 
port of New York. 
Customs men, when they make one of their infrequent grabs of dope being smug- 


gled into the port, are strictly on theirown. The seizure is the result of hard work 
and luck. 


DIAMONDS ONCE MOST POPULAR 


Diamonds used to be the most popular item smuggled into New York. Customs 
seizures were frequent and lucrative for a simple reason. The informant gets 25 
percent of the value and duty of any article smuggled. In diamonds, 95 percent 
of the seizures resulted from tips. 

In dope, it is just the opposite—only 5 percent of the grabs are based on tips. 
The main reason is fear—dope smugglers are playing with too much dough to let 
lives stand in their way. 

A kilogram of nearly pure heroin can be bought in France for $4,500. It retails 
here for $8,000 to $15,000, depending on how scarce it is at the moment. The 
heroin goes through a number of hands and is cut something like 20 or 21 times 
before it gets to the user, who pays $3 to $5 a shot. 


MESSENGER GETS $1,000 A KILO 


The fee for transatlantic transport of a kilo of heroin is $1,000 for the messenger. 

Customs officials estimated that the 21 pounds of heroin found aboard the 
French freighter St. Lo on August 31 would eventually have brought $2 million 
when it had been cut and distributed. 

Several smuggling mobs which import and wholesale the stuff are operating in 
New York City. The Italian crowd in East Harlem still is in business, but no 
longer has a monopoly. Puerto Rican combines are operating both in East Harlem 
and on the West Side. 

Staten Island is a hot entrance for dope. It is significant that in the last dope 
haul there, last week, 2 of the 6 men arrested were longshoremen. 


CUSTOMS STRENGTH MAKES PORT HOT 


About half the entire customs strength in the United States is concentrated in 
New York, and for that reason officials believe that the port is too hot for smug- 
glers. : 

The St. Lo shipment, they believe, was destined for Baltimore, which was the 
vessel’s second port of call. But, wherever it comes in, a high percentage of the 
dope finds its way to New York. 

The St. Lo seizure was a tribute to the training of the port patrolmen. There 
was no advance tip that dope was aboard, but customs men regaré all ships 
coming from France and the Mediterranean as potentially hot. 

Three port patrol officers—Daniel Brescia, Thomas J. Gibling and Anthony 
Belling—were making a routine search of the freighter when they came across 


a suspicious looking, freshly painted wooden framework around a bowl in crew 
washroom. 


SEARCH INTENSIFIED AFTER DISCOVERY 


Ripping the wood apart, they found 20 pounds of heroin in glassine envelopes. 
Once they find something on a ship, customs men go over the rest of the vessel 
with a fine-tooth comb. In this case, they found another pound of heroin on 
deck. 

Searching a ship, particularly a large passenger vessel, is an enormous task. 
Last week Deputy Collector Herman Lipski, in charge of enforcement, sent 2 
squads of 8 men each to scour the American Export Lines ship Independence 
when she arrived from the Mediterranean. 

The squads, led by Inspectors M. Levkulic and William Duss, set out from 
54 Stone Street at 8 a. m. and headed around the corner to the Coast Guard pier 
on South Street, where they boarded a bus. 
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The port patrolmen wore dungarees, work shirts, cartridge belts and .38s. 
Each carried a mirror and a flashlight for peering into the thousand and one 
dark corners of a ship. The bus, driven by a young coast guardsman, raced 
up 10th Avenue, through the going-to-work morning traffic. 

“This is one of the most dangerous parts of the job,” said Levkulic as the 
frustrated flier behind the wheel snaked between two overwhelming trucks. 

Aboard the Independence, Duss called on the ship’s master, Capt. Hugh L. 
Sitzer, and collected a crew list and a manifest of dutiable goods being brought 
in by the crew and officers. In the first class bar, Levkulic set up a command post 
and checked the crew list against a suspect list—a roll of seamen with records. 


SCOUR POSSIBLE HIDING PLACES 


The port patrol officers fanned through the ship to search cabins, poke into 
corners, hunt for hidden partitions and scour every possible place where dope 
or other contraband could be cached. 

To cover the entire ship was impossible, but the patrol officers are trained to 
look for certain things. A loose screw on a ceiling vent, scratches on paint, a 
piece of furniture in the wrong place—any of these may uncover something. 

Trouble is, fast as the customs men get into the latest wrinkle, the smugglers 
find out and try something else. 

Duss and Officers Francis Rotondo and Stanley Kozyra took part of the star- 
board side of the ship. They went through a kitchen and Kozyra stopped to poke 
into a huge meat grinder. 


TELLS OF OPIUM ON ARMY VESSEL 


“We once found 7 pounds of opium in one of these things on an Army transport,” 
Duss explained. 

In the movie theater, Rotondo and Kozyra unscrewed the lid under the horn 
of the sound system. One held a mirror and flashed his light into the corner. 
It was a likely place, but there was nothing there. 

In the laundry, Kozyra sifted carefully through a barrel of soap flakes—another 
spot experience has taught them smugglers use. 

Inspector R. E. McNally from Lipski’s office, who was along to watch the opera- 
tion, ran his hand along the top of a ventilator. 

“When I was outside, I used to be a ventilator expert,” he said. “It paid off. 
I led the service in seizures for 2 years.” 


EMPTY SPACE IS INVESTIGATED 


Rotondo, poking around on his own, had turned up an empty space in the 
skin of the ship. He unscrewed a panel in the wall of a four-bunk tourist-class 
cabin. Around the vacated cabin lay the paper hats from the traditional cap- 
tain’s party thrown the night before a ship docks. The wall opening was about 
4 feet square. ; 

Between the wall of the cabin and the hull of the ship was a passageway 
several feet wide, running the length of the vessel from bow to stern. Rotondo 
crawled through it and found nothing. 

“That will pay off some day,” he said. 

For all their efforts and skill, the more the port patrol officers searched, the 
more it was apparent there were a million ways to smuggle dope into New York. 


BAGS OF LAUNDRY GET SPOT CHECK 


For example, there were bags of laundry piled throughout the corridors of the 
Independence. The best the patrol officers can hope to do is make an occasional 
spot check of the laundry. 

One such chance check of a laundry bag netted 27 pounds of heroin aboard 
the French ship St. Tropez in 1947—the record haul for the port and the only 
sizable one in recent years until the St. Lo seizure. 

Laundry and cleaning are taken ashore soon after a ship docks. Middlemen 
collect the soiled linens and clothes, then turn them over to reputable laundries. 
The chances for smuggling through the laundry are good. 

Once the customs search of a ship is finished, the seaman smuggler has a 
relatively easy time of it. 
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SAILING DAY CALLED BEST 


The depleted port patrol can guard only a few of the ships in harbor. The 
seaman himself can take out the stuff or he can slip it to a longshoreman. 

One high police official says that the best way is for a smuggler aboard a ship 
to wait until sailing day, then walk through the crowds and confusion in time 
to deliver his package just before his ship leaves. 

One of the most successful smugglers of the century—who dealt in diamonds, 
not dope—was a man who plied his racket on sailing day. Customs men knew 
he was a smuggler, but never could catch him with the goods. Finally they said 
to him: “Look, one day we're going to get you. Why don’t you tell us now how 
you do it?” 


‘Let me make one more trip and get enough to retire on, and then Ill tell you,” 
he answered. 


FAREWELL PARTY DOES THE TRICK 


He made the final trip and, even though the customs agents knew he was smug- 
gling something, they still couldn’t catch him. When it was all over, he talked. 

“Did you ever notice that I always book the same stateroom—coming and 
going?” he asked them. “I hid the diamonds in the room coming over. Then 
on sailing day I had a gay farewell party, slipped them to one of my guests 
who went ashore without being bothered, and that’s all there was to it.” 

Such simple dodges are the most successful. Just as fashions in smuggling 
have changed from diamonds to dope, so have methods changed over the years. 
False-bottomed suitcases are old hat. Something easy and obvious is the best 
way—and it works. 

The proof is in the estimate of a federal narcotics official—only 5 percent 
of the heroin that comes into the United States is seized. 


Mrs. O’Brien. May I have one moment in conclusion ? 

I would like to submit in addition to my statement a recommendation 
that legislation be enacted, if necessary, to provide medical and psy- 
chiatric treatment for addicts utilizing all of our existing public health 
and veterans’ hospitals for this purpose. 


Mr. Boces. Thank you, Mrs. O’Brien. You have been very helpful 
to this committee. 

Our next witness is James F. Donnelly. Is Mr. Donnelly here? 

Will you identify yourself, Mr. Donnelly, please, for the reporter ? 


STATEMENT OF JAMES F. DONNELLY, NEW YORK CITY 


Mr. Donnetty. I am James F. Donnelly, of New York City, speak- 
ing as an individual citizen representing no organization. 

I would like to thank you, Mr. Chairman, for the opportunity of 
appearing before this committee. 

Mr. Boces. What is your business, Mr. Donnelly ? 

Mr. Donner. I am the head of the Donnelly Institute of Sales 
Training, 509 Fifth Avenue, New York. 

Mr. Bocas. Fine, go right ahead. 

Mr. Donnetiy. Recently one of our New York newspapers, tlie 
World-Telegram and Sun, ran a series of articles on the “Menace of 
Sleeping Pills,” dated November 1, 1955. The author, Mr. William 
Percival, stated : 


The total amount of barbiturate samples given away and the total number 
bought from easygoing physicians and resold at tremendous profits by some un- 
scrupulous detail men runs into tremendous figures. 


70255—56——45 
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Today I would like to suggest a plan to curb these medical abuses 
with narcotics, barbiturates and other drugs by unethical members of 
the medical profession. This four-point plan is: 

1. All patients’ medical and surgical records, where narcotics, bar- 
biturates, and other drugs have been prescribed, to bear the notarized 
signature of the attending physician and be photostated before filing. 

This point would require the enactment of two laws: 

(a) Each patient’s medical record to bear the notarized signature of 
certification of the attending physician ; 

(6) Photostatic copies tobe made of these notarized medical records 
for penee filing purposes. 

This procedure would insure a system of strict accountability— 
credit for good work and censure for bad—and afford all patients an 
opportunity to fix responsibility in cases of medical malpractice. 

2. Discharged patients to receive on request a photostatic copy of 
their medical records. 

This would mean the enactment of a law which would require all 
hospitals and medical doctors to do the following: 

Furnish on request to the discharged patient, or, if deceased, to the 
next of kin, a photostatic copy of his complete medical records as they 
are in the files of the hospital or the physician’s office, 

While very few discharged patients will ever request a photostatic 
copy of their medical records, this procedure would afford an excellent 
method of spot checking on records to see if they have been signed, 
notarized, and photostated. This system would also preserve the 
doctor-patient confidence without the intervention of a third party. 

It is generally known that in nearly every State it is practically im- 
possible for a patient to get an exact copy of his medical records from 
a doctor or a hospital. Though there are certain rules that state the 
patient is entitled to the hospital records, in practically every case only 
legal action or a doctor may enable him to get a copy of his records. 
Some hospitals allow a doctor of the patient’s choice to make a copy 
of the records, while others allow only an abstract. 

In cases where the doctor authorized by the patient is able to get an 
abstract or a complete copy, he would not ordinarily turn the record 
over to the patient or interpret the record correctly where there is evi- 
dence of malpractice. 

This he would not do for two reasons: 

(a) As he was the one who obtained the records from the hospital 
he would be afraid of retaliation by the hospital and other doctors. 

(6) So-called medical ethics as currently interpreted state: “Never 
run down the other doctor’s diagnosis and treatment.” 

Hence the need for a complete record in the hands of the patient 
arises from the fact that the best way he or she could obtain a truthful 
interpretation would be to take the records to another doctor whose 
identity would not be known either to the hospital or to the doctor 
who might have treated the patient. Some doctors and hospitals will 
do everything possible to prevent the patient from getting a copy of 
his medical records which shows exactly what kind of treatment he 
received and enables him to fix responsibility in case of carelessness, 
ignorance, or malpractice. 

An exact copy of the record is an absolute necessity in case of the 
doctor’s death, or if the patient wishes to discontinue all contact with 
his former doctor and hospital. 





Pe Ag eeeeaee.- ote 


Se 2a, 


CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 693 


Should the patient have a so-called incurable disease he is entitled 
to know it so as to arrange his affairs and to contact other doctors for 
the best possible treatment. While one doctor may say his case is 
hopeless, another may soon have him on the road to recovery. How- 
ever, in extreme cases where it has been decided not to tell the patient, 
the records, if requested, would be turned over to the next of kin. 

3. All surgically removed tissue from narcotic and all other patients 
to be examined by a tissue committee (pathologists) independent of 
the medical doctor and hospital. 

The enactment of this law would require that all tissue removed by 
a medical doctor and surgeon be turned over to an outside tissue com- 
mittee of accredited pathologists independent of and not connected 
with either the doctor or hospital. 

These medical doctors who are known as pathologists can truly be 
called the guardians of the public health against unnecessary surgery 
and medical abuse when they are allowed to examine all tissue and 
submit their reports without being under the influence, pressure, and 
domination of the surgeon or the hospital, as would be a tissue com- 
mittee within the hospital. 

4, Creation of more congressional committees and medical and 
surgical grand jury investigations. 

o destroy an evil it must be first exposed with the spotlight of 
public opinion. These congressional committees and special grand 
juries would conduct investigations of all doctors and hospitals where 
there is continued evidence of medical malpractice without the proper 
safeguards of signed, notarized, and photostated medical records to 
protect the patient and where the pathologists’ reports show that nor- 
mal tissues and healthy organs are being removed without satisfactory 
explanations from the surgeons. 

hese investigations would be similar to the work of this congres- 
sional committee, and to the one recently conducted over a 2-year 
period by the New York Queens grand jury, which resulted in a thor- 
ough job of exposing abuses in hospital surgical practices. 

n March 4, 1955, this New York, Queens County, grand jury pre- 
sentment : 

(a) Exposed fee splitting and kickbacks at the expense of the 
patient ; 

(6) Accused doctors and hospitals of “carelessness and gross neg- 
ligence” ; 

(c) Charged that surgical malpractice and incompetence were be- 
ing covered up by “existing agencies” ; 

(d) Complained of the lack of tough laws to punish doctors for 
unethical behavior. 

Some doctors would be required, when necessary, to testify under 
oath because of their so-called medical ethics—the conspiracy of si- 
lence. These grand jury and congressional committees would insure 
a real inquiry and not just another whitewash of organized medicine 
investigating itself. 

These investigating bodies would have a healthy effect on the pub- 
lic by reducing medical abuses and the overprescribing of narcotics 
and barbiturates by careless, ignorant, and criminal doctors. 

It is often said that three kinds of doctors make up the medical 
profession: The good physician who puts the welfare of his patient 
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first; the experimenter who simply regards his patients as so many 
human guinea pigs; and the dollar sign operator who is no longer 
moved by the call of the sick, but by the call of the dollar. 

Fortunately, the experimenters and the dollar-sign operators are 
in the minority, but it is up to us with an aroused and enlightened 
public opinion to help the good physicians clean out the unethical 
members of their profession by setting up a system of checks and bal- 
ances over organized medicine to protect the public health. 

In closing I would again like to thank this committee for the op- 
portunity of presenting my four-point plan with the realization that 
the findings and recommendations of this congressional group will not 
only curb the excessive use of narcotics and barbiturates, but also 
set up the necessary safeguards to protect the public health from all 
medical abuses. 

Mr. Boces. Thank you very much, Mr. Donnelly. You have been 
very helpful to the committee. 

That concludes our list of witnesses. 

We have a movie that some gentleman wants us to see. If anybody 
cares to stay and watch it, they are perfectly welcome to do so. 

In closing the hearings on behalf of the committee I would like to 
thank Mr. Ryan and all of the others who have been so hospitable to 
us in New York. The hearings have been very helpful to the com- 
mittee. 

We also wish to thank the press. 

That concludes our hearing. 

(Thereupon at 3 p. m., the hearing was concluded.) 


eer Ren ogres penne ~~ 


OTE 


wind Sy MAA Ack ie ACLS 0. Lae as sali se cn all icialal ati iteaishinsniey 


a 
cA 
Bj 
: 
é 
E) 








EEE 


Ss apne ba SS Sere 


nw Sa EOE cg oP 





TRAFFIC IN, AND CONTROL OF, NARCOTICS, 
BARBITURATES, AND AMPHETAMINES 


THURSDAY, NOVEMBER 10, 1955 


Unrrep Sratres House or REPresENTATIVES, 
SUBCOMMITTEE ON NARCOTICS 
OF THE COMMITTEE ON Ways AND MEANS, 
San Francisco, Calif. 

The subcommittee met, pursuant to notice, at 10 a. m., in room 
261, United States Post Office and Courthouse, Seventh and Mission 
Streets, San Francisco, Calif., Hon. Hale Boggs (chairman of the 
subcommittee), presiding. 

Present: Representatives Boggs, Karsten, McCarthy, and Baker. 

Also present: Leo H. Irwin, clerk of the committee. 

Mr. Boces. The committee will come to order. 

Ladies and gentlemen, this is a subcommittee of the House Com- 
mittee on Ways and Means, which has jurisdiction over the subject 
of narcotics. 

We are having hearings in selected cities in the United States to 
determine, first, the effectiveness of the existing laws with respect to 
narcotics, and, secondly, to have a look at the problem of barbiturates 
and similar drugs in areas throughout the country. 

We are fortunate this morning to have as one of our first witnesses 
a distinguished man, one of our very good friends, Congressman 
Younger of California. 

We are delighted to have you here, and would like to have your 
statement. 


STATEMENT OF HON. ARTHUR J. YOUNGER, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF CALIFORNIA 


Representative Youncrer. As you perhaps know, I introduced a bill 
proposing a mandatory death penalty, upon conviction for the sale 
of drugs to minors. This is a field in which I am particularly inter- 
ested because I feel that the penalties in the present law are not com 
mensurate at all with the crime. 

I have talked to many mothers. Just recently the mother of a 
narcotic addict called me and I talked to her about her reaction. 
She was very firm in her belief that she would far rather have seen 
her son dead than to have before her every day the living death that 
he is going through. 

This young man became an addict at the early age of 17. There 
is just nothing they have been able to do for him. 
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There are many cases like that. It just seems to me that the pen- 
alties that we have put into the law for the sale of narcotics, especiall 
to minors, are not commensurate with the crime which is committed. 

There is a bill in the other body, as you perhaps know, that increases 
the penalties all the way through. I have talked with the author. 
His feeling was that it would be wrong to put the death penalty in, 
because the juries so often will render a verdict of not guilty rather 
than rendering a verdict of guilty where there is a mandatory death 
penalty. 

He is convinced that life imprisonment for the second offense would 
be the proper penalty. 

Now, I have no objection to that, although I hate to think that our 
jurors would render such verdicts. 

Another question arises out here which is quite important to me. 
I understand that under the Federal act marihuana is not listed as 
one of the drugs. 

Mr. Boses. It is. 

Representative Youncer. It is now? 

Mr. Boses. Yes, definitely. 

Representative Youncer. They told me that marihuana was not 
listed as one of the drugs under the Federal definition. 

Mr. Bocas. It is under the Federal definition. 

Representative Youncrer. Which I think was wrong because mari- 
huana certainly is the stepping stone to the use of other drugs. 

I think if it is not, it should be included; and if it is, why, I am 
happy to be informed of that. 

Another feature of the bill in the other body is that it proposes 
to transfer the present Bureau of Narcotics to the Attorney General’s 
office. I have given some thought to that. 

I am inclined to believe that would be a good step in view of the 
fact that the Attorney General is the one who has to enforce and 
prosecute these cases. 

Primarily, I am interested particularly in tightening up the penal- 
ties. 

I have here a long list of cases. This is almost a complete resume 
of the cases in this area for 1953; and the penalties that were imposed 
in many of these cases were so light as to only encourage more of it 
because of the tremendous profit that dope peddlers gamble against 
the present penalties. 

I os not know whether you want that submitted as a part of the 
record. 

Mr. Bocas. We will be very glad to have it. 

Representative Youncer. It is a pretty complete record of all of 
the cases here before the courts and the penalties that were imposed. 

Mr. Boces. Are these Federal cases or State cases ? 

Representative Youncer. These are practically all Federal cases. 
I can give them to you. You can look this record over. If the staff 
would like to use it, why, that is perfectly all right. 

(The information referred to is as follows :) 


1953 


Being interested in the welfare of the future generation of the youth of Amer- 
ica, I herewith report the numerous cases where arrests have been made of those 
charged with violations of the narcotic laws of our Nation. 
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July: Gordon Hollinger and Rose Abihg of San Francisco, seized with them, 
$15,000 worth of heroin; John Davis, possession of heroin; Edward Brenner, 
Manuel Seavey, and Tony Carson, charged with possession or sale of marihuana. 
Those arrested told agents they would sell “any kind of dope and in any amounts.” 
Benjamin Scott, James West, David L. Allison, and George S. Mathews, all of 
San Francisco, were booked on suspicion of being suspected of selling and having 
heroin and marihuana in possession. Elevdana Robles, Louis Gonzales, and Larry 
Yribi, arrested. In these cases, Ernest Gentry, Federal agent, seized 199 ounces 
of smoking opium and 3 ounces of heroin, valued at $50,000. 

State and Federal agents described the seizure of 173 ounces of smoking opium 
and 26 ounces of opium in Modesto this April. Agents also seized 27 pounds in a 
Salinas roundup. 

Mike Mites Green, killed by a bartender in San Francisco. Green was under 
investigation for possible Federal grand jury indictment as a seller of narcotics. 
The Federal grand jury has indicted Russell Varsi and Stanley Brown, a former 
North Dakota mail robber, now thought murdered, alleged member of the nation- 
wide Waxey Gordon heroin syndicate. 

Mario Ballestrini, Joseph Littman, Sebastian Nani, Joe Palm, and Robert 
Reynolds go on trial August 18, alleged syndicate members. 

State Narcotics Inspector Fred Braumoeller booked the following for possession 
of opium: Larry Ye Won, Ming Ah Won, and Quong Ming Won. Two bandits 
robbed a San Francisco pharmacy of $95 worth of narcotics. 

On August 4, husband spent $17,000 to supply wife with drugs. Mrs. Margery 
Russell Davis, 39, of San Francisco, died from overdose of drugs. Husband War- 
ren Davis, 40, released from jail to attend funeral. Davis pleaded guilty of a 
bad-check charge. 

August 13: Federal narcotics agent William Grady seizes $10,000 worth of 
opium from Mexico. Arrested, Juan Verducco, Jose Martinez, and Ismael Bu- 
reano. 

August 14: Customs officers seize $30,000 cache from freighter Simmons Victory 
in South San Francisco. 

August 15: Gordon Hollinger of San Francisco was sentenced to 3 years in 
prison and fined $1,000 by Federal Judge Roche for dealing in narcotics. When 
arrested he had $15,000 worth of heroin in possession. He was put on probation 
for 3 years by the judge. 

August 15: Customs searchers arrested Arthur Boish, cook on Navy tanker 
Pomauset, in San Francisco. Boish had $50,000 worth of opium in possession. 

John Misterly, chief State narcotics inspector for central California, reported 
to assembly subcommittee investigators that smuggled-in aliens also brought into 
the State opium in large amounts. 

Dr. Joseph Engholm, Pasadena dentist, declared penalties are now so low that it 
is worthwhile for dope peddlers to take the calculated risk of conviction. The 
advocations of the youth, as previously mentioned in these reports, world be 
considered. Ringleaders and importers should be sentenced to death or life im- 
prisonment. 

On August 18, Virginia Plumner died in a room of a friend, Leonard Phrades, 
in San Francisco, from an overdose of narcotics. 

August 22: George Hitchen, alias George Neal, in San Francisco was arrested 
on suspicion of having narcotics in his possession. He is an associate of four men 
and a woman apprehended in Oakland accused of having $5,000 worth of narcotics 
in possession. 

August 26: Wong Yuke Noli was tried on that date before Federal Judge 
Oliver J. Carter. He sold two sales to narcotics undercover agents in the amount 
of $2,000 each. August 29 he was found guilty of charge. Sentence will be im- 
posed this coming Friday by Judge Carter. 

August 28, Chief District Judge Michael J. Roche gave to violators 5 years 
and fined $2,000. Those convicted were Louis M. Gonzales, Eladio Larry Yribe. 
When arrested by agents they had 33 ounces of smoking opium. 

August 28: Morris Taubman accused of narticipation in Waxey Gordon gang 
will he tried on September 5 hefore Judge Goodman in San Francisco. 

August 27: James Woo of San Francisco was arrested by agents and Woo said 
to he a big time heroin operator whose business amounted to a $1 million a year. 
This case was cracked bv undercover agent, A. J. Gazzola. Woo carried on 
Wholesale distribution. He also had contacts on ships which enabled him to 
get heroin from Hong Kong in kilo lots. A kilo heing 2.2 pounds. 

August 29: Bin Woo Won held as smuggler’s aid was arrested as a member 
of the Woo gang. The agents said they found two bundles in his posession 
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and other narcotics worth $2,000 in a room at 1218 Stockton Street, San Fran- 
cisco, Agent Gazzola, who arrested Woo said he believed him one of 10 men 
employed by the ring as runners. 

August 30: Another alleged distributor for the $1 million a year dope leader 
assertedly run by James Woo was arrested. He is Rolland Ching. He was 
picked up by special service San Francisco Police Department. The arresting 
officers said he had made a $20 heroin sale to a Federal agent. He was in the 
ring that sold narcotics that caused the death of Mrs. Margery Davis. Another 
alleged dealer Yem Poy Wong was arrested. Police said $1,000 worth of dope 
was in his possession of the same grade of heroin the dead woman possessed. 

September 22: The State and Federal narcotic agents have made numerous 
arrests of dealers in the illegal sale of drugs. 

September 9: Inspector Joseph Miles picked up two women and husbands all 
described as addicts. Found on the floor of car and under back seat, flakes of 
marijuana suggesting that the auto might have been a mobile dope cigarette 
factory. Also found was a suitcase containing surgical instruments similar to 
those used for illegal operations. Miles said police found in the room of one 
oreemn, an envelope containing heroin plus a quantity of “goofballs” and sleeping 
pills. 

September 11: Narcotic agents arrested a man for having narcotics in posses- 
sion in Palo Alto. Narcotics seized were valued at several thousand dollars. 

Ernest Gentry, supervisor of the Federal Narcotics Bureau led a raid in San 
Jose and arrested two men believed to be big time western heroin peddlers and 
discovered $100,000 worth of almost pure heroin which was being prepared for 
sale. Arrested were Peter Raimoni and Peter John Piacenti. Arrests were 
made after agents had purchased $7,500 worth of drugs from the two men. 
Narcotic Agent William Craig said under oath that Piacenti had threatened 
the life of an undercover agent as well as the agent’s wife. 

September 13: A $6,000-a-month dope racket was declared smashed by police 
and State narcotic agents with the arrest of three men and a woman at the 
Green Spot Bar in San Francisco. The fifth suspect was arrested at his home. 
Theodore Mendonca, bartender, was charged with 8 counts of possession and 
sale of heroin and 1 count of conspiracy. Inspector Joseph Rinkin said the dope 
was sold over the bar. 

September 13: In a second raid, Thomas J. Mahoney, 19, of San Francisco was 
arrested at home and booked for possession of heroin and marijuana. Police 
suspect him of having supplied dope to nine men, recently arrested on holdup 
charges. They told police they staged a series of small time stickups to finance 
narcotic purchases. 

September 17: Arthur H. Boish, San Francisco merchant marine cook, sen- 
tenced to 3 years in prison and fined $100. Boish in 1950 was sentenced to 8 
months in jail for a prior narcotic offense. Boish attempted to smuggle $50,000 
of gum opium, ashore from a Navy tanker. Chief District Michael J. Roach 
gave Boish the new sentence. 

September 19: Mitchell Rosenberg, San Francisco was arrested by Ernest 
Gentry and Federal agents, confiscated a half-ounce of heroin. Federal agents 
said Rosenberg had a long criminal record which included charges of counter- 
feiting, narcotic peddling and armed robbery. 

September 19: A fight believed between husband and wife in San Francisco 
landed both in jail for having narcotics in possession. The man arrested was 
Dr. Rufus J. Hummell, intern at Marine Hospital. His wife Dorothy D. Hum- 
mel of New York. Authorities took quantities of alleged narcotics for analysis 
then booked them for possession of drugs. 

September 25: Harry Lum was sentenced October 7 to 5 years and $10,000 
fine. 

September 30: Dr. Carl F. Larson, San Rafael, sold narcotics to State agents, 
given2 years. Sentence in county jail was suspended. 

September 29: Lee Bock Hong, dope runner received an 8-year sentence on 4 
counts of violating Federal narcotic laws. 

October 3: Peter Placenti and Peter Raimondi, San Jose, believed part of the 
Mafia dope ring were arrested on charges of selling or possessing $75,000 in 
heroin. Bail set at $20,000. Agents said Piscenti had threatened to kill wife 
and child of undercover agent. 

October 4: Manuel Beltran and Ray R. Martinez arrested by agents Wm. H. 
Grady and John Willis, seized in Mendota, Calif., with 30 cans of raw opium 
valued at $200,000. 
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October 7: Harry Lum given 6 months term in dope case by Federal district 
judge M. Friedman. Codefendant Lee Bock King pleaded guilty on charges of 
four indictments. Sentenced to 8 years. 

October 11: A. T. Allen, Daly City charged with possessing marijuana. 

October 13: Persons said to be members of Waxey Gordon dope ring go on 
trial. 

November 17: One defendant in the big ring is still a fugitive. He is Peter 
Haines of Palo Alto. 

October 17: Two men who shot and robbed Oakland Tavern owner, Claudio 
Maitos, arrested. They are Robert Aquirro and Isiah Adcock. Both known 
addicts. 

October 19: Vincent J. Tello, said by agents to be a former member of New 
York gang and members of Murder, Inc., arrested by State agents and had 
heroin worth a retail value of $50,000, which was recovered. Tello had served 
time in Sing Sing. He was released from jail by posting $1,100 cash bail. 

South San Francisco: Authorities investigating a recent mailbag theft 
arrested a 17-year-old youth. He had been implicated in the theft by Thomas 
R. Killion, 19 of San Bruno. Police Chief Louis Belloni of South San Francisco 
said the 17-year-old youth admitted smoking marijuana. He had been on pro- 
bation since April for smoking same and for being involved in a beer-drinking 


rty. 

October 20: John R. Phelps, member of Waxey Gordon dope ring pleaded 
guilty in Federal court. Federal Judge George B. Harris set October 28 as 
ondek sentence. Phelps faces a possible sentence of 5 years and a fine of 

10,000. 

October 23: Dr. Leland A. Childers, San Jose, physician, fined $250. Proba- 
tion for 2 years. Suspended sentence of 6 months. Doctor and wife both cured 
addicts. Arrested for falsifying prescriptions. 

November 1: Sebastiano Nani arrested in New York. Attempted to bribe 
officers. Has been identified as bigtime dope operator. Nani is former resident 
of San Mateo. He goes on trial before Federal court in New York this month. 

November 1: Major juvenile patrol. Violations stem from offenses involving 
the use of narcotics. Has been reported to the Governor’s Council. 

November 3: John R. Phillips, admitted narcotic user and former member of 
Waxey Gordon dope ring, given 30 months in jail on his plea of guilty. Sen- 
tenced by Judge Louis E. Goodman. 

November 10: $750,000 heroin cache found on liner Wilson. Lee Que Hook 
arrested in Portland. Drugs imported from Hong Kong. If convicted, he 
should get life or death sentence. Will probabiy get a 5-year term in prison and 
fined not more than $1,000. 

November 11: Bill Boteff and Joseph Kirkland. This county arrested same. 
Charged with sale and possession of marijuana. Judge Daniel Creedon set bail 
at $5,000 and $10,000, something the higher courts are afraid to do. 

November 12: Peter Piacenti and Peter Raimondi, guilty of heroin sales and 
convicted in court presided over by Judge Monroe M. Friedman. Not sentenced 
as yet. 

November 12: Robert Salazas, ex-convict in San Francisco jail. Accused of 
doing a $3,000-a-month narcotics business. 

November 14: James Stanley Brown pleaded guilty in Federal court to con- 
spiracy in traffic in heroin. Will be sentenced on December 5. Brown purchased 
from Frank (Blackie) McKee in Golden Gate Park, $3,150 worth of heroin. 
McKee is a one-time lieutenant of gangster Rogers Touhy. 

November 17: Two members of the Waxey Gordon dope ring pleaded guilty 
of conspiracy Monday in San Francisco. They are Morris Taubman and Charles 
Schiffman. Both men face maximum sentences of 5 years in prison and $10,000 
fines. 

November 18: Robert L. Reynolds, reputed triggerman in the shattered Gor- 
don narcotic empire has pleaded guilty and faces a maximum penalty of 5 
years in prison and a fine of $10,000. 

November 26: Two members of smashed Waxey Gordon narcotics ring pleaded 
guilty, Charles Schiffman, pal of gangster Lefty Buchalts sentenced to 3 years 
in prison by Federal Judge Louis E. Goodman. Judge Goodman imposed a 
1-year-and-a-day on Robert L. Reynolds, Minneapolis, felon and reputed trigger- 
man of the Gordon ring. 

December 3: Federal Judge Goldman delayed much delayed trial of several 
defendants in the Waxey Gordon dope ring. They were indicted March 1952. 
Date of trial set for February 2, 1953 nearly a year after charges made. 
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December 3: Federal Judge set bail at $3,000 each for two men, Lucerio and 


Gilbert Remerez who were captured with $51,000 worth of marihuana and 
heroin in possession. 


December 5: Berkeley police and State narcotic agents seized $20,000 worth 
of uncut heroin. Arrested Levert Brown, merchant marine seaman. 

December 5: Joseph T. Kirkland, Jr. given 9 months in San Mateo County 
jail by Judge Aylett R. Cotton, although Kirkland had been a chief supplier of 
marihuana to youngsters. Arrest was made by L. Lester Bailey, adult proba- 
tion officer. 

December 8: Attorney General Edmund G. Brown said, “The existence of any 
dealing in illicit drugs to whatever limited extent in California is intolerable. 
No vice is so corruptive nor lends itself to such sparse hope of rehabilitation 
than does drug addiction.” Attorney General Brown made no recommendation 
as to prison terms for those convicted. 


December 16: A 16-year-old San Diego high school student told police he 
fatally stabbed artist Ida C. Maceown when she threatened to tell officers he 
was a marihuana user. 


December 16: Richard A. McGee State director of corrections reported that 


the number of narcotic laws violators sent to prison in California in 1951-52 
rose 219 percent over previous period. 

December 18: Homer Bolton, a merchant seaman, accused of supplying drugs 
to an 18-year-old San Francisco youth was sentenced to a year in County jail. 

December 28: Richard A. McGee, chairman of the State board of correction, 
labeled the use of narcotics in California the “most viscious and menacing prob- 
lem facing State public-health and law-enforcement officials.” Mr. McGee, com- 
mittee chairman and member of his committee, frankly admitted that the task 
of halting the smuggling of dope into California “is a most difficult and well 
nigh impossible one.” The author of this column has long advocated more se- 
vere punishment for the illegal sale of drugs, and believes heavier sentences 
meted out to the dopesters will assist in keeping down the illegal use of nar- 
cotics in California as well as the Nation. Why not have the Nation and States 
pass such laws? It might save some youth from disgrace, besides preventing 
various offenses by a doped-up addict. 


Representative Youncrr. They are also trying to stiffen up the State 
law. Being a port city, and so close to the source of opium and some 
of the other drugs, we do have a real problem here, both in the East Bay 
and in San Francisco, and on the peninsula, in my district. 

Mr. Boces. You have been very helpful, Congressman. 

Are there any questions? 

Mr. Baker? 

Mr. Baxer. Congressman Younger, have you given any thought to 
the problem of barbiturates and do you have any trouble with that out 
here ? 

Representative Youncer. No, so far as I know. At least in our 
district. I have heard very little complaint as to that. 

Mr. Baker. Yet we read a Jot in the newspapers about people out 
here in California dying from overdoses of sleeping pills. 

Representative Youncer. That is right. 

Mr. Baxer. That is barbiturates? 

Renresentative Youncer. That is one ready method of committing 
suicide if they want to doit. I would not want to render any opinion 
on that because I am not informed. 

T talked to some of the druggists about it and in our own district we 
have. so far as I know, very little trouble with that problem. Our 
peonle are so happv they don’t want to commit suicide. 

Mr. Baker. In California? 

Representative Youncer. No, in our district. I am not speaking 
for the State. 


Mr. Baker. Does your bill provide the death penalty for first of- 
fenders selling to minors ? 
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Representative Youncrr. That is right. I am rather sold on the 
idea that the only way we are going to keep drugs away from minors is 
to impose the most severe penalty in the world. 

Mr. Baxer. Incidentally, in carrying out your thought, the testi- 
mony at our hearings in New York City, indicated that now practically 
all the narcotic violators are first offenders, due in a large part to the 
Boggs law. 

My recollection is that the figures in the southern district of New 
York were 127 first offenders and 27 second offenders, and maybe 7 
third offenders. 

Representative Youncrer. Well, we have quite a few second and third 
offenders out here that I have read about. 

Mr. Baker. What do you think about mandatory jail sentences for 
all first offenders in selling cases, dope peddling ¢ 

Representative Younger. I think there ought to be a jail sentence 
for first offenders without question. I think the severity should be on 
the first offenders whose victims are minors. 

Mr. Baxer. I agree with you. 

Representative Youncer. I think that our first obligation in that 
case is to protect the minors. 

Now, after you get to be 21 you have some discretion and you can 
be accountable for some of the things you do; and this sale of drugs and 
inflicting that habit upon minors, to me, is an offense just short of 
murder, if it is not equal to murder. 

Mr. Bocas. One judge called it murder on the installment plan. 

Representative Youncer. I think that is right, Congressman. I 
don’t think there is any question about it. 

I have talked to a number of parents since I introduced the bill and 
have also had quite a few letters from various sections of the country. 
Invariably those concerned are parents of addicts, and what they are 
going through daily they would go through only once if their children 

ad been killed. 

And they go through a living death themselves. It is almost unbe- 
lievable the suffering that parents go through in these cases. 

Mr. Boces. Are there any further questions? 

Mr. McCarthy ? 

Mr. McCarruy. I have no questions. 

Mr. Bocas. Mr. Karsten ? 

Mr. Karsten. Mr. Chairman, I have one or two. 

Representative Younger, your bill, as I understand it, would provide 
the death penalty for the ale of narcotics to minors ? 

Representative Youncer. That is right, upon conviction. 

Mr. Karsten. What about barbiturates, amphetamines and these 
other light acting drugs which perhaps are not now covered under 
the narcotics law. Would you want to extend your bill to cover those 
types of drugs? 

epresentative Youncer. No. I would not want to do that because, 
so far as I know, that is not the road which the youngsters take in be- 
coming drug addicts. 

From my information, practically all of our cases here start with 
marihuana. 

Mr. Karsten. Would you apply it to marihuana ? 

Representative Youncer. Yes. 
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Mr. Karsten. Marihuana and the opiates? 

Representative Youncer. I would. 

Mr. Karsten. You would exclude the barbiturates and the amphet- 
amines, goof balls, as they call them ? 

Representative Youncer. I would not include those at the present 
time because I do not have sufficient information to convince me that 
the actual drug addict starts on that. That is not a starting point to 
their addiction to the more serious drugs. 

Mr. Karsren. But it has been testified by many doctors that the 
barbiturate problem is perhaps much more serious than the problem 
of narcotics themselves. 

We have been going into this barbiturate problem along with nar- 
cotics. 

I wondered, assuming that the seriousness is actually genuine, 
would you have any recommendations or thoughts as to how we might 
deal with this barbiturate problem ? 

Representative Youneer. I have not given sufficient thought to 
that, nor have I thought that it was as severe as that. I have not talked 
to doctors and druggists, and so forth, on this point. 

I do know that the Congress passed a bill 2 years ago which made 
it possible for druggists to fill prescriptions for Ci iiceries by phone, 
removing the necessity of going to the doctor to get a new prescrip- 
tion. 

That bill, as I recall, came out of the Interstate and Foreign Com- 
merce Committee and was highly recommended by the pharmacists of 
the country because of the difficulty in many cases. 

I am not infomed on that subject, but if it is a problem, then I think 
we ought to deal with it by severe penalties. There is no question in 
my mind about that. 

Mr. Karsten. To develop that one step further now, would you re- 
gard this barbiturate problem as a local or State problem as distin- 
guished from a Federal problem? Do you think we ought to tackle it 
on the Federal level perhaps through the Food and Drug Administra- 
tion or aproach it on a State level through you State regulatory agen- 
cies and that sort of thing ? 

Representative Youncer. While I was on the Interstate and 
Foreign Commerce Committee, I always took the position that the 
pharmacist who is registered and licensed by the State ought to be 
regulated by the State. I think that as long as the State authorities 
are the ones who register and the ones who examine the pharmacists, 
then they are the ones who ought to regulate the pharmacists. 

Personally I have not taken the position that the Federal Govern- 
ment ought to step in on a situation where we do not license or 
examine, nor do we issue a certificate to the pharmacists. 

Mr. Karsren. Those are all the questions I have, Mr. Chairman. 

Mr. Boaes. Thank you very much, Congressman. You have been 
very helpful to the committee. 

Representative Younger. It is nice to see you gentlemen. 

Mr. Boses. In connection with Congressman Younger’s testimony, 
I would like to submit for the record at this point a statement by 
Congressman King of California, who wanted to be with us this 
morning, but had a previous commitment. Congressman King has 
been very active in this field and has been the author of several laws 
which are quite helpful. 
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(The statement referred to is as follows :) 


STATEMENT OF Hon. CecIL R. KING, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF CALIFORNIA 


Mr. Chairman and other distinguished members of this very able Subcommittee 
on Narcotics of the Committee on Ways and Means. 
You will recall that as a member of the Committee on Ways and Means it 
was my privilege to support the motion for the establishment of this subcom- 
mittee so that Congress could obtain the information necessary to effectively 
deal with evils that arise in connection with illicit narcotic traffic and abuses 
of barbiturates. It is now my privilege to appear before you to present my views 
on this subject which has concerned me for so long and to which I have devoted 
so much of my energy. 

I would like to publicly express my complete confidence in the successful com- 
pletion of your assigned task in view of the outstanding membership of this 
subcommittee. 

It is difficult to call to mind a more insidious evil present in our American 
society than is the illicit trafficking in narcotics. We can view with some satis- 
faction the record of accomplishment that has been attained in this country of 
suppressing and driving from our midst the illegal practices associated with 
nareotic use. However, that record of accomplishment does not permit an 
attitude of complacency. We still have grave narcotic problems present in our 
principal cities. In the Los Angeles area the problem is particularly serious. So 
terrible are the evils of narcotics that the narcotic problem will remain a problem 
as long as there is one trafficker, as long as there is one addict present in any 
American community. 

To achieve further success in stamping out the traffic evil of illicit narcotie 
commerce and uses, I believe that we must make increasingly greater efforts to 
obtain closer coordination of the activities of narcotic enforcement agencies 
and medical authorities. I believe that we must find more efficient ways to 
coordinate the activities of our Federal, State and local authorities. I believe 
that the judicial branches of the various echelons of governments must deal 
sternly and severely with persons who after fair trial have been found guilty 
of engaging in violations of our narcotic laws. I believe that we must undertake 
a greatly expanded and necessarily more costly program of rehabilitation and 
followup with respect to present addicts who have received corrective treatment. 

The history of Federal legislation regulating the sale and the use of narcotics 
indicates an increasing public awareness of the terrible consequences of nar- 
cotic addiction. The first regulatory Federal narcotic measure enacted in the 
United States was the act of February 9, 1909, which prohibited the importa- 
tion and use of opium for other than medicinal purposes. This was followed by 
the Harrison narcotic law on December 17, 1914, which was a taxing measure 
designed to have the effect of regulating particularly the domestic trade and 
distribution of narcotic drugs. There were several intervening laws enacted 
until in 1952, Public Law 255 of the 82d Congress was enacted to amend the pen- 
alty provisions of the various laws relating to narcotic sale and use. Public 
Law 255 is properly named after its author and the chairman of this distin- 
guished subcommittee and is known as the Boggs Act. Many of you will recall 
the fact that it was my privilege to join in supporting the enactment of this very 
effective legislation which has done so much to destroy the organized narcotic 
traffic in the United States. 

To assist in the enforcement of our Federal narcotic laws, I was privileged 
during the first session of the 84th Congress to be the author of a bill, H. R. 
7018, which was favorably acted on by the Congress and signed by the Presi- 
dent to authorize the Secretary of the Treasury or his delegate to issue sub- 
penas for witnesses and to require the production of records with respect to the 
enforcement of the laws of the United States relating to narcotic drugs and 
marihuana. In commenting upon the need for this legislation an official of the 
Treasury Department stated, “The authority to be granted to the Secretary 
of the Treasury by the bill would be an invaluable weapon in the enforcement 
of the laws relating to narcotic drugs and marihuana.” 

During the entire tenure of my service as a Member of Congress I have made 
correction of the problem of illegal trafficking in narcotics one of my first con- 
cerns. I presently have pending before the Committee on Ways and Means a bill, 
H. R. 817, which would amend the penalty provisions of the Narcotic Drugs Im- 
port and Export Act to impose more severe penalties for violations of that law. 
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It will be my purpose to carefully review the information compiled by this sub- 
committee with a view to the introduction of further legislation that may be 
indicated as being necessary to eliminate the evils of narcotics upon our society. 
To the members of this subcommittee I pledge my wholehearted support in 
obtaining favorable consideration by Congress of the legislative recommendations 
that this subcommittee may make to the Committee on Ways and Means. 

You gentlemen know that we have a serious narcotic problem in Los Angeles. 
Our Federal, State and local officials are working conscientiously to eradicate this 
problem. It is significant to note that California, which ranks third nationally 
in regard to addiction, ranks first in the Nation in regard to arrests and second 
in the Nation in regard to convictions. In my frequent discussions with Com- 
missioner Anslinger of the Bureau of Narcotics, he has on several occasions 
praised the enforcement work that is going on in the Los Angeles area. The 
fact that the problem persists in the face of these efforts to stamp it out clearly 
indicates that we must do even more than we are presently doing to abolish il- 
licit trafficking in narcotics. 

During my recent trip to Europe I discussed the matter of narcotics control 
with various international police officials. In almost every instance they stressed 
the need for adequately trained personnel for enforcement purposes. They also 
expressed the view without exception that the penalty provisions for narcotics 
violations must be severe enough to suitably fit the heinous nature of the crime. 
A man who engages in the illegal distribution or sale of narcotics is selling mur- 
der as surely as a man who has a gun for hire. 

I would like to commend this subcommittee for the careful consideration it 
is giving to problems associated with improper uses of barbiturates and amphet- 
amines. While there are some medical authorities who contend that these drug 
substitutes do not have the evil addictive consequences that attend the use of 
narcotics, I am convinced that the psychological dependence that results from 
the prolonged use of barbiturates or amphetamines is frequently the initial 
step in eventual drug addiction. For that reason I believe it constitutes a seri- 
ous problem that warrants the most careful consideration by the Congress of 
the United States. 

I would, Mr. Chairman, at this point in the record request that there be in- 
cluded a copy of my bill, H. R. 817. I would like to express my sincere apprecia- 
tion to my colleagues on this subcommittee who have listened to me so attentively 
today. It is my hope that when Congress convenes next January we can develop 
Federal legislation that will strike a decisive devastating blow to the illicit 
narcotic traffic. 


Mr. Boces. Our next witness is Chief of Police, George Healy. 
Mr. Healy, we are very glad to have you here this morning. 


STATEMENT OF GEORGE HEALY, CHIEF, SAN FRANCISCO POLICE 
DEPARTMENT 


Mr. Heaty. Thank you, gentlemen, we are glad that you are with us. 

Mr. Boces. Do you have a prepared statement ? 

Mr. Heaty. No, sir; I have with me an inspector who has been de- 
tailed to this particular work. 

Mr. Boces. Would you like to have him join you ¢ 

Mr. Heaty. I believe he is going to testify this afternoon. 

I am here for the purpose of welcoming you to San Francisco and 
to particularly express to you our gratitude for your cooperation from 
the national and State aspect. 

We are very fortunate in San Francisco in having a team play be- 
tween the Federal agents and the State agents and our agents. We 
find that good, that we have had great success through this team play. 

Mr. Boces. You might be interested in knowing that San Francisco 
is one of the best cities in the United States on narcotics enforcement. 

Mr. Hearty. Thank you for the compliment. 

I was just informed by Inspector Etherington—I asked how do we 
stand. He said we are on the decrease. But, generally, what I have to 
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say would be only anticlimactic as to what our inspector would say. 
He has—I am particularly proud of that—an analysis of the trend 
and distribution of narcotics offenses known to the police in San Fran- 
cisco, Calif., from 1945 to 1954, and our Inspector Etherington will 
give you a copy of that. 

Mr. Boces. How many men do you have on your narcotics squad ? 

Mr. Hearty. We have 10 and Inspector Etherington is free at this 
time to call on us for as many men as he needs, particularly our young 
personnel, to act as undercover men. 

Mr. Boces. You have 10 men regularly assigned to narcotics ? 

Mr. Heaty. That is correct. 

Mr. Boces. How many arrests do you make in narcotics a year? 

Mr. Hearty. He will give you all that information. I believe it is all 
contained in here. I would have to check the record to give you that. 

Mr. Boaes. Are there any questions? 

Mr. Baker? 

Mr. Baxer. No questions. 

Mr. Karsten. No questions. 

Mr. Gisss. Thank you very much. 

Mr. Hearty. Thank you, Mr. Chairman. 

Mr. Boees. Mr. Lynch, district attorney. 

Would you identify yourself for the record, please, Mr. Lynch ? 


STATEMENT OF THOMAS C. LYNCH, DISTRICT ATTORNEY, CITY 
AND COUNTY OF SAN FRANCISCO, CALIF. 


Mr. Lyncn. I am Thomas C. Lynch, district attorney, city and 
county of San Francisco. 

Mr. Boces. We are very glad to have you here, Mr. Lynch. 

Mr. Lyncu. Thank you, sir. 

I do not have a prepared statement, but 1 have a few comments I 
would like to make which I will try to confine to my own field, that of 
prosecution. 

If I may say preliminarily, in San Francisco the district attorney is 
a criminal prosecutor. I do not handle any civil business, nor do i 
have an enforcement squad of any kind. I do not have an investigative 
staff. 

Also as district attorney in this county, I belong to the Association 
of District Attorneys of the State of California and I am a member 
of their executive committee and also their legislative committee. 

I say that as a preface because I would like to comment on the Con- 
gressman’s remarks about the death penalty. I certainly am in com- 
plete sympathy with his expressions. 

My only comment on them is as a law-enforcement officer my exper- 
ience goes back to 1933. I spent 10 years in this building as an as- 
sistant to the United States district attorney and then to the district 
attorney. 

District attorneys generally in this State are not in favor of the 
death penalty for a very practical purpose. 

Mr. Bocas. It would be rather hard to get it, would it not ? 

Mr. Lyncu. We don’t think we could get a conviction. I will say 
this to somewhat bolster that opinion: I am in a position at this 
immediate moment of having trouble with the courts on the admission 
of evidence. 
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Mr. Boces. What are your existing penalties under your California 
acts ¢ 

Mr. Lyneu. I have them here. Under section 115 of the Health 
and Safety Code, possession for the first offense is 1 year in the county 
jail. 

Possession with a prior narcotics offense, and we charge this prior 
and prove it, is not less than 2 nor more than 20 years in the State 
prison. 

Sale and transportation for the first offense is 1 year in the county 
jail or not more than 15 years. 

Sale and transportation with a prior is 10 years to life in the State 
prison. 

Now, 11501, which deals with minors, first offense is not less than 
5 years. 

Now, there is a probationary feature to that for a first offender. 
The first offenders may be granted probation. 

On sale to minors the first offense is not less than 5 5 years. 

With a prior which we prove and charge, it is not less than 10 
years in State prison. 

And probation can’t be granted except for a first offender. 

Mr. Baxer. It can only be granted for first offenders ? 

Mr. Lynou. First offenders, not less than 5 years in the State 
prison. 

Mr. Baker. I misunderstood. Probation can only be granted for 
a first offender ? 

Mr. Lyncu. Yes, sir. 

I think this should be borne in mind, too, this may cause some con- 
fusion and difficulty: In California we have as a basic theme in our 
penology, the indeterminate sentence law. So all sentences basically 
are at the discretion of the adult authority once the man has been 
received in prison. 

I might say this, for, for instance, if a man’s sentence is fixed at 10 
years, that can be graduated in 3 years in and 7 years out. The judges, 
the prosecutors have no control over that. We can only remand the 
man in effect to the custody of the adult authority who will impose 
sentence which can be in or out, within these limits. 

Now, this may be in the form of a recommendation. My policy here 
in San Francisco in the charging of priors is to charge them in all 
eases. I will not make an exception. If I have a narcotics case with a 
prior, the prior is charged. The man must plead to it, or, if he does 
not plead, we will prove it. And we will not drop that prior. 

There is a prevalent thing among prosecutors in other parts of the 
country. A man has some priors, ‘In order to induce a plea you will 
drop the prior conviction. If he has 4 or 5, you may let him plead 
to1 ina State where they charge priors. 

In this State we will not drop a prior. I think it takes all the sting 
out of the law. 

Mr. Boces. How many prosecutions do you conduct in narcotics 
cases ? 

Mr. Lyncn. I brought some figures here. We have in court both 
misdemeanors and felonies. 

For a 5-month period there were 422 cases. 

Mr. Boaes. What isa misdemeanor ? 
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Mr. Lyncu. A “vag”addict. Addiction is a misdemeanor, for 
example. 

I think some of the prescription sections are misdemeanors. 

In 1954 during a 5- or 6-month period, we had 422 cases. For the 
same period this year we have 384 cases. 

In my opinion a substantial contribution to that drop has been 
made, 1 am sure, by perhaps the lessening of the peril or the evil, 
or whatever you might want to call it, but I am more convinced that 
we are now facing a situation in California with the Cahan case 
whereby we will be unable to prosecute as many narcotic cases as we 
did before. 

Here in San Francisco, as Chief Healy has indicated to you, and I 
am sure the other officers will, the district attorney’s office has been 
used very liberally by the Federal agents for their cases which might 
not necessarily stand the legal test required in a Federal court. 

We had the so-called nonexclusory rule here whereby we could use 
any evidence no matter how it was obtained. That has been the law 
in Califorina since the constitutional days here. 

In April of this year our Supreme Court came down with people 
versus Cahan and they ruled in effect that we must follow the Fed- 
eral rule. 

In so ruling they did not furnish us with a set of rules or any de- 
cisions under which we can operate. So now we are in no better posi- 


tion than the Federal court or the United States attorney for all 
practical purposes. 

Mr. Boces. You mean Federal rules in narcotic cases ? 

Mr. Lyncu. Are exactly the same at the moment in State courts 


and Federal courts. 

So we must reject cases which are brought to us by Federal agents 
that we would have accepted prior to April of this year. 

I notice one other feature which I think should be mentioned. I 
have noticed a reluctance on the part of some of the judges to—let me 
put it this way: I think the Cahan case furnishes a reason for a judge 
throwing out a case where he feels the imposition of a penalty might 
be too severe. I have a case like that at the moment, that I intend to 
transfer to my colleague Lloyd Burke, because I am sure he can 
successfully prosecute. That is the most important thing that has 
happened, from a prosecution point of view, the most important thing 
that has happened in narcotic enforcement in California. 

Mr. Bocas. How long have you had these severe State penalties ? 

Mr. Lyncn. These we have only had for a short time. We have 
gone through many transitions. We have had rather lenient 
penalties. 

Several years ago we had a no-probation feature tacked on to some 
of our narcotic laws which met with violent opposition, strangely 
enough, from the prosecuting officers and enforcement officers, because 
our position is this: that there are some cases where people in a first 
fr are technically and legally guilty, but they are not narcotic 
addicts. 

For instance, the young people, people in their twenties, even 
minors. And I think it is a basic feeling among many law enforce- 
ment officers that probation is a proper part of your penal system. 

70255—56——46 
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I think some people thought it strange that the district attorneys 
and peace officers of this state were perhaps the ones who were most 
violently opposed to removal of all possibility of probation for a first 
offender. 

Mr. Boaes. That statute was amended ? 

Mr. Lyncu. That statute has been amended now and there is pro- 
bation for first offenders. 

Mr. Boaes. How is your present statute working out? 

Mr. Lyncu. I wouldn’t say this is the perfect statute. I am not 
opposed to more severe penalties, but I think when you are charging 
the priors you are getting these men sent over to San Quentin, if the 
adult authority—I have no reason to believe they won’t—will carry 
the ball from there on and keep the men in prison, as they may for 
anywhere from 5 to 20 years, or even to life, I think that that will be 
a big help in impressing the narcotic offender with the possibility 
that he is going to spend a long term in prison. 

But I am not happy about the legal situation and I don’t mind 
saying so. I think that unless we have some working rules which 
are more lenient the very confused state of affairs you find among 
the Federal decisions, which is commented on by our Supreme Court, 
we are going to have great difficulty in some of these cases. 

There is a corollary to that that is not pleasant. It discourages 
enforcement officers. After all, the enforcement officer is not a 
lawyer. There is a technical thing involved. He will come to the 
district attorney and say, “You have an excellent case. We ‘Jhave 
found 5 pounds of heroin.” 

Unfortunately, we have to tell him that we can’t accept the case 
because it will be thrown out under the search and seizure rules. It 
is a very discouraging thing for the enforcement officer. 

Mr. Baxer. Do you think the Federal law would be improved by 
having an indeterminate sentence in narcotics cases? 

Mr. Lyncun. No, sir; I don’t. I have workel in both fields. Per- 
sonally I think that a flat sentence—in other words, a sentence as to a 
man “You are given 15 years in a penitentiary,” and he knows under 
all circumstances he must do at least 10 of those years; has a very 
salutary effect upon him. 

Mr. Baxer. Of course, under the Federal law the same result obtains 
anyway because if you give a man 5 years or 60 months he is eligible 
for probation at the end of 20 months. 

There would not be much difference if you did, would there? 

Mr. Lyncu. It is a case where you are in the field of penology. And 
in California we have, you might say, the divided authority, the prose- 
cutor and judge have no more function in the punishment than to 
make recommendations and we do make those recommendations. 

But the theory, I suppose, being that when a man get in there there 
is a possibility of rehabilitation and I think we have a very advanced 
penal system. 

Mr. Baxer. I want to ask you a question or two about your ex- 
perience with barbiturates. 

First, does California have any law on the subject ? 

Mr. Lyncn. Yes, we have a misdemeanor law. 

Mr. Baxer. What is the effect of it ? 

Mr. Lyncu. The effect of it is a 6-month punishment. 

Mr. Baxer. I mean the definition ? 
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Mr. Lyncu. Well, they are all described generally as hypnotic 
drugs. It takes in the usual goof balls, yellow devils, and the things 
that are used in this illicit trade. 

Mr. Baker. The general term barbiturate as covered in the law 
makes it a misdemeanor to do what with the drug? To sell it? 

Mr. Lyncu. The possession of them without being licensed. 

Frankly, I can’t give you the actual definition. Mr. Maloney, or one 
of the men from the State, can. 

Mr. Baxer. I was amazed to learn that New York has no statute 
against operating a motor vehicle while under the influence of a 
barbiturate or narcotic. 

Mr. Lyncn. We do. 

Mr. Baxer. You surely do in California. 

Mr. Lyncu. Yes, we do. We have had that for many years. 

Mr. Baxer. Have there been many cases under that law ¢ 

Mr. Lyncu. Wehavethem. They are infrequent. 

Mr. Baxer. Isn’t it true that in many cases they are a more serious 
menace, more dangerous on the highway, than a person with some 
whisky under his belt ? 

Mr. Lyncn. I think there is no question about that. I would not 
concede that the people with whisky are not dangerous. It is probably 
California’s biggest problem. 

Mr. Baker. In many States they have no law on operating vehicles 
under the influence of narcoties. 

It is harder for the police to determine if a person is under the 
influence of drugs as there is no odor as with liquor. 

Mr. Lyncn. And if the person is a seemingly respectable person, it 
is awfully hard to convict them because there will be medical testi- 
mony whether the drug was influencing them, or whether it was stress 
or tension. 

Mr. Baker. Have you had many deaths here in San Francisco due 
to overdoses of sleeping pills or barbiturates ? 

Mr. Lyncu. I don’t know. The coroner’s office could say. 

Mr. Baker. I am not talking so much about accidental deaths. I 
am referring to deaths as the result of a person being addicted to 
barbiturates. 

Mr. Lyncu. I don’t know the answer to that. I read about them 
in the paper like we all do. We have had deaths from overdoses of 
narcotics which we have prosecuted under your regular murder and 
manslaughter statutes. 

Mr. Baxer. As I understood you in California it is a criminal of- 
fense merely to possess narcotics 

Mr. Lyneu. That is right. 

Mr. Baker. That is one of the few jurisdictions that have that ? 

Mr. Lyncn. Of course, we must prove knowledge, but very little 
is necessary to prove the knowledge. Mere possession is a felony. 

Mr. Baker. I gather from your testimony thit you would not rec- 
ommend a mandatory prison sentence for first offenders even in selling 
cases ¢ 

Mr. Lyncu. No, I would not. 

Mr. Baker. That isall. 

Mr. Boees. Mr. McCarruy? 

Mr. McCartuy. I have no questions. 
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Mr. Boces. Mr. Karsten ? 

Mr. Karsten. What about the death penalty? At the outset you 
mentioned it just briefly. 

Mr. Lyncu. I said I certainly appreciated the sentiments expressed 
by the Congressman, but as a practical matter I do not think that is a 
penalty which would be effective. 

Mr. Karsten. It would be difficult to get a conviction ? 

Mr. Lyncu. That is right. 

Mr. Karsten. While it may be deserved, nevertheless, it would be 
difficult to get a conviction ? 

Mr. Lyneu. California is the toughest State in the world to get a 
first degree murder conviction in one of the assault-type murders. 

Mr. Karsten. What about under the existing laws? Do you think 
that the sentences that are being meted out are adequate to cover the 
offenses? Do you think the judges are being too liberal, or that the 
sentences are adequate ¢ 

Mr. Lyncu. Some judges that I know are just as strong as they 
can possibly be. They insist on all the charges being made. When we 
charge a man with sale, possession, or transportation, they will in- 
sist on pleas to all counts and will send them over an consecutive sen- 
tences. 

It is a matter of personalities. Some of the judges on two counts 
will give them concurrent sentences. 

I think statewide you will find a diversity of public opinion on that. 
I think some judges feel it is adequate to send a man on basic narcotics. 
Other judges will insist that a district attorney, as we most times do, 


charge every conceivable offense. ; 
One judge who will testify before you tomorrow, has been working 


very hard in the narcotic field and he will send them over on consecu- 
tive sentences, which may or may not have a great effect because it still 
leaves it to the adult authority to fix the maximum and minimum of 
the sentence, that is to how much time shall be done in prison. 

Mr. Karsren. I have one final question. I wonder if you could 
secure for the committee information as to the number of cases 
brought under the barbiturate statute and under the amphetamine 
provisions ? 

Mr. Lyncu. Yes, 1 can. 

Mr. Karsten. Would you have any guess at this time as to how 
many there were last year ? 

Mr. Lyneu. I wouldn’t, but maybe Mr. Maloney here might have it. 
The police department will have the arrests. 

Mr. Karsten. They would not have the conviction, they would have 
the arrests. 

Mr. Lyncn. That is right. They don’t necessarily go together. 
We may reject the cases or charge them with a greater offense or a 
lesser offense. 

Mr. Karsten. That is all the questions I have, Mr. Chairman. 
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(The information requested follows :) 


OFFICE OF DistTRICT ATTORNEY, 
City AND COUNTY OF SAN FRANCISCO, 
San Francisco 11, Calif., January 5, 1956. 
Leo H. Irwin, 
Clerk, Subcommittee on Narcotics, 
Committee on Ways an Means, 
House of Representatives, Washington, D. C. 

Dear Sir: This will acknowledge your letter of December 29, 1955, wherein you 
ask that we forward to the Subcommittee on Narcotics of the Committee on Ways 
and Means “information as to the number of cases brought under the barbiturate 
statute and under the amphetamine provisions.” 


This is to inform you that in the calendar year 1955 in the city and county of 


San Francisco there were 21 arrests made under the statute dealing with this 
subject. 


Very truly yours, 
THomas C, LYNcH, 
District Attorney. 

Mr. Boees. Mr. Lynch, in the drug cases you have prosecuted, how 
many convictions did you obtain ? 

Mr. Lyncu. I can only answer it this way: the overall ratio of con- 
victions runs around 82 to 85 percent. I would say it is higher in 
narcotie cases. They are not difficult cases on which to obtain a con- 
viction. We have never had the feeling that there is a deficiency on 
the part of the courts or the judges in convicting people. I would say 
it is higher, probably 90 percent. 

Mr. Boees. In the case of the addicts ——— 

Mr. Lyncu. They practically all plead guilty. 

Mr. Boees. What do you do with them ? 

Mr. Lyncu. The judges usually sentence addicts to from 3 to 6 
months in the county jail. 

Mr. Boees. What happens to them after they get in the county jail? 

Mr. Lyncu. Nothing. 

Mr. Boges. There is no treatment for them ? 

Mr. Lyncu. None that I know of, no. Outside of just routine 
medical treatment. I don’t know that there is an established program 
to cure them. 

However, other men more qualified can undoubtedly tell you that 
the State of California is progressing very rapidly in setting up facili- 
ties for these things. I believe some of the new facilities which are 
now completed will be directed toward the cure and the treatment of 
drug addiction. 

Mr. Boaes. In the case of the addicts, you probably have many 
second, third, fourth, fifth offenders ? 

Mr. Lyncu. Yes, the customary addict is usually a prostitute or 
vagrant who is picked up over the course of the years anywhere from 
10, 15, 20 times. Perhaps more for their own safety than anything 
else. 

Mr. Boces. Your supreme court in handing down this decision gave 
you no rules other than 

Mr. Lyncu. None whatever. They merely gave us the dubious con- 
solation that we need not follow the Federal rules which are in a state 
of confusion. I believe that is the understatement of the year. 

Mr. Boces. Do you have a wiretap law in California ¢ 

Mr. Lyncn. Wedon’t haveany. Wecan’ttap wires. It isa felony 
to tap a wire in California. 
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Mr. Boces. For any purpose ? 

Mr. Lyncu. For any purpose. We do have a microphone section 
which apparently people are afraid of because it is indicated that the 
Supreme Court will declare it unconstitutional. It is not- unconstitu- 
tional. So far it is on the statute books. We have used it. That is 
what brought about the Cahan decision. 

Mr. Boces. May I ask this question: Of course, what you are rele- 
gated to now are the Federal rules of search and seizure. 

Mr. Lyneu. [f any. 

Mr. Boces. It means you have to have a search warrant, as I under- 
stand it, in practically every case. What is your California situation 
in respect to search and seizure ? 

Mr. Lyncu. We have a search warrant statute which has never been 
used and it is useful in narcotic cases because it covers contraband. 

But as far as the practical application of the law, in California 
we use the complaint and warrant rather than a search warrant, in 
most cases. We do issue some search warrants. 

For example, I cannot issue a search warrant for a Federal officer. 
I can issue it for a policeman who might be accompanying him. 

There is serious doubt as to whether the tests of our search and 
warrant statute as now exist, are any greater than that for complaint 
and warrant. 

We would prefer in most cases to use a warrant for arrest rather 
than a search warrant, because you have practically the same powers. 

Mr. Boces. Are there any further questions? 

Mr. Baxer. If the arrest is legal, the search is legal under Cali- 
fornia law ? 

Mr. Lynen. That is right. We try to get a complaint on informa- 
tion and belief. 

Mr. Baker. On lawful arrest you have a right to go ahead and 
search ? 

Mr. Lyncu. Yes. 

Now, we booked a man the other day and he had narcotics in his 
possession. So we charged him with it, with a prior. The judge, as I 
am sitting here, is probably refusing us the privilege of putting that 
into evidence. He claims that we could only search him for the pur- 
pose of weapons or putting his property away. 

We are in the rather unique situation that we found marihuana on 
the man. 

As I came here my deputy told me he was not going to allow the 
evidence in. If he does not, I am going to turn it over to the United 
States attorney. 

Mr. Boaes. Are there any further questions? 

Mr. Lynch, you have been very helpful to the committee. Thar’ 
you very much, sir. 

Mr. Lyncnu. Thank you. 

Mr. Bocas. Is Mr. White here? 

Will you identify yourself for the benefit of the reporter? 


STATEMENT OF GEORGE H. WHITE, DISTRICT SUPERVISOR, 
BUREAU OF NARCOTICS 


Mr. Wuire. I am George H. White, the district supervisor of the 
Federal Bureau of Narcotics. 
Mr. Boaes. Do you have a prepared statement, sir ? 


De ea ek pa oe 
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Mr. Wurre. I do. 


Mr. Boces. We will be very glad to have your statement, Mr. White. 

Mr. Wurtre. Thank you. 

I will just advise you that my responsibility here is to enforce the 
Federal narcotic laws in the States of California, Arizona, and Nevada. 
Arizona and Nevada present no appreciable problem. We have but 
one man stationed in Arizona and we have no men stationed in Nevada. 

The little traffic that we have in Nevada occurs in Reno and in Las 
Vegas and those areas are served by San Francisco and Los Angeles 
officers. We have a total force of 33 agents and of those we have 15 
in San Francisco, 16 in Los Angeles, 1 in San Diego, and 1 in Phoenix. 

Although San Diego is close to the Mexican border we only have 
one man there for the reason that that area is policed mostly by the 
Customs who are very active in that part of the State. 

Our one man serves primarily as a liaison with the Customs. 

We are also responsible for the control of registered dealers in nar- 
cotics and persons licensed to handle narcotic drugs, but in this State, 
the State of California has an efficient State narcotics enforcement 
agency and they are uniquely and well equipped to handle and police 
the registered dealers because they have what is known as a triplicate 
prescription system whereby all drugs issued on prescription are re- 
ported to the State in the form of a triplicate copy of that prescription. 

As a result, the State does most of the registered work here. That 
leaves us free to devote our time to our major objective which is the 
control of the interstate aspects of narcotic traffic. 

As to the laws under which we work, I feel very strongly that the 
certainty of severe punishment is one of the greatest possible deter- 
rents to the narcotic traffic. 

In that regard I believe that probation should not be allowed in 
any case of sale of narcotic drugs. 

I also believe that probation should not be allowed in cases where 
a man is charged with possession of narcotic drugs even on the first 
offense, where it can be shown that that possession was actually pos- 
sessed with intent to sell. 

For example, I think that that could be spelled into the law in this 
way, that the possession of an ounce or more of any drug covered by 
the narcotic law, with the exception of marihuana, could be considered 
presumptive evidence that that drug was possessed with intent to sell, 
and possession of a pound or more of marihuana, I believe, should be 
presumptive evidence that that marihuana was possessed with the 
intent to sell. 

I also believe that possession of even a quantity of less than an 
ounce of opiate or less than a pound of marihuana found in conjunction 
with paraphernalia and other articles indicating that this drug was 
possessed with intent to sell should be treated in that fashion. 

For example, you might find a quarter of an ounce of drugs in a 
so-called plant, together with sugar or milk, scales, stapling machines, 
a number of cellophane bags, and the usual accoutrements of a dope 
peddler’s operation, I believe he should be treated as a seller even 
though the actual offense is only possession. 

As a matter of fact, the more important traffickers are seldom 
caught actually selling drugs. They have lesser criminals doing that 
for them. 
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We do, however, find that the more important traffickers hold their 
own supply of drugs. They are not willing to let other people have 
access to this very valuable commodity. 

Therefore, if through surveillance and other ways, we discover the 
location of a plant of narcotic drugs and are able to link the person 
who is in control of those drugs to the drugs, we only have a posses- 
sion case against him, whereas actually he is a much more important 
violator than the, perhaps, small criminal whom he has employed 
to sell the drugs on the street. 

Another thing I think should be enacted into Federal law is section 
11502 of the California law, which provides that every person who 
agrees, consents, and offers to sell a narcotic and then delivers some 
other nonnarcotic substance, such as sugar or quinine, and who in 
fact perpetrates a swindle against the law enforcement officer, can 
be punished as a felon. 

This is in the California law, and is a great aid to narcotic- 
enforcement officers. 

Mr. Boces. We would like to have a copy of that for the record, 
if you have it, Mr. White. 

Mr. Wurre. Yes,sir. I have it here, and I will give it to you. 

(The material referred to is as follows:) 


Division 10, Health and Safety Code 
STATE OF CALIFORNIA NARCOTIC ACT 











1955—Excerpts from California Vehicle Code Relating to Dru 
Addicts: Excerpts From Penal Code Relating to Chabon 
Weapons 

Department of Justice, Edmund G. Brown, Attorney General and 
Director of Department, Division of Criminal Law and Enforce- 

ment, Bureau of Narcotic Enforcement, W. R. Creighton, Chief, 

156 State Building, San Francisco 2, California. 


HEALTH AND SAFETY CODE 




























Chapter 60 (Statutes 1939) 
Chapter 1097 (Statutes 1939) 
Chapter 1079 (Statutes 1939) 
Chapter 9 (Statutes (1940) 
Chapter 394 (Statutes 1941) 
Chapter 744 (Statutes 1941) 
Chapter 1116 (Statutes 1941) 
Chapter 2 (Statutes 1944) 
Chapter 955 (Statutes 1945) 
Chapter 931 (Statutes 1947) 
Chapter 1329 (Statutes 1949) 
Chapter 1475 (Statutes 1949) 
Chapter 1149 (Statutes 1951) 
Chapter 1506 (Statutes 1951) 
Chapter 412 (Statutes 1953) 
Chapter 114 (Statutes 1953) 
Chapter 434 (Statutes 1953) 
Chapter 1207 (Statutes 1953) 
Chapter 1191 (Statutes 1953) 
Chapter 1770 (Statutes 1953) 
Chapter 1767 (Statutes 1953) 
Chapter 523 (Statutes 1953) 
Chapter 12 (Statutes 1954) 
Chapter 11 (Statutes 1954) 
Chapter 1209 (Statutes 1955) 
Chapter 1380 (Statutes 1955) 
Chapter 1381 (Statutes 1955 
Chapter 1466 (Statutes 1955 
Chapter 1658 (Statutes 1955) 


Saxteeebica ln eerie 
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DIvIsIon 10. Narcorics 
CHAPTER 1. DEFINITIONS AND GENERAL PROVISIONS 


Article 1. Definitions 


11000. As used in this division, the terms “physician,” “veterinarian,” “dentist,” 
“chiropodist,” ‘pharmacist,” and “osteopathic physician and surgeon,” or any 
similar designation, mean persons who hold valid, unrevoked certificates to prac- 
tice their respective professions in this State, issued by their respective examin- 
ing boards in this State. The term “physician” includes physician and surgeon 
and also osteopathic physician and surgeon. 


11001. “Narcotics,” as used in this division, means any of the following: 
(a) Cocaine. 


(b) Opium. 

(c) Morphine. 

(d) Codeine. 

(e) Heroin. 

(f) Alpha eucaine. 
(gz) Beta eucaine. 


(h) All parts of the plant Cannabis sativa L. (commonly known as mari- 
huana), whether growing or not; the seeds thereof; the resin extracted from 
any part of such plant; and every compound, manufacture, salt, derivative, mix- 
ture, or preparation of such plant, its seeds or resin; except as otherwise pro- 
vided by law. 

(i) Isonipecaine. “Isonipecaine” shall mean any substance identified chem- 
ically as 1-methyl-4-pheny]-piperidene-4-carboxylic acid ethyl ester, or any salt 
thereof, by whatever trade name designated. 

(j) Amidone. “Amidone” shall mean any substance identified chemically as 
4,4-dipheny]-6-dimethylamino-heptanone-3, or any salt thereof by whatever trade 
name designated. 

(k) Any substance decreed to be a narcotic as provided by Section 11002.1. 

(1) All parts of the plant of the genus Lophophora whether growing or other- 
wise ; the buttons thereof, the alkaloids extracted from any such plant ; and every 
compound, salt, derivative, mixture or preparation of such plant. 

(m) Dromoran. “Dromoran” shall mean any substance identified chemically 
as dl-3-hydroxy-N-methylmorphinan, 1-3-hydroxy-N-methylmorphinan (but ex- 
cepting d-3-hydroxy-N-methylmorphinan), dl-3-methoxy-N-methylmorphinan, or 
1-3-methoxy-N-methylmorphinan (but excepting d-3-methoxy-N-methylmor- 
phinan), or any salt thereof by whatever trade name designated. 

(n) Nisentil. “Nisentil’ shall mean any substance identified chemically as 
a-1,3-dimethyl-4-phenyl-4-propionoxy-piperidine or any salt thereof by whatever 
trade name designated. 

(0) Ketobemidone. “Ketobemidone” shall mean any substance identified 
chemically as 4-(3-hydroxypheny]) -1-methyl-4-piperidyl ethyl ketone or any salt 
thereof by whatever trade name designated. 

11002. “Narcotics,” as used in this division, also means any of the salts, deriva- 
tives, or compounds of a narcotic or any preparation or compound containing a 
narcotic or its salts, derivatives, or compounds. 

11002.1. The chief by rule may add new narcotics to those enumerated in Sec- 
tions 11001 and 11002 after notice and hearing in accordance with the Adminis- 
trative Procedure Act, Chapter 4 of Part 1 of Division 3 of Title 2 of the Govern- 
ment Code; provided, however, that such rule shall be drafted in form of pro- 
posed narcotic law for submission to the next succeeding general session of the 
Legislature ; and provided further, that no such rule shall remain in effect beyond 
ninety days after the final adjournment of that session of the Legislature. 

11003. “Cannabis sativa,” as used in this division, means the male and female 
of any species commonly known as cannabis sativa, hemp, Indian hemp, or 
marihuana. 

11004. “State division,” as used in this division, means the Division of Narcotic 
Enforcement in the State Department of Justice. 

11005. “Chief,” as used in this division, means the Chief of the Division of 
Narcotic Enforcement. 

11006. “Board of Pharmacy,” as used in this division, means the California 
State Board of Pharmacy. 

11007. “Prescription,” as used in this division, means a prescription for a 
narcotic. 
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11008. “Sale,” as used in this division, includes barter, exchange, or gift, or 
offer thereof, and each such transaction made by any person, whether as prin- 
cipal, proprietor, agent, servant, or employee. 

11009. “Addict,” as used in this division, means a person who unlawfully uses, 
or is addicted to the unlawful use of, narcotics. 

11010. “Opium pipe,” as used in this division, includes a pipe, together with 
the usual attachments, or other apparatus used or intended to be used in the 
smoking of opium or heroin. 

11011. “Vehicle,” as used in this division, means any vehicle or equipment used 
for the transportation of persons or things. 

11012. “Transport,” as used in this division, with reference to narcotics, in- 
cludes “conceal,” “convey,” or “carry.” 

11013. “Owner,” as used in this division, with reference to a vehicle; means 
any person having any right, title, or interest in it. 

11014. “Person,” as used in this division, includes any corporation, association, 
copartnership, company or one or more individuals. 

11015. “Osteopath,” as used in this division, shall be those persons who are 
licensed in the State of California as osteopathic physicians and surgeons. 

11106. “Division,” as used in this division, unless otherwise specifically desig- 
nated, means Division 10, Health and Safety Code. 


CHAPTER 2. DIVISION OF NARCOTIC ENFORCEMENT 


11100. There is in the Department of Justice a Division of Narcotic 
Enforcement. 

11101. There is a Chief of the Division of Narcotic Enforcement, who is 
appointed and whose salary is fixed by the Attorney General pursuant to the 
State Civil Service Act. 

The provisions of Article XXIV of the Constitution and the term “State 
civil service” shall apply to and include the chief of the division. 

11102. The state division shall enforce all laws regulating the cultivation, pro- 
duction, sale, giving away, prescribing, administering, furnishing, or having 
in possession narcotic or other dangerous drugs other than those drugs enumer- 
ated in schedules “A” and “B” of Chapter 102, Statutes of 1907. 

11103. The Attorney General may, in conformity with the State Civil Service 
Act, employ such inspectors, chemists, clerical, and other employees as are 
necessary for the conduct of the affairs of the Division of Narcotic Enforcement 
Two of the inspectors shall be registered licentiates in pharmacy. 

11104. The state division may employ a physician to interview and examine 
any patient for whom any narcotic has been prescribed or to whom any narcotic 
has been furnished or administered, or who is an habitual user of narcotics, or 
who has a previous narcotic addiction record. 

The patient shall submit to the interview and examination and shall not in any 
manner hinder or impede it. 

The physician employed by the state division to conduct the interview and 
examination shall report the results of the examination and interview to the 
state division. 

The physician so employed may testify in any action brought under this divi- 
sion or in anv hearing before the State Board of Medical Examiners or the 
State Board of Osteopathic Examiners and his testimony is not privileged. 

Every person who violates any provision of this section is guilty of a 
misdemeanor. 

11105. The chief and the insnectors appointed by him have the powers and 
duties of pence officers in the performance of their duties. 

11106. The chief and the inspectors appointed by him, when authorized so to 
do by the chief, may expend such sums as the chief deems necessary in the 
purchase of drugs for evidence and in the employment of operators to obtain 
evidence. 

The sums so expended shall be repaid to the officer making the exnenditures 
unon elsims andited by the chief and approved bv the Department of Finance. 
The claims when approved shall be paid out of the funds appropriated or made 
availahle bv law for the support or use of the state division. 

11197, This division does not prohibit the insnectors of the Board of Phar- 
macy from insnecting records in connection with the reenlation of the sale, giving 
away, prescribing, or administering, of narcotics or other drugs. 
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CHAPTER 3. PRESCRIPTIONS 
Article 1. Requirements of Prescriptions 


11161. No person other than a physician, dentist, chiropodist or veterinarian 
shall write a prescription. 

11162. No person shall write, issue, fill, compound, or dispense a prescription 
that does not conform to this division. 

11162.5. A prescription, in order to be effective in legalizing the possession of 
unstamped narcotic drugs and eliminating the necessity for use of order forms, 
must be issued for legitimate medical purposes. The responsibility for the 
proper prescribing and dispensing of narcotic drugs is upon the practitioner, 
but a corresponding liability rests with the pharmacist who fills the prescrip- 
tion. An order purporting to be a prescription issued to an addict or habitual 
user of narcotics, not in the course of professional treatment but for the purpose 
of providing the user with narcotics sufficient to keep him comfortable by main- 
taining his customary use, is not a prescription within the meaning and intent 
of this division; and the person filling such an order, as well as the person issu- 
ing it, may be charged with violation of the law. 

11163. Except in the regular practice of his profession, no person shall pre- 
scribe, administer, or furnish, a narcotic to or for any person who is not under 
his treatment for a pathology or condition other than narcotic addiction, except 
as provided in this division. 

11163.5. Any physician, who by court order or order of any state or govern- 
mental agency, or who voluntarily surrenders his narcotic privileges, shall not 
possess, administer, or prescribe a narcotic unless and until such privileges 
have been restored and he has obtained current registration from the United 
States Collector of Internal Revenue as provided by law. 

11164. No person shall prescribe for or administer, or dispense a narcotic 
to an addict, or to any person representing himself as such, except as permitted 
by this division. 

11165. No person shall issue a prescription that is false or fictitious in any 
respect. 

11166. No person shall write a prescription unless it is wholly written, in 
handwriting, signed, and dated by him as of the date on which it is written, 
contains the name and address of the person for whom prescribed, and states 
the name and quantity of the narcotic prescribed. 

11166.02. Except as provided in Section 11166.12 of this code, no person shall 
order or prescribe for a narcotic or fill, compound, or dispense a prescription 
for a narcotic unless it is wholly written in ink or indelible pencil in the hand- 
writing of the prescriber, signed and dated by the prescriber, and containing 
the name and address of the person for whom prescribed, and stating the name 
and quantity of the narcotic prescribed. 

11166.05. Prescription blanks shall be issued by the state division in serially 
numbered groups of 100 forms each in triplicate, and shall be furnished free of 
cost to any person authorized to write a prescription, and such prescription 
blanks shall not be transferable. Any person possessing any such prescription 
blank otherwise than as herein provided is guilty of a misdemeanor. 

11166.06. The prescription blanks shall be printed on distinctive paper, serial 
number of the group being shown on each form, and also each form being serially 
numbered. 

11166.07. Not more than one such prescription group shall in any case be issued 
of furnished by the state division to the same prescriber at one time. 

11166.08. No person shall issue a prescription other than on the official pre- 
scription form issued by the state division, and no person shall fill any prescrip- 
tion other than on the official prescription form issued by the state division, 
except that in the case of an epidemic or a sudden or unforeseen accident or 
ealamity a prescriber may issue a prescription upon a form other than the official 
prescription form issued by the state division, where failure to issue such nre- 
scription might result in loss of life or intense suffering, but such a prescription 
shall have endorsed thereon by the prescriber a statement concerning the acci- 
dent, calamity, or circumstances constituting the emergency because of which 
the unofficial blank is used. 

11166.09. All prescriptions on the official blanks shall be written in triplicate, 
all three copies signed by the prescriber. 

11166.10. The prescription book containing the prescriber’s copies of prescrip- 
tions issued shall be retained by the prescriber which shall be preserved for two 
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years and shall at all times be open to inspection by inspectors of the state divi- 
sion, special agents of the Board of Medical Examiners, inspectors of the Board 
of Osteopathic Examiners, and inspectors of the Board of Pharmacy. 

11166.11. The original and one copy of the prescription shall be delivered to 
the person filling the prescription. The duplicate shall be properly endorsed 
by the pharmacist filling the prescription at the time such prescription is filled. 
The original shall be retained by the person filling the prescription, and at the 
end of each month in which the prescription is filled, the duplicate shall be re- 
turned to the state division. 

11166.12. The provisions of this code with reference to the writing of nar- 
eotic prescriptions on official triplicate blanks and the filing thereof do not 
apply to any of the following: 

(a) Codeine, dihydrohydroxycodeinone, or dihydrocodeinone combined with 
other nonnarcotic medicinal ingredients. 

(b) Codeine in combination with any of the narcotic drugs mentioned in this 
section, with the exception of dihydrocodeinone or dihydrohydroxycodeinone. 

(c) Preparations containing not more than two grains of opium to the fluid 
or avoirdupois ounce combined with other nonnarcotic medicinal ingredients 
except codeine. 

(d) Apomorphine hydrochloride. 

(e) Ethylmorphine hydrochloride. 

(f) Papaverine hydrochloride. 

Any of the combinations mentioned in the above subsections may be dispensed 
upon on oral prescription which must be reduced to writing within twenty-four 
(24) hours, by the pharmacist. The name and address of the person for whom 
prescribed and the name, address, telephone number and registered number of 
the prescriber must be recorded on the prescription. 

11166.13. When codeine, or dihydrocodeinone or tincture opii camphorata 
(paregoric) is not combined with other medicinal ingredients, it shall be pre- 
scribed on the official triplicate blanks. 

11166.14. Medicinal compounds as referred to in Sections 11166.12 and 11166.13 
are compounds containing nonnarcotic drugs. 

11167. No person shall prescribe, administer, or furnish a narcotie for 
himself. 

11168. No person shall prescribe, administer, or furnish a narcotic except 
under the conditions and in the manner provided by this division. 

11169. No person shall antedate or postdate a prescription. 

11170. (1) No person shall obtain or attempt to obtain narcotics, or procure 
or attempt to procure the administration of or prescription for narcotics, (a) by 
fraud, deceit, misrepresentation, or subterfuge; or (b) by the concealment of a 
material fact. 

(2) No person shall make a false statement in any prescription, order, report, 
or record, required by this division. 

(3) No person shall, for the purpose of obtaining narcotics, falsely assume the 
title of, or represent himself to be, a manufacturer, wholesaler, pharmacist, 
physician, dentist, veterinarian, or other authorized person. 

(4) No person shall affix any false or forged label to a package or receptacle 
containing narcotics. 

11170.5. No person shall, in connection with the prescribing, furnishing, ad- 
ministering, or dispensing of a narcotic, give a false name or false address. 

11171. No person shall obtain or possess a prescription that does not comply 
with this division. 

11172. Except as provided in Section 11166.12 of this code, no person shall 
prescribe over a telephone or furnish a narcotic pursuant to a telephone order, 
except that in an emergency a pharmacist or his employee or responsible agent 
may deliver a narcotic pursuant to the telephone order of a person authorized 
to prescribe a narcotic, if the pharmacist, employee or agent is supplied with a 
prescription for such narcotic before delivery. 

The employee or agent shall immediately deliver said prescription to the phar- 
macist. The pharmacist shall file the prescription within a reasonable time. 

11173. No person shall fill a prescription if it shows evidence of alteration, 
erasure, or addition by any person other than the person writing it. 

11174. No person shall fill a prescription unless it is tendered to him on or 
before the seventh day following the date of issue. 

11175. A person who fills a prescription shall keep it on file for at least three 
years from the date of filing it. 
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11176. No person shall obtain or possess a narcotic obtained by a prescription 
that does not comply with this division. 

11177. A narcotic prescription on file shall at all times be open to inspection by 
the prescriber, and properly authorized officers of the law, including all inspectors 
of the State division and of the Board of Pharmacy. 


Article 2. Exempt Narcotics 


11200. The provisions of this division requiring prescriptions and physicians’ 
reports do not apply to preparations containing not more than one grain of codeine 
in one fluid ounce, or, if a solid or semisolid preparation, in one avoirdupois ounce, 
without additional narcotics, or to mistura glycyrrhiza compound, N. F. How- 
ever, the exemptions herein provided do not exempt any person from the provi- 
sions of Section 11225 of this division. 

11201. This article does not except tincture opii camphorata (commonly known 
aS paregoric) from the provisions of this division and it may be sold only upon the 
prescription of a physician, and the prescription shall not be again refilled or 
dispensed. 

Article 3. Prescriber’s Record 


11225. Every person who issues a prescription, or administers or dispenses a 
narcotic shall make a record that, as to the transaction, shows all of the following : 

(a) The name and address of the patient. 

(b) The date. 

(c) The character and quantity of narcotics involved. 

(d) The pathology and purpose for which the prescription is issued, or the 
nareotie administered, prescribed, or dispensed. 

11226. The record shall be preserved for two years and shall at all times be 
open to inspection by inspectors of the State division and inspectors of the Board 
of Pharmacy. 


Every person who violates any provision of this section is guilty of a misde- 
meanor. 

11227. In a prosecution under this division proof that a defendant received 
or has had in his possession at any time a greater amount of narcotics than is 
accounted for by any record required by law or that the amount of narcotics pos- 
sessed by a defendant is a lesser amount than is accounted for by any record 
required by law is prima facie evidence of guilt. 


Article 4. Copies of Prescriptions 


11228. Any record required by this division shall be open at all times to inspec- 
tion by properly authorized officers of the law, including inspectors of the State 
division and the Board of Pharmacy. It is unlawful to refuse to permit, or to 
obstruct such inspection. 

11250. Whenever the pharmacist’s copy of a narcotic prescription is removed 
by a peace officer, inspector of the State division, or inspector of the Board of 
Pharmacy, for the purpose of investigation or as evidence, the officer or inspector 
shall give to the pharmacist a receipt in lieu thereof. 


Article 5. Refilling Prescriptions 


11275. No person shall refill a narcotic prescription. However, where a pre- 
scription was originally issued for a narcotic preparation for which a prescription 
was not by law required, a prescription can be refilled unless the prescriber other- 
wise directs. 

CHAPTER 4. USE OF NARCOTICS 


Article 1. Lawful Medical Use Other Than Treatment of Addicts 


11330. A physician may prescribe for, furnish to, or administer narcotics to 
his patient when the patient is suffering from a disease, ailment, injury, or in- 
firmities attendant upon old age, other than narcotic addiction. 

The physician shall prescribe, furnish, or administer narcotics only when in 
good faith he believes the disease, ailment, injury, or infirmity, requires such 
treatment. 

The physician shall prescribe, furnish, or administer narcotics only in such 
quantity and for such length of time as are reasonably necessary. 

11331.5. In order to provide a supply of narcotics as may be necessary to handle 
emergency cases, any hospital which does not employ a resident pharmacist and 
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which is under the supervision of a licensed physician, may purchase narcotics 
on Federal order forms for said institution, under the name of said hospital, said 
supply to be made available to a registered nurse for administration to patients 
in emergency cases, upon direction of a licensed physician. 

A report showing the kind and amount of narcotics purchased on the Federal 
order form shall be forwarded, by registered mail, to the Division of Narcotic 
Enforcement, at the time such narcotics are purchased and a record shall be kept 
of such rush, emergency administration of narcotics, including the amount given, 
the type, the date given, and the name and address of the person to whom ad- 
ministered. 

Article 2. Treatment of Addicts for Addiction 


11390. Any narcotic employed in treating an addict for addiction shall be 
administered by a physician, or by a registered nurse acting under his instruction. 

11390.5. No physician or other person shall order, permit or direct any person 
other than a registered nurse, or other physician, to administer a narcotic to a 
person being treated for narcotic addiction. 

11391. No person shall treat an addict for addiction except in one of the fol- 
lowing : 

(a) An institution approved by the Board of Medical Examiners, and where 
the patient is at all times kept under restraint and control. 

(b) A city or county jail. 

(c) Astate prison. 

(d) A state narcotic hospital. 

(e) A state hospital. 

(f) A county hospital. 

This section does not apply during emergency treatment or where the patient’s 
addiction is complicated by the presence of incurable disease, serious accident, or 
injury, or the infirmities of old age. 

11392. A physician treating an addict for addiction shall not prescribe for or 
furnish the addict more than any one of the following amounts of narcotics dur- 
ing each of the first 15 days of such treatment : 

(a) Bight grains of opium. 

(b) Four grains of morphine. 

(c) Six grains of Pantopon. 

(d) One grain of Dilaudid. 

(e) Four hundred milligrams of Isonipecaine (Demerol). 

(f) One hundred eighty milligrams of Amidone. 

11393. After 15 days of treatment the physician shall not prescribe for or fur- 
nish to the addict more than any one of the following amounts of narcotics dur- 
ing each day of such treatment: 

(a) Four grains of opium. 

(b) Two grains of morphine. 

(c) Three grains of Pantopon. 

(d) One-half grain of Dilaudid. 

(e) Two hundred milligrams of Isonipecaine (Demerol). 

(f) Ninety milligrams of Amidone. 

11394. At the end of 30 days from the first treatment, the prescribing or fur- 
nishing of narcotics shall be discontinued. 

11395. The physician treating an addict for addiction shall within five days 
after the first treatment report by registered mail, over his signature, to the 
State division, stating the name and address of the patient, and the name and 
quantities of narcotics, if any, prescribed. 

The report shall state the progress of the patient under the treatment. 

The physician shall in the same manner further report on the fifteenth day of 
the treatment and on the thirtieth day of the treatment, and thereafter shall 
make such further reports as are requested in writing by the State division. 


¢ 


Article 3. Physicians’ Reports 


11425. A physician prescribing or furnishing a narcotic to an habitual user 
shall within five days after first prescribing or furnishing the narcotic personally 
report in writing by registered mail, over his signature, to the State division. 

The report shall contain all of the following: 

(a) Name of the patient. 

(b) Address of the patient. 

(c) Character of the injury or ailment. 
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(d) Quantity and kind of narcotic used. 

(e) Astatement as to whether or not the patient is an addict. 

11426. The physician shall upon request in writing from the State division fur- 
nish any additional reports upon the treatment of the user as the State division 
may request in writing. 

Article 4. Veterinarians 


11450. No veterinarian shall prescribe, administer, or furnish a narcotic for him- 
self or any other human being. 

11451. A prescription written by a veterinarian shall state the kind of animal 
for which ordered and the name and address of the owner or person having custody 
of the animal. 

CHAPTER 5. ILLEGAL NARCOTICS 


Article 1. Illegal Sale, Possession, Administration and Transportation 


11500. Except as otherwise provided in this division, no person shall possess, 
transport, import into this State, sell, furnish, administer, or give away, or offer to 
transport, import into this State, sell, furnish administer or give away or attempt 
to import into this State or transport a narcotic except upon the written prescrip- 
tion of a physician, dentist, chiropodist, or veterinarian licensed to practice in 
this State. 

11501. Every person who in any voluntary manner solicits, induces, encourages, 
or intimidates any minor with the intent that said minor shall violate any provi- 
sion of this division, shall be punished by imprisonment in the State prison for not 
less than 5 years. 

If such a person has been previously convicted of any offense described in this 
division or has been previously convicted of any offense under the laws of any 
other State or of the United States which if committed in this State would have 
been punishable as an offense described in this division, the previous conviction 
shall be charged in the indictment or information and if found to be true by the 
jury, upon a jury trial, or if found to be true by the court, upon a court trial, or is 
admitted by the defendant, he shall be imprisoned in the State prison for not less 
than 10 years. 

11502. Every person who agrees, consents, or in any manner offers to unlawfully 
sell, furnish, transport, administer, or give any narcotic to any person, or offers, 
arranges, or negotiates to have any narcotic unlawfully sold, delivered, trans- 
ported, furnished, administered, or given to any person and then sells, delivers, 
furnishes, transports, administers, or gives, or offers, arranges, or negotiates to 
have sold, delivered, transported, furnished, administered, or given to any person 
any other liquid, substance, or material in lieu of any narcotic shall be punished by 
imprisonment in the county jail for not more than one year, or in the State prison 
for not more than 10 years. 


Article 2. Marihuana 


11530. No person shall plant, cultivate, harvest, dry, or process any Cannabis 
sativa, also known as Indian hemp or marihuana, or any part thereof, or any of the 
geni of the Lophophora, also known as peyote, or any of the parts thereof. 


Article 3. Narcotic Pipes and Resorts 


11555. It is unlawful to possess an opium pipe or any device, contrivance, in- 
strument, or paraphernalia used for unlawfully injecting or smoking a narcotic. 

11556. It is unlawful to visit or to be in any room or place where any narcotics 
are being or have recently been unlawfully smoked or used. 

11557. It is unlawful to open or maintain any place for the purpose of unlaw- 
fully selling, giving away, or using any narcotic. 


CHAPTER 6. SALE WITHOUT PRESCRIPTION 


11570. No prescription is required in case of the sale of narcotics at retail 
in pharmacies by pharmacists to any of the following: 

(a) Physicians. 

(b) Dentists. 

(c) Chiropodists. 

(d) Veterinarians. 
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In any sale mentioned in this article, there shall be executed any written order 
that may otherwise be required by law or by the provisions of Section 2 of an 
act of Congress, approved Dec. 17, 1914, as heretofore amended, relating to the 
production, importation, manufacture, compounding, sale, dispensing, or giving 
away of opium, isonipecaine, or coca leaves and salts, derivatives, or prepara- 
tions. 


11571. No prescription is required in case of sales at wholesale by jobbers, 
wholesalers and manufacturers to any of the following: 


(a) Pharmacists as defined in the Business and Professions Code. 

(b) Physicians. 

(c) Dentists. 

(d) Chiropodists. 

(e) Veterinarians. 

(f) Other jobbers, wholesalers or manufacturers. 

11572. All wholesale jobbers, wholesalers, and manufacturers, mentioned in 
this division shall keep, in a manner readily accessible, the written orders or 
blank forms required to be preserved under the provisions of Section 2 of the 
act of Congress, approved December 17, 1914, relating to the production, impor- 
tation, manufacture, compounding, sale, dispensing, or giving away of opium, 
isonipecaine, or coca leaves and salts, derivatives, or preparations. 

11573. The written orders or blank forms shall always be open for inspection 
by any peace officer or any inspector or member of the Board of Pharmacy or 
the chief or any inspector of the State division. 

The written orders or blank forms shall be preserved for at least three years 
after the date of the last entry made. 

11574. A true and correct copy of all orders, contracts, or agreements taken 
for narcotics shall be forwarded by registered mail to the State division within 
24 hours after the taking of the order, contract, or agreement, unless the order, 
contract, or agreement is recorded as required under the provisions of Section 
2 of an act of Congress, approved December 17, 1914, relating to the production, 
importation, manufacture, compounding, sale, dispensing, or giving away of 
opium, isonipecaine, or coca leaves, their salts, derivatives, or preparations, by 
a wholesale jobber, wholesaler, or manufacturer, permanently located in this 
State, as provided for in that section. 

11575. The taking of any order, or making of any contract or agreement, by 
any traveling representative or employee of any person for future delivery in 
this State, of any narcotic constitutes a sale within the meaning of this division. 

11576. Within 24 hours after any purchaser in this State gives any order to, 
or makes any contract or agreement for purchases from or sales by, an out of 
State wholesaler or manufacturer of any narcotics for delivery in this State, 
the purchaser shall forward to the State division by registered mail a true and 
correct copy of the order, contract, or agreement. 


CHAPTER 7. ENFORCEMENT 


Article 1. Forfeiture of Vehicles 


11610. A vehicle used to unlawfully transport or facilitate the unlawful trans- 
portation of any narcotic, or in which any narcotic is unlawfully kept, deposited 
or concealed or which is used to facilitate the unlawful keeping, depositing or 
concealment of any narcotic, or in which any narcotic is unlawfully possessed 
by an occupant thereof or which is used to facilitate the unlawful possession of 
any narcotic by an occupant thereof, shall be forfeited to the State. 

11611. Any peace officer of this State, upon making or attempting to make 
an arrest for a violation of this division, shall seize any vehicle used to unlaw- 
fully transport any narcotic or to facilitate the unlawful transportation of any 
narcotic, or in which any narcotic is unlawfully kept, deposited or concealed 
or which is used to facilitate the unlawful keeping, depositing or concealment 
of any narcotic, or in which any narcotic is unlawfully possessed by an occu- 
pant thereof, or which is used to facilitate the unlawful possession of a narcotic 
by an occupant thereof, and shall immediately deliver such vehicle to the Divi- 
sion of Narcotic Enforcement of the Department of Justice to be held as evi- 
dence until a forfeiture has been declared or a release ordered. 

11612. Notice of seizure and intended forfeiture proceeding shall be filed with 
the county clerk and shall be served on all owners. 

11613. Notice shall be given to each owner according to one of the following 
methods: 
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(a) Upon each owner whose right, title, or interest is of record in the De- 
partment of Motor Vehicles, by mailing a copy of the notice by registered mail 
to the address as given upon the records of the Department of Motor Vehicles. 

(b) Upon each owner whose name and address is known, to the last known 
address of the owner. 

(c) Upon all other owners, whose addresses are unknown, but who are be- 
lieved to have an interest in the vehicle, by one publication in a newspaper of 
general circulation in the county where the seizure was made. 

11614. Within twenty days after the mailing or publication of the notice, the 
owner of the vehicle may file a verified answer to the fact of the use of the 
vehicle alleged in the notice of seizure and of the intended forfeiture proceeding. 

11615. No extensions of time shall be granted for the purpose of filing the 
answer. 

11616. If at the end of 20 days after the notice has been mailed or published 
there is no verified answer on file, the court, upon motion, shall declare the ve- 
hicle forfeited to the State. Notwithstanding any other provision of law, a cer- 
tified copy of said declaration of forfeiture, duly filed with the Department of 
Motor Vehicles, shall constitute authority for the State to convey clear title to 
the vehicle to any purchaser thereof in the manner provided in this article 

11617. If a verified answer is filed, the forfeiture proceeding shall be set for 
hearing on a day not less than 30 days therefrom, and the proceeding has priority 
over other civil cases. 


11618. Notice of the hearing shall be given in the same manner as provided 
for service of notice of seizure. 

11619. At the hearing, any owner who has a verified answer on file may show 
by competent evidence that the vehicle was not used to transport narcotics or to 
facilitate the unlawful transportation of narcotics, or that narcotics were not 
unlawfully possessed by an occupant of the vehicle or that the vehicle was not 
used to facilitate the unlawful possession of narcotics by an occupant thereof. 

11620. The claimant of any right, title or interest in the vehicle may prove his 
lien, mortgage, or conditional sales contract to be bona fide and that his right, 
title, or interest was created after a reasonable investigation of the moral re- 
sponsibility, character, and reputation of the purchaser, and without any knowl- 
edge that the vehicle was being, or was to be, used for the purpose charged but, 
in any case, a reasonable investigation of the moral responsibility, character and 
reputation of the purchaser or mortgagor shall be deemed to have been made if 
it was made in good faith and it disclosed and the fact also was that: 

(a) The purchaser or mortgagor was at the time the holder of any occupa- 
tional or business license issued by the State of California, or 

(b) The purchaser or mortgagor was at the time a civil service employee or 
an employee with tenure of the United States, the State of California or of any 
political subdivision thereof or of any municipal corporation, or 

(ec) The purchaser or mortgagor was at the time a commissioned or noncom- 
missioned officer of any of the branches of the armed forces of the United States 
or of the State Militia, or 

(d) The purchaser or mortgagor, for at least one year immediately prior to 
the time such right, title or interest was created, had been regularly emnloved 
in a legitimate occupation and his present or last employer reports in substance 
that he is of good moral responsibility, character and reputation, 

(e) And no facts were known to the claimant or his successor tending to show 
that the purchaser or mortgagor was not of good moral responsibility, character 
and reputation. 

11621. No person claiming a lien pursuant to Chapter 1 of Division 8 of the 
Vehicle Code shall be required to prove that his right, title, or interest was created 
after any investigation of the moral responsibility, character, and reputation of 
the owner, purchaser, or person in possession of the vehicle when it was brought 
to the claimant. 

11622. In the event of such proof, the court shall order the vehicle released to 
the bona fide or innocent owner, lien holder, mortgagee, or vendor if the amount 
due him is equal to, or in excess of, the value of the vehicle as of the date of 
seizure, it being the intention of this section to forfeit only the right, title, or 
interest of the purchaser. 

11623. If the amount due to such person is less than the value of the vehicle, 
the vehicle shall be sold at public auction by the Department of Finance. 
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11624. The Department of Finance shall publish a notice of the sale by one 
publication in a newspaper published and circulated in the city, community, or 
locality where the sale is to take place. 

11625. In all cases where a vehicle seized by the state division is forfeited to 
the State and turned over to and sold by the Department of Finance, the proceeds 
of the sale shall be distributed as follows, in the order indicated : 

(a) To the bona fide or innocent purchaser, conditional sales vendor, or mort- 
gagee of the vehicle, if any, up to the amount of his interest in the vehicle, when 
the court declaring the forfeiture orders a distribution to such person. 

(b) The balance, if any, to accumulate, and, from time to time, as the proceeds 
become sufficient, to be distributed : 

1. To the Department of Finance for all expenditures made or incurred by 
it in connection with the sale, including expenditure for any necessary repairs, 
storage, or transportation, of any vehicle seized under this article. 

2. To the Attorney General for all expenditures made or incurred by him in 
connection with the forfeiture proceedings of any vehicle seized under this article, 
including but not limited to, expenditures for witness fees, reporters’ fees, tran- 
scripts, printing, traveling and investigation. 

3. To the state division for all expenditures for traveling, investigation, stor- 
age, and other expenses made or incurred by the division after the seizure, and 
in connection with the forfeiture of any vehicle seized under this article. 

4. The remainder, if any, to the State Treasury, for credit to the General Fund. 

11626. In any case the Department of Finance may, within 30 days after 
judgment, pay the balance due to the bona fide or innocent purchaser, lien holder, 
mortgagee, or vendor and purchase the vehicle for the State. 

11627. If the court finds that the vehicle was not used to unlawfully transport 
narcotics, or to facilitate the unlawful transportation of narcotics, the court shall 
order the vehicle released to the owner as his right, title or interest appears of 
record in the Department of Motor Vehicles as of the date of seizure. 

11628. When the vehicle has been ordered forfeited to the State, it shall be 
turned over to the Department of Finance, which shall deliver to the state divi- 
sion such forfeited vehicles as may be needed by the division to enforce the 
provisions of this division. 

11629. The provisions of this division relative to forfeiture of vehicles do not 
apply to a common carrier, or to an employee acting within the scope of his 
employment in the enforcement of this division. 


Article 2. Seizure and Disposition of Narcotics 


11650. Narcotics possessed in violation of this division, and all opium pipes, 
may be seized by any peace officer, and in aid of such seizure a search warrant or 
search warrants may be issued in the manner and form prescribed in the Penal 
Code. 

11651. All opium pipes seized under the provisions of this division shall, upon 
conviction of the owner or defendant, be ordered destroyed by the judge of the 
court in which conviction is had. 

11652. The order of destruction shall contain the name of the party charged 
with the duty of destruction, but the judge shall turn all such evidence over to 
the state division for destruction. 

11653. All narcotics that have been seized under this division shall, by order 
of the court upon the conviction of the owner or defendant, be turned over imme- 
diately to the state division for destruction or disposition. 

11654. Narcotics and opium pipes seized under this division, now in the pos- 
session of any city or county official, or of the State Board of Pharmacy, or that 
may hereafter come into their possession, in which no trial was had, shall be 
delivered to the state division for destruction or disposition. 

No narcotics or opium pipes coming into the possession of the state division 
as described in this section shall be destroyed within six months from seizure. 

11655. The state division may dispose of narcotics, other than heroin or 
smoking opium, by gift to the medical superintendents of state prisons or state 
hospitals, for medical purposes. 

11656. When narcotics or opium pipes have been seized pursuant to this di- 
vision and the defendant or owner has escaped from custody and is a fugitive 
from justice, they shall upon demand of the state division, be turned over to it 
for safekeeping until such time as the owner or defendant is apprehended and 
prosecuted for violation of this division. 
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11657. When narcotics or opium pipes have been seized pursuant to this di- 
vision and the case has been disposed of by way of dismissal or otherwise than 
by way of conviction, they shall by order of the court, be turned over immediately 
to the state division, unless the court finds that the narcotics were lawfully pos- 
sessed by the defendant. 


Article 3. Prosecutions and Disposition of Fines 


11680. The district attorney of the county in which any violation of this division 
is committed shall conduct all actions and prosecutions for the violation. 

However, subject to the approval of the Attorney General, the chief may em- 
ploy special counsel for that purpose, who may take complete charge of the con- 
duct of such actions or prosecutions, The chief may fix the compensation to be 
paid for the service and may incur such other expense in connection with the 
conduct of the actions or prosecutions as he may deem necessary. No attorney 
employed as special counsel shall receive as compensation more than three thou- 
sand five hundred dollars ($3,500) in any one year. 

11681. All moneys, forfeited bail, or fines received by any court under this 
division shall as soon as practicable after the receipt thereof be deposited with 
the county treasurer of the county in which such court is situated. Amounts 
so deposited shall be paid at least once a month as follows: 75 percent to the 
State Treasurer by warrant of the county auditor drawn upon the requisition 
of the clerk or judge of said court to be deposited in the State Treasury on order 
of the State Controller; and 25 percent to the city treasurer of the city, if the 
offense occurred in a city, otherwise to the treasurer of the county in which the 
prosecution is conducted. 

Any money deposited in the State Treasury under the provisions of this sec- 
tion which is determined by the State Controller to have been erroneously depos- 
ited therein shall be refunded by him, subject to approval of the State Board of 
Control prior to the payment of such refund, out of any money in the State Treas- 
ury which is available by law for such purpose. 

11682. Judges and magistrates who collect fines or forfeitures under this divi- 
sion shall keep a record thereof, and, upon the imposition of any such fine or 
forfeiture, shall at least monthly transmit a record of it to the county auditor. 
The county auditor shall transmit a record of the imposition, collection and pay- 
ment of such fines or forfeitures to the State Controller at the time of trans- 
mittal of each warrant to the State Treasurer pursuant to this article. 

11683. When an imprisonment has been imposed for a violation of this divi- 
sion, and before the termination of the sentence, the defendant is released by 
the vacation of the sentence of imprisonment and the imposition of a fine or for- 
feiture instead, the fine or forfeiture shall be recorded and accounted for in the 
same manner as though it had been opposed in the first instance. 

11684. Whenever a fine has been imposed for violation of this division, and be- 
fore the full payment of the fine a sentence of imprisonment is imposed instead, 
the imprisonment shall be recorded and accounted for to the county auditor. 

11686. The State Controller shall check the reports and records received by 
him with the transmittals of fines and forfeitures and whenever it appears that 
fines or forfeitures have not been transmitted the county auditor shall and the 
State Controller may bring suit to enforce their collection or transmittal, or both. 

11687. The official bond of any judge or magistrate is liable for his failure to 
transmit the fines or forfeitures imposed by him under this division. 

11688. The records kept by a judge or magistrate under this division are open 
to public inspection, and may be checked by the State Controller, the Attorney 
General, the district attorney of the particular county, or the state division. 


Article 4. Penalties 


11710. All duly authorized peace officers, while investigating violations of this 
division in performance of their official duties, and any person working under 
their immediate direction, supervision or instruction, are immune from prose- 
cution under this division. 

11712. Any person convicted under this division for having in possession any 
narcotic, or of violating the provisions of Section 11530 or 11557 shall be pun- 
ished by imprisonment in the county jail for not more than one year, or in the 
state prison for not more than 10 years. 

If such a person has been previously convicted of any offense described in this 
division or has been previously convicted of any offense under the laws of any 
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other state or of the United States which if committed in this State would have 
been punishable as an offense described in this division, the previous conviction 
shall be charged in the indictment or information and if found to be true by the 
jury, upon a jury trial, or if found to be true by the court, upon a court trial, or 
is admitted by the defendant, he shall be imprisoned in the state prison for not 
less than two years nor more than 20 years. 

11713. Any person convicted under this division for transporting, selling, fur- 
nishing, administering, or giving away, or offering to transport, sell, furnish, 
administer, or give away, any narcotic, shall be punished by imprisonment in 
the county jail for not more than one year, or in the state prison from five years 
to life. 

If such a person has been previously convicted of any offense described in this 
division or has been previously convicted of any offense under the laws of any 
other State or of the United States which is committed in this State would have 
been punishable as an offense described in this division, the previous conviction 
shall be charged in the indictment or information and if found to be true by the 
jury, upon a jury trial, or if found to be true by the court, upon a court trial, or 
is admitted by the defendant, he shall be imprisoned in a state prison from 10 
years to life. 

11714. Every person who hires, employs, or uses a minor in unlawfully trans- 
porting, carrying, selling, giving away, preparing for sale or peddling any nar- 
eotie, or who unlawfully sells, furnishes, administers, gives, or offers to sell, fur- 
nish, administer, or give, any narcotic to a minor, is guilty of a felony punishable 
by imprisonment in the state prison for not less than five years. 

If such a person has been previously convicted of any offense described in this 
division or has been previously convicted of any offense under the laws of any 
other state or of the United States which if committed in this State would have 
been punishable as an offense described in this division, the previous conviction 
shall be charged in the indictment or information and if found to be true by the 
jury, upon a jury trial, or if found to be true by the court, upon a court trial, 
or is admitted by the defendant, he shall be imprisoned in the state prison for not 
less than 10 years. 

11715. Every person who forges or alters a prescription or who issues or 
utters an altered prescription, or who issues or utters a prescription bearing a 
forged or fictitious signature for any narcotic, or who obtains any narcotic by 
any forged, fictitious, or altered prescription, or who has in possession any nar- 
cotic secured by such forged, fictitious, or altered prescription, shall for the first 
offense be punished by imprisonment in the county jail for not less than six 
months nor more than one year, or in the state prison for not more than six years, 
and for each subsequent offense shall be imprisoned in the state prison for not 
more than 10 years. 

11715.5. When there is reason to believe that any person arrested for viola- 
tion of Section 11501, 11502, 11712, 117138, 11714, 11715, or 11721, or any offense 
referred to in those sections, may not be a citizen of the United States, the arrest- 
ing agency shall notify the appropriate agency of the United States having charge 
of deportation matters. 

11715.6. In no ease shall any person convicted of violating Section 11501, 
11502, 11712, 11713, 11714, or 11715, or of committing any offense referred to in 
those sections, be granted probation by the trial court, nor shall the execution of 
the sentence imposed upon such person be suspended by the court, if such person 
has been previously convicted of any offense described in this division except 
Section 11721, or has been previously convicted of any offense under the laws of 
any other state or of the United States which if committed in this State would 
have been punishable as an offense described in this division except Section 11721. 

11715.7. Any person who shall violate any of the provisions of Sections 11162, 
11162.5, 11168, 11163.5, 11164, 11170 and 11170.5, shall be punished by imprison- 
ment in a county jail for not less than six months or in the state prison for not 
more than six years. 

11716. Every person who violates or fails to comply with any provision of 
this division, except one for which a penalty is otherwise in this division specifi- 
cally provided, is guilty of a misdemeanor punishable by a fine in a sum not less 
than thirty dollars ($30) nor more than five hundred dollars ($500), or by im- 
prisonment for not less than 15 nor more than 180 days, or by both. 

11717. The board of pharmacy may revoke the registration of any registered 
pharmacist or registered assistant pharmacist upon conviction of violating any 
provision of this division, and in such case the registration shall not be restored 
before the period of one year from the date of the revocation. 
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Article 4.5. Addicts 


11721. No person shall unlawfully use or be addicted to the unlawful use of 
nareotics. No person shall be under the influence of narcotics except when such 
nareoties have been administered by or under the direction of a person licensed 
by the State to prescribe and administer narcotics. Any person convicted of 
violating any provision of this section is guilty of a misdemeanor and shall be 
sentenced to serve a term of not less than 90 days nor more than one year in the 
county jail. The court may place a person convicted hereunder on probation for 
a period not to exceed five years and shall in all cases in which probation is 
granted require as a condition thereof that such person be confined in the county 
jail for at least 90 days. In no event does the court have the power to absolve 
a person who violates this section from the obligation of spending at least 90 
days in confinement in the county jail. 


Article 5. Abatement 


11780. Every building or place used for the purpose of unlawfully selling, 
serving, storing, keeping, or giving away any narcotics as defined in this division, 
and every building or place wherein or upon which such acts take place, is a 
nuisance which shall be enjoined, abated, and prevented, whether it is a public 
or private nuisance. 

11781. When ever there is reason to believe that such a nuisance is kept, main- 
tained or exists in any county, the district attorney of the county, in the name of 
the people, shall, or any citizen of the State resident in the county, in his own 
name, may maintain an action to abate and prevent the nuisance and perpetually 
to enjoin the person conducting or maintaining it, and the owner, lessee, or agent 
of the building or place, in or upon which the nuisance exists, from directly or 
indirectly maintaining or permitting the nuisance. 

11782. Unless filed by the district attorney, the complaint in the action shall 
be verified. 

11783. If the existence of the nuisance is shown in the action to the satis- 
faction of the court or judge, either by verified complaint or affidavit, the court 
or judge shall allow a temporary writ of injunction to abate and prevent the 
continuance or recurrence of the nuisance. 

11784. Except when it is granted on application of the people of the State, 
on granting the temporary writ the court or judge shall require a written under- 
taking on the part of the applicant, with sufficient sureties, to the effect that he 
will pay to the defendant enjoined such damages, not exceeding an amount to 
be specified, as the defendant sustains by reason of the injunction if the court 
finally decides that the applicant was not entitled to it. 

11785. The action shall have precedence over all other actions, except 
criminal proceedings, election contests, hearings on injunctions, and actions to 
forfeit vehicles under this division. 

11786. If the complaint is filed by a citizen it shall not be dismissed by him 
or for want of prosecution except upon a sworn statement made by him and his 
attorney, setting forth the reasons why the action should be dismissed, and by 
dismissal ordered by the court. 

11787. In case of failure to prosecute the action with reasonable diligence, or 
at the request of the plaintiff, the court, in its discretion, may substitute any 
other citizen consenting thereto for the plaintiff. 

11788. If the action is brought by a citizen and the court finds there was no 
reasonable ground or cause for the action, the costs shall be taxed against him. 

11789. If the existence of the nuisance is established in the action, an order 
of abatement shall be entered as part of the judgment in the case, and plaintiff’s 
costs in the action are a lien upon the building or place. The lien is enforceable 
and collectible by execution issued by order of the court. 

11790. A violation or disobedience of the injunction or order for abatement 
is punishable as a contempt of court by a fine of not less than two hurdred 
dollars ($200) nor more than one thousand dollars ($1,000), or by imprisonment 
in the county jail for not less than one nor more than six months, or by both. 

11791. If the existence of the nuisance is established in the action, an order 
of abatement shall be entered as a part of the judgment, which order shall direct 
the removal from the building or place of all fixtures, musical instruments, and 
other movable property used in conducting, maintaining, aiding, or abetting the 
nuisance and shall direct their sale in the manner provided for the sale of chattels 
under execution. 
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The order shall provide for the effectual closing of the building or place against 
its use for any purpose, and for keeping it closed for a period of one year, unless 
sooner released, as provided in this division. 

11792. While the order of abatement remains in effect, the building or place 
is in the custody of the court. 

11793. For removing and selling the movable property, the officer is entitled 
to charge and receive the same fees as he would for levying upon and selling like 
property on execution; and for closing the premises and keeping them closed, 
a reasonable sum shall be allowed by the court. 

7 11794. The proceeds of the sale of the movable property shall be applied as 
ollows: 

First—To the fees and costs of the removal and sale. 

Second—To the allowances and costs of closing and keeping closed the building 
or place. 

Third—To the payment of the plaintiff’s costs in the action. 

Fourth—The balance, if any, to the owner of the property. 

11795. If the proceeds of the sale of the movable property do not fully 
discharge all of the costs, fees, and allowances, the building and place shall then 
also be sold under execution issued upon the order of the court or judge and the 
proceeds of the sale shall be applied in like manner. 

11796. If the owner of the building or place has not been guilty of any con- 
tempt of court in the proceedings, and appears and pays all costs, fees, and 
allowances that are a lien on the building or place and files a bond in the full 
value of the property, to be ascertained by the court, with sureties, to be ap- 
proved by the court or judge, conditioned that he will immediately abate any such 
nuisance that may exist at the building or place and prevent it from being 
established or kept thereat within a period of one year thereafter, the court, or 
judge may, if satisfied of his good faith, order the building or place to be delivered 
to the owner, and the order of abatement canceled so far as it may relate to the 
property. 

The release of property under the provisions of this division does not release it 
from any judgment, lien, penalty, or liability to which it may be subject. 

11797. Whenever the owner of a building or place upon which the act or acts 
constituting the contempt have been committed, or the owner of any interest 
therein, has been guilty of a contempt of court, and fined in any proceedings 
under this division, the fine is a lien upon the building or place to the extent of 
his interest in it. 

The lien is enforceable and collectible by execution issued by order of the 
court. 


Excerpts From CALIFORNIA VEHICLE Cope RELATING TO DruG@ ADDICTS 


Section 269 


Grounds requiring refusal of license : 

The department shall not issue an operator’s or chauffeur’s license to any 
person * * * 

(b) Who is an habitual drunkard or addicted to the use of narcotic drugs 
or an habitual user of any other drug rendering such person incapable of safely 
operating a motor vehicle. 

Section 292.5 

Suspension or Revocation for Illegal Narcotics. A court may suspend or 
revoke the privilege of any person to operate a motor vehicle upon conviction 
of such person of any narcotic offense as defined in Division 10 of the Health 
and Safety Code when the use of a motor vehicle was involved in, or incident 
to, the commission of such offense. 

The period of time for suspension or the period after revocation during which 
the person may not apply for a license shall be determined by the court. 

Any court suspending or revoking a license under this section, within 10 days 
thereafter, shall make a written report to the department in the manner pro- 
vided in Section 744 of this code. 


Section 506 
Driving When Addicted to or Under Influence of Narcotics or Other Drugs. 
(a) It is unlawful for any person who is addicted to the use, or under the in- 


fiuence, of narcotic drugs to drive a vehicle upon any highway. Any person 
convicted under this subsection shall be guilty of a felony and upon conviction 
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thereof shall be punished by imprisonment in the State prison for not less than 
one year nor more than five years, or in the county jail for not less than 90 days 
nor more than one year, or by a fine of not less than two hundred dollars ($200) 
nor more than five thousand dollars ($5,000), or by both such fine and imprison- 
ment. 


Excerpts From PenAL CoDE RELATING TO CONCEALED WEAPONS 


Section 12021 


Addicts, Aliens and Convicts Prohibited From Possessing Firearms. 

Any person who is not a citizen of the United States and any person who has 
been convicted of a felony under the laws of the United States, of the State of 
California, or any other State, government, or country, or who is addicted to 
the use of any narcotic drug, who owns or has in his possession or under his cus- 
tody or control any pistol, revolver, r firearm capable of being concealed upon the 
person is guilty of a public offense, and shall be punishable by imprisonment 
in the State prison not exceeding five years, or in a county jail not exceeding 
one year, or by a fine not exceeding five hundred dollars ($500), or by both 
(Leg. H. 1953, Ch. 36.) 

Source: Section 2, Stats. 1923, Ch. 339, amended Stats. 1931, Ch. 1098. Re- 
pealed Stats. 1953, Ch. 36. 

IMPORTANT 


Since July 1, 1940, triplicate blanks for narcotic prescriptions have been in 
use. These are furnished, in groups of one hundred, by the Bureau of Narcotic 
Enforcement, 156 State Bldg., San Francisco, free of charge, to all those author- 
ized by federal law to administer, prescribe or dispense narcotic drugs. These 
blanks are not transferable. They are to be used by authorized persons to 
prescribe all narcotic drugs, with the exceptions as set forth in Section 11166.12, 
in the handwriting of the prescriber, in good faith, for medicinal purposes only. 

When codeine, dihydrocodeinone, or tincture opii camphorata (paregoric) is 
not compounded with other ingredients, it shall be prescribed on the official 
triplicate blanks. (Sec. 11166.13 Health and Safety Code.) 

OFFICIAL TRIPLICATE PRESCRIPTION BLANKS ARE NOT TO BE USED FOR ORDERING 
NARCOTIC DRUGS FOR OFFICE USE. FEDERAL REGULATIONS PROVIDE THAT SUCH SUP- 
PLIES MUST BE BY WAY OF FEDERAL ORDER FORM WHICH MAY BE PROCURED FROM 
THE COLLECTOR OF INTERNAL REVENUE. PRESCRIPTIONS FOR NARCOTIC DRUGS SHALL 
BE IN THE NAME OF INDIVIDUAL PATIENTS ONLY AND DRUG THEREBY PRESCRIBED 
SHALL BE FOR THE PERSON WHOSE NAME APPEARS ON THE PRESCRIPTION. ANY NAR- 
COTIC DRUGS THAT HAVE BEEN PRESCRIBED AND ARE UNUSED SHALL BE SURRENDERED 
TO THE FEDERAL NARCOTIC BUREAU. 

GUARD YOUR PRESCRIPTION BLANKS, THEY MAY BE APPROPRIATED AND USED BY 
NARCOTIC ADDICTS ENTERING YOUR OFFICE. 

The physician writing the precription retains one copy in his book. The orig- 
inal and a duplicate copy are delivered to the pharmacist filling the prescription, 
who retains the original for his permanent file and returns the duplicates to the 
Narcotic Bureau at the end of each month. 

If the physician wishes to use his book as his office record, he must indicate 
on his office copy the pathology for which the narcotics were prescribed. This 
must be retained for the two-year period required by the law and all other pro- 
visions of the act as set forth herewith must be complied with. 

No narcotic prescription may be filled after the seventh day following date of 
issue. 

Prescribe for acute conditions onLy, and not in large amounts for prolonged 
treatment. Narcotics left in the hands of patients is dangerous practice. 

THE OUTRIGHT SALE OF NARCOTICS OR THE ISSSUANCE OF NARCOTIC PRESCRIPTIONS 
TO OR FOR ADDICTS, OR THE ISSUANCE OF PRESCRIPTIONS WHICH ARE FICTITIOUS OR 
FRAUDULENT IN ANY MANNER, ARE CRIMINAL ACTS. 

There are no exempt preparations, with the exception of those enumerated in 
Secs. 11166.12 and 11200 of Division 10, Health and Safety Code. 

Every person authorized by law to issue a prescription or administer or dis- 
pense narcotic drugs as mentioned in the narcotic act shall preserve for a period 
of not less than two years a record of the name and address of the person to 
whom, the date when, the character and quantity of the drug prescribed, or 
administered or dispensed, and the purpose for which each prescription was is- 
sued, or narcotic drug administered or prescribed or dispensed. Such record 
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shall be open at all times to inspection by the inspectors of the Bureau of Nar- 
cotic Enforcement. In any prosecution under this act proof that the defendant 
had in his possession at any time a greater or lesser amount of drugs than 
accounted for by the record required in this act shall constitute prima facie evi- 
dence of guilt. 

To prescribe, to administer or to dispense opiates or other narcotic drugs merely 
to satisfy addiction or to relieve withdrawal symptoms is criminal, and the 
physician so doing is subject to prosecution under the provisions of the Narcotic 
Law. 

ATTENTION IS CALLED TO THE PROHIBITION OF TREATMENT OF AMBULATORY NAR- 
ooTiIc ADpIcTS: A physician cannot treat a case of narcotic addiction in a patient’s 
home. The treatment must be given in 

(a) An institution approved by the Board of Medical Examiners, and where 
the patient is at all times kept under restraint and control. 

(b) A city or county jail. 

(c) A state prison. 

(d) A state narcotic hospital. 

(e) A state hospital. 

(f) A county hospital. 

List of approved institutions may be procured from office of the Board of 
Medical Examiners. 

That such addict is kept under restraint or control is the essential require- 
ment for approval. Narcotics can ONLY be administered to an addict under 
treatment in such an approved institution by a LICENSED PHYSICIAN and SURGEON 
OF & REGISTERED NURSE acting under his direction. 

The administration of the reduction treatment in any manner other than above 
described in a violation of the law, and any person a party thereto is subject to 
criminal prosecution. See Chapter 4, Article 2, Division 10, Health and Safety 
Code. 

All treatment given for narcotic addiction must be reported to the Bureau of 
Narcotic Enforcement by registered mail, at beginning of treatment, at end of 
15 days and at end of 30 days—showing progress of patient and decrease of 
narcotics administered. 

A LICENSED PHYSICIAN AND SURGEON WHO VIOLATES THE REGULATIONS RE AMBU- 
LATORY TREATMENT IS SUBJECT NOT ONLY TO CRIMINAL PROSECUTION, BUT MAY ALSO 
HAVE HIS LICENSE REVOKED. 

Narcotics may be prescribed in Goop Fatrn for a REASONABLE TIME and in 
REASONABLE AMOUNTS by a duly licensed physician and surgeon to his patient for 
any disease, ailment, or injury, other than narcotic addiction. Such physician 
and surgeon must keep an office record, giving the name of the patient, the path- 
ology for which each treatment is given, and the date thereof. This record is 
open to inspection by the officers of the law. 

ALWAYS MAKE YOUR OWN DIAGNOSES OF PATIENTS FOR WHOM YOU PRESCRIBE 
NARCOTICS * * * YOU ARE WARNED NOT TO ACCEPT (AS THE BASIS ON WHICH TO 
PRESCRIBE NARCOTICS) A LETTER THAT PURPORTS TO BE SIGNED 8Y ANOTHER PHY- 
SICIAN, OR ANY OTHER DOCUMENT PURPORTING TO BE A LEGAL PERMIT FOR NARCOTICS. 

THE PHYSICIAN SO PRFSCRIBING FOR A NARCOTIC USER MUST, WITHIN FIVE DAYS 
AFTER THE FIRST TREATMENT, AND WHENEVER REQUESTED THEREAFTER, SEND RY REG- 
ISTERED MAIL TO THE BUREAU OF NARCOTIC ENFORCEMENT, 156 STATE BUILDING, SAN 
FRANCISCO, A REPORT OF SUCH TREATMENT. CARDS FOR MAKING SUCH REPORT WILL 
BE FURNISHED BY THE BUREAU UPON REQUEST. (SEE SEC. 11425—TIEALTH AND 
SAFETY CODE.) 

YOU ARE WARNED AGAINST antedating or postdating narcotic prescriptions, or 
issuing a prescription which is fictitions in any manner. The telephoning of 
narcotic prescriptions is banned under the Narentic Act, except in emergency, as 
provided in the State Narcotic Act, Sections 11166.12 and 1117. All nreserintions 
must be written in their ENTIRETY by the physician issuing the same in his own 
handwriting. A physician cannot have his nurse or the druggist write the body 
of the prescription and he thereafter merely affix his signature. 

The narcotics referred to herein are cocaine, opium, morphine. codeine, heroin, 
or the salts, preparations, comnounds, derivatives thereof, alpha eucaine, beta 
eucaine, hemp or the extract, preparations, compounds, ete., Tsonipecaine or any 
salt thereof by whatever trade name designated, Amidone, Nisentil, Ketohemi- 
done, lophophora, any of its alkaloids. salts thereof. derivatives or nreparations, 
or any substance decreed to a narcotie as provided hy Section 1192.1. 

The foregoing are the princinal provisions of Division 10 of the Health and 
Safety Code, affecting physicians, and further information may be obtained 
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from the Bureau of Narcotic Enforcement, State of California, 156 State Build- 
ing, San Francisco 2, phone—UN derhill 1—-8700, Local 2964; Bureau of Narcotic 
Enforcement, State of California, 105 State Building, Los Angeles 12, phone— 
MA dison 6—-1515, Local 755, or Bureau of Narcotic Enforcement, 1210 Eighth 
Street, Sacramento, phone—GI Ibert 2—4711, Local 3226. 


NOTICE 





ANTICIPATE YOUR NEED FOR OFFICIAL TRIPLICATE PRESCRIPTION BLANKS. DO NOT 
PERMIT YOUR SUPPLY TO BECOME ENTIRELY DEPLETED BEFORE REORDERING. THE 
BLANKS ARE FURNISHED FREE OF CHARGE FROM THE BUREAU OF NARCOTIC ENFORCE- 
MENT, 156 STATE BUILDING, SAN FRANCISCO 2 (not the Board of Pharmacy or the 
Director of Internal Revenue). 

(Do not confuse official narcotic triplicate prescription blanks with Federal 
order forms.) 

Physicians desiring to obtain Federal Narcotic Order Forms (for use when 
purchasing their office supply of narcotics) should apply for these forms through 
the Director of Internal Revenue, in their respective districts. Each application 
should be accompanied by a fee of 10 cents for each book ordered. 

WRITE TO OR CONTACT THE BUREAU OF NARCOTIC ENFORCEMENT, 156 STATE BUILD- 
ING, SAN FRANCISCO 2, CALIFORNIA, REGARDING ANY SPECIFIC NARCOTIC PROBLEM YOU 
MAY HAVE, YOU WILL BE ADVISED AS TO THE PROPER PROCEDURE. 


. Mr. Wurre. In the city of San Francisco, our sentences are excel- 
lent and, in my opinion, in both the State and Federal courts. The 
judges here, Federal judges, treat narcotic violations with great 

; severity, and I have no complaints or criticisms. 

. In Los Angeles we do have occasions where first offenders are 
treated with undue leniency even though it has been demonstrated 
by the offenders in the courtroom that the person is a very important 
trafficker and I have referred to one of those instances in my state- 

j ment that I think is an outstanding incident. That is the case of 

| Ollie W. Kelley. 

‘ It may be considered that the taking of discretion away from the 
judge sometimes results in a reluctance on the part of the court to 

iB obtain a conviction and it is possible that sometimes an injustice 

might be done to an individual who through some strange set of cir- 
cumstances might be apprehended selling drugs and perhaps should 
not receive a full penalty of the law. 

But it is my belief that even that occasional and rare injustice, 
should such a thing occur, is outbalanced by the necessity of securing 
F sure and severe punishment for every person who sells narcotic drugs. 
If you wanted to leaven that just a little bit, you could attach a 

provision to such a mandatory sentence that if a person who is caught 
selling is a minor, a person under 21 years of age perhaps, the minor 
could receive probation, but nobody else could receive probation if 
they are caught selling. 

A drug addict does not have to sell drugs. Of course, he does not 
have to use them, either; but he does. If a person does sell them I 
believe he should go to the penitentiary. 

That is about all I have to say. If you gentlemen have any ques- 
tions I can answer, I will be happy to do so. 

Mr. Boces. Mr. White, your district includes three States; is that 
correct ? 

Mr. Wurre. That is right, sir. 

Mr. Boces. Where is the most difficult narcotic problem in your 
district ? 

Mr. Wurre. Los Angeles. 


eA at ie ww Reali 
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Mr. Boaes. How does the problem in Los Angeles compare with 
San Francisco ? 

Mr. Wuire. Of course, the population of Greater Los Angeles is 
probably close to 2 million, whereas the population of San Francisco 
is about 800,000. We have a less stable population in Los Angeles 
than we do in San Francisco. 

Every thief or bum who does not have an overcoat goes out that 
way during the cold weather, whereas San Francisco is a more stable 
community. 

It has been my observation in the various cities of the United States 
where I have worked that where you have a great volume of persons 
charged with narcotic offenses coming before a court the courts auto- 
matically take a more liberal attitude in imposing sentences. 

Mr. Boces. What are the relative figures? How many arrests are 
made in San Francisco per annum and how many in Los Angeles? 

Mr. Wuire. I don’t have the exact figures, but I would judge there 
are about half again, 50 percent more arrests in Los Angeles by our 
force than there are in San Francisco. But that is not a true picture 
of the situation because Los Angeles has a very large police narcotic 
squad, 

I think they have 40 men working on narcotics alone and the sher- 
iff’s office in Los Angeles County has about 20 men who work on noth- 
ing but narcotics and the State of California has 5 or 6 at least, officers 
down there and perhaps more. 

So that the number of narcotic arrests, as shown by our figures, 
would not show the true picture. 

Mr. Bogas. Is there much smuggling into San Francisco? 

Mr. Wuirr. We get smuggling here from three sources. We get 
drugs from the Orient. Every President Line ship that comes in here 
we know is loaded with narcotic drugs that originate in Red China. 

Customs do the best they can, but, of course, the best that can be 
done is not good enough to prevent smuggling and these drugs do 
come ashore. 

Mr. Boacs. Who are the smugglers, the seamen ? 

Mr. Wurrer. The seamen almost invariably. 

Mr. McCartruy. You say the President Line? 

Mr. Wuitrer. The President Line. 

Mr. McCarrny. Is that not true of other shipping lines ? 

Mr. Wuirre. It is mostly the President Lines that ply between here 
and the Orient. We have some Japanese ships that come in here and 
we believe that there are drugs on those ships. 

Mr. McCarruy. You have a problem on every ship that goes to the 
Orient ? 

Mr. Wnarre. Yes. 

Mr. Bocas. Where do these narcotics originate? Where are they 
brought aboard at Hong Kong? 

Mr. Wurre. In Hong Kong or Japan, or any other oriental port. 

Of course, the ultimate source of supply of those drugs is China 
itself. 

Now, also because of our proximity to the Mexican border here we 
get a large quantity of drugs from Mexico and we also get a consider- 
able quantity of drugs from the Mediterranean via New York, so that 
we are hit from every point. 
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T think it is about a toss up as to which is the most important source 
of supply. 

Mr. Karsten. You mean drugs from New York get through the 
authorities there and filter all the way across the country? 

Mr. Wuire. That is correct. 

Mr. Karsten. What about your situation here? Do you have any 
that filter to New York the same way ? 

Mr. Wuire. I don’t think that the drugs that come here go back to 
the East because they have such a ready source of supply there that it 
would not be profitable. There might be some exception in the case 
of drugs handled by Chinese which are imported through the port of 
San Francisco and because of the close relationships of Chinese crimi- 
nals in various parts of the country through their tong setups, it is 
possible that some of the drugs that come here would go back to the 
Chinese in New York. 

But I think that because drugs are so readily available there, that 
it is not profitable to send our drugs east. 

I think that some of the marihuana that comes up from Mexico here 
and into Arizona and into Texas could well go to the east. 

Mr. Karsten. The fact that they are bringing something from New 
York would indicate that you have a pretty good procedure to deal 
with smugglers here, I should think. 

Mr. Wurire. We have a good market here. 

Mr. McCarrny. Are the drugs smuggled here principally opium ¢ 

Mr. Wurre. No; the drug that comes in here is heroin. The opium 
that we get here comes from Mexico. Mexico produces a considerable 
quantity of opium and because opium is bulky it is impractical to 
smuggle that from the Orient. It is much more practical to smuggle 
heroin, but it is an easy matter to load up the back end of your car 
in Mexico and drive it up to San Francisco or Seattle or any place you 
like. 

Mr. Karsten. Are you getting cooperation from the Mexican au- 
thorities in dealing with these smuggling operations / 

Mr. Wnuire. I believe that we are. Recently at the request of the 
Mexican Government we sent undercover agents to Mexico and are 
cooperating with them there and have made some fairly large seizures 
of opium and heroin. 

I believe that the Mexican Government sincerely wants to suppress 
this traffic if they can. They have valid reasons why it is a difficult 
problem. 

I have no complaints about them. 

Mr. Karsten. They are cooperatingwith you in your efforts ? 

Mr. Wuire. Yes. If wesend aman to Mexico and have information 
that someone is trafficking there, we can go to the police, local police 
or Federal police, and say, “Here is what we would like to do,” and 
they will say “Come on, let’s do it.” 

That we have done in conjunction with the Mexican authorities on 
numerous occasions. 

Mr. Karsten. What about marihuana? Is there a great deal com- 
ing from Mexico? 

Mr. Wuire. A great deal of that coming from Mexico and a great 
deal of opium, too. 
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Mr. Karsten. Would you have any estimate of the amount of dru 
= — be coming fom Mexico, or might be coming from the 
rient 

Mr. Wurre. I would not even venture a guess. All we know is what 
we catch and if we don’t catch it, we don’t know it. 

Mr. McCarrtuy. Is there any pattern of addiction here, racial or 
nationality ? 

Mr. Wuire. Again I would be speaking offhand and making a guess, 
since we don’t compute those statistics. But I believe probably the 
Negroes, both here and in Los Angeles, comprise the great bulk of the 
addict population. 

Mr. Boees. Is that a recent development ? 

Mr. Wurrr. No; I think that has been the common situation for 
the very obvious reason that underprivileged people, such as Negroes, 
live in slum areas and the incidence of crime in general is higher 
among groups of that type. 

Mr. Bocas. Have the stiffer Federal penalties been helpful to you? 

Mr. Wuirre. I think they have. I believe the fact that a second and 
third offender knows he must get a severe sentence if caught has very 
probably shoved those people into the background. 

However, that does not mean that they cannot induce some other 
first offender to come forward and do their dirty work for them, and 
that is one of the reasons that I think the first offender should be dealt 
with severely. 

That is also one of the reasons that I think a person who is not 
selling, but who is the brains behind the selling operation, should be 
dealt with just as though he were a seller even on the first offense. 

I can see no objection to applying that severe penalty to possession. 

Mr. Karsten. That presumption you referred to in your testimony, 
would apply to the man behind the scenes if he is caught with nar- 
cotics? 

Mr. Wurre. That is right. 

Mr. Karsten. Now, what do you do? 

Mr. Wurrr. Unless we can prove he conspired with other people—— 

Mr. Karsten. You have to prove conspiracy ? 

Mr. Wuirte. We have to prove conspiracy and generally it is a diffi- 
cult thing to do. Sometimes we do it. 

Mr. Bosces. Illegal possession is a crime, though ? 

Mr. Wurrre. It is a crime, but he could get a much lighter sentence 
on the first offense. 

Mr. Boaes. On the first offense ? 

Mr. Wurre. That is right. I think that is a loophole that should 
be stopped. 

Mr. Boees. You may be interested in knowing that New York has 
a law similar to the one that you are proposing, based on the amount, 
the quantity. 

Mr. Wurre. I think we should go further than the quantity. I 
think we should add the other circumstances which would clearly 
indicate sale. 

Mr. Boees. Do you have some questions? 

Mr. Baxer. Yes. 

This is especially pertinent on whether we should have a manda- 
tory sentence for first offenders. The testimony at our previous hear- 
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ings indicates that since the passage of the Boggs law the number of 
first offenders has gone up Gammeieeit That is true out here, too? 

Mr. Wuire. I believe that is true. I think the exact figure could 
best be supplied by the United States attorney. 

Mr. Baker. In New York, for instance, last year there were 127 
first offenders, 27 second offenders, and 7 third offenders. Of course, 
that is amazing. Can you tell me anything about the ages of these 
first offenders? 

Your theory, and I think you are right, is that the old heads, be- 
cause of the severe penalties for second and third offenses, are picking 
up people who have not had a previous conviction, letting them peddle 
the dope as their agents. 

Now, are there young people doing that ? 

Mr. Wuirr. I would say that most of the offenders that we are 
apprehending these days in both Los Angeles and San Francisco 
would be between the ages of 20 and 30. 

Mr. Baxer. Do you have any figures as to what percentage of those 
first offenders do get probation ? 

Mr. Wuire. Very few people get probation in San Francisco. 

Mr. Baker. For selling? 

Mr. Wuirs. For selling. 

Until recently we have not even taken first offender possession cases 
into Federal court. We have availed ourselves of the facilities and 
comnareet of Mr. Lynch and the county attorneys in Los Angeles. 

Mr. Baxer. They usually get what, a year? 

Mr. Waite. They get a year or 2 years. 

Mr. Wurre. With very little probation ? 

Mr. Wuire. With very little probation. California is a very nar- 
cotic-conscious State and it has been for many years. 

Mr. Baker. You do not have many, then, under 21? 

Mr. Wurre. No, we don’t have many violators under 21. They are 
the rare exception. 

Mr. Baxer. Then you think it might be all right if there is a man- 
datory sentence for first offenders to give the court the power to grant 
probation to minors? 

Mr. Waite. I think that might remove one of the great objections 
on the part of the courts and other people who object to the law. 

The argument used frequently is that if some kid goes out and gets 
a marihuana cigarette and sells one to another kid, we don’t want to 
send that boy up for 5 years. 

Mr. Baker. It looks like the average addict starts at about 17 years, 
does it not? 

Mr. Wurre. I wouldn’t be in a position to know that. 

Mr. Baxer. If the present ratio keeps up, if the first offense jail- 
sentence is not made mandatory, they will all be first offenders. 

Mr. Wurre. I see no reason for treating the first offender for sale 
any different than the second or third offender. I think the punish- 
ment should apply to all of them. 

Mr. Baxer. Certainly nobody unconsciously or accidentally sells 
dope. 

Mr. Wurre. No, it is a deliberate act and you know what you are 
doing when you do it. 

Mr. Baxer. Even if they are under the influence of the nareotie 
they certainly know what they are doing when they are selling. 
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Mr. Wuire. They know what they are doing and even in the case 
of one addict selling to another addict, I see no reason for relieving 
him of the certainty of severe punishment. 

Mr. Baker. That is all. 

Mr. Boces. Mr. McCarthy ? 

Mr. McCarruy. No questions. 

Mr. Boees. Mr. Karsten ? 

Mr. Karsten. No questions, Mr. Chairman. 

Mr. Bocas. Thank you very much, Mr. White. You have been very 
helpful to us. 

Mr. Wurre. Thank you, Mr. Chairman. 

(The formal statement of Mr. White is as follows :) 


STATEMENT oF GEORGE H. WuiITE, DistricT SUPERVISOR, FEDERAL BUREAU OF 
NAkRcoTics, SAN FRANCISCO, CALIF. ‘ 


This narcotic enforcement district comprises the States of California, Arizona, 
and Nevada with headquarters at San Francisco. We have branch offices at Los 
Angeles, San Diego and Phoenix. 

As the bulk of the narcotic problem is centered in Los Angeles and San Fran- 
cisco, we have most of our personnel employed in those two cities. Out of a total 
force of 33 agents, the exact distribution is as follows: 


San Francisco 
Los Angeles 

San Diego 
Phoenix, Arizona 


There is no appreciable narcotic enforcement problem in the State of Nevada 
except for the cities of Reno and Las Vegas. Those matters arising in Reno are 
handled by the San Francisco office, and those arising in Las Vegas are handled 
by the Los Angeles office. The one man stationed in San Diego is considered suf- 
ficient because of the concentration of customs agents in that border area who 
are concerned with suppressing the narcotic traffic. It would probably be de- 
sirable to have more than one officer for the entire State of Arizona, but with our 
limited personnel, it is felt that the most good can be accomplished by the present 
distribution. 

Because of the excellent control over the registered dealers in narcotic drugs, 
such as physicians, hospitals, wholesale drug firms, etc., exercised by the Cali- 
fornia State Division of Narcotic Enforcement, the Federal Bureau of Narcotics 
does not find it necessary to devote any appreciable amount of effort to policing 
these professions. We endeavor to concentrate upon the interstate aspects of 
the narcotic traffic, and encourage local authorities to deal with the local problem. 

As none of the drugs found in these three States originate in the district, with 
the possible exception of some marihuana, the Bureau of Narcotics is uniquely 
qualified to handle the interstate and international aspects of the narcotic traffic. 
Other witnesses representing the State of California, and the various municipali- 
ties will, no doubt, inform the committee of the very strong emphasis on local 
narcotic law enforcement by these respective agencies. 

It is my opinion that the certainty of severe punishment is one of the greatest 
deterrents to potential narcotic traffickers. I believe that the present Federal 
laws could be strengthened by making a 5-year prison term mandatory for the first 
offense of sale of narcotics, and that probation or suspension of sentences should 
not be allowed. 

The California State Narcotic Law has, I believe, the same weakness that the 
Federal law has; that is, it is still possible to obtain probation or a suspended 
sentence for the first offense of sale of narcotics. It is my recommendation to the 
committee that consideration be given to strengthening this aspect of the Federal 
law. I believe that some studies are now being made by groups of California 
legislators and civic leaders toward the end of strengthening the California State 
law in this same regard. 

In both San Franciseo and Los Angeles the letter and spirit of the law is 
almost invariably followed by the Federal courts. It would appear, however, 
that prison sentences are more certain and severe in the northern district of Cali- 
fornia than the southern district. As an outstanding example of what might be 
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considered to be undue leniency in the southern district of California, I would 
like to cite the case of Ollie W. Kelley. This man had grown rich in the narcotic 
traffic and was operating a chain of business establishments as a front for his 
narcotic trafficking activities. He was apprehended on December 2, 1952, and 
after being convicted was put on probation during which time he continued in 
the traffic, taking all care possible to avoid detection until October 6, 1955, at 
which time we again apprehended him in Los Angeles, and he is now awaiting 
trial. Although Kelley had no convictions prior to his first arrest for narcotic 
violations in Los Angeles he was, nevertheless, one of the outstanding traffickers 
in that area, and it was difficult to understand how probation could be extended 
in view of the circumstances. 


AMENDMENT TO STATEMENT OF GEORGE H. WHiIrE, District Supervisor, FEDERAL 
BUREAU OF Nakcorics, SAN FRANCISCO, CALIF. 


In addition to my recommendation that penalty for the first offense of sale of 
narcotic drugs be increased to a mandatory 5-year minimum, I have this addi- 
tional recommendation. I propose that the law be amended to provide a manda- 
tory minimum 5-year penalty for persons convicted of “possession with intent to 
sell.” 

Many important traffickers have attempted to insulate themselves from the 
hazards of detection by having other minor criminals make actual deliveries of 
narcotic drugs; however, those same persons are apt to keep actual physical 
eontrol of their principal supply of narcotics or “plant.” They are often appre- 
hended in possession of such a supply of narcotics but it is difficult, as a rule, to 
prove that they were involved in a sale. 

The “intent” to sell could be spelled out in the law with reference to a defendant 
found in possession of narcotic drugs where the quantity of drugs seized is in 
excess of that which an addict consumer would normally have on hand for his 
own use. I believe that possession of an ounce or more of any narcotic drug cov- 
ered by the Federal narcotic law with the exception of marihuana could reason- 
ably be considered presumptive of “intent to sell,” as would be possession of a 
pound or more of marihuana. In those instances where less than an ounce of 
narcotic drugs are found excepting marihuana, and less than a pound of mari- 
huana, but are found in conjunction with paraphernalia clearly indicating the 
commercial aspects of such possession, the presumption of the “intent to sell” 
should still apply. For example, if scales, prepared wrappings, stapling machines, 
adulterants ‘such as sugar, milk, quinine, etc., are found, together with any 
quantity of narcotic drugs, that could be evidence of “possession with intent to 
sell.” 


Mr. Boeces. Is Mr. Burke here? The United States attorney. 
Will you identify yourself for the reporter, please, Mr. Burke? 


STATEMENT OF LLOYD H. BURKE, UNITED STATES ATTORNEY, 
NORTHERN DISTRICT OF CALIFORNIA 


Mr. Burke. Lloyd H. Burke, United States attorney for the 
northern district of California. 

Mr. Boeges. Do you have a prepared statement, Mr. Burke? 

Mr. Burke. I have no prepared statement. 

Mr. Bocas. We are very glad to have you here. I know that you 
are very familiar with this problem. We would like to have your 
comments generally and then we might ask you a few questions. 

Mr. Burke. Probably the only development in this district which 
would be unique to the district itself and perhaps of any significance 
to the committee, is the result of the decision to which Mr. Lynch, the 
district attorney of San Francisco County, referred. 

The case of people versus Cahan changed the State rule which had 
been in existence for many decades on April 27 of this year. The 
result has been to bring more and more cases of a narcotic nature into 
the Federal courts. 
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As indicated by Mr. Lynch, the practice was for many years to 
divert Federal cases, that is, cases which were made as a result of 
Federal investigation, into the State courts if there were any ap- 
parent weaknesses from the evidentiary standpoint. 

The anticipation of a motion to suppress in the course of a Federal 
trial made it practical to divert the case and eliminate any possibility 
of either an acquittal by reason of suppression of evidence, or actual 
dismissal of a case because of the absence of evidence after suppression. 

At the present time the Federal authorities, our office in particular; 
feel that there is nothing to be gained by diversion of these cases to 
State courts. If anything, we are probably in a better position to 
prosecute them under the law of the few cases which do exist on the 
subject of search and seizure in the Federal courts than to take a 
chance in the State courts where the law is in a deplorable state of 
confusion. 

I think that the statistical records will reflect an increase in Federal 
prosecutions which might not necessarily mean an increase in nar- 
cotics traffic. However, it is difficult to believe that the result of the 
decision in people versus Cahan will not ultimately offer advantages 
to people in the narcotic trade in California which are not present in 
other States. 

I think that the decision itself attracts those people who are in the 
business of trafficking in narcotics and the occupational hazard of 
a is reduced considerably by reason of the change in the State 
aw. 

The cases are few on the subject of search and seizures. 

The district judges themselves are frequently in disagreement inso- 
far as its application to specific factual situations are concerned, and 
it is almost impossible to do more than guess at what the decision of 
the court will be on a motion to suppress. 

You gentlemen probably know there is apparently no basis for an 
appeal from an order suppressing evidence. If the order is made 
by the court prior to trial, and the evidence is essential to successful 
prosecution, a dismissal is the only course which can be taken by the 
prosecution, by the Government. 

I know that there are many objections to allowing an appeal from 
an interlocutory order of this sort, but perhaps if some method of 
appealing from an order granting suppression of allegedly illegally 
seized evidence were available, we might get some more law. We 
might get some decisions which would allow us to more clearly antici- 
pate the action of a court prior to trial. 

The only comment I might make insofar as the mandatory penalties 
in the Federal system themselves are concerned is this provision re- 
quiring the imposition of a fine. It is a rather minor problem, but 
it isa rather unrealistic approach, I believe. 

In many cases the possibility of collecting a fine from a person who 
has been convicted of a violation of the pestered narcotics laws is 
almost nil. The courts on occasion have given lip service to the pro- 
vision which requires the imposition of a fine by imposing a fine of a 
dollar. 


I think that a dollar fine is worse than no fine at all. 

Similarly, if for the purpose of emphasizing the serious nature or 
quality of the offense, a fine of a thousand dollars or more is im 
upon a defendant who will probably become readdicted upon his re- 
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lease from the penitentiary with no reasonable expectation of ever 
acquiring any assets, it is just a claim of the Government which will 
be held in Government files, reviewed at irregular intervals, with 
attempts made to collect the fine. 

The collection efforts themselves require the expenditure of time and 
money which cannot possibly result in any real financial advantage 
to the Government or accomplish anything by way of punitive effect. 

I believe that the fine provisions should remain, but I believe that 
the court should in its discretion be allowed to eliminate the imposi- 
tion of a fine if there is no reasonable basis for believing that it will 
ever be collected. 

Mr. Boces. Mr. Burke, how many cases were prosecuted in the 
district last year ? 

Mr. Burke. I started with the fiscal year starting June 1, 1953, 
which was the first fiscal year after I assumed office as United States 
attorney. We had approximately 169 Federal cases. 

Mr. Boccs. How many of those were first offenders ? 

Mr. Burke. The percentage figure is not broken down. It would 
appear from the sentences that I have here that about 60 percent were 
first offenders, but that is a rough guess. 

Mr. Boces. Have you broken down this fiscal year, or last year ¢ 

Mr. Burke. No. These figures are to this date from June 1, 1953. 

Mr. Bocas. You have had the mandatory sentence since you have 
been United States attorney ? 

Mr. Burke. Yes, that is true. I spent 13 years in State prosecution 
prior to entering the Federal service and Mr. Lynch has explored that 
to some extent. 

Mr. Boces. How many Federal district judges do you have in this 
district ? 

Mr. Burke. We have 7 Federal judges, 6 sitting in the southern 
division, 1 sitting in the northern division, with its court in Sacra- 
mento. 

Mr. Boces. Is there any reluctance on the part of any of these judges 
to impose these mandatory sentences ¢ 

Mr. Burke. We have seen no reluctance on the part of the courts 
to follow these mandatory provisions. Probation, as indicated by Mr. 
White, is rather infrequent. I would say in probably not more than 
6 or 7 percent of the cases is probation granted. 

Those are usually cases where there are some mitigating circum- 
stances and certainly not properly subject to any criticism of the 
courts. 

Mr. Boces. Are most of these offenders addicts ? 

Mr. Burke. I would say a major percentage of the defendants are 
addicts, users, selling to maintain their own habit. 

Mr. Boces. Are most of them men? 

Mr. Burke. A majority of the defendants are men. We have a lit- 
tle different problem in the Federal courts than in the State. As Mr. 
White indicated, the Federal officers are concerned primarily with the 
wholesale distribution of narcotics. The comparatively small time 
addict is a local police problem. 

In recent months some of those people have been brought into Fed- 
eral courts because of the difficulties encountered by State officials 
under this new Cahan rule. 

70255—56——48 
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Now, in the main our cases have been concerned with rather sub- 
stantial quantities of heroin. We have not had too many cases in- 
volving marihuana, usually cases involving at least a half ounce, or 
up in the pound category. 

Mr. Boees. Are there any questions? 

Mr. Baker? 

Mr. Baxer. Do you have any figures or can you tell from your ex- 
perience something about the ages of these first offenders ? 

Mr. Burke. In the past few years we have had only oné éase that I 
have been able to locate in our files involving anyone under the age 
of 20 years. 

Mr. Baker. Do they run from 20 to 30? I did not mean to suggest 
that. If you have any age I would like to have it. 

Mr. Burke. No, I have no average age. I would say most of our 
offenders are in the older category, perhaps in the thirties or older. 

Mr. McCarrtuy. These are the people who are selling? 

Mr. Burke. These are the suppliers and obviously have been in the 
business for a much longer period of time than the juvenile addict or 
the younger addict offender. 

Mr. Boces. Are there any further questions ? 

Thank you very much, Mr. Burke. You have been very helpful 
to us. 

The committee will recess for 10 minutes. 

(A short recess was taken.) 

Mr. Boees. The committee will come to order. 

Is Mr. Robinson here? 

Mr. Creighton ? 


STATEMENT OF WALTER R. CREIGHTON, CHIEF, BUREAU OF 
NARCOTIC ENFORCEMENT, STATE OF CALIFORNIA 


Mr. Creien'ron. Mr. Robinson would have liked to have been here, 
but he has been called away from his office for a longer period of time 
than he first anticipated. 

Mr. Boces. We are mighty glad to have you, Mr. Creighton. Will 
you identify yourself. 

Mr. Creteuton. Tam Walter R. Creighton. Iam chief of the State 
Narcotic Bureau, that is a bureau of the Department of Justice, of 
which the Attorney General is the Director. 

Incidentally, Mr. Robinson is the Deputy Director in charge of the 
criminal work. 

As suggested in Mr. Martin’s letter, I brought in copies of a letter 
that I anticipated reading here. These are statistics I thought the 
committee might be interested in. This is a letter which I would 
like to read in part at least. This is the State narcotic act, and this 
is a document prepared by our pharmacist inspector in the Los 
Angeles office. 

I understand your committee is not going to meet in Los Angeles. 
This was prepared to read before Senator Daniel’s committee. How- 
ever. I thought you gentlemen might be interested in some copies of it. 
It deals principally, in fact, entirely, with professional violators, per- 
sons privileged to prescribe and administer the tax paid drug. 
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I heard, of course, when your committee started out and also when 
Senator Daniel’s committee started out there was some discussion with 
relation to the so-called narcotic clinics throughout the United States. 

Having had personal experience with the Los Angeles clinic in 
1934 I addressed this letter, under date of November 8, to you, Con- 
gressman Boggs, and I should like to read it, in part, at least. 

Mr. Boses. Go right ahead, Mr. Creighton. 

Mr. Creicuton. I have given copies to be distributed. It does ex- 
press my views and also makes.reference to the document put out by 
the’ Bureau of Narcotics. © ~ 

My Dear CONGRESSMAN Boces: I should like to direct your attention to the 
brochure entitled “Narcotic Clinics in the United States” which was printed by 
the United States Treasury Department in 1953. In this booklet reference is 
made to the so-called clinic program in the treatment of narcotic addiction in 
the United States. There is also an attached supplement entitled “Drug Clinic 
Plan Opposed in Canada.” Much space in this brochure is given to the narcotic 


program as conducted in New York City where considerable experience has been 
had with the clinic system. 


The first paragraph of this booklet is as follows: 


“During and after the year 1919, 44 or more narcotic clinics or dispensaries 
were opened by municipal or State health officials in large cities throughout the 
United States in an experiment which it was thought might present a simple and 
easy solution of the problems arising from narcotic drug addiction. Drugs were 
sold to addicts at prices as low as 2 cents a grain. 

“There seemed tobe no doubt that the clinics were started in good fatih, but 
at that time there was a general lack of familiarity with the facts regarding the 
addiction evil and, according to a report made in 1921 by members of the com- 
mittee on narcotic drugs of the American Medical Association, it hade not been 
realized that: 

“The vice that causes degeneration of the moral sense, and spreads through 
social contact, readily infects the entire community, saps its moral fiber, and 


contaminates the individual members one after another, like the rotten apple in 
a barrel of sound ones.” 


To continue, we read further in this article: 

“The shallow pretense that drug addiction is a ‘disease’ which the specialist 
must be allowed to ‘treat’ which pretended treatment consists in supplying its 
victims with the drug that has caused their physical and moral debauch- 
ery, * * * has been asserted and urged in volumes of ‘literature’ by self-styled 
‘specialists.’ 

“Significant articles of sensational character dealing with narcotic addiction 
have apeared in the public press during recent months, denouncing the alleged 
‘persecution’ of the addict and * * * well calculated to create in their favor 
popular prejudice.” 

By the end of 1925, however, all of these clinics had been closed by various State 
authorities. 

In New York City it was stated by the Department of Health that: 

“The purpose of this narcotic clinic is to provide temporary care for addicts 
who have been patronizing profiteer doctors and druggists.” 

The clinic practically eliminated this profiteering practice, but there suddenly 
mushroomed and thrived in its place a tremendous illicit traffic in narcotics which 
supplemented and nullified the reduction treatments of addicts in attendance at 
the clinics. 

We have information from this report that in New York State alone, when 16 
or more narcotic clinics were in operation throughout the State, almost 4,000 
ounces of narcotic drugs were seized in illicit channels during a year—or almost 
as much as was seized in the entire United States during 1952. 

From the New York City report on narcotic clinics, Dr. S. Dana Hubbard, 
acting director, Bureau of Public Health, Education, Department of Health, 
of New York City, has made some very interesting comments with relation to 
the clinic system, such as: 

“It can be safely said, without contradiction, that drug addiction, per se, is 
not a disease, nor to be so regarded any more than excessive indulgence in ciga- 
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rettes or an overindulgence in alcohol. Experience in our clinic appears to indi- 
cate that drug addiction affects the human economy in about the same way as 
does an vicious abuse, excess, or bad practice, each attacking and weakening 
along the channels most susceptible.” 

To continue, we read in the report that “Drug addicts, under careful medical 
and supervisory nursing, present no pathological condition—only a disturbed or 
perverted functioning.” 

California, too, has had two experiences, one in San Diego, and the other in 
Los Angeles. Following is an excerpt from a report on the San Diego Clinic: 

“Dr. Robert W. Thomas, in charge of the clinic, stated that it was not expected 
that any cures would result from the clinie treatment; that the only cure for 
drug addiction was institutional treatment or placing the addict under restraint.” 

During late 1933, and early 1984, the Los Angeles clinic was in operation 
I personally was assigned from the State bureau of narcotic enforcement to 
conduct an investigation of the Los Angeles clinic in April of 1934, with repre- 
sentatives of the Federal Bureau of Narcotics. The result of that investigation 
was that the Los Angeles clinic was closed by the Federal Bureau in the spring 
of 1934. The investigation disclosed that though there were less than 100 persons 
recognized by the clinic as addicts and being in line for a daily supply of mor- 
phine at the minimum cost, there were indirectly approximately 300 persons 
being supplied with the drug by the 75 or more recognized addicts who would 
sell quantities of morphine to those indirectly connected at an enormous profit. 
To quote the report : 

“Dr. James T. Fisher, a neurologist, head of the clinic board, stated that the 
so-called clinic was nothing more than a dope supply house for addicts and 
should have been closed a long time ago; further, that no attempts at cure were 
being made at the clinic that none could be effected, and the quicker it was closed, 
the better.” 

Much publicity was given to the closing of the Los Angeles clinic by both 
local and statewide newspapers. I am quoting from an article in a Los Angeles 
newspaper which is reprinted in the brochure referred to: 

“The best known clinic, that established in New York, was soon found a 
failure. Men high in the medical profession, like Dr. S. Dana Hubbard, of the 
New York Department of Health, who himself conducted the New York clinic, 
which was closed; Dr. Oscar F. Dowling, president of the Louisiana State Board 
of Health, and many others, all condemned these clinics. The ambulatory treat- 
ment of drug addiction was emphatically denounced.” 

This report on narcotic clinics in the United States sets forth individually 
the experiences and conclusions that were arrived at in about 40 clinies that 
have been operated throughout the United States since 1919. The report is most 
interesting and the general conclusion has been that a free or low-cost drug 
clinic system is not the proper approach to the drug-addiction problem. 

It is earnestly urged that before serious consideration is given to a return to 
the “clinic system,” the members of your honorable committee familiarize them- 
selves with the details as set forth in the brochure referred to. Until such time 
as medical science has developed to the degree that a treatment for narcotic 
drug addiction can be made effective and permanent, the only solution, in my 
mind, is complete and permanent isolation which would approach one entire 
generation of narcotic addicts that the terrific spread of this definite antisocial 
activity has been arrested. In my mind, and I am definitely not alone in this 
thought, 1 person so addicted is capable of spreading that addiction to at least 
5, and possibly 10 other individuals. 

Having your attention and entirely aside from the subject matter of this letter, 
permit me to take time to briefly comment relative to penalties that have been set 
forth in the so-called Boggs law. First offenders may be sentenced in Federal 
courts to a period of from 2 to 5 years; also in the first offender category, proba- 
tion may be applied. I have been advised that in recent months first offender 
cases as against second and subsequent violators have been in the majority. It 
appears from this that persons without previous records are being put out in 
front. I, therefore, feel and earnestly urge, that consideration be given to the 
abolishment of the law as it pertains to the probationary period. It is felt that if 
this suggestion is adopted, it would serve as a caution to those who do not have 
a criminal record. 

Aside from this thought, I personally feel that the sentences as set forth in tho 
Federal law are quite adequate. 

Very truly yours, 


W. R. Cretenton, Chief. 
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Gentlemen, I opposed probation in the State law when the legisla- 
ture met this year and 2 years ago, and in fact, previous to that I 
had opposed probation. 

However, I was overruled and the bills did pass which did contain 
probationary measures. 

Mr. Boces. I might acquaint you a bit with the background of that 
so-called Boggs law. You see, prior to 1951 there were no mandatory 
sentences at all in the Federal system for narcotic violations. 

In 1951 we passed this act which was called the Boggs Act and which 
provided for mandatory sentences for all offenders after the first of- 
fense, and much severer sentences even for the first offender. 

We continued the ae discretion on the part of the Federal 
judges in the case of first offenders. 

I think one reason you are seeing a decline in the number of second 
offenders and third offenders is because they are now subject to these 
very stiff mandatory sentences and what has happened is that some 

eople in the trade have gone out and induced ieee and others to 
me first offenders on the theory that they may get a suspended 
sentence or may qualify for probation. 

So that we are very much interested in looking into this situation as 
it does apply to first offenders. 

Mr. Cretcuton. It is true, then, from what I have heard, which is 
quite authentic, that there are more of these first offenders cases. 

Mr. Boces. You are head of the Narcotics Bureau in the Office of 
the Attorney General of the State of California? 

Mr. Creteuton. That is right. 

Mr. Boaes. How many people are in your unit ? 

Mr. Cretcuton. We have 57, counting the office help. I think there 
are 41 or 42 field inspectors which include pharmacists, chemists—let 
me see. Pharmacists inspectors, chemist inspectors, grade 1 and 2, and 
there are a total of 41. 

Mr. Boces. Do you have included in your jurisdiction the barbitu- 
rates, the amphetamines, and other type drugs? 

Mr. Creteuton. No. 

Mr. Boaes. You are limited to narcotic drugs ? 

Mr. Cretcuron. Just narcoties. 

Mr. Boees. What is included in narcotic drugs under the California 
law? 

Mr. Cretcuton. That is well defined in the section here on page 7, 
cocaine, opium, morphine, codeine, heroin, Alpha eucaine, Beta 
eucaine, all the parts of the plant Cannabis sativa L, ae 
which is delisted amidone, which is also a synthetic, and substances 
that may be named between legislative periods by myself, with certain 
qualifications; all parts of the plant of the geni laphophora which is 
the peyote plant. 

I think possibly we are the only State in the Union that does include 

vote. 
keel: nicentil, and ketobemidone have also been added. 

With those, of course, we don’t have trouble in the illicit traffic. 
We do have problems as far as forged prescriptions are concerned, 
which include demerol, dilaudid, and other drugs that find their way 
to the underworld through forged prescriptions. 
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We have in the State of California, which one of the previous wit- 
nesses referred to, a triplicate prescription system which does provide 
us with a great amount of evidence so far as professional violators are 
concerned, and those persons who may procure the tax paid drugs by 
illicit means. 

Mr. Boces. Is the problem greater in Los Angeles than it is in San 
Francisco ? 

Mr. Creicuton. Yes. 

Mr. Boees. Why ? 

Mr. Cretenton. That is the center of population for one thing. The 

yroximity to the Mexican border is a factor so far as the problem 
fesienl of a greater consequence in southern California. Naturally 
the population is the greatest factor, there is no doubt about that. 

The figures that I have supplied to you cover the entire State. 

However, I do have a breakdown in those figures I gave you show- 
ing the use of narcotics by persons under the age of 21 years. Now, 
this category has held its own pretty well for the last 2 or 3 years. 

However, the first 7 months of 1955 the number of cases indicated 
that there has been a stepup on a statewide level from what we had 
anticipated for 1955 from the figures of previous years. 

The juvenile problem is definitely a problem in the State and we 
are much concerned about it. We have that problem-to a greater de- 
gree, of course, in southern California. 

Mr. Boces. You feel that you have made progress insofar as juvenile 
problem is concerned. 

Mr. Cretcutron. This bureau, during the first 6 months of 1953— 
and I use that 6 month period so I can make comparison with the same 
period of 1955—the bureau showed a contro] to a certain degree, that 
is, no increase in cases. We had 187 cases in the first 6 months of 1953, 
185 in the first 6 months of 1954, and 182 in the first 6 months of 1955. 

However, the picture stepped up in 1955 since we had these figures 
drawn up and we are now much concerned about what 1955 is going 
to show. 

Mr. Baxer. You are talking about juvenile dope addicts, narcotics 
addicts ? 

Mr. Creicuton. Under the age of 21. We have shown a decrease 
in the San Francisco area. However, an increase in the Los Angeles 
area, 

As far as narcotic addicts are concerned, we have shown a slight 
increase, not of any consequence. That can be shown better by the 
reports from the various police departments. 

I do have here total arrests. In 1951 the total number of arrests 
of violators, that is, persons arrested by my bureau, was 1,780, of 
which 323 were juveniles, or minors (under 21 years). 

In 1952, we had 1,606 total arrests, of which 264 were juveniles, or 
minors (under 21 years). 

That is juveniles, I am referring to persons under the age of 21. 

In 1953, 1,967, 363 were under the age of 21. 

In 1954 we had 1,989 cases, 358 were under the age of 21. 

In 1955, on a 7-month level, 1,264 total cases, 234 were juveniles or 
minors. 
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If we continue at the rate that we have during the first 7 months we 
will wind up with approximately 2,166 cases, and 401 of those would 
be persons under the age of 21 years. 

r. Boees. Do you make these cases and then turn them over to 
the local authorities ? 

Mr. Cretcu Ton. Usually the local authorities will send for assist- 
ance in the outlying areas relative to activity that they are suspicious 
of and our men will go into the territory and work with the local 
authorities. 

We do have an educational program that I would like to mention 
if the committee has a moment. We meet with the various enforce- 
ment agencies throughout the State and conduct a 3-day seminar on 
narcotics. We have been carrying that on now for a period of 3 years 
and have had in class about five or six thousand peace officers through- 
out the State. We attribute the increase in arrests, of course, to some 
degree, to that educational program because it has familiarized those 
persons that have had no narcotic experience in the law-enforcement 
field with the drugs and with the addicts and so forth. 

So our program has been very well accepted and it has been very well 
attended. 

Mr. Boces. Are there any questions? 

Mr. Baker. 

Mr. Baxer. Do you have any statistics for the 7-month period in 
1955 on the convictions for selling narcotics, how many of them are 
under 21? 

Mr. Cretauton. Convictions, I don’t have. 

Mr. Baxer. What were the figures you gave us, arrests? 

Mr. Creienton. Those were arrests, yes. 

Mr. Baxer. Can you break that down ? 

Mr. CreieHron. On sale, I can’t break that down now. I can pre- 
pare it for you, though. 

Mr. Baker. I wish you would, if it is not too much trouble, take out 
of that the number of arrests in selling cases of people under 21. 

Now, what I am driving at, and I am sure it is apparent to you, we 
are studying whether or not we should amend the Boggs law to make 
a mandatory sentence for first offenders. 

Someone suggested, and it appeared right to me, that you might ex- 
clude offenders—I am talking just about selling cases—under 21 from 
the mandatory penalty. Now I am worried about this. If you did 
that you might drive the peddlers into the class of under 21 if it is 
true, and I think it is, that the professionals would sit back and get the 
younger people to sell the dope. It might contribute to many, many 
more under 21 selling drugs in order to come under the exception to 
the mandatory penalty. 

Mr. Cretcuton. I will prepare that. 

Mr. Baker. You follow my line of thinking? 

Mr. Creteuton. Certainly. 

Mr. Baker. Because certainly based on New York’s figures of 1954 
of 127 convictions for first offenders, in the Second District of New 
York, 27 second offenders, and 7 third offenders they will all eventually 
be first offenders so far as we know. 

We can’t afford to drive people under 21 into the drug traffic. 
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Mr. Creicuton. Here is a figure I did not relate. I have for the 
first 6 months of 1954, persons under the age of 16 violating the pro- 
visions of the act, 10. 

Persons 17 to 18, there are 68 in that category. 

Nineteen and twenty, there were 104. 

Now, that shows somewhat of an increase in 1955, the first 6 months, 
persons under the age of 16, there were a total of 16 cases as against 
10 in 1954. 

Seventeen and eighteen, there were only 55 as against 68. 

Mr. Baxer. Are most of those under 21, the juvenile cases, for a 
marihuana violation ? 

Mr. Cretcuton. The majority although we do have in southern 
California a considerable amount of the use of heroin by persons un- 
der the age of 21. 

Mr. Baxer. Do they seem to start out with marihuana ? 

Mr. Crerenton. Always, invariably. 

We have the regular pattern in juvenile delinquency. We first have 
juvenile delinquency before we have the problem. ‘Then we have the 
use of alcohol by persons of tender age, which brings on the use of 
marihuana and finally it is the stepping stone to the use of heroin. 

Certainly the use of marihuana is where it starts. 

(Mr. Creighton later supplied the following statistics :) 


STATE OF CALIFORNIA 
BUREAU OF NARCOTIC ENFORCEMENT 


Arrests of persons under 21 








For sale of 
Total arrests narcotics Percent 





Jan. 1 to June 30, 1953 = 187 
Jan. 1 to June 30, 1954 183 
Jan. 1 to June 30, 1955 : & 182 





Mr. Baxer. I have one other question. California has a statute 
making it a misdemeanor to be an addict. 

Mr. Cretenton. That is right. 

Mr. Baxer. This is one of the few jurisdictions that have that stat- 
ute, is it not? 

Mr. Creieuton. I do not know how many States have it. There are 
not many. I don’t think there are very many States that do have it. 

Mr. Baxer. Of course, you deal very lightly with just an ordinary 
addict. I mean, as far as sentences are concerned. 

Mr. Creicuron. Well, the average addict spends a period of 90 
days in the county jail. However, in addition to this code—this is the 
health and safety code—we have the welfare and institution code, too, 
and they may be committed to one of the department of mental hy- 
giene’s 8 or 10 different hospitals where they are treated for a period 
of anywhere from 90 days to 2 years. 

Mr. Baxer. That would be compulsory, you could do that on a com- 
pulsory basis ? 

Mr. Creicuton. Well, it can be by the help of the family. We have 
given them the choice of the county jail or the hospital and some of 
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them would choose the hospital rather than go to the county jail and 
others the reverse. 

Mr. Baxer. In other words, the California statute makes it a mis- 
demeanor to be an addict which in effect gives them the right to have 
institutional care. 

Mr. CreicHron. In effect ; yes. 

Mr. Baxer. Which I think isa good thing. 

Mr. Boaes. Do you have any place where you send these people 
except to jail ? 

Mr. Creicuton. Well, these 9 or 10 State hospitals. They can be 
sent there for a period of 90 days to 2 years. 

Mr. Boces. Do you have 9 or 10 State hospitals that deal with the 
problem of addiction ? 

Mr. Creicuton. Not primarily. They are mental hospitals, alco- 
holics and the narcotic cases are all taken care of in those institutions. 
We at one time, several years ago, did have a hospital for this specific 
purpose of treating drug addicts. However, it threw them together 
which was not satisfactory. The first-time user would get an educa- 
tion in the institution and what he didn’t know when he went in, he 
certainly would get before he got out of the place. 

It was conducted out near Pomona, Los Angeles County. However, 
it fell by its own weight because the superintendent of the institution 
thought it was a waste of taxpayers’ money at that time to take back 
for the second cure and they all revert to the drug, regardless. To 
date we have no cure. 

Mr. Boces. Mr. Karsten. 

Mr. Karsten. Mr. Creighton, I would like to get your opinion. Do 
you think addiction is on the increase in California / 

Mr. Cretenton. There is no doubt that it is. However, whether it 
is due to illicit traffic or due to the increase in population, it is hard to 
determine. There are more addicts here now than there were 15 
years ago. 

Mr. Karsten. Would that be borne out by those figures you gave 
us on arrests when you said in 1952 there were a little more than 
1,600; in 1953, 1,900; 1954, 1,900, and an estimate for 1955 of 2,100? 
Is that the reflection of the pattern, an increase in addiction, or just 
better enforcement ? 

Mr. Creteuron. Increased enforcement. There is a definite in- 
crease in enforcement, we feel, because of our educational program 
plus the increase in the population of the State. 

Mr. Karsten. There is definitely an increase in dope addiction in 
California ? 

Mr. Cretcnton. Yes. 

Mr. Karsten. Do you have any program or division that would 
have charge of these barbiturates and amphetamines ? 

Mr. Cretcuton. Yes. 

Mr. Karsten. Would that not come in your department, Mr. 
Creighton? 

Mr. Creicuton. Not in our department. There is one of the gentle- 
men from the board of pharmacy here today and I think Mr. Heffron 
will appear tomorrow. 

Mr. Karsten. Do you find in any case you develop a pattern where 
the dope addict may start on barbiturates or amphetamines? 
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Mr. Creicuton. Not start, exactly ; however, where they are unable 
to obtain narcotics which they are accustomed to use, they may make 
an effort to get hold of the barbiturates as a substitute to tide them 
over for a period of time until they can make another connection or 
whatever it might be that is the cause of their being without the drug. 

Mr. Karsten. These cases, the figures that we have been talking 
about, these are more or less what they classify as retail-type cases as 
distinguished from the wholesale-type cases that the United States 
attorney mentioned ? 

Mr. CreicutTon. No; we have grouped everything. 

Mr. Karsten. You might have wholesale-type cases in this group / 

Mr. Creicuton. Yes. We group the 1-capsule seller and also we 
group the 1-, 2-, 3-, and 4-ounce heroin cases in those figures. 

Mr. Karsten. That is all, Mr. Chairman. 

Mr. Boees. Thank you very much, Mr. Craighton. You have been 
very helpful to the committee. 

(The following documents were submitted by Mr. Creighton.) 


NARCOTIC CLINICS IN THE UNITED STATES 


During and after the year 1919, 44 or more narcotic clinics or dispensaries were 
opened by municipal or State health officials in large cities throughout the United 
States in an experiment which it was though might present a simple and easy 
solution of the problems arising from narcotic drug addiction. Drugs were sold 
to addicts at prices as low as 2 cents a grain. 

There seems to be no doubt that the clinics were started in good faith, but at 
that time there was a general lack of familiarity with the facts regarding the 
addiction evil and, according to a report made in 1921 by a member of the com- 
mittee on narcotic drugs of the American Medical Association, it had not been 
realized that “The vice that causes degeneration of the moral sense, and spreads 
through social contact, readily infects the entire community, saps its moral fiber, 
and contaminates the individual members one after another, like the rotten apple 
in a barrel of sound ones.” 

The 1921 report continues: “Public opinion regarding the vice of drug addic- 
tion has been deliberately and consistently corrupted through propaganda. 
Cleverly devised appeals to that universal human instinct whereby the emotions 
are stirred by abhorrence of human suffering in any form, or by whatever may 
appear like persecution of helpless human beings; lurid portrayals of aileged 
‘horrible suffering inflicted’ on addicts through being deprived of their drug; 
adroit misrepresentation of fact; plausible reiteration of certain pseudoscientific 
fallacies designed to confuse the unscientific mind; downright false statement, 
and insidious innuendoes assiduously propagated are brought to bear on an un- 
suspecting public to encourage it to feel pity for the miserable wretches, ‘whose 
name is legion’ we are told, and whose ‘sufferings,’ hysterically exaggerated, are 
graphically served up to be looked on as if they were actually being made ‘victims 
of persecution’ by the authorities, who would deprive the wretches of even the 
drug they crave! 

“The shallow pretense that drug addiction is ‘a disease’ which the specialist 
must be allowed to ‘treat,’ which pretended treatment consists in supplying its 
victims with the drug that has caused their physical and moral debauch- 
ery, * * * has been asserted and urged in volumes of ‘literature’ by the self- 
styled ‘specialists.’ 

“Significant articles of sensational character dealing with narcotic addiction 
have appeared in the public press during recent months, denouncing the alleged 
‘persecution’ of the addict and * * * well calculated to create in their favor 
popular prejudice.” 

This same line of thought which prompted the clinic experiment in the early 
days of narcotic law enforcement has recently been exploited again as a solu- 
tion of the present narcotic addiction problem. 

The clinics were operated for varying periods and in one city as long as 4 
years. The most comprehensive series of facts, having real scientific value, that 
had then been compiled anywhere in the world, was embraced in the published 
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statistics gathered from analytical study of the nearly 8,000 cases of addiction 
registered and cared for in narcotic clinics during about 10 months by the De- 
partment of Health of the city of New York. These cases were subjected to 
most careful observation and study by specialists qualified to make scientific 
analysis and arrive at sound conclusions. They reported, “We have given the 
clinic a careful and thorough as well as a lengthy trial and we honestly believe it is 
unwise to maintain it any longer.” 

In some clinics careful physical examinations were given addicts before en- 
rollment, and various methods of registration were practiced, including the 
furnishing of identification cards containing physical descriptions, photo- 
graphs, and fingerprints of the addicts. (In clinics where the addicts were 
fingerprinted, numerous fugitive criminals were located and returned to the 
States where they were wanted.) 

In some clinics addicts were given diminishing amounts of narcotics until 
reaching a minimum dosage which would prevent withdrawal symptoms; in 
others, cures of addiction were attempted in hospitals operated in conjunction 
with the clinics, as in New York City, if the addict would submit himself to 
treatment. In still others the customary dosage was maintained, or often in- 
creased upon the demands of addicts. Administration of drugs to addicts on 
the premises was attempted and proved to be completely unworkable because 
the addicts were unwilling to go the required distances to the clinics every 6 or 
8 hours during the day and night when they wanted a “shot.” 

By the end of 1925 all of these clinics had been closed by the various State 
authorities for the reasons quoted herein. 

In New York City it was stated by the Department of Health that “the pur- 
pose of this narcotic clinic is to provide temporary care for addicts who have 
been patronizing profiteer doctors and druggists.” The clinics practically elim- 
inated this profiteering practice, but there suddenly mushroomed and thrived in 
its place a tremendous illicit trafic in narcotics which supplemented and nulli- 
fied the reduction treatments of addicts in attendance at the clinics. 

In a 1-year period in the early 1920’s when these clinics were in operation, the 
volume of illicit peddling of narcotics reached the point where an incredibly 
large amount of 71,151 ounces of narcotic drugs was seized in the domestic illicit 
traffic—or more than 14 times as much as was seized in 1952. 

In New York State alone, when 16 or more narcotic clinies were in operation 
throughout the State, almost 4,000 ounces of narcotic drugs were seized in illicit 
channels during a year—or almost as much as was seized in the entire United 
States during 1952. 

As an indication of the vast extent of addiction during the several years 
around 1920, four hospitals in New York and the United States Penitentiary at 
Atlanta, Ga., reported 25,000 cases of drug addiction; and the New York City 
Prison reported 12,000 cases. (In all of the 25,000 cases where immediate and 
absolute withdrawal of the drug was routine practice there were no deaths 
resulting. ) 

At Sing Sing Prison in 1920, the number of drug addicts received increased 
over 100 percent; in 1922 they increased over 500 percent; and in 1923 the in- 
crease was over 900 percent. 

In 1922, 20 percent of the prisoners incarcerated in the Atlanta Penitentiary 
were drug addicts; at the Woman’s Workhouse, Blackwells Island, practically 
all prostitutes committed were drug addicts; and from 60 to 80 percent of all 
committed there were drug addicts. 

This illustrates the situation with regard to crime and drug addiction during 
the period when the narcotic clinics were in operation. 

In 1952, 7.8 percent’ of the prisoners committed to Federal institutions were 
narcotic addicts, and 1.4 were marihuana addicts. 
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Partial list of clinics 


New York City 
Albany, N. Y. 
Saratoga Springs, N. Y. 
Elmira, N. Y. 
Syracuse, N. Y. 
Buffalo, N. Y. 
Binghamton, N. Y. 
Corning, N. Y. 
Oneonta, N. Y. 
Port Jervis, N. Y. 
Rochester, N. Y. 
Utica, N. Y. 
Watertown, N. Y. 
Schenectady, N. Y. 


Troy, N. Y. 
Hornell, N. Y. 


Middletown, N. Y. 


Norwalk, Conn. 
Hartford, Conn. 


New Haven, Conn. 
Bridgeport, Conn. 


Providence, R. I. 
Pennsylvania 
Newark, N. J. 
Atlanta, Ga. 
Paducah, Ky. 
New Orleans, La. 
Shreveport, La. 


Alexandria, La. 
Chattanooga, Tenn. 
Knoxville, Tenn. 
Memphis, Tenn. 
Youngstown, Ohio 
Cleveland, Ohio 
Cincinnati, Ohio 
Columbus, Ohio 
Kansas City, Mo. 
Houston, Tex. 

San Diego, Calif. 
Los Angeles, Calif. 


THE NEW YORK CITY NARCOTIC CLINIC 


Excerpts from report published February 1920 by S. Dana Hubbard, M. D., act- 
ing director, Bureau of Public Health Education, Department of Health, city of 
New York: 

“The arrest of several traffiking physicians and druggests (in the spring of 1919) 
for violating the narcotic laws caused the department of health to open a relief 
clinic, which began as an emergency and was expected, naturally, to be only a 
temporary expedient, but the necessity was so acute, and attracted so much at- 
tion from those interested, that the commissioner of health decided to continue it 
for some time, in order to study this subject and obtain data regarding the 
problem. 

“We feel that we have had an unusually wide and peculiarly general exper- 
ience with drug addicts of all classes—classes so large as to make us think 
that others’ experience in this form of practice has not been nearly so extensive. 

“The public nareotie clinic is a new thing. In fact, there are only a very 
few in existence and, if we may judge from our experience, they are not desirable, 
and do not satisfactorily deal with this problem. We have given the clinic a 
eareful and thorough as well as a lengthy trial and we honestly believe it is 
unwise to maintain it longer. 

“The clinic has been found to possess all the objectionable features character- 
istic of the so-called ambulatory treatment, as practiced by the trafficking phy- 
sicians. 

“From our experience with narcotic relief and registration in New York City, 
we now are of the opinion that the present law—the Harrison Act—should 
be strictly and uniformly enforced. To do so would bring these tipplers in drugs 
to the front, and would hurt no one, not even the users themselves. These opin- 
ions, while radical, are not given to belittle the opinions previously expressed by 
persons supposedly well-informed on this matter, but are the results of an 
actual practical and intimate working knowledge of this subject. 

“Most—in fact 70 percent—of the addicts, in our clinic, are young people (9 
percent, or 748 out of a total of 7,464, were in the 15-19 age group) ; they have 
had no really serious experiences—surely none sufficient to occasion a desire 
to escape all of life’s responsibilities by recourse to the dreams of narcotic 
drugs: therefore the one and only conclusion that we can arrive at, is that the 
acquirement of this practice—drug addiction—is incident to propinquity, bad 
assoviates taken together with weak vacillating disposition, making a successful 
combination in favor of the acquirement of such a habit. Being with com- 
panions who have those habits, they, in their curiosity, give it a trial (similar 
to the acquirement of cigarette smoking in our young) and soon have to travel 
the some road to their own regret. (Reasons assigned by addicts for acquiring 
the habit were: Bad associates, 5,190 or 69 percent; illness, 1,994 or 26 per- 
cent ; other causes, 280 or 5 percent.) 

“The emergency relief narcotic clinic has brought out a mass of material, 
from which it is possible to study this problem, heretofore more or less vaguely 
thourht about, and on which there were but few statistical data. 

“Habits usually only affect the individual but, in drug addiction, indulgence 
appears to react on the community. The effect on the community is evidenced 
by debsuching of its citizenry, by increase of crime and antisocial vices. The 
extent also spreads like a pestilential disease. 
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“There may be those who say drug addiction is a mysterious disease; that 
it creates a disease mechanism; that it is not a matter for the authorities, 
particularly for the department of health; * * * 

“Our opinion is that this habit is not a mysterious disease; there is a very 
general and complete understanding of drug addiction from the therapeutic 
standpoint among all who have dealt with it in institutions. In our opinion, drug 
addiction is simply a degrading, debasing habit, and it is not necessary to con- 
sider this indulgence in any other light than an antisocial one, and that those 
who are charged with correcting and preventing such tendencies should be 
stimulated to do so to their utmost, and all efforts exerted in this direction 
should be free from restraint absolutely unbampered, and-that all physicians 
interested in the general welfare of the people should earnestly encourage such 
action. 

“There may be other views regarding the control and prevention of drug 
addiction, but we opine that this is the natural and sane one to be generally 
expressed. It can be safely said, without contradiction, that drug addiction, 
per se, is not a disease, nor to be so regarded any more than excessive indulgence 
in cigarettes (to which all of these addicts appear to be committed), or an 
overindulgence in alcohol (which but few of them require). Experience in our 
clinic appears to indicate that drug addiction affects the human economy in 
about the same way as does any vicious abuse, excess, or bad practices, each 
attacking and weakening along the channels most susceptible. 

“The practice of the clinic was not to prescribe for any new applicant an 
amount over 15 grains—10 grains being the usual amount. Reduction was by 
a gradual daily lessening of the amount prescribed. * * * It was found that 
some could be reduced to as low as 2 or 3 grains. Others, disloyal to the clinic 
and themselves, would, when deprived by the clinic, refuse to accept our regu- 
lation and would buy additional amounts outside. 

“Many addicts endeavored to get from the clinic actually more than they them- 
Selves needed. The drug was sold much below the general retail price—the price 
at drugstores was 7 to 11 cents a grain to the addict; while at the clinic the maxi- 
mum price was 3 cents a grain and later this was reduced to 2 cents. 

“Some individuals would endeavor to deceive and actually would go through 
registration and examination in order to obtain the drug to sell to addicts at an 
advance of the clinic price. 

“Having demonstrated certain peculiar conditions regarding the narcotic drug 
addict, wth a study of over 7,000, covering a long period, and after consultation 
with many well informed on this subject (and who were not in any way eco- 
nomically concerned except for social betterment of individuals), we concluded 
that narcotic drug addiction serves no useful purpose ; that there is no justifiable 
reason at all for its continuance, and that the certainty with which this indul- 
gence benumbs and blunts moral fiber, the practice being indulged in the majority 
of instances (69 percent) by the young boy or girl, makes its control absolutely 
necessary. That ambulatory treatment is farcical and useless, and is only putting 
off what should be immediately done. Physicians should not be permitted, under 
guise of treatment, to prescribe narcotics for such indulgence. Laws should be 
so amended that the narcotic addict, when determined, should be sent by due 
process of commitment to a suitable institution and held there until a medical 
officer considers it safe for him to return to society. 

“Narcotic indulgence in the young adult exists without adequate reason, and 
the mere fact that such a habit has been acquired innocently is not an adequate 
reason for condoning this fault. Formerly many held the opinion that it was 
difficult, unsafe, and required expert care to cure an addict, but it is not so by 
any manner of means. A plan called by the addicts cold turkey—abrupt with- 
drawal (practiced in Kings County Hospital, and without a death)—is not only 
possible but practical. It does occasion some suffering, and the plan treated of 
in another article in this issue gives our method. We hold no brief for either 
plan, but we state with positiveness that the plans are simple, but to be successful 
absolute control of the addict in preventing renewal of supply is the essential 
factor. 

“From an experience with many hundreds, passing through our clinie and 
hospital (when the addicts approached the ‘irreducible minimum’ of the drug 
they were sent to the hospital for cure), it is our firm opinion that entire with- 
drawal may, in many instances, be successfully performed. That all that is 
needed is to have the withdrawal process supervised by a physician, so that those 
who need medical care may get it when it is required. 
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“Strict, adequate, and proper, as well as uniform enforcement of the law—the 
Harrison Act—throughout this city and country is now demanded, and is essen- 
tial towards preventing recruits to these miserable ranks. Drug addiction spreads 
like a pestilence through association. In a study of over 7,500 addicts in this city 
exemptions requested for persons ill of some malady numbered less than 250. _, 

“The practices of drug addicts to meet the demands of their depraved appetites 
causes financial embarrassment, and to meet these desires the addicts become 
immoral and antisocial. When in need of the drug, or overstimulated from 
indulgence, all moral influence and self-control are lost. 

“These individuals either in need of the drug or under its stimulating influence 
are a distinct menace to society. They will commit the most revolting of crimes 
in cold blood. 

“Drug addiction is not a mysterious disease. From a purely scientific point of 
view it would be interesting to have more light on the problem of tolerance, but 
on therapeutic indications and possibilities there is but little difference of 
opinion. 

“Drug addicts, under careful medical and supervisory nursing, present no 
pathological condition—only a disturbed or perverted functioning. 

“The action of internal organs are inhibited or functionally disturbed, but, 
when these influences are removed and normal action permitted, this derange- 
ment quickly disappears. 

“It is our opinion that any form of cure can take an addict off his drug provided 
this is done promptly. This was done at Riverside Hospital, in 3 to 5 days, with- 
out discomfort to the patient. 

“From information obtained from the large number of addicts, who have come 
to our clinic, most of whom have taken various methods of our cure, it may be 
concluded that all methods of withdrawal are equally efficacious and only differ 
in regard to the comfort of the addict while taking the cure. Aftercare is always ~~ 
essential. 

“Treatment of the narcotic drug addict by private physicians prescribing and 
druggists dispensing, while the individual is going about, is wrong. The giving 
of a narcotic drug into the possession of an addict for self administration should 
be forbidden. 

“The case of drug addiction that can be cured by ambulatory treatment is the 
rare exception, and so unusual as to make one think it impossible. 

“Physicians generally are of the opinion that ambulatory treatment is not good 
practice, and few doctors use this form of treating addicts, it is believed that 
those so doing must be either ignorant of proper methods, or do so in bad faith. 

“Our study of this problem in this city indicates, most positively, the necessity 
for the general and uniform enforcement of the Harrison Act, 

“The clinic is not the solution.” 

A physician who was a member of the committee on narcotic drug legislation, 
Medical Society of County of New York, stated regarding clinics: 

“The Department of Health of the city of New York requires no further clinical 
experimentation to convince itself or any other honest observer that there is any 
need for this sort of institution. * * * A dispensary is so harmful in its effects 
that it cannot be recommended under any circumstances.” 

The ex-president of the American Medical Association stated : 

“We have found out here (New York City) that the narcotic dispensaries do 
not relieve the situation, they simply legitimatize the drug indulgence, and it is 
for that reason that the American Medical Association recently passed its reso- 
lution condemning them and the Public Health Service is endeavoring to close 
them up.” 

The chairman of the Medical Society of the County of New York, committee on 
public health, stated “all look upon the New York clinic as a positive demon- 
stration that addicts must be under institutional control or any other kind of 
absolute control. The only hope is cutting off the supply of drugs as completely 
as possible. Therefore, no public clinics,” 

Excerpts from press reports (1920) : 

“The New York narcotic clinic is to be closed March 1. Riverside Hospital 
will continue to be used as a place for treatment of addicts. City health depart- 
ment officials regard the ambulatory treatment as conducted by the clinic as a 
positive failure. No known cures were effected as the direct result of the admin- 
istration or dispensing of the drug at the clinic. 

“Officials say, acting in the light of experience, that they would not again open. 
a clinic for the purpose of administering the ambulatory treatment. Instead, a 
registration bureau for entrance to a hospital would answer the purpose. 
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“After March 1 addicts applying to the board of health for relief will be sent 
direct to the hospital. 

“Treatment at Riverside Hospital has proved effective. Of 2,000 treated, it is 
estimated 50 percent remained cured, at least for a time, after discharge. 

“But, New York City health officials say that the only sure cure for addiction is 
prohibition of the drug. Addicts must be treated in the same manner as alcoholic 
inebriates have been treated. Make it impossible for them to obtain the drug. 

“In brief, these are the conclusions of Dr. Royal 8. Copeland, Health Commis- 
sioner of New York City, and his asssistant, Dr. S. Dana Hubbard, who speak 
from experience. 

“This information was given me by Dr. Hubbard, who says their department 
is receiving many letters from health officials relative to the success of the New 
York clinic and asking for information and advice as to the practicability of 
inaugurating clinics. In reply they are advising against the clinic plan and 
recommending institutional treatment solely. 

“Practical experience in clinics of some of our cities, especially in New York, 
has led to the expression of opinion by those qualified to judge this subject, that 
practically no good has been accomplished and the clinics have been abolished. 

“The experience of New York City with its ambulatory clinic, even when rein- 
forced by institutional treatment, was so disappointing as to result in the aban- 
donment of the method. The clinic was opened hastily. 

“A policy of cutting down the daily supply one-half grain every other day was 
adopted until a minimum was reached which would prevent suffering. This 
minimum amount was found to be 2 or 3 to 5 grains per day. The drugs were sold 
to th e addicts at cost. 

“As soon as possible a hospital was opened for withdrawal treatment and those 
willing to go were sent there. Here addicts were kept from 5 to 6 weeks at the 
expense of the city. The drug was withdrawn during the first 5 days and hyoscin 
was administered for 3 days thereafter. 

“Out of over 7,400 addicts, less than 2,000 were willing to go into the hospital. 

“Officials of the dispensary soon were convinced that it offered no solution of 
the narcotic problem. 

“Here are some of the facts observed : 

“Addicts often obtained more of the drug than they needed and sold the excess 
to other addicts or peddlers. 

“Addicts induced friends or relatives, who were not addicted, to register and 
attend the dispensary in order to obtain additional supplies, in some cases making 
new addicts. 

“Prescriptions were forged or raised, dosage sheets were tampered with, false 
dosage sheets sold and a business sprang up of buying and selling registration 
cards. 

“No cures are known to have been effected by means of the reduction system 
as used at this clinic. So far as known, all cases sent to the hospital were 
‘cured’ in the sense that the withdrawal of the drug left no physical need or 
craving, but quite a number of these cases relapsed after discharge, some return- 
ing to the ‘clinic’ under assumed names. 

“After observation of the practical working of the ambulatory treatment, New 
York health officials concluded : 

“That the ambulant dispensary treatment, whether practiced by private physi- 
cians or public authorities, is vicious in principle and in effect. 

“That the institutional withdrawal of the drug is so simple, easy, prompt and 
effective—and comparatively without any danger, there not having been a single 
fatality—that there is no need for prolonging addiction by a continued supply 
of narcotics. 

“That the average addict will not voluntarily submit to institutional or other 
withdrawal treatment so long as he or she can obtain a supply of the drug, but 
will go to a hospital if unable to get more of the drug. 

“Encourages illegal traffic. A public dispensary does not tend to get rid of ped- 
dlers. If a dispensary issues to all comers all the drug they desire, it may, by 
competition, put peddlers out of business, but in that case there would be nothing 
to choose between the peddling evil and its alleged remedy. If the dispensary dves 
not supply the drug ad libitum, it encourages the traffic of peddlers by keeping 
up the demand. 

“A dispensary does not tend to prevent petty crime by addicts. For instance, 
a jeweler could prevent burglary by opening his store to thieves and inviting 
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them to help themselves. The surest way to prevent crimes arising from an ad- 
dict’s craving for drugs is to cure the addict and remove the craving. 

“A dispensary tends to increase, rather than decrease, the number of addicts. 

“A dispensary does not prevent death or suffering. Death does not result from 
sudden deprivation of the drug. Suffering caused by deprivation is not as severe 
as it may appear on the surface, and is of short duration. 

“There is no excuse for a public or private narcotic dispensary. 

“This is, in brief, the experience of a large city where drug addicts are numer- 
ous. The narcotic clinic has been branded a total failure. It has been closed.” 

The Medical Society of the State of New York on March 22, 1920, condemned 
the ambulatory treatment for addicts. Dr. E. Elliott Harris, chairman of the 
Medical Society of the State of New York, committee on public health, stated thet 
“clinics are in competition with the illicit peddler.” 

In New York, on November 10, 1919, Dr. Ernest 8. Bishop stated : 

“We are in a very bad state here in New York. Conditions are probably worse 
than ever. I am told, and I believe it to be true, that more opiates are peddled 
than ever before. The board of health clinic has not been a success.” 

Excerpt from a letter dated May 1, 1920, to the Commissioner of Internal Rev- 
enue from Dr. E. Elliott Harris, chairman of the Medical Society of the County 
of New York, committee on public health : 

“IT am writing to call your attention to recommendation No. 1 (that the ambula- 
tory treatment of drug addiction as far as it relates to prescribing and dispensing 
of narcotic drugs to addicts be emphatically condemned) which passed the Medi- 
cal Society of the State of New York unanimously on March 22, 1920, and the 
American Medical Association on April 29, 1920; also to say that all look upon 
the New York clinic as a positive demonstration that addicts must be under in- 
stitutional control, or any other kind of absolute control. There is no question 
that a public clinic is simply in competition with the narcotic practitioner and 
the illicit peddler. They all furnish ambulatory treatment. Therefore, the Gov- 
ernment should control narcotic drugs and be the only source of supply for legiti- 
mate medical purposes. The only hope is of cutting off the supply of drugs as 
completely as possible. Therefore, no public clinics.” 

Terry & Pellens stated in “The Opium Problem” : 

“Drug peddling in New York City was very rife at the time of the operation 
of the clinic, and every opportunity was offered those who could afford to pay 
the prices charged by the illicit traffickers in drugs to secure their supplies with- 
out submitting to the requirements of the 24-hour supply provisions or registra- 
tion at the clinic.” 

A number of clinics were established by the commissioner of the State nar- 
eotie drug control commission in the State of New York. There was no legal 
authority for the establishment of these clinics, and in appointing physicians to 
conduct them the commissioner of the State narcotic drug control commission 
“usurped the authority.” 

ALrany, N. ¥.—(Estimated cost for 1 year for prescriptions and narcotics for 
320 addicts, $52,000. Two doctors running the clinic had total weekly income of 
$429 from nareotic prescriptions ; the profits made by the drug store which filled 
prescriptions netted $17,000 yearly.) 

Police gave information that most of the addicts attending this clinic had 
criminal records; many of the women were prostitutes, and some of the men 
were living from the earnings of the women; many others were engaged in selling 
narcotics in the underworld. 

A number of the addicts stated that they were not addicted to the use of cocaine 
prior to attending the clinic. The youngest addict attending the clinic in 1920 
was 21 years of age. 

No cures were effected at this clinic. Clinical addicts and women prostitutes 
were drawn to this clinic from Detroit, Mich. ; Cincinnati, Ohio; Pittsburgh, Pa. ; 
New York City, and Utica, N. Y. The following are comments made by members 
of the police department concerning the clinic: 

Capt. F. L.: The narcotic clinic is a crime. Criminal addicts are attracted from 
all parts of the country. 

Capt. G. P.: I am opposed to the clinic. The addicts turn to the easiest way of 
getting the amount of money they need, which is dangerous to any community 
they may be in. 

Detective A. G.: The clinic is no good. It is a disgrace. Certain women ad- 
diets solicit men on the streets in order to get their money for morphine and 
cocaine at the clinic. Some of the addicts in attendance are peddling dope 
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and others are buying additional quantities from peddlers. Most addicts reported 
getting at the clinic more narcotics than they needed. 

SaRaToca Sprines, N. Y.—One of the clinic patients operated a house of pros- 
titution. A man who lived with her made frequent trips to Canada returning 
with large quantities of morphine and cocaine which he peddled. 

During the racing season about 300 transient addicts appeared at Saratoga 
Springs. It was estimated there were probably 30 residing there, but only 12 
attended the clinic. 

Ev_mira, N. Y.—Many addicts were receiving prescriptions for quantities of 
morphine in excess of their accustomed dosage before enrollment. Politics and 
incompetency permeated the conduct of this clinic. 

Syracuse, N. Y.—The doctor in charge expressed the opinion that at least 
90 percent of the 92 clinic addicts could be cured of drug addiction if iustitu- 
tional treatment could be provided. The majority of the addicts in attendance 
were habitues of the underworld or petty criminals. 

Burra.Lo, N. Y.—The doctor in charge stated that four-fifths of the addicts 
could be cured if afforded institutional treatment. He stated that at first all this 
clinic was doing was feeding the addicts. He then caused a reduction of dosage, 
and in many instances the addicts quit the clinic entirely after their dosage was 
reduced. 

BINGHAMTON, N. Y.—The doctor in charge believed that 22 of the 32 addicts 
in attendance could be cured of their addiction, which he qualified by saying 
they could be cured only by means of institutional treatment. He believed some 
of the addicts supplemented their drug supply by buying from peddlers, and 
that there were addicts in Binghamton who did not come to the clinic. 

Cornine, N. Y.—Addicts were furnished as much as 380 grains of morphine 
a month. One addict brought his wife to the clinic and she was issued pre- 
scriptions for 20 grains of morphine every 2 days as an extra supply for her 
husband. Some of the addicts said they could get along on less drugs than they 
were getting. 

OneontTA, N. Y.—Of 37 attending the clinic, the doctor expressed the opinion 
that 24 could be cured of drug addiction if institutional treatment could be 
provided. He considered ambulatory treatment a failure. 

Port Jervis, N. Y.—Addicts enrolled at this clinic were doubling their dosage 
by attending the clinic at Watertown, 22 miles distant. The addicts who attended 
the clinic peddled drugs to addicts who would not attend the clinic. All of the 
addicts were reported to be persons of questionable character. Some of the 
addicts were demanding as much as 17% grains of morphine and cocaine daily. 
The doctor who conducted the clinic made a profit of $116 in the 4 hours he 
devoted to the work weekly; he also sold hypodermic needles to the addicts at 
25 cents, which was 16 cents profit. One addict was receiving a daily dosage of 
10 grains of morphine and 4 grains of cocaine at the clinic. In no case was a 
reduction made of the dosage but in several instances the dosage was increased. 
The doctor in charge stated that no cures were to be expected from the clinic 
method. 

Rocuester, N. Y.—Sixty-five addicts were in attendance at the clinic. The 
profit of the doctor operating it was around $7,000 per annum and it was said 
he devoted from 9 to 10 hours time weekly to the clinic. Assuming that he spent 
10 hours weekly, 52 weeks a year, 520 hours or 52 days, 10 hours each, his com- 
pensation was therefore $7,000 for 52 days work. He supplied addicts with 
narcotic drugs sufficient to last them for periods ranging from 2 to 10 days. 
This clinic, like most others of the ambulatory type, was condemned by men 
high in medical authority. 

Police had required 24 of the addicts attending the clinic to leave the city. 
There were a great many narcotic peddlers in the city who were selling drugs 
to some of the addicts obtaining only a limited supply of morphine at the clinic. 
Several of the addicts attending the clinic were peddling drugs smuggled from 
Canada. There were at least 45 addicts in Rochester who were not enrolled at 
the clinie and who obtained supplies from peddlers. 

The clinic had been located at three different addresses due to the fact that 
the landlords of two buildings where it was previously located considered it un- 
desirable to have addicts coming in and out of their buildings. 

Utica, N. ¥.—Eighteen addicts enrolled. The doctor in charge stated that 
the clinic was a failure in effecting any cures, and he was very much disgusted 
with it and was resigning as its head. 


70255—56——49 














756 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


Watertown, N. Y.—The doctor in charge stated that most of the addicts in 
attendance could be cured if placed under restraint in some institution. 

ScHeNeEctTADY, N. Y.—There were 30 drug addicts receiving drugs at the clinic, 
and some of them were doubling their supply by attending the Albany clinic 
which was 17 miles distant. Considerable drug peddling was going on in 
Schenectady. 

Troy, N. Y.—A large number of the addicts in attendance at the Albany clinic 
admitted that when they wanted an extra supply of drugs they would buy same 
from some Troy peddler. Troy addicts were also going to the Albany clinic for 
drugs. 

Horne tu, N. Y.—There were said to be 50 drug addicts in Hornell, but only 16 of 
them registered at the clinic. 

MippLetTown, N. Y.—One addict in attendance, who was receiving 18 grains 
of morphine every 2 days at the clinic, supplemented his drug supply by visiting 
the Port Jervis clinic on an average of every other day where he was dispensed on 
each visit 20 grains of morphine and 10 grains of cocaine. 

Prescriptions were written in ordinary lead pencil, and several addicts altered 
them to increase their narcotic dosages. One addict, aged 27, who had been 
off drugs for 2 years, registered at the clinic and received 9 grains of morphine 
daily; another, aged 23, who had been cured of addiction 9 months previously, 
was receiving 10 grains of morphine daily. Two of the addicts attending the 
clinic were reported by the chief of police to be peddlers of drugs, and the chief 
stated that they only attended the clinic in order to have an alibi should they 
be caught with drugs in their possession. Another addict in attendance was 
receiving prescriptions for opium which he prepared for smoking in violation of 
law—he was also involved in train robberies. A 28-year-old woman who was 
receiving 10 grains daily was staying at a questionable resort which the police 
had just raided. 

The violations of the narcotic law at this clinic were said to be particularly 
flagrant because many addicts had been cured of addiction before registering at 
the clinic. 

Statements concerning narcotic clinics in other States: 

NorwaLk, Conn.—Dr. W. J. Tracey, who was in charge of the clinic, stated 
that shortly after the clinic was established there was a great influx of addicts 
into Norwalk, and that addicts from the New Haven and Bridgeport clinics were 
attending the clinic at Norwalk and were claiming residence and occupation in 
Norwalk. Dr. Tracey also stated that the addicts were “doubling” by enroll- 
ing at more than one clinic. Addicts caused so much annoyance when amounts 
of drugs were decreased that such attempts had to be abandoned. 

Hartrorp, Conn.—A female “addict” who was a regular attendant at the clinic 
during the entire period it was in operation was arrested, after which it was 
learned that she was not an addict but was getting the morphine to sell to a 50- 
year-old female addict who was enrolled at the clinic. Chief of Police Farrell 
opposed the clinic “because it attracts people to Hartford who are not desir- 
able.” 

New Haven, Conn.—Four physicians connected with the clinic stated that it 
was not probable for any cures to be effected by the ambulatory treatment. 
They all agreed that the majority of the addicts enjoyed good health other 
than the ill effects brought about by their addiction. They also agreed that in 
their opinion many of the addicts obtaining morphine at the clinic disposed of it 
illegally among other addicts. 

A number of known addicts residing in New Haven were not enrolled at the 
clinic and obtained their supplies from illict sources. There were peddlers in 
New Haven all the time the clinic was in operation. Dr. 8. L. Spier stated that 
occasionally he learned of an addict who supplemented his supply of drugs which 
he obtained at the New Haven clinic by visiting other clinics. 

At the New Haven clinic it was disclosed that one addict operated a railroad 
signal switch tower, working on the midnight shift, and that he was in control of 
the most important switches on the main line of this railroad. The throwing of a 
wrong switch might cause a serious train wreck and the loss of many lives. 

Another addict was engaged in the delivery and taxi business. He was unable 
to obtain a driver’s State license under his own name as he was a known addict, 
and as a subterfuge he used a fictitious name under which he secured the license. 

BRIDGEPORT, CoNN.—No cures were effected by the clinic. One woman, who 
appeared in robust health, stated that she began using morphine through curiosity 
just before she applied for drugs at the clinic. She was getting four grains a day. 
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Provipence, R. I—Dr. Clifford Griffin, police surgeon in charge of the clinic, 
stated that no cures could be effected in their clinic, and that “isolation is abso- 
lutely necessary if an attempt is to be made at a cure. This means restraint in an 
institution. Most cases must be restrained by legal commitment to be held until 
a cure has been satisfactorily effected.” 

Peter F. Gilmartin, superintendent of the Police Department, stated that he 
was very much opposed to the clinic because it effected no cures and only fed 
the addicts, making it attractive for their remaining in Providence; and that 
the only way to successfully treat and cure an addict was to put him in an 
institution. 

One addict who obtained morphine from this clinic was under Federal indict- 
ment for having sold morphine so obtained. 

Another addict stated that it was not an uncommon practice for some of the 
addicts obtaining daily amounts of morphine of seven grains, or even less, on 
prescriptions at the Providence narcotic clinic, to peddle part of the drug so 
obtained. This man had been discharged from Blackwell’s Island Hospital, New 
York City, and pronounced cured of drug addiction. As soon as he returned to 
Providence he resumed the habit by visiting the clinic and persuading the 
physician to issue him prescriptions. 

PENNSYLVANIA.—The chief of the Bureau—Drug Control, “Pennsylvania De- 
partment of Health, stated: “Tentative experiments made in Scranton and Har- 
risburg cooperating with local health boards showed very conclusively the weak- 
nesses of the dispensary plan and we closed these tentative clinics.” 

NEWARK, N. J.—After a conference between the city health officer, the chief 
resident physician of the city hospital, and the police surgeon, the following re- 
port was made: “The question of the treatment of drug addicts was gone into 
very extensively, and it was the opinion of all present that the proposition of 
clinics would not bring about the desired results. It was pointed out that the 
city of Newark has a free health clinic at the present time which is being taken 
advantage of by addicts, and that drug addiction can be properly treated only 
in an institution. 

ATLANTA, GA.—Many known drug peddlers were patronizing the clinic and re- 
ceiving their supply which was freely peddled. Drug peddling in Atlanta was ex- 
ceedingly prevalent notwithstanding the clinics in that city. 

At this clinic there was no records of cures by the ambulatory reductive method. 

Ten of the addicts attending the clinic volunteered to be sentenced for a term 
of 1 year to the Federal penitentiary for the purpose of curing their addiction 
to drugs. 

One addict attending the Atlanta clinic received a perscription for morphine 
daily. While attending the clinic he was indicted by the Federal grand jury 
for having 20 ounces of morphine in his possession. 

A young woman attending the clinie stated that she married her husband when 
a young healthy girl; that he was an addict and taught her to use the drug, after 
which he sent her to rooming houses to obtain money through prostitution. 

Several of the addicts attending this clinic were working in positions hazard- 
ous to public safety, such as railroad switchmen and chauffeurs. 

Many of the addicts sold and exchanged drugs among themselves. Most of 
them were of the underworld type. 

No cocaine was prescribed by the physicians in charge of the clinic, which 
caused the addicts to purchase that drug from peddlers, as well as additional 
quantities of morphine. 

The city health authorities stated that the clinic system was a nuisance, that 
clinies were generally abused with bad practices, and that they were a burden 
on the city. 

Dr. F. K. Boland, president of the Fulton County Medical Society, stated that 
he did not approve of an ambulatory clinic; that institutional treatment is the 
only method, and that the narcotic clinic was of no benefit to drug addicts or to 
the community. 

Two city physicians stated that the only effective treatment for drug addicts is 
confinement, and that the clinic system was of no benefiit to the city. 

Dr. T. F. Abercrombie, secretary of the Georgia State Board of Health. stated 
that the narcotic clinic was not beneficial to anyone, and on the contrary drew 
narcotic peddlers and many undesirables to the city; that the addicts should 
be placed in an institution. 

Mayor James Key of Atlanta stated that the clinic system was very bad and that 
he could not think of anything that could be worse. 
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Chief of Police Lamarr Poole stated that the clinic does not benefit the addict 
or the community, but attracts many thieves to the city; that it is difficult to 
handle the thieves when the city authorities were providing narcotics for them. 
He urged that clinics be abolished. The narcotic clinic or dispensary operated 
under seemingly legal authority tended to approve and encourage rather than 
discourage the drug habit. 

EKighty-five of the 190 addicts served at the clinic had police records and 2 
were known dope peddlers. 

Practically all in attendance at the clinic were without visible means of support. 

MeEmMPHIs, TENN.—More than 60 percent of the addicts attending the clinic 
admitted that they purchased morphine each week from peddlers. One young 
woman attending the clinic had paid $500 to peddlers for additional morphine 
during a period of 4 months. 

Dr. J. R. Drake, physician in charge, stated that no cures had been made in 
the clinic, and expressed the opinion that the only way to cure an addict was 
to place him under restraint in some institution. 

A minister stated he had been in daily attendance at the clinic for 3 months and 
believed institutional treatment was the only practical way to produce cures. 
He stated he was very much troubled in mind as to what was his duty in his 
having knowledge*tthat a brakeman employed by a railroad company was a mor- 
phine user ; that if he informed the railroad company that the man was an addict 
and proved his statement by showing that this man obtained his drug supply 
through the clinic, unquestionably the man would be discharged from his posi- 
tion; that if this man was denied the drug he would not be able to work and 
he greatly feared if this man continued with the railroad company he might be 
the means of perhaps causing a railroad wreck with great loss of lives and prop- 
erty damage. He stated that he could see no reason why this brakeman should be 
addicted because he enjoyed good health otherwise. 

KNOXVILLE, TENN.—Dr. Marvin F. Haygood, health officer, stated that the 
clinic was a rather unnecessary organization in that city. Despite the fact that 
nearly all of the addicts were receiving an amount of drugs in excess of their 
immediate needs, a great number quit the clinic because of being held to a mini- 
mum quantity. Investigators at this clinic stated that clinics, regardless of the 
purpose for which they were originally intended, eventually became but a means 
of supplying addicts with just a portion of the drugs they used, and that this 
clinie was no exception, as many of them were buying from peddlers. Some of 
the addicts registered at the clinic also peddled drugs. 

PapucaH. Ky.—The doctor in charge of this clinic refused to take care of 
any cases of plain drug addiction, and supplied only those addicts who had a 
bona fide medical need. 

New ORLEANS, La.—Dr. William Edler, the physician in charge, Bureau of 
P. S. M. of the social hygiene board, stated: “My observation of this clinic ex- 
tended over a period of a year and a half, and I had ample opportunity to note 
the patrons of the institution. It was obvious to me long ago that this clinic 
represented in New Orleans a social menace exceeded by nothing—and that is 
saying a great deal for a city like New Orleans. I have seen many of the patrons 
of this clinic injecting morphine into themselves and each other on the street 
corners, swapping drugs on the street and selling them. Twenty percent of the 
clientele were reported to me by one of my inspectors after an exhaustive survey 
as being prostitutes. In addition to these, pimping chauffeurs, criminals of all 
types confined in the parish prison—all had been patrons of the place. All of 
the law enforcement officers of New Orleans were agreed that this place ought 
to be closed. From a medical and social standpoint it is criminal to permit the 
place to exist. I sincerely hope that the institution will be closed and I feel sure 
that such action will meet with the approval of all social institutions in New 
Orleans.” 

Sheriff Frank Sullivan, in charge of the parish prison, characterized the 
presence of such a large number of addicts in New Orleans and the open sale of 
drugs to them by the dispensary as a disgrace to the city. 

The president of the Louisiana State Board of Health stated that his inspectors 
had caught addicts selling drugs. He was positive in his stand that the clinic 
was detrimental and should be closed, and he so recommended to the Louisiana 
State Board of Health. 

The superintendent of police stated that he considered the dispensary was not 
only accomplishing no good whatsoever but that its operation flooded the city 
with drugs and accounted for the presence in New Orleans of a vast number of 
undesirables. He said plainly he did not feel disposed to arrest narcotic peddlers 
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for selling drugs when he regarded the local dispensary as being engaged in the 
very same business. 

A number of the addicts stated under oath that during the entire time they 
were receiving a daily supply of drugs at the clinic, they were consistently buying 
drugs from illicit dealers in addition. One addict who came from San Francisco 
to New Orleans for the sole purpose of attending the clinic received drugs from 
the clinic while serving a jail sentence in the latter city. He and several other 
addicts stated that the only thing accomplished by the clinic was that it fastened 
their narcotic addiction more completely upon them. Morphine obtained at the 
clinic was continually resold by the patients to others who were not carried on the 
clinie rolls, and the vials after being emptied were refilled with illicit drugs 
which could not be seized by the Government because they bore the label of the 
dispensary. A notorious thief from St. Louis was selling morphine he obtained 
from the dispensary, and was arrested while selling it to a Government prisoner 
in the custody of the United States marshal. He stated he obtained the morphine 
at the clinic under a fictitious name. Narcotics were dispensed to thieves, ex- 
convicts, prostitutes, and drug veddlers from Missouri, Louisiana, Mississippi, 
Kentucky, Florida, and California. One addict on the clinic rolls had been ar- 
rested 27 times in a 3-year period 

The manager of the Salvation Army stated “this clinic is filling the streets of 
our city with the most undesirable kind of beggars.” 

The physician who conducted the clinic stated: “I do not believe in the am- 
bulatory treatment of addicts.” He estimated that there were 18,000 addicts in 
Louisiana. Only 225 were registered at the clinic, and the head of the Charity 
Organization Society stated that these addicts came from all over the country 
and became burdens on New Orleans. He urged the closing of the dispensary 
because his investigations convinced him “it was doing more harm than good.” 

The State board of health found “that this is the home of many illicit narcotic 
distributors who have been working on a large scale and that this adds to the 
complexities of the situation.” The report from the president of the board stated : 
“T am convinced that little confidence can be placed in the statements of addicts. 
This is unfortunate, but my conviction is based on observation of some men whom 
I had held in high esteem.” 

The Louisiana State Board of Health ordered the narcotic dispensaries closed 
“since it is generally agreed that the ‘ambulatory’ so-called treatment of drug 
addicts is of no value.” 

Dr. Oscar Dowling, president of the Louisiana State Board of Health, in a letter 
dated March 4, 1925, stated: “In 1920 committees from the New Orleans Parish 
Medical Society and the State Medical Society were appointed to make a study 
of the several clinics. The former recommended the closing of the clinic here. 
The State committee recommended the closing of all the clinics with the following 
conclusions: ‘Clinics do not accomplish any benefit in the treatment of drug 
addicts. The clinic itself is only an added and cheaper source of procuring drugs, 
and to a certain extent lends a face of respectability and legality to a vice-forming 
habit. Clinics are damaging to the good name of the community as they are 
legalizing and giving face and support to a vice which the Federal Government 
has attempted to eradicate by the Harrison Act.’ ” 

SHREVEPORT, La.—It was estimated that 75 percent of the drug addicts in 
Texas made their headquarters at Shreveport following the operation of that 
clinic. One addict in Texas was apprehended receiving a package through the 
mail containing 8 grains of morphine sulphate bearing the label of the Shreveport 
clinic. The defendant stated that he had a friend in Shreveport who obtained 
20 grains of morphine from the clinic daily and that he always received half of it. 

Forty percent of the addicts gave a history of venereal disease or examinations 
showed its presence. 

In this clinic many fugitive offenders were caught by the police and sent back 
to places where they were wanted. 

; The clinic sold monthly $2,500 worth of narcotics, at a monthly profit of about 
1,800. 

Several prostitutes attended the clinic and plied their trade on the streets of 
Shreveport. One, 19 years of age, and another 23, had never been addicts until 
they registered at the clinic. 

The addicts said they would take less drugs if the cost were higher; in some 
cases daily amounts were increased from 5 or 8 grains to 10 grains daily. Addicts 
who had used 2 grains daily before coming to the clinic were demanding 10 grains. 
Addicts who got supplies at the clinic sold to other addicts who would not attend. 
Some of the addicts were also buying narcotics from peddlers while attending 
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the clinic. Many of the addicts came from distant States and said they would be 
off the drugs if it were not so easy to procure them. One addict who had never 
taken drugs previously was induced to buy drugs from an addict in attendance 
at the clinic and later persuaded to accompany her to the clinic. The former made 
a regular practice of selling narcotics she got from the clinic and of getting mor- 
phine from other persons she persuaded to go to the clinic. 

One citizen of Shreveport stated: “The clinic is an outrage; it should be dis- 
continued; it brings a lot of bums here; nothing is safe on the streets, and the 
quicker the clinic is closed the better.” Another stated: “One of the greatest 
things that can be done for this community is to close the narcotic clinic.” These 
statements were typical of the public opinion on the subject. 

Evidence showed a continuous traffic in narcotics between clinic patients and 
others, and that numerous persons who had never used drugs previously, or who 
had been cured of addiction over several-year periods, registered at the clinic and 
started using as high as 10 grains daily. Many of the persons used fictitious 
names and addresses, and were without visible means of support. One addict 
stated that when he came to Shreveport before the clinics were established, the 
same doctor who was in charge of the clinic had cured him of drug addiction, 
after which he had discontinued the use of drugs for 18 months. As soon as the 
clinic went into operation he applied for 8 grains of morphine a day, and when 
his case was investigated he was receiving 12 grains daily at the clinic from the 
same doctor who had previously cured him of addiction. Another addict who had 
been cured of addiction before he registered at the clinic stated that “it would 
be one of the finest things that ever happened if there were not a grain of morphine 
obtainable, because the only reason that myself and others are addicts is due to 
the fact that the ‘stuff’ is so easy to get in Shreveport.” 

One addict went direct to Shreveport from Leavenworth Penitentiary where 
he had served a year for narcotic-law violations. He was put on the clinic 
register and given 10 grains of morphine daily. A woman who had been off 
drugs for a considerable length of time before she went to the clinic was receiv- 
ing 11 grains of morphine daily. 

There was a continuous illicit narcotic traffic being carried on in Shreveport, 
both in supplies procured from the clinic, and in narcotics obtained elsewhere 
by peddlers. It was never possible to procure evidence of illicit sales of drugs 
as agents were always confronted with bottles bearing the clinic label. 

This clinic was conducted not only in violation of the Harrison Act but in defi- 
ance of orders of the Louisiana State Board of Health after a thorough inves- 
tigation approved by the Louisiana Medical Association a year prior te the date 
in 1923 when it finally ceased operations. 

' ALEXANDRIA, LA.—This narcotic dispensary was closed by the Louisiana State 
board of health for the reasons heretofore mentioned. 

KNoxviLLeE, Tenn.—Dr. Marvin F. Haygood, health officer, stated that the 
clinic was a rather unnecessary organization in that city. 

In the case of an addict who operated a street medicine show, it developed 
that a drug store obtained prescriptions for this addict from the clinic and sent 
the morphine called for on the prescriptions to the addict at various cities, ac- 
cording to direction. This practice continued for 2 years. 

A female addict stated she had not been obtaining sufficient morphine from 
the clinic and purchased from peddlers to make up the difference. 

One addict who had been cured went to the clinic and was placed on morphine. 

One of the inexcusable practices found at this clinic was the supplying of 
morphine to addicts on prescriptions sufficient to last them for a week. Some of 
the addicts so supplied were peddlers, 

CHATTANOOGA, TENN.—The narcotie clinic attracted addicts from other cities. 
The traffic in narcotics increased in the community while the clinic was in oper- 
ation, and diminished after its closing. 

Youngstown, Ontro.—Chief of Police James Watkins stated that at first he 
was in favor of the clinic, but after it had been in operation for several months 
he found that it was a drawing card for criminal addicts from all over the 
country to come to Youngstown for the sole purpose of getting dope. 

David J. Scott, Director of Public Safety, stated that he believed that no cures 
could be effected in the so-called reduction treatment, and that he thought the 
clinic did more harm than good. He also stated that there was a certain degree 
of corruption in connection with the operation of the clinic which he intended 
to eliminate. 

CLEVELAND, On10.—Dr. G. BE. Webster, who was in charge of the narcotic clinic, 
stated he believed that real success could be had only if the addicts were given 
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institutional treatment under restraint. He also stated that with few excep- 
tions all addicts attending the clinic were suffering from no other ailment than 
drug addiction; that some of the addicts in attendance were peddlers and at- 
tended the clinic as a blind ; and that some of the others were supplementing their 
supply by buying from illicit sources. He estimated that there were from 5,000 
to 6,000 addicts in the city of Cleveland. Only 80 addicts enrolled at the clinic. 
It was a complete failure. 

The police authorities in Cleveland reported that about 12 of the addicts who 
obtained their supply at the clinic were engaged in peddling drugs. 

(Note.—In 1939 there were not more than 300 addicts in Cleveland.) 

CINCINNATI, OnI0.—Dr. John Chadwick Oliver stated: “I believe the estab- 
lishment of narcotic relief stations will probably have a tendency to popularize 
addiction. It seems perfectly clear to me that the only method that promises 
anything like a permanent result in these cases will be to isolate the drug addict 
in an institution for at least one year.” 

CotumsBus, On10.—Dr. William Deuschle, alienist, stated: “Under no circum- 
stances should the drug addict be permitted to be at large while under treatment. 
He should be under supervision in an institution.” 

Kansas City, Mo.—The registration of addicts proved to be a failure and it 
was the opinion of officials that the narcotic clinic attracted addicts from other 
cities. The traffic in narcotics increased in the community while the clinic was 
in operation. 

Houston, Tex.—Chief of Police 8. T. Baker stated that the clinic attracted 
criminals from all over the country. 

Mayor A. E. Amerman stated that the clinic operation was not justified and 
no cures were effected. 

Evidence was obtained which showed that many of the addicts resold to other 
addicts the morphine which they had obtained at the clinic at a cheap price. 

The clinic was put into operation June 16, 1919, and closed December 1, 1919, 
by order of the city council, on recommendation of Dr. W. P. Merredith who was 
in charge of the clinic. 

Dr. Merredith stated that after the clinic opened the addicts increased in great 
numbers, coming in from out of town, and that subsequently a wave of crime 
appeared in the city, and disappeared immediately after the clinic was closed. 

The following is the text of a letter from the physician in charge of the nar- 
eotie clinic to the city health office: 

“A close study of the results of the treatment of narcotic patients in the 
city narcotic clinic shows that further operation of the clinic is not justified. 
I, therefore, recommend that the clinic be discontinued.” 

The health officer referred this letter to the mayor and city council for action. 
The recommendation was approved by the health officer and was unanimously 
supported by the city council. 

The chief of police also stated that immediately following the opening of the 
clinic there appeared in the city of Houston a crime wave which on investiga- 
tion was shown to have been caused by narcotic addicts; that this condition 
ceased after the closing of the clinic, and that most of the addicts left for Shreve- 
port to attend the clinic there. 

CALIFORNIA.—The California State Pharmaceutical Society at its annual meet- 
ing in May 1920, voted strongly against clinics, stating that “narcotic clinics 
will never be successful.” 

Dr. L. L. Stanley, a member of the American Institute of Criminal Law anil 
Criminology, strongly opposed the operation of narcotic clinics. He was a mem- 
ber of the staff of San Quentin Prison in California. 

San Dieco, Cattr.—Dr. Robert W. Thomas, in charge of the clinic, stated that 
it was not expected that any cures would result from the clinic treatment: that 
the only cure for drug addiction was institutional treatment or placing the 
addict under restraint. 

Mr. James Patrick, chief of police, stated that the clinic did more harm than 
good; that it was only a medium for furnishing narcotics to addicts to satisfy 
their craving; and that the only way to cure an addict was to place him wider 
restraint. He reported that since the clinic was created in San Diego there were 
twice as many addicts in the city as there were before the clinic went into 
operation. 

Los ANGELES, CALIF.—Addict No. 101 received 8 grains on his first visit to the 
clinic; this amount was later increased to 12 grains instead of being reduced 
He admitted he had been purchasing as much as a dram a week on the outside 
from peddlers. 
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Addict No. 131, an actor addicted to morphine for 10 years, obtained sufficient 
morphine to give 6 grains daily to another actor. 

Addict No. 17, using 8 grains daily, returned to the clinic several times sta*ing 
he had broken the bottle and requested an additional supply, which was furnished 
to him. 

Dr. J. W. Nedins, in charge of the clinic, stated that he had never made any 
special study of drug addiction but expressed doubts if any cures would be 
effected by clinic treatment, and advocated institutional treatment for satistac- 
tory cures. 

Dr. James T. Fisher, a neurologist, head of the clinic board, stated that the 
so-called clinic was nothing more than a dope supply house for addicts and 
should have been closed a long time ago; further that no attempts at cure were 
being made at the clinic, that none could be effected, and the quicker it was 
closed the better. 

Dr. E. H. Williams, a member of the board of supervisors, stated that the 
clinic only touched about 30 percent of the actual addicts in the district, and 
the other 70 percent would not present themselves at a public clinic. 


Excerpts from Los Angeles Examiner 


“The municipal narcotic clinics of both Los Angeles and San Diego have been 
officially ordered closed finally and the wholesale traffic in dope which has been 
carried on by the municipal clinic for half a year will be a thing of the past. 

“Action follows Examiner exposé. Again The Examiner has been vindicated! 

“Months ago The Examiner exposed the evils, the immorality, the illegality 
of the municipal narcotic clinic.” 

“Even were the operation of these clinics legal, they are morally wrong, inade- 
quate, ineffective, and the clinics themselves, not only here, but elsewhere, are 
failures. They have made an earnest effort to make the clinic a success, but 
we know that no clinic of an ambulatory nature ever can be successful. The 
only practicable treatment is that in which the patient is confined in a hospital 
or sanatorium and is under the thumb of the physician at all times. 

“The best known clinic, that established in New York, was soon found a fail- 
ure. Men high in the medical profession, like Dr. S. Dana Hubbard of New 
York Department of Health who himself conducted the New York clinic, which 
was closed; Dr. Oscar F. Dowling, president of the Louisiana State Board of 
Health, and many others, all condemned these clinics. The ambulatory treat- 
ment of drug addiction was emphatically denounced. 

“This clinic has resulted in numerous dope fiends flocking here from other 
cities, among them many criminals. When I came in today I met one hop-head 
on the train who admitted that he was coming here from San Francisco to get 
dope at the clinic. And a few minutes later I met another at the clinic. 

“T have been informed that Chief of Police Patrick of San Diego said that 
he was not in favor of the clinic there, that it did more harm than good, and 
it was only a means for furnishing addicts with dope. He further added that 
twice as many addicts were in that city as before the clinic opened. I know 
that conditions here parallel those at San Diego. 

“All clinics should—and they will—be closed. They are indefensible from 
either a legal or a moral viewpoint.” 

Dr. Paschal, the assistant health commissioner, stated that in his opinion the 
clinic not only accomplished no good but that it actually tended to condone the 
use of drugs by the addicts. 

The extent of operations of this clinic are shown by the fact that several hun- 
dred thousands of grains of morphine were sold to addicts in 4 months at a clear 
profit for the city of more than $11,000 from sales at 10 cents per grain. 

The police records of Los Angeles revealed that “not only has the so-called 
crime wave not diminished since the establishment of the clinic, but on the 
contrary, it has increased to a very great degree.” 

From the editorial column of the San Francisco Examiner of December 17, 
1938 : 


“The head of the State Narcotics Division is toying with an old idea that 
could be summarized thus: 
“*A dope addict cannot be cured. It costs a lot of money and bother to keep 
him in a hospital. Let us instead give him enough dope to keep him happy and 
uiet.’ 
" “Strange to relate and humiliating to recollect, this fantastic proposal was 
once tried in Los Angeles, more than a decade ago. 
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“The results were appalling. Addicts flocked to this city from all parts of the 
country, bringing with them all the assorted varieties of deviltry that go hand- 
in-hand with dope. Instead of decreasing their addiction by getting minimum 
doses, it developed that addicts merely contrived to receive several minimum 
doses—in other words, a constantly increasing maximum. 

“Marked as a miserable failure, the experiment was dropped. Once again, in 
1932, the same thing was suggested and promptly silenced by a spontaneous 
avalanche of protest and condemnation. 

“Now one man wishes to try again. 

“Against experience and knowledge, agaiust common sense, against all sense 
of morality, decency, and safety. 

“He should certainly be aware of the fact that at Spadra Hospital records show 
cures in 17 percent of cases, many of these of the worst type. He should cer- 
tainly recall the past sad experience of the ‘dope dole.’ 

“It would bring as direct consequence an increase in crime, of dope peddling, 
of addiction, demoralization and degradation. 

“Every dope fiend, who is at liberty, who has access to narcotics is menace 
enough. 

“But to have the State or Federal Government become partners in the loath- 
some business by weakly abandoning all effort to segregate and cure and then 
heaping stupidity upon stupidity by instituting an official handout of dope, is 
something that transforms a threat into a vicious attack. 

“This proposal should—and must—be rejected with the indignation and ridi- 
cule it so richly deserves, and into the ash can along with the proposal should 
go the man who suggested it.” 

From the Post-Intelligencer, Seattle, Wash., February 17, 1938: 


“Strate SHoutD Not TAKE Over SELLING or Dore 


“A proposal to put the State of Washington into the business of selling dope 
is now before the legislature. 

“The measure is more euphoniously worded, but in essence it amounts to 
that. 

“It provides for the dispensing of narcotics at cost by State clinics to ‘incurable’ 
addicts. 

“The sponsors of the bill advance the unquestionably sincere argument that 
legal sale of narcotics under supervision of the State board of health will tend 
to rid the State of the lowest dreg of humanity—the dope peddler. 

“But there is grave danger that the State itself may become involved in this 
ghastly traffic in human souls and become the instrument of adding to the pitiful 
and helpless victims of habit-forming drugs. 

“The most powerful weapon in the fight against spread of addiction is the 
searcity and high prices of narcotics. Giving effect to the Harrison Antinar- 
cotics Act, the United States Government has a farflung and efficient detective 
service which makes traffic in dope an exceedingly hazardous business. 

“There is no question that in the treatment of drug victims narcotics must be 
administered in decreasing quantities during the process of effecting a cure. 
But that is far different from regular sale at clinics to so-called incurables. 

“A cheap and easily available supply of dope is likely to have the effect of 
bringing addicts here from all parts of the country. The bill now under considera- 
tion provides the clinics shall only dispense to addicts who have lived here fur 
at least 2 years, but such provisions are often circumvented. 

“Humanity demands that every consideration should be given the unfortunates 
who are in the grasp of drugs. 

“But our first consideration must be the protection of the great majority of 
our citizens from the spread of this dreadful evil. 

“And the way to provide this protection is to enforce vigorously the laws against 
the sale of narcotics—not to devise means for making acquisition of the drug 
easy.” 

From the Post-Intelligencer, Seattle, Wash., October 21, 1940: 


“New Facts ON THE Dope PROBLEM 


“At the last two sessions of the Washington Legislature remarkable bills were 
presented, proposing that the State set up clinics which would dispense narcotics 
at cost to addicts. 
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“It was contended in behalf of these bills that the present system of restricting 
narcotics to legitimate medical requirements was ineffective and that addicts 
could not be cured. 

“In view of the fact that a similar bill probably will be before the next Legis- 
lature and may win the support of many well-intentioned persons, the current 
annual report just issued by the Federal Bureau of Narcotics is of particular 
interest in this State. 

“Harry J. Anslinger, commissioner of the Bureau of Narcotics, effectively re- 
futes the claim that control of narcotics fails to produce results. 

“He does so by reproducing in its entirety a report made upon the prevalence 
of narcotics addiction in the State of Michigan in 1877, when opium, morphine, 
laudanum and other habit-forming drugs were freely obtainable at low costs. 

“The 1877 survey showed 7,763 addicts—principally opium users—in Michigan, 
at the rate of 516 per 100,000 population. 

“Mr. Anslinger contrasts this with a survey made into the prevalence of drag 
addiction in 1938, by methods which he regards as much more thorough than 
those of 1877. The 1938 figures show only 17 addicts per 100,000 population in 
Michigan. They were principally heroin users. The price of the contraband drug 
was so high and adulteration so common that many addicts are actually under- 
going ‘an involuntary reduction cure,’ in the Bureau’s words. 

“Commissioner Anslinger comments upon the Washington situation directly, 
after discussing the Michigan reports. He says: 

“ ‘In the State of Washington in March 1939, the Rules Committee of the House 
of Representatives voted against considering for passage Senate bill 39, which, 
had it been enacted into law, would have meant the attempted adoption of a State 
policy permitting the dispensing of narcotic drugs by ‘clinics’ to addicts having no 
medical need for the drugs. 

“In Hong Kong last year, where opium is sold by the Government to addicts 
having no medical need, only 800 applied for legal opium as compared with 68,000 
addicts who obtained drugs from illicit sources, which demonstrated another of 
the many failures of this policy.’ 

“Mr. Anslinger acknowledges that curing addicts is no easy task. A survey oy 
the United States Public Health Service of patients discharged from the Lexing- 
ton Hospital shows, he says, that 34 percent had not relapsed into addiction, 36 
months following their discharges. 

“He comments, however, that this percentage of cures ‘is in sharp contrast to 
the lack of cures under a system such as envisaged by the above bill.’ 

“A fair judgment would seem to be that the present laws, State and Federal, 
restricting the production, sale and use of narcotics, have reduced addiction 
sharply, perhaps to a point near the irreducible minimum. The problem of curing 
present addicts is a separate and baffing one. The evidence tends to indicate that 
patients are cured, from a medical standpoint, when they are discharged from 
Government hospitals, but the tendency is for them to relapse as a result of renew- 
ing associations with uncured addicts. 

“In any event, long steps have been taken toward meeting the major problem. 
It is clearly no time to upset the present system as a whole and attempt to make 
the State of Washington a haven for the Nation’s addicts.” 

The following statement made recently by a 35-year-old exdrug addict, is indica- 
tive of the probable effect of the establishment of drug supply clinics upon fhe 
spread of drug addiction as measured by the reaction of an average drug addict: 

“After using the stuff for 5 years and realizing how rapidly our health and 
morals were slipping, my wife and I decided to try to break away from the fiend- 
ish craving. We decided to go where it is harder to get narcotic drugs. We got 
part way when she weakened. She tore up our railroad tickets and persuaded 
me to go back with her where we knew peddlers and a doctor or two, where we 
could get it. 

“A few weeks later, I started south again. T landed there and I had the most 
horrible battle a human being could endure. For 9 days I couldn’t sleep and 
couldn't eat. For weeks, so it seemed to me, I couldn’t drink water. 

“T snent 83 months in torture and then I began to snap out of it slowly. The 
craving wasn’t so persistent. I gained weight, and I was able to walk and take 
light exercise. 

“But I didn’t want to go back and meet my old friends until I was sure I 
was completely cured. 

“People who say an addict cannot be cured are right. They can’t be cured. 
They must cure themselves. Unless they have the will to quit, there is no power 
on earth to make them stop. 








aad 
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“For that reason, I don’t believe in clinics where narcotics are dispensed to ad- 
dicts at reasonable prices. It sounds humane and all of that, but, if there were 
clinics, I’d probably be on the stuff today and I'd probably stay on it all my 
life. It was the torture I suffered when I couldn’t get it that made me quit.” 

Excerpt of a report of committee on narcotic drugs, of the council on Health 
and public instruction, American Medical Association, adopted by that associa- 
tion and printed in the Journal of the American Medical Association on June 
14, 1924: 

“Provision should be made by the State law for the treatment of those addicted 
to the use of narcotic drugs, in suitable institutions, existing or proposed for that 
purpose, or by private physicians, in either case, under the most rigid regulations. 

“Your committee desires to place on record its firm conviction that any method 
of treatment for narcotic drug addiction, whether private, institutional, official, 
or governmental, which permits the addicted person to dose himself with the 
habit-forming narcotic drugs placed in his hands for self-administration, is an un- 
satisfactory treatment of addiction, begets deception, extends the abuse of habit- 
forming narcotic drugs, and causes an increase in crime. Therefore, your com- 
mittee recommends that the American Medical Association urge both Federal 
and State Governments to exert their full powers and authority to put an end to 
all manner of such so-called ambulatory methods of treatment of narcotic drug ad- 
diction, whether practiced by the private physician or by the so-called narcotic 
clinic or dispensary. 

“In the opinion of your committee, the only proper and scientific method of 
treating narcotic drug addiction is under such conditions of control of both the 
addict and the drug, that any administration of a habit-forming narcotic drug 
must be by, or under the direct personal authority of the physician, with no chance 
of any distribution of the drug of addiction to others, or opportunity for the 
same person to procure any of the drug from any source other than from the 
physician directly responsible for the addict’s treatment.” 


ANNEX 
Drvue CLINic PLAN OPPOSED IN CANADA 


By R. S. S&S. Wilson, former superintendent of the Royal Canadian Mounted 
Police, August 16, 1952 


I read with the greatest interest the report of the special committee on narcotics 
of Vancouver Community Chest and Council, which appeared in the July 30 issue 
of the Vancouver Province. I note that the committee is composed of a number 
of prominent citizens, included amongst whom are members of the legal and 
medical professions. 

Because of this I feel it is most important and very much in the public interest 
that some criticism be leveled at the committee’s plans before any attempt is 
made to carry them further. 

It is my desire to take issue with the major recommendation of the committee 
calling for the establishment of narcotic clinics where drug addicts may receive 
their minimum required dosage of narcotics for a few cents a day. 

I do so, not because I am out of sympathy with the overall aims and objectives 
of the committee, which have been set out in its report a “comprehensive program 
aimed at destroying the illegal drug trade and rehabilitating the narcotic addict,” 
but because I believe that the committee’s recommendation is basically unsound 
and, if put into effect, will neither destroy the illegal traffic in narcotic drugs nor 
lead to the rehabilitation of that much-to-be-pitied person, the narcotic drug 
addict. 

As one who has devoted many years of his life to the fight against the drug 
traffic, the writer has probably come to know addicts and the narcotic problem 
as well as any other person in this country. 

It is because I have given years of thought, study, and firsthand observation 
to the narcotic problem that I feel qualified to question the line of attack 
proposed by the committee. 


DRUG PROBLEM MORE ACUTE 


As already stated, I am not out of sympathy with the aims of the committee. 
On the contrary, I am in complete agreement with many of the observations 
and conclusions they have reached. Furthermore, I am most thankful that some 
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one has seen fit to stir up public opinion and call for definite action on the part 
of the responsible authorities. 

There is no doubt that the narcotic problem is more acute today than ever 
before. Nor is there any doubt that the menace of drug addiction has continued 
to reach progressively younger age groups, until now we are faced with the 
appalling picture of mere children in their teens being embraced by its foul clutch. 

Undoubtedly we must do something—and do it soon—to put an end to the 
curse of drug addiction and the Vancouver Community Chest and Council is 
deserving of the heartfelt praise of every right thinking citizen for its efforts 
to bring this about. 

But the solution to the narcotic problem does not lie in the creation of Govern- 
ment clinics where narcotic injections are given to addicts at cost price. This 
amounts to nothing more than officially condoning drug addiction and placing 
the stamp of public approval upon a vicious and soul destroying habit, and 
comes close to realization of the addict’s dream of a “barrel of heroin on every 
street corner.” 

It would no more stop drug addiction than the legal sale of opium in Govern- 
ment dispensaries has stopped the drug traffic or stamped out narcotic addiction 
in the Far East. 

The sale of alcoholic beverages in Government liquor stores helps to control 
bootlegging but it does not stop it nor does it solve the problem of the chronic 
alcoholic. 


ABSTINENCE ONLY SALVATION 


The only hope for his salvation lies in complete abstinence. A person addicted 
to alcohol would never be satisfied with a minimum required dosage of liquor a 
day even if he could purchase it for a few cents at a Government-operated clinic. 
Certainly, he would be glad to take the alcohol so generously provided by the 
Government, but would promptly thereafter report to the nearest illicit source 
for an additional supply. 

In many ways—and the leading medical authorities are in agreement in this— 
there is a close similarity between addiction to alcohol and addiction to narcotic 
drugs. The same authorities likewise agree that there is only one cure in either 
case—complete and unqualified abstinence. 

Contrary to what the committee seems to think, the addict who received a 
daily “shot” in a Government clinic would not be satisfied with this, but would 
seek an additional supply from illicit sources. In other words, the Government 
clinic would merely fill the role of another drug peddler. 

Because it sold at cost; it would help keep the illegal price down, but because 
it did not furnish all the addict’s requirements there would still be peddlers 
catering to his wants. 

This means that the addict would continue to be an addict and would still be 
obliged to resort to crime to obtain the money with which to purchase narcotics. 

The committee speaks of the legal administration at the clinic of an addict’s 
minimum required dosage. Who is to decide what constitutes any one addict's 
minimum required dosage? The addict? 

It would seem so, as no medical practitioner could ascertain the exact quantity 
of a drug which, administered, say three times a day, would stabilize the addict 
unless the person in question were confined under close supervision for several 
days in a hospital. 

I don’t think the committee proposes doing this. At any rate, even assuming 
they do, how next do they plan on increasing the minimum required dosage? 


EVER-INCREASING DOSES? 


They apparently overlook the fact that the body rapidly develops tolerance to 
narcotics and because of this an addict requires ever-increasing doses of his drug 
of addiction. 

Unless he does he derives no relief (which he terms “pleasure”) from which the 
underlying emotional instability which led to his becoming an addict in the first 
place. If he can’t get the additional drug at the clinic, the addict will seek it 
elsewhere, of that, we may be sure. 

Will the clinic cater to the addict’s wants by giving him ever-increasing doses 
of the drug until he reaches the saturation point and dies of acute narcotic 
poisoning? 

Where, before the war Canadian addicts used opium and morphine, they are 
now almost 100 percent addicted to heroin, a drug so deadly in its habit-forming 
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characteristics that its medical use is forbidden throughout the United States 
and in all hospitals in this country operated by the Department of Veterans 
Affairs. 

Does the committee propose administering heroin to our addicts? I can hardly 
credit the thought. But if they do not, and resort to the considerably milder 
morphine or codeine, the addicts will most definitely not be satisfied and, more 
than ever, will seek to get “high” or “steamed up” on illegally procured heroin. 

To be quite frank, I cannot visualize the Government of Canada as it is obliged 
to do by international treaty, including in its annual estimates of internal con- 
sumption to the United Nations Narcotic Commission an item covering the legal 
administration of morphine, much less heroin, to Canadian drug addicts. 

Insofar as heroin is concerned, the system of international control is so strict 
that countries, such as Canada, which do not produce it have to make a special 
request to the government of the exporting country. 

Moreover, import certificates covering heroin can be issued only in favor of a 
government department and in this way the importing government assumes spe- 
cial responsibility in respect to heroin and undertakes to supervise strictly its 
subsequent distribution. 

There are a nuwver of other reasons I could advance, if space permitted, why 
the whole idea of Government-operated narcotic clinics is, in my opinion, quite 
impractical. 

PSYCHOLOGIC FACTORS VITAL 


However, of far greater importance is the fact that we should remember that 
we are not treating with ordinary everyday sick people when we are dealing with 
drug addicts. As one eminent authority, Dr. J. H. W. Khein, puts it: 

“Any effort to correct the evils of drug addiction must be based on a thorough 
understanding of the psychologic factors underlying the cause. The cause of 
development of the habit is inherent in the individual. 

“The drug addict is a psychopath before he acquires the habit. He is a person 
who cannot iace, unassisted, painful situations; he resents suffering, physical, 
mental, or moral; he has not adjusted himself to his emotional reactions. The 
most Common symptom that requires relief is a feeling of inadequacy ; an inability 
to cope with difliculties. These conditions call for an easy and rapid method of 
relief which is tound in the use of drugs.” 

Habitual criminals are psychopaths, and psychopaths are abnormal individ- 
uals who, because of their abnormality, are especially liable to become addicts. 

To such persons drug addiction is merely an incident in their delinquent 
careers, and the crimes they commit, even though they be to obtain money with 
which to buy narcotics, are not directly attributable to the fact that they are 
drug addicts. 

More than 95 percent of all drug addicts are the criminal addicts whose addic- 
tion in its inception and in its continuance is due to vice, vicious environment, 
and criminal associations. Experience definitely shows that in nearly all cases 
the addict was a criminal before he became addicted. 

That is the actual situation as it exists here in Canada and it is useless to 
draw comparisons with other countries which are not faced with a drug problem, 
as the committee does, and to say that such countries do not understand our 
concept of the criminal addict because their addicts “are not driven to crime 
in order to support their addiction.” 

One would gather from this statement that the committee believes that drug 
addicts were originally quite decent people who have been forced into a life of 
crime as a result of becoming addicted. 

This is not so and the fact that in nearly all cases the addict was a criminal 
before he became addicted must be borne in mind if we ever hope to make a real- 
istic approach to the solution of the narcotic problem in Canada. 

It has been amply demonstrated in the past that addiction cannot be cured 
by the ambulatory method, that is, by the administration to the addict of grad- 
ually decreasing quantities of narcotics by a physician in his office. 

This holds true not only for the main bulk of the addict population, which is 
made up of thieves, shoplifters, prostitutes, forgers, and such like underworld 
characters, but also for the tiny remaining noncriminal fraction. 

Then how does the committee consider that its plan will, as it says, “rehabili- 
tate the narcotic addict”? 

I am afraid that the committee has accepted the negative view expressed by 
Jean Howarth in her column the day after the committee’s report was published, 
which was to the effect that a drug addict can never be cured and will remain 
such until the day he dies. 
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The committee certainly has not proposed any all-out plan for curing drug 
addiction, nor has it gone so far as to suggest that the institution of Govern- 
ment-operated narcotic dispensaries will accomplish this. 

From this one can only assume that they have little hope of being able to do 
anything for the addict other than letting him carry on with drugs supplied by 
the clinic. 

In making the above statement I have not overlooked the committee’s recom- 
mendation that a pilot medical treatment and rehabilitation center be established 
together with a comprehensive followup service. But they only plan on handling 
volunteers in this clinic. 

Might I point out that this statement is not in accord with the experience of 
the United States Public Health Service at their narcotic hospital in Lexing- 
ton, Ky. 

FORCED COMMITTAL BETTER 


Here it has been found that far better results in effecting cures are obtained 
in the case of prisoners who are compulsorily committed for treatment and sub- 
sequently released on parole, than in the case of the voluntary committals who 
enter the hospital of their own volition and may leave whenever they please. 

The latter (and the same would hold true here in Canada) largely treat the 
hospital as a rest center where they may with a minimum of physical discom- 
fort cut down their drug habits to a manageable level. 

While a comprehensive followup service is essential, this will not work with- 
out compulsion. The history of institutional treatment of drug addiction by 
the Federal Government in the United States not only shows that compulsory 
treatment is much more effective than voluntary treatment, but also that the 
lack of completely satisfactory results in that country is largely attributable to 
the absence of stringent and legally enforceable parole regulations, with recom- 
mittal the penalty for their violation, governing all cases after release from 
treatment. 

In actual point of fact, a drug addict can be cured. However, due to the 
present lack of adequate provision in this country for the treatment of drug 
addiction, there is only one class of addict for whom there is any hope of a 
permanent cure. 

These are the relatively few professional and business men who have fami- 
lies and business and social responsibilities. Such individuals, upon their re- 
lease from a mental hospital or private sanitarium, return to their daily work, 
and surroundings freed from the contaminating influence of contact with other 
addicts; they usually are of superior mental attainments and have a definite 
a home, families and business—to fight against any reversion to 
the habit. 

In Canada there are today well over 150 members of 1 group alone who, al- 
though previously addicted, are now leading normal lives and have been doing 
so for periods of from 2 to 14 years. The successful results achieved in the 
Federal narcotic hospitals in the United States, and in this country when dealing 
with cases where there is no underworld association, proves conclusively the 
incorrectness of the general belief that a drug addict can never be cured. 


CONCENTRATE ON ADDICTS 


If we accept the proposition that the narcotic problem is capable of solution, 
and no right thinking man would wish otherwise, how then should we proceed? 

It is my definite considered opinion that drug addiction as we know it today, 
with all its attendant crime and evil, can be wiped out in Canada within a very 
few years if we are but willing to face the facts and attack the problem from a 
realistic point of view. , 

We can stop the drug traffic in Canada if we will do three things: 

(1) Maintain international and domestic control over the legal traffic. 

(2) Continue to wage war on narcotic smugglers and internal traffickers. 

(3) Cure and permanently control the drug addict. 

It is the writer’s contention that narcotic addiction must be regarded and 
treated in exactly the same manner as we now regard and treat the various 
forms of mental disease. 

The only difference is that there are no mild forms of drug addiction which 
do not require institutional treatment. 

Mental disease is not an ordinary ailment which can be treated at home or 
in jail. Society recognizes that the mentally ill must be forcibly confined and 
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consequently we have enacted legislation providing for their committal to proper 
institutions. 

In the old days lunatics were punished because it was believed their infirmity 
was self-imposed through deliberate association with evil spirits. But today we 
would regard as morally indefensible any attempt to punish an insane person, 
even though his affliction were self-imposed, as for example general paresis, 
which is a direct result of self-imposed vice, namely venereal disease. 

However, we have made no such progress when it comes to drug addiction. 
Yet the drug addict even though he be a criminal who deliverately addicted 
himself, is essentially a psychopath whose addiction is actually due to his 
underlying mental instability. 

If we are prepared to accept the proposition that there is a close similarity 
between insanity and narcotic addiction, then we should be willing to take the 
next step and provide the necessary legislation for the enforced committal and 
control of the drug addict. 

It is the opinion of the writer that the Opium and Narcotic Drug Act should 
be amended to provide that a drug addict, after certification as such by three 
physicians, must be committed for a period of not less than 10 years to a nar- 
cotie hospital operated by the Federal Government. 

The act should further provide that the first year of the 10-year committal 
period must be spent in the hospital as an inpatient, but that after the expiration 
of the first year the addict would be eligible for release on parole. 

The narcotic hospital would be competently staffed and the emphasis would 
be on mental cure and rehabilitation and training for a useful occupation. 
There would be no suggestion of punishment. 

The hospital would provide the very latest medical techniques for with- 
drawal of the drug of addiction and restoration of the patent to normal physical 
health. 

The second and more protracted stage of mental rehabilitation would be 
accomplished through up-to-date methods of psychotherapy designed to treat 
the underlying psychopathic condition which led the patient to become an 
addict and to reeducate and reconstruct his personality so that he can learn 
to adapt himself to his emotional reactions. 

Combined with this treatment would be occupational therapy to insure that 
the patient’s physical and mental energies were directed into channe!s best suited 
to his needs and most likely to make him into a useful and self-supporting 
member of society. 

After the expiration of 1 year in the hospital the patient would be released, 
but only on parole and to outside employment. Unless the patient were willing 
to go to the job provided him and signed an undertaking to remain on that job 
and otherwise to abide implicitly by the terms of his parole, he would not be 
released. 

Such terms would provide that the parolee report recularly to the parole 
officer, that he not associate with members of the criminal classes or visit per- 
sons or places where there was any possibility of narcotic contamination, that 
he not change his employment or place of abode without prior report to and 
approval of the parole officer, and that he undergo periodical medical rechecks. 


“LIFE” AFTER TWO RECOMMITTALS 


Parole would continue until the expiration of the 10-year period, unless the 
individual violated the conditions of his parole, in which case a warrant would 
automatically be issued for his recommittal. 

In the event an addict were recommitted on two occasions he would be classed 
as incurable and sent for life to a special institution reserved for such cases. 
There he would once more be physically cured and given an opportunity to 
follow a useful avocation, but permanently within the confines of the institution. 


REPORT ON NARCOTICS—PROFESSIONAL VIOLATIONS AND VIOLATORS 
Department of Justice, Edmund G. Brown, Attorney General and Director of 


Department, Bureau of Narcotic Enforcement, W. R. Creighton, Chief; report 
compiled by Inspector B. H. Blanchard, Bureau of Narcotic Enforcement 


FOREWORD 


It is to be understood at the outset that the report contained herein is not 
to be construed in any way as a reflection upon the integrity of the professions, 
although it has been the duty of members of this Bureau to arrest and prosecute 
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many professional violators. It is also evident that in so doing these same 
investigations reveal the vast majority of the professions are highly honorable 
men, and it is understandable that this Bureau is leading with only that small 
fringe of criminal element present in every occupation. It is further noted that 
the report contained herein does not in any way cover this vast field in its 
entirety and is set forth merely to give a brief synopsis of some of the work 
done by the State of California along this particular professional line. 

It is believed that the system operated by this Bureau is the only effective 
control over the licet supplies in the State of California, and the Bureau feels 
that it is incumbent upon it to not only check the illicit traffic in narcotics, but 
to maintain a control over the great source of supplies potentially available 
through the registrants’ channels, 


PROFESSIONAL VIOLATIONS AND VIOLATORS 


I. Classes—registrants : 
. Physicians and surgeons 
. Registered nurses 
3. Dentists 
4. Pharmacists 


Total arrests each class from January 1, 1953, to September 30, 1955, in- 
clusive: 
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There follows a breakdown of the above listed figures showing sex and whether 
the subject was a user or a supplier of narcotics: 


Arrests by Bureau of Narcotic Enforcement, Los Angeles office 
PHYSICIANS AND SURGEONS 





Personal 
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(user) 
Ik krek eine can sinisw aniraseds igus teddies 16 3 110 9 
RR a pa | oe peed especie iar 28s 16 0 211 5 
SE CP Gee OO; GOGO)... kt 15 1 310 6 
1 Of the 10 users listed, 1 was also a supplier. 
2 Of the 11 users listed, 1 was also a supplier. 
3 Of the 10 users listed, 1 was a supplier. 
NURSES 
Personal ad- 
Females | diction (user) 
BON is ddd nnncesniutibenbasnnatdavtguensnd arenkaieaeaaies mean 0 0 
NI acoso we ie aac ams acidic eda enum nes acres aie ease ee ee ae 13 13 
ROR We TE OG, Bigs sn ccd cdcednpunsébumbelca vast aiesamaaaeaht 2 2 
DENTISTS 
Males Personal ad- 


diction (user) 











0 0 
pnaninn anip-etindkinnasaytginihetimn ah sum n ake cates With Gd aeten a aeae eae Oe a5 oi 2 2 
. 2 2 
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PHARMACISTS 


Personal ad- 
Males | diction (user) 


Supplier 


The potential impact upon society of a professional violator is greater than in 
any other field. 

II. Reasons: 

1. In the case of a professional user, his use renders him, in many instances, 
incapable of providing his best professional judgment. 

2. It has been found in the investigation of professional users that in many 
instances he resorts to the substitution of hospital and pharmacy supplies to 
obtain the drugs his habit demands. Investigation in southern California has 
further disclosed that the following drugs are most commonly substituted because 
of their resemblance to the actual narcotic: 

(a) Atropine sulfate. 
(b) Nitroglycerin. 
(c) Strychnine. 

(d) Placebos. 

3. The danger of contagion of drug addiction with a user in the professional 
field, i. e., a physician and surgeon, nurse, etc., is present the same as with all 
addicts, and it has been noted in many instances that the user will establish an 
addiction in his wife or immediate member of his family to, in some measure, 
justify in his mind his own personal use. 

III. In the case of a seller or peddler, we find a difficult type of case for investi- 
gation, since a number of unusual factors are present: 

1. The subject is, first of all, a member of an honorable profession, about whose 
shoulders rests a mantle of respectability. 

2. A law which permits (and rightly so) a professional person greater latitude 
in handling narcotics. There are many and varied ways a professional subject 
can cover his illicit sales, which means, in the final analysis, that persons with 
special training are required for the investigations. 

A few of the methods used by these sellers are as follows: 

1. Issuing false and fictitious prescriptions, a violation of section 11165 of the 
Health and Safety Code, more commonly known as the Narcotic Act, State of 
California. 

2. Prescribing for a person not under his treatment for a pathology (sec. 11163, 
Health and Safety Code). 

3. Substitution of hospital or other supplies to cover records required by law 
(secs. 11170, etc., Health and Safety Code). 

4. Falsification of records required by law (sec. 11170, Health and Safety Code). 

5. Forgery of narcotic prescriptions (sec. 11715, Health and Safety Code). 

To illustrate some of the proceedings remarks, a very brief synopsis of several 
cases in point are set forth: 

1. A pharmacist. 

Subject pharmacist was heavily addicted to morphine and dilaudid (a deriva- 
tive of morphine) and worked as a relief pharmacist in various stores. This 
subject’s practice was to take the narcotics needed for his drug habit and in their 
stead substitute atropine sulfate, nitroglycerin tablets, and strychnine tablets. 
In several instances this was accomplished by removing racefully the Federal 
narcotic-tax stamp, extracting the tablets, and then placing the substituted tablets 
in this same vial and resealing the stamp. It becomes apparent that the phar- 
macist who followed this subject on duty would then use these tablets as bona fide 
in filling a prescription and would unknowingly dispense one of the above-listed 
poisons without any suspicion on his part. 

During this investigation this Bureau immediately caused all narcotics in these 
several pharmacies wherein this man had worked to be impounded, and a sub- 
sequent check disclosed substitutions had been made in the stock of narcotics in 
every store in which this man had been employed. This subject was apprehended 
by inspectors of this Bureau, tried by jury, convicted, and is now serving a sen- 
tence in the State penitentiary. 


70255—56——_50 
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No known deaths resulted from the substitutions as far as the investigators 
were able to ascertain. 


2. A physician, user or addict. 


Subject physician was licensed in the State of California to practice medicine. 
Subject was nationally known in his particular specialty. Subject secured large 
quantities of cocaine in solution by ordering same on wholesale Federal pur- 
chase order forms, purportedly for his office use, and at the same time secured 
additional supplies by the issuance of false and fictitious prescriptions, which 
he had cashed by the members of his staff. 

During the investigation it was disclosed that a member of this subject’s 
family was also a user of the same drug, to wit : cocaine. 

A recapitulation of the subject’s records at the time of his arrest showed that 
during the 3 months’ period prior to his apprehension, he ordered over 4,500 
grains of pure cocaine. 

This subject was subsequently charged under a misdemeanor section of the 
State Narcotic Act and plead guilty. In addition to this, he surrendered his 
Federal narcotic tax stamp and agreed not to reregister under the Harrison 
Narcotic Act for a stipulated period of time. Subject is now on probation. 

It is entirely possible that some damage has been done to the subject’s mental 
processes by the excessive use of cocaine. 

3. A physician, peddler. 

Subject physician was under investigation by members of the bureau of 
narcotic enforcement for some period of time. This investigation disclosed 
numerous criminal addicts and street peddlers visiting this physician’s office. 
An inspector of this bureau, acting in an undercover capacity, made a series of 
buys from subject physician totaling $150 of State funds, for which during a 
period of approximately 4 weeks he received 4 prescriptions calling for large 
quantities of narcotics. Subject at time of his arrest made a complete state- 
ment and later was tried by jury, convicted, and sentenced to the State peni- 
tentiary. The case at the present time, however, is on appeal. 

It was noted that during the period checked by the investigators, it was 
ascertained that the subject made over $10,000, these figures based on his own 
admissions. Of the better than 20 addicts getting these supplies from the 
physician were a number of well-known small-time peddlers. These peddlers 
were subsequently apprehended by this bureau and other agencies. This sub- 
ject physician was an ex-convict. 

4. A physician, peddler (illustrating the typical tie-in with the underworld). 

Subject was licensed physician in State of California. This physician was 
approached by a young female, who although addicted still retained consider- 
able physical attractiveness. This addict was using her physical charms upon 
this physician to secure narcotic prescriptions. 

Investigation disclosed that together they would look up names in a telephone 
book. The doctor would then make out a prescription for dilaudid in one of 
these names. The addict would then cash same under the guise it was for 
her sister, when in truth and in fact, it was actually intended for her own use 
and that of her husband, a subject well known to this bureau. The physician 
at the time of his arrest cooperated with the inspectors of this bureau and with 
his aid investigators apprehended this female addict, with the result that both 
subjects were charged with a violation of the State Narcotic Act. 

In addition to the penalty imposed upon this physician by the court, the sub- 
ject was later tried by his licensing board, as are all registrants who violate 
the State Narcotie Act in California. 

It is interesting to note that as an outcome of this arrest, and through infor- 
mation supplied by the husband of this girl, it was possible for member of 
this bureau, in cooperation with the Los Angeles Police Department units, to 
apprehend a big wholesaler in possession of 2 pounds of heroin, 93 percent 
pure, asking price of which was at that time $16,000 or $8,000 per pound. Whole- 
saler is now in State penitentiary. 

5. Dentists and nurses. 

Cases of this nature are usually by forgery, substitution of narcotics, or 
falsification of records for own personal use, and except in rare instances the 
supplies are not diverted to illegal channels as in the above-cited instances. 

IV. The investigator for the bureau of narcotic enforcement is aided in this 
type of case by a system of control unique to the State of California and of 
which the State is justly proud. It will be noted that the State narcotic act 
devotes many sections to the control of the so-called legal or licit supplies, i. e., 
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those supplies handled by physicians, surgeons, hospitals, and pharmacies licensed 
by the Federal Government to carry out these transactions, there being at the 
present time over 22,000 of these legal outlets in this State. 

Rather than set forth the provisions of the Narcotic Act in its entirety to 
explain how this particular tabulating control system works, it will be briefly 
explained without reference to specific sections. 

First, a physician, or other registrant, must have a valid license to practice 
his profession in the State of Califgrnia, and have secured from the Directur 
of Internal Revenue a Federal tax stamp, which gives him certain privileges 
under the law. Once he has complied with these requirements, he may request 
from the State prescription blanks which are furnished free of charge by the 
State. 

These prescriptions are issued in serially numbered groups of 100 forms each, 
in triplicate, and are not transferable. The prescription blanks are printed on 
distinctive paper, serial number of the group being shown on each form, and 
also each form being serially numbered. The State controls this to such an 
extent that not more than one group is issued to the prescriber at one time. 

The law then provides that the physician shall issue his prescriptions on the 
official order form, and that the pharmacist shall not fill a prescription other 
than on this form with certain exceptions. The physician executes a prescrip- 
tion in triplicate, the book being bound in a special way so that the patient 
receives the original prescription and a duplicate, the triplicate being retained 
as the permanent copy of the physician These two copies given to the patient 
are taken by the patient to the pharmacy. There, after filling the prescription, 
the pharmacist endorses the duplicate, which he sends to the State division at 
the end of each month. The original remains on his file (the pharmacist’s) 
as a permanent record. 

Upon receipt of these prescriptions in San Francisco, they are tabulated on me- 
chanical posting machines and a punchcard issued for each prescription. These 
cards are sorted and filed by machine. These cards are then fed into a printer 
which puts out a final result known as our tabulator sheet. This sheet is dis- 


tributed to the various offices of the bureau of narcotic enforcement for examina- 
tion by personnel assigned to the investigation of professional cases. The investi- 


gators receive two of these tabulation records. One is keyed to the registry 
number assigned to each physician, and thus by looking up this particular registry 
number, an investigator can find a list of all of the prescriptions written by him 
during a 30-day period. In addition to this key, a tabulation is mad alpha- 
betically by patients’ names. Thus the investigator can determine if a subject 
is going to more than one doctor at a time, and other valuable information which 
is as follows: The name of the patient, male or female, the town of residence, the 
serial number of the prescription, the registry number of the physician, the store 
number where said prescription was cashed (this being in a coded key), the date 
when the prescription was issued, and the kind and quantity of narcotics dis- 
— on said prescription; these latter two also being in a numerical keyed 
orm. 

It may readily be seen that with this system a check on all the narcotics pass- 
ing through the triplicate prescription system may readily be maintained. 
Forgeries may be detected in many instances through this system. A trained ob- 
server may see after a study of the various patterns that diversion to illegal 
channels is occurring and institute an investigation. 

To cover all of the advantages this system has would require a separate paper, 
but it is interesting to note that numerous Federal and loca! police agencies avail 
themselves of this informative material during the course of their investigations, 
and it has been helpful in tracing fugitives; e. g., if a person is known to be a 
narcotic user or under the treatment of a physician for a pathology requiring 
narcotics, and he comes to California, he may be traced throughout the State 
without ever leaving the office, simply by examining the tabulation and finding 
out to which physicians he is going. 

Also, in the investigation of the physician, or other violators, it would be vir- 
tually impossible physically to locate the prescriptions which pointed to a cer- 
tain criminal offense, whereas through this tabulation system they can readily 
be located and properly identified, since the person filling the prescription must 
sign his name on the duplicate copy sent to San Francisco. 

This merely indicates a few possibilities and investigative techniques which 
may be developed through this splendid system, and may account also for the 
large incidence of arrests of professional violators in this State, and particularly 
in southern California, as compared to other States. 
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V. The bureau of narcotic enforcement has specially trained personnel, who 
in addition to having the duties of other inspectors as regards the illicit field of 
narcotics enforcement, are particularly assigned to the investigation of the pro- 
fessional case. Many special investigative techniques must be learned by these 
men in order that a successful prosecution will result. It is to be stated that this 
bureau does not proceed on mere technicality, but in the case of technical viola- 
tions does advise the offender as to the provisions of the State law. Entirely too 
much is at stake with a professional person and even such a simple procedure as 
an interview and check of a subject’s records is given special attention by this 
trained unit. It can be understood that on a charge of narcotic violation the 
professional man’s world suddenly explodes. He faces disgrace, possible loss of 
family, possible jail sentence, and the knowledge that he must appear before 
his licensing board to show cause why his license should not be revoked or sus- 
pended. In this state of mind the investigators must realize that he may attempt 
to injure them or commit a suidice; rather than face prosecution a number have 
taken this way out. The bureau feels, therefore, that great care must be exer- 
cised in all phases of these investigations. 

The bureau has for the past several years been conducting lecture courses in 
the various medical colleges by invitations from these colleges in order that a 
better understanding of the narcotic laws covering the professions may be had, 
and that the prospective physician and surgeon, or other registrant, may learn of 
the many and varied ruses used by the addicts and underworld characters to 
obtain supplies from the physicians. This may account, in some measure, for 
the reduction in violators now being apprehended, since it is noted that 50 
physicians and surgeons alone were arrested in 1951 and 1952, whereas in a like 
period of 1953 and 1954, a total of 35 were apprehended. 

This report is herewith respectfully submitted. 


Strate or CALirornia, BurgEAv OF Narcotic ENFORCEMENT 


Total arrests made 








Year Arrests Juveniles 
BE hismc pecs ccnannanoeccqetnnt dt apinsndih sitive inkiinncatncaguhae 1, 780 323 
| ee ee ee 1, 606 264 
BE hncasednechisco.ccsce~cedbnaguustenen sconnaseegmonerhinaeedauamed ebm 1, 967 363 
MG cook sdncendtccsicsecandnscenelssccsueecsbives banurnesedgugasosouneene 1, 998 358 
NOUS (7 MONEDA) 20 nncwcdsiceins snawes cpndcsnatigscaiecklisee Tidessesslewe 1, 264 234 


Arrests of persons under 21 years 
(6 months period, Jan. 1 to June 30) 


1953 1954 1955 
Gate PRIOR oe ass enn sccdaetcwmnsteceme ine ae 53 55 50 
BE SE aise gun inssine Amncantnhot wu stanntiiak cn aeiiabesint ented 110 107 109 
cE RS Ee i i it eee ts, a 23 23 
Ee ee 187 185 182 


Note.—The area of the San Francisco office comprises 20 counties. The area of the Los Angeles office 
comprises 11 counties. The area of the Sacramento office comprises 27 counties. 


Juvenile arrests—by age 
1953—FIRST 6 MONTHS 


























| 14 | 15 16 17 18 | 19 20 Total 
ORR iik i dads ss teisin 4G | ods Siiee | ae eediae aS eee 5 4 2 5 16 
DE inigniciipreneniemmadigsitts te Gansta anieaee 1 10 29 39 2 40 171 
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Juvenile arrests—by age—Continued 
1954—FIRST 6 MONTHS 





Miss a= ss draecaiateacckhcecakes 











| Total 
4 | 
59 | 





Juvenile arrests—-by cities 
1953—FIRST 6 MONTHS 


Age l6and | 17 to 18 | 19 to 20 


2 
5 
3 
3 
5 
2 
6 


1954—FIRST 6 MONTHS 


Age 16 and 17 to 18 | 


Sacramento 
San Francisco 
Oakland 


B) SoBewnwn 


1955—FIRST 6 MONTHS 


Age 16 and 
under 


San Francisco. 
Oakland 


San Diego--.-.-.--- 
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Addicts arrested 
1953—FIRST 6 MONTHS 

















Male Female Total 
RCANES GEOR... ni wdadeonubnmantinitaianssatininamenae 32 ll 
RR RS SS BT 8 OSS 27 15 42 
ef | Era a eae 9 3 12 
Fs ncnk cchcnnnitnd eninwiedthiieea ica cees te 68 29 
19544—FIRST 6 MONTHS 
Male Female Total 
AC GU sk ue weemmeniieiee 30 13 43 
en Ee a SS ee eee 31 15 46 
Py a a a ere 1 ae ES aa 14 3 17 
SEITE s-insicistteoctnentitintnieicies GiRunbbinctiaaaneneieiam didn tele tenement 75 31 106 
1955—FIRST 6 MONTHS 
Male Female Total 
Sacramento office................ 33 13 46 
San Francisco office 12 10 22 
DEG REO inc. ccncchuldndccmsinectiabnnmenmbieedaumenl 31 6 37 
OU. int wcscinseccakaccccecscchéaeanss oe 76 29 105 
Fiscal year Los a 
July 1952 to Juno 1953... .....cccceccccccs 7, 383 41, 121 
July 1953 to June 1954. .................... 24, 762 42,111 
July 1954 to June 1955... ........--..--.-2. 290 11, 942 33, 101 
Sacra- Los Statewide 
Fiscal year mento Fresno Angeles total 
July 1952 to June 1953... .................. 331, 525 49, 330 45, 989 189, 700 616, 544 
July 1953 to June 1954... .........2-.. 2. 94, 408 307, 573 35, 431 287, 700 725, 112 
July 1954 to June 1055... 2.2.2.2 cece eens 301, 043 494, 651 425 38, 818 968, 937 
Cars seized 
SOM; 7 C0 UE Fh, Fic s.ceescthermerteeemesindionteshimabninoieameiieeiieiedimneetiaiieaal dine 
POR, 2 BD SRO FT Tie inctresicereds teenie ann aadiaaatincieaakinnp iia 329 
pam. 7 to: Fae Di Bia nc cthe ng cease namenneeddesn-cneamnonamamatn 311 
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Personnel 


Group I | Group I 
inspec- | inspec- | Total | Office | Total 
tors to 


Suboffices: San Diego, 1; San Jose, 2; Fresno, 2. Laboratories, 3. Annual 
operating expense of this bureau is approximately $450,000. 


Mr. Boggs. Is Inspector Etherington here? 
Weare very glad to have you, Inspector. 


STATEMENT OF LENOX G. ETHERINGTON, INSPECTOR IN CHARGE 
OF THE NARCOTIC DETAIL, SAN FRANCISCO POLICE DEPART- 
MENT 


Mr. Ernerrneton. Thank you. 

Mr. Bosés. Will you identify yourself for the record, please ¢ 

Mr. Ernertneron. Lenox Etherington, in charge of the narcotic 
detail, San Francisco Police Department. 

Mr. Boaes. Do you have a prepared statement, sir? 

Mr. Ernertneton. Yes,sir; I have. I haveseveral here. 

Mr. Boces. I wonder if you would summarize it for us, please. 

Mr. Ernertneton. Yes, sir. This is a survey that covers a 10-year 
period in San Francisco and in some places a comparison between the 
— level on narcotic violators, as well as compared with our loca] 
evel. 

Some questions were asked this morning by Congressman Baker as 
to the number of first offenders and ages. We do not have that. We 
have not broken it down to that degree. 

However, there is a tendency toward the 25- to 29-year group who 
our recent figures show are the most frequent violators. ereas in 
previous years it had been the age group of from 35 to 39. 

So the tendency is toward younger people being involved. 

Mr. Baker. You mean as sellers, peddlers ? 

Mr. Eruertncton. The sellers and the users, as well, sir. The nar- 
cotic problem with juveniles—when I say juveniles here, our figures 
show those who were processed through the juvenile court, which takes 
care of children under 18 and those figures we enjoy a complimentary 
position to date. 

However, that condition can change tonight. Just because we don’t 
make a great number of arrests, we are not being lulled into com- 
placency that that is all the violators there are in San Francisco of 
Juvenile age. 

On page 9 for a 10-year period, as you will see in the first column 
the number of violators valle 18 at no time in any year exceeded 10 
and that only took place twice. It ordinarily has been running 3, 2, 
and 4, and 1 and prior to 1945 we had none at all. No children under 
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the age of 18 were involved in narcotics in San Francisco, either in 
addiction or possessing. 

The barbiturate problem I am quite sure Mr. Heffron will elaborate 
on, but from a pales standpoint our figures aren’t too complete on 
that. 

However, from the State narcotic bureau I obtained some figures 
that dealt with the last 6 months of 1954, and the first 10 months 
of 1955. 

Mr. Boees. In connection with your juvenile problem, your local 
record is much better than the national record, is it not? 

Mr. Evrurrineton. That is right. We show a marked decrease in 
juvenile involvement here against your national level. The national 
level, as you probably have found out, in many localities is not a pretty 
picture. That can be due to several things, the geographical location 
of a city, the enforcement pressure that 1s involved. 

Some cities have a greater group of misfits and undesirables; San 
Francisco, while they have increased their population with a lot of 
good people, we have also taken in a lot of bad neighbors, too. I 
think that applies to most seaport cities today. 

Mr. Bocas. Nevertheless, your rate, particularly with juveniles, is 
way down ? 

Mr. Ernertneron. Yes,sir. We feel that this is no accident. This 
is done with wholehearted cooperation all the way down the line from 
the police level, which is the street level, through the cooperation with 
the State narcotic bureau and the Federal Narcotic Bureau, along with 
the processing of these cases through the cooperation of your judges 
as well as that of your district attorney’s office. 

Failure of any one of these groups would probably result in a 
condition very unfavorable to this community. 

It requires equal pressure on all the spokes of the wheel to complete 
this picture and we do feel that with the cooperation we have had all 
the way through, that it is a contributing factor to the few children 
who have been arrested in San Francisco on narcotics. 

Now, with barbiturates and juveniles, we feel that there is quite a 
condition going on there that we can’t seem to bring to the surface, due 
to the degree of loyalty that is involved with these juveniles and their 
procurers and the ease with which barbiturates can be obtained in 
their homes. 

The average home possesses some type of barbiturate or excitant, 
amphetamines, and unwatchful parents sometimes do not realize that 
these children are taking these barbiturates from the medicine cabinet 
in their bathrooms. 

That is one of the conditions we run into. We feel that it is good 
cause for concern, but we are more or less powerless to do anything 
under those conditions. 

A question was asked by Congressman Baker as to the number of 
death. In San Francisco it runs about one a week from overdoses of 
barbiturates and overdoses of narcotics. That is pretty close to a good 
average, about one a week. 

Mr. Baxer. One each, or one for the two ? 

Mr. Eruertneton. One for the two. 

Mr. McCartuy. That includes accidental and suicide ? 

Mr. Eruerineton. Yes, sir; and overdoses where they run into 
poor quality once in a while, or quality of higher degree. 
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Anything over 25 percent would be a lethal dose to a person in the 
habit of using the common percentage that is on the street which would 
be from 4 to 6 percent. 

In many cases there is nothing stronger on the street than 6 percent, 
but occasionally some new peddler will not know what he is doing and 
he will administer to his group the narcotic that is of high quality and 
then we have as a result a fatality. 

Mr. Boees. How many men do you have in your squad ! 

Mr. Ernertneton. There is myself and eight men, sir. 

Mr. Boces. You feel that you have all the personnel you need ? 

Mr. Ernertneron. Yes, sir; for the time, we have. That was in- 
creased in 1950 from 2 men to 9 men, and along with a narcotic fund of 
$10,000 to be dispensed with for narcotic information and the purchase 
of narcotics. 

Prior to 1950 there were only two men; prior to 1928, at that time 


any narcotic complaints we got the State narcotic bureau handled for 
the police department. 


Mr. Bocas. We will make this entire statement a part of the record. 
(The statement referred to is as follows :) 


AN ANALYSIS OF THE TREND AND DISTRIBUTION OF NARCOTIC OFFENSES KNOWN TO 
THE POLICE IN SAN FRANCISCO, CALIF., 1945-54 


Considerable interest has been demonstrated in both official and unofficial 
circles as to the nature and extent of narcotic offenses. The following is a 
summary of the results obtained from an analysis of arrest statistics as revealed 
in the official records of the San Francisco Police Department. In presenting 
these findings the reader is cautioned to weigh the generalizations in the light of 
the limitations of the basic statistical data upon which the determinations are 
founded. 

Limitations of the source material.—The most reliable data available that has 
any semblance of being authentic and official are the arrest records of the San 
Francisco Police Department These statistics have been gathered uniformly 
during the entire 10-year period selected as a base for this narcotic study. The 
use of arrest records as an index leaves much to be desired but if viewed objec- 
tively making due allowance for the limitations of the sample area some light can 
be shed upon the problem under consideration. The primary limitations that 
influence the validity of the study results are the following: (a) These statistics 
pertain only to those narcotic offenders who come to the attention of the police 
and are subject to actual arrest, (6) the validity of the arrest rate as a criterion 
of the prevalence of offenses is somewhat in direct relation to the total enforce- 
ment pressure exerted by the police agency in the area at a particular period of 
time, (c) the predominance of certain offenses should be considered in the light of 
the selective enforcement policy of the law-enforcement agency during successive 
periods, (d) a definite but obscure influence will be made by the relative difficulty 
encountered in the gathering of evidence and presenting a case for successful 
prosecution, (e) judgment would be ill conceived without due consideration of the 
overall effect of effective sentence and incarceration of those found to be in 
violation of the narcotics laws. 

The purpose of this study.—This study was not undertaken in an attempt to 
present the whole area of narcotic irregularities. Neither is this offered as a 
final and conclusive declaration of infallible merit. Rather this study is a 
simple examination of certain basis data currently available in an effort to 
determine fundamental trends, if such trends can be discovered, and hence 
evaluate what has been the experience in the city of San Francisco during 
the period 1945-55, inclusive. If such a study can point up any reasonable 
findings, perhaps these findings, even though they be broad generalizations, might 
offer some direction to the future application of basic police effort toward the 
reduction of illegal narcotic traffic. 

Several analyses have been made. Each study was an attempt to determine 
the characteristics of the distribution of known statistics with regard to various 
aspects of the overall narcotic problem. The tables and charts were then 
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developed to give the reader an opportunity to study the interrelationships. In 
view of the limitations of the statistical area used few generalizations have 
been made with reference to the findings except where the results are fairly 
obvious. The four aspects of the narcotic problem presented on the following 
pages are— 

(a) Frequency of participation of members of the primary racial groups in 
the total illegal narcotic trafficking. 

(b) Distribution of known offenders by age groups. 

(c) Changing nature or narcotic usage among offenders. 

(d) Relation between narcotic usage in San Francisco versus other areas. 


Tas_e A.—Distribution of narcotic offenders by major racial groups* 


Total White Negro Chinese Mexican All other 





Num-} Per- |Num-| Per- |Num-| Per- 
ber | cent | ber | cent | ber | cent 





a ae eee 500 | 100 | 203 | 40.6 210 | 42.0 12.0 21; 4.2 6 1,2 
Wi idtenactbabinadiates 695 | 100 | 339 | 48.2] 262 | 38.2 9.8 21] 2.9 6 -9 
Pe tpesstiichin cnn canal nwg degieatil 820 | 100} 396 | 48.2} 281 | 34.3 13.6 29 | 3.5 3 -4 
lh colette 799 | 100 | 322 | 40.2} 306 | 38.3 16.8 33 | 4.1 5 -6 
fac ss chewecdentnksin 715 | 100 | 299) 41.9 286 40.0 15.7 16] 2.3 2 1 
Slate tpn Adnpecansasthinnin 562 | 100 | 206 | 36.8} 250 | 44.4 16.0 15} 2.7 1 1 
in nimdiinioarete icin ipisoisdit 339 | 100} 132} 39.0] 135 | 39.8 15.6 16; 4.7 3 9 
RP inkixcuhS vareinte a aalipannl 324 | 100} 145 | 44.6) 129) 40.0 13.3 6; 1.9 1 -2 
DOOR ia aiicptha- canst ouainkes 317 | 100] 133 41.8 | 116 | 36.8 18.0 9; 2.9 2 +5 
i igndicba ge sn sangeet 246) 100} 111} 45.2 79 | 32.1 20.3 5] 2.0 1 4 





ae is shown as a separate group due to the major contribution this national group makes to the 
picture. 


Table A illustrates the distribution of narcotic offenders by major racial 
groups for the period 1945-54, as reflected by the arrest records of the San 
Francisco Police Department. The total arrest population is segregated into 
the following groups: (@) White, (b) Negro, (c) Chinese, (d) Mexican, and (e) 
all others. In choosing this classification the class (d) Mexican was shown 
separately because as a distinguishable segment of the total population they 
are of particular interest in relation to certain narcotic offenses. The num- 
bers of offenders in other distinguishable groups were found to be in such small 
numbers as to make statistical treatment meaningless. 

Table A shows that the use of narcotics is apparently twice as serious a prob- 
lem today in comparison to that experienced in 1945. The trend in total arrests 
hit a peak in 1952, having shown a steady and appreciable rise from 1945. The 
marked increase in arrests beginning with 1950 coincides with the creation of a 
narcotic investigation fund for use in the employment of undercover agents, 
purchasing illegal narcotics as evidence in prosecution, etc.—1950 also marks 
the period when the personnel of the police narcotics enforcement unit was 
expanded to meet the increased demand growing out of rising narcotic trafficking. 
The dropping off of narcotic arrests in the years 1953 and 1954 may be evidence 
of the effectiveness of total enforcement pressure applied since 1950. This is 
the opinion expressed by the members of the narcotic enforcement unit when 
questioned with reference to these findings. A review of the national statistics 
for narcotic offenses as revealed by the uniform crime reports for the period 
1945-54 indicates that the local trend has paralleled the national trend during 
this entire decade with the exception that after the peak of 1952 the San Fran- 
cisco trend has continued downward whereas the national trend dropped ap- 
preciably in 1953 and then rose approximately 16 percent in 1954. The interesting 
fact remains that the number of arrests for illegal narcotic usage as recorded 
by the San Francisco Police Department approximates 9 percent of the national 
total as reported by the FBI. This is an outgrowth of the strategic location 
of San Francisco with reference to the foreign sources of supply. 

The members of the Caucasian race (white) accounted for 42.65 percent of 
the total known offenders during the decade in question. The Negroid rave 
accounted for 38.59 percent of the total whereas the Chinese race contributed 
15.11 percent of the known violations. Of the remaining, 3.12 percent can be 
charged to the Mexican groups and the small remaining 0.53 percent covered all 
other persons. During the 10-year period several trends can be detected. Despite 
successive fluctuations from year to year it appears that the Negroid and 
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Mexican groups are becoming more frequently associated with narcotic violations 
with the passage of time. 

In order to screen out the blanket effect of percent calculations, table EB was 
prepared wherein the contribution of the major groups (white, Negro, and 
others), is shown in terms of equal units of population. Here under the head- 
ing, “Offense Frequency Factor,” we find several apparent relations that should 
evoke objective planning. In preparing this table it was necessary to make 
several approximations as to the distribution of the total population among 
the major groups at particular years. 

The known data (census) exist for the years 1945 and 1950 only. Estimates 
as to total population were obtained from the San Francisco Chamber of Com- 
merce to the extent that such information was available. The ratios shown in 
the table are offered as illustrative of general relations and not to be judged 
as absolute criteria. Nevertheless, the relations between the primary groupings 
is significant. 

Chart I represents the data in table A. 

Table C illustrates the findings in a study of the age of known narcotic 
offenders at the time of their arrest. The same 10-year period was covered and 
the data are shown both in absolute terms and as percent of the total arrests. 
A review of the distribution of offenders in percent reveals a shift in the domi- 
nant age groups from 35-39 years in 1945 to 21-24 years in 1949 and to 25-29 
years in 1954. During each successive year there have been a decreasing im- 
portance in the age groups over 30 years. The average age distribution for the 
years 1945-47 and for 1952-54 is shown in chart II. This reflects the trend 
toward younger users. Chart III is a comparison of the age distribution of 
narcotic offenders at the local level as compared to the national level. From this 
chart it is evident that at both statistical levels the peak age group is 25-29 years, 
however, this age bracket is more pronounced in the local area. It is also worthy 
of note that the number of persons under the age of 21 who are involye:l in 
narcotic usage at the local level is only about one-half of that experienced on a 
national basis. This is particularly enlightening in view of the high statistical 
contribution of San Francisco area to the total national narcotic picture as 
mentioned above. Relatively more offenders arrested in San Francisco are of 
the older age groupings, 
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CHART - I 


Known narcotic offenders classified 
as to the primary racial groups 
showing the relative contribution 
of each to the total narcotic prob- 
lem. Distribution in per cent. 
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TaBLE B.—Contribution of major racial groups to the total narcotic problem in 
San Francisco 


[Based upon arrest records San Francisco Police Department] 











Racial distribution Arrest rate per Offense frequency 
of population Persons arrested 10,000 facts 
Total 
Year| popula- | 
tion White |White | Negro 
White| Negro | Other|White | Negro | Other| White | Negro |Other| or or or 
Negro} other | other 
-_— | ——_—————_ | | | SS C—O” 
1954 | 1! 801,000 |2710.0 | 249.0 |242.0 203 210 60 2.86 | 42.9 | 14.3) 1-15.0) 1-5. 0| 3.0-1 
1953 | 1! 798,000 | 709.1 47.7 | 41.2 339 262 67 4.79 55.0 | 16.3 | 1-11.5) 1-3.4) 3.41 
1952 | 1 790,000 | 703.6 | 46.3 | 40.1 396, 231 ill 5.62 | 60.6 | 27.7 | 1-10.8| 1-49) 22-1 
1951 | 1 782,700 | 698.8 44.9 | 39.0 322 306 133 | 461 68.2 | 34.2 | 1-14.3) 1-7.4) 20-1 
1950 | 3 775,357 |$693.9 | 343.5 (837.9 299 286 130} 431 65.8 | 34.4) 1-15.2) 1-80) 1.9-1 
1949 | 4785,765 | 710.8 40.4 | 34.6 206 250 106 | 2.90} 61.9 | 30.6 1-21.3) 1-10 5| 2.0-1 
1948 |} 4796,173 | 726.2 38.3 | 31.7 132 135 72 1.82 | 35.3 | 22.7 | 1-19, 4\ 1-12.5) 1.6-1 
' 1947 | 4806,581 | 741.6 36.2 | 28.8 145 129 50 1.95 35.7 | 17.4] 1-18.3) 1-89) 201 
{1946 | 4816,989 | 757.0 | 34.1 | 25.9 133 116 68 1. 76 34.0 | 26.2 | 1-19.3) 1-149) 13-1 
1945 | *° 827,400 to 232.0 |223.0 lll 79 56 1.44 24.7 | 24.3 or 1-16.9} 1.0-1 


| 
| 
| 


1 Estimated population (San Francisco Chamber of Commerce), 
3 Estimate only. 

3 U.S. Federal census, 1950. 

4 Estimated population based upon footnotes 1 and 2, 

§ Special Federal census, 1945. 


Tas_e C.—Distribution of persons arrested for narcotic violations, by age groups 


{Based upon officia] reports of the San Francisco Police Department] 
NUMBER OF PERSONS ARRESTED 


18 18-20 | 21-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 50 Total 








WR A ceccaned 3 30 84 155 66 64 2 33 37 500 
WE ec dcentescasd 10 48 168 193 103 57 52 33 31 695 
i gaccbacnancnns 2 33 191 201 118 79 68 55 73 820 
Nc Baceoaaloee 3 38 168 159 121 103 83 58 68 799 
WU stat icupeceoca 4 41 134 143 94 91 71 63 72 715 
8 cic iad 1 30 159 116 77 56 71 23 29 562 
Gibac ibuscsiccacnd 10 29 74 57 43 40 38 29 19 339 
Mh ccscuukod 1 29 58 48 52 50 26 22 38 324 
ids naskdGesd 1 27 47 50 49 36 39 27 41 317 
BO cs Sicceventanil 3 7 33 34 41 42 238 21 37 246 
DISTRIBUTION IN PERCENT 
| j 
ed iciategnts 0.6 6.0 16.8 | 31.0 13.2} 128] 5.6 6.6 7.4| 100.0 
REE 1.4 6.9) 2.2| 27.8) 148 8.2 7.5 47) 4.5] 100.0 
on 4.0 23.3 24.6 14.4 9.6 | 8.3 6.7 8.9 100. 0 
4 4.8 21.0 19.9 15.0 129; 10.4 7.3 8.3 100. 0 
6 5.7 18.8| 20.0] 13.4 127} 19.9 8.8 10. 1 100. 0 
2 5.3 28.3 20.6 13.7 10.0} 126} 41 5.2} 100.0 
3.0 8.6 21.8 16.8 12.7 1.7) 112 8.6 5.6} 100.0 
3 9.0 17.9 14.8 16.1 15.4} 80 6.8 11.7/ 100.0 
3 8.5 14.8 15.8 15.5 me 123 8.5 11.9} 100.0 
£3 2.8 13.4 13.8 16.7 7.1) 114 8.6 15.0} 100.0 
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CHART IT 


DISTRIBUTION OF NARCOTIC OFFENDERS BY AGE 
GROUPS SHOWING SHIFT IN DOMINANT GROUP 
195-1947 VERSUS 1952-1954 


DISTRIBUTION IN PERCENT OF TOTAL OFFENDERS 
LEGEND: 
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Distribution of narcotic offenders by age groups showing shift in dominant 


group, 1945-47 versus 1952-54 


[Distribution in percent of total offenders} 


| and 
} over 


45-49 


Total__-- 
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This is basis of chart II. 
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CHART IIT 


Comparison of the distribution of known 
narcotic offenders by age groups. 1954 
NATIONAL vs SAN FRANCISCO average. 
Distribution of known offenders as per 
cent of total. 
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Taste D.—Known narcotic offenders arrested, distribution in percent of total 


\| 
National } National Local 
basis ! records 


| 
1} 
i} — n — 
wal | 
} 


Age group records || Age group 


0.6 || 38 12.8 

6.0 || 5.6 

i 

31.0 || 50 and over : 

13. 2 ——— 
| | a en 100. 0 | 100.0 


| 6.6 
} 7.4 


1 Uniform Crime Reports, vol. XXV, No. 2. 


Pursuing the study of narcotic offenders one step further consideration was 
next given to a review of the forms of narcotic used and the number of addicts 
encountered. The police arrest data was then tabulated in terms of the primary 
areas showing important statistical values. The recapitulation used is some- 
what arbitrary but is indicative of an important series of trends that must 
be understood by all persons interested in narcotic violations and their erradica- 
tion. To simplify the study and not create confusion by the development of too 
many variables the analysis resolved down to a consideration of the number of 
persons arrested during each of the 10 years 1945 through 1954 for (a) mari- 
huana violations, (0) heroin violations, (c) opium violations, (d) arrests as 
addicts, and (e) other arrests. The results appear in table E. Chart IV isa 
portrayal of the relationships developed in table E. 

It is significant to learn that the following trends were in effect : 


Contribution to the total prob- 


lem (percent) 
Type of offense 


|1945-47 A verage| 1952-54 Average 
| 3 


| b 16.1 





37.8 
1.9 
35.8 
8.4 


100. 0 





From the above the reader can appreciate the growing incidence of heroin 
offenses and the increase in narcotic addicts. Whereas in terms of percent 
marihuana has become of lesser importance when its use is viewed in terms of 
total offenses it is found to be a fairly consistent and persistent factor in the 
overall problem. These relations can be readily seen by study of charts V and 
VI. Unfortunately uniform statistics regarding these factors are not available 
from the national level to draw any comparison between the local experience 
and that found in other areas. 

Note.—Charts V and VI should be studied together. Chart V reveals the 
relative contribution of each factor to the total problem for the years concerned 
Chart VI illustrates the relation in terms of absolute number of arrests. Here 
is to be noticed the marked increasing importance of arrests for heroin and 
addiction. Also the reader should note the continuing steady influence of the 
factor of marihuana. When these factors are viewed in the light of the normal 
progression of the novice user from marihuana to heroin hence to addiction 
these relations take on new importance. 








788 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


Taste E.—Contribution of primary factors in distribution of arrests, San 
Francisco Police Department, 1945 to 1954, inclusive 


Marihuuana Heroin Opium Addicts Other 





Num-| Per- | Num-| Per- | Num-| Per- 
ber cent ber cent ber cent 


BF 








WEG. 5 cans 497 96 19.3 197 39.7 7 14 150 30. 2 47 9.4 
__-.. 685 90 13.1 249 36. 4 il 1.6 276 40.3 59 8.6 
1952. ..-..- 818 131 16.0 304 37.2 22 2.7 303 37.0 58 7.1 
a 796 152 19. 1 319 40.0 30 3.8 261 32.8 34 4.3 
anime 711 128 18.0 232 32.6 60 8.4 221 31.1 70 9.9 
Es wicmnne 561 171 30. 4 103 18.4 84 15.0 162 28.9 41 7.3 
Seow wai 329 131 39. 8 50 15. 2 73 22.2 26 7.9 49 14.9 
SPST nsce~s 323 121 37.5 37 114 90 27.9 21 6.5 54 16.7 
es 316 126 40.0 4 1.3 143 45.3 12 -4 31 13.0 
Ps 6 mawhn- 243 67 Mee lopaccnet 0 123 50. 6 30 12.3 23 9.5 
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CHART - IV 


Simple plot showing trend in Narcotic 
offenses attributable to (a) Opium 

(b) Marihuana and (c) Heroin in the 
study period. (In terms of per cent). 
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CHART = VI 


Comparative study of arrests in terms of actual 
number showing the eee contribution of 
each selected factor in the years 1945 to 1954. 
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PART 2. DISPOSITION OF NARCOTIC CHARGES 


Consideration was next directed toward a review of the local experience with 
regard to disposition of persons charged with violation of the narcoti¢ laws. 
The same base period 1945 to 1954, inclusive, was selected. The findings are 
portrayed with the content of tables G, H, and I and illustrated in charts VII 
and VIII. 

Table G is an analysis of the disposition of narcotic charges (original charges 
plus additional charges) in San Francisco during the base period 1945 to 1954, 
inclusive. This data was obtained from the official records of the San Francisco 
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Police Department. The arrests, leading to these charges, were made by local, 
State, and Federal officers who cooperate on many occasions to effect the arrest 
of those engaged in narcotic trafficking. ‘These statistics are restricted to per- 
sons. arrested within the local jurisdiction and whose cases were processed 
through the State and municipal courts. These tabulations do not include 
charges processed through the local branches of the Federal courts. 

A glance at table G reveals that the rate of dismissal was one-third higher in 
1954 than it was in 1945. At the same time the rate of sentences to State prison 
increased from 4.9 percent of the total charges in 1945 to 21.1 percent of the 
total charges in 1954. During this 10-year period the percentage of offenders sent 
to county jail decreased from 49.7 percent in 1945 to 27.3 percent in 1954. 


TABLE G.—Disposition of narcotic charges, 1945 to 1954, inclusive 


{Showing the number of “‘charges”’ disposed of by the local criminal courts and the manner of disposition 
among major classifications. This table is expressed in terms of percent of the total “charges”’] 


Disposition of guilty charges 
| Total dis- |—-—— om 


missals | 
ween Coun? | Probation | Fine All other 
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Inasmuch as the use of multiple charges adds confusion to the basic statistics 
relative to court dispositions table H was developed to point up the relative im- 
portance of original charges versus additional charges. In this tabie the number 
of original charges is equivalent to the number of individuals arrested by the 
police for narcotic violation. The number of additional charges is, on the other 
hand, only approximately equivalent to the number of persons involved. 


Taste H.—Comparison of disposition of narcotic cases, original versus additional 
charges, San Francisco Police Department, 1945 to 1954, inclusive 


| Original charge ae | Average 


Disposition 


Num-} Per- | Num-| Per- | Num-| Per- 
ber cent ber cent ber cent 


Dismissed 1, 976 | 7] 1,239| 63.8] 3,215 44 
Guilty eae a 700} 36.2] 3,962 55. 





State prison__- 641 
County jail! dolce dahil aden canes. Le ‘ 378 : 2,719 
Probation- j ; 123 4} 36 ; 159 
Fine___- ee 66 y 27 ; 93 

. 38 . 123 


221 | , 862 





1 This figure does not include those found guilty and given a suspended sentence in the county jail. The 
county jail suspended-sentence dispositions, which were few in number, were included among those classified 
as ‘‘Other.”’ 


Note.—The number of “‘original charges” is equivalent to the number of persons charged. The number 
of “‘additional charges” is only approximately equal to the number of persons charged. 


It appears from table H that percentagewise as many persons are found 
guilty and sent to State prison as a result of additional charges as compared to 
original charges. At the same time less than one-half of those found guilty on 
the basis of additional charges are sentenced to county jail in comparison to those 
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given county jail sentences as a result of the successful prosecution of the 
original charges. The striking statistics appears to be that 62.3 percent of all 
persons prosecuted On an original charge were found guilty whereas only 36.2 
percent of the prosecutions on additional charges lead to guilty findings. 


TABLE I.—Disposition of selected narcotics charges in San Francisco, Calif., 
1945 to 1954, inclusive (percent) 


{Based upon official records of the police department] 


Disposition Opium Heroin |Marihuana) Addicts 
TR cick at eS SS eke eas 34.6 37.8 40.1 57.3 
PO ak diins bination cdc ane cinianen aaa 65. 4 62. 2 59.9 42.7 
a 

RIE trite ts chtsine acing nutnateopinsteibicdaieiinnaai 5.5 28. 4 10.6 0 
GE Foo ont on encinmascmdbaraackaanee ie E 50.0 31.4 43.3 40.1 
PIN cncascath SAnucmacocewsghoiethenckescmen ne 2.9 1.5 2.6 1.5 
1 ae Se a: 4.5 2 1.4 4 
GI scclh asnondbicedbecn ocd ~cukiciaeasadiebeneneel 2.5 on 2.0 ot 


1 Sentences to the county jail—Suspended were classified as Other. The percentage in county jail shown 
in this table represents those who actually were required to serve time. 


Table I is a summary in terms of percentage illustrating the disposition of 
cases involving opium, heroin, marihuana, and the charges of addiction. This 
study was developed so as to permit comparison with findings as to the trend 
in usage of these specific narcotics and the incidence of addiction as portrayed 
in charts V and VI contained in this report. 

Mr. Ernertneton. We have a chart in here on page 18 that shows 
the general trend of what has happened in the last 10 years with 
opium, heroin, marihuana, and addiction. Opium has practically gone 
by the wayside as far as our figures are concerned. 

Outside of a few opium dens, opium among the Chinese is about 
all that is being used to date. 

Marijuana has increased. Heroin has increased, and likewise so 
has addiction. 

California, from what I have been informed, has an increase of a 
thousand persons a day coming into the State and undoubtedly along 
with those citizens come a lot of addicts. 

Heroin usage has increased over the years. In 1945 it was prac- 
tically unheard of, and it has increased tremendously with marijuana. 

We find the general pattern of involvement there. The people con- 
fined to the greatest number of violations are of the Negroid race and 
the Mexican race. We have a breakdown of percentage on that on 

age 780. 

E The total of our arrests, too, I believe, was asked this morning. For 
the 10-year period in the first column you will see the number of ar- 
rests that the State narcotic bureau, the Federal Narcotic Bureau, as 
well as the local police have made in the city of San Francisco. 

Now, while the national level on narcotic violations are increasing, 
according to our statistics in the San Francisco area, the violations 
are decreasing. The supposition there is that the increased severity 
- sentences in recent years may be one of the factors that is respon- 
sible. 

In 1953 the laws were stepped up, they are more severe but the one 
failing situation with our State law is the indeterminate sentence. 
Due to something beyond the control of the adult authority they have 
to let men out of these penitentiaries long before they should due 
to the overcrowded conditions in these penitentiaries, so the adult 
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convict him on the death penalty, but it will not work. It is too 
extreme. ; eat 

As District Attorney Lynch mentioned this morning, it is undoubt- 
edly the proper solution, but we would be extending ourselves and 
we would defeat our purpose should we ever put the death penalty in 
the narcotic law penalties. Ce 

Mr. Karsten. It is much easier to get 30 years than it is to get 
the death penalty ? 

Mr. Ernertneron. Yes, sir. Severity of sentence, I have often 
mentioned, seems to be the solution. The Federal laws on United 
States mail truck armed robberies is 25 years, if you are convicted. 
That lets you out in about 1714 years. 

Now, due to this severe sentence on robbery of registered-mail trucks 
the violation is practically nonexistent. Seldom do you hear of a 
registered-mail truck being held up. That is due to only one thing; 
that 25 years. The man will pas up a truck that is left open, knowing 
very well what is in store for him. 

hat should be applicable to narcotic violators, too. When it was 
given to me confidentially that the average man in the penitentiary 
spends 20 months for narcotic violations and it was said, reluctantly, 
the punishment does not fit the crime. ; 

In other words, a man that would hold up a United States regis- 
tered-mail truck could only commit 2 of those violations in a lifetime 
of 50 years. That would be 35 years actual time he would do, with 
good time off. 

Now, with the average of 20 months for a narcotic peddler, he could 
break that same law 10 times in his normal lifetime. 

Mr. Baxer. Incidentally, what is armed robbery in California? 

Mr. Ernerrneton. I think that is 1 to 14 years. The 14 years is 
correct, but whether it is 5 to 14 or 1 to 14, I do not know. But the 
armed robbery I am speaking of pertains to the robbery of United 
States registered-mail trucks. 

Again in California your indeterminate sentence, they sentence these 
people to the sentences which we feel are adequate, but then the adult 
authority have no place to put these men and probably against their 
own wishes, too, let these people out altogether too soon due to the 
overcrowded conditions. 

Mr. Boces. Are there any further questins ? 

Mr. McCarrny. I have a question, Mr. Chairman. 

Do you find generally that the type of crime that is performed by 
the really professional criminal such as the robbery of registered- 


mail trucks is the kind in which a severe penalty is the most effective 
deterrent ? 


Mr. Eruertneton. Yes, sir. 

Mr. McCarty. It is your opinion that the narcotics traffic, at 
least at the upper level, is truly a professional criminal operation here, 
as it is in New York? 

Mr. Ernertncton. Yes, sir; I do. 

Mr. Boees Mr. Karsten? 

Mr. Karsten. No questions. 

Mr. Baxer. Do you interview the addicts? That is done under 
your supervision ? 

Mr. Eruerineton. Yes, sir. 
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Mr. Baker. I am thinking along the lines of what it costs to main- 
tain addiction. We had some testimony in New York that it cost the 
addict about $20 a day to keep going on narcotics. 

Can you give us any light on that subject for this area? 

Mr. Ernertneton. Yes, sir. It runs from $20 a day to $100 a day. 

Mr. Baker. That is about the same as New York? 

Now, what about barbiturates? Actually, what does it cost the 
barbiturate addict ? 

on ErnerrnetTon. Now, that cannot be compared with narcotics 
at all. 

Mr. Baxer. We have had no definite information on that. Can you 
give us any idea? 

Mr. Ernertneton. Yes, sir. They can go to Mexico. Five cents 
a piece for benzedrine tablets is the usual going price on the street in 
that country. 

Mr. Baxer. You mean in San Francisco? 

Mr. Eruertneron. Yes, sir. That is very reasonable, as you know 
compared to the price of narcotics, which is about from two and a half 
to $3 a grain, and it takes about 4 grains for the average person to use. 

Mr. Baxer. Now, there is no doubt, Inspector, that these users of 
barbiturates do become barbiturate addicts like in another avenue the 
users of narcotics become narcotic addicts. Is that not right? 

Mr. Eruertneton. Now, as to addiction—we classify “uncontrol- 
able use.” It is very habit forming. We classify it as the “uncon- 
trollable use” rather than “addiction.” We have better luck in courts. 

Mr. Baker. That probably would be a better term than addiction. 
There is a distinction apparently between a narcotic addict and a 
barbiturate addict, if we are going to use that word, but it is extremely 
habit forming, and it is tremendously difficult to get off barbiturates. 

Mr. Ernerrncton. Yes, sir; they go through the agonies. They 
suffer withdrawals with the barbiturates. 

Mr. Baker. Not with the severity 

Mr. Eruertneton. They have a letdown, but they don’t go through 
the agony that an addict would, in moderate abuse. With uncontrol- 
lable abuse, in advanced stage, severity of withdrawal is worse than 
narcotic addiction. There is no State or local law in California on 
barbiturate addiction. 

Mr. Baxer. That is all. 

Mr. Boces. Thank you very much, Inspector. You have been very 
helpful to the committee. 

Mr. Ernerrneton. Thank you, sir. 

Mr. Boees. Is Mr. McKinnon here? 

Mr. McKinnon. Yes, sir. 

I might say, Mr. Chairman, Mr. Wood had expected to be called 
tomorrow and did not get in until late, so I traded places with him. 

Mr. Boces. All right; we will call him tomorrow. 

ae McKinnon, will you identify yourself for the benefit of the 
record ? 
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STATEMENT OF McKAY McKINNON, JR., CHIEF, SAN FRANCISCO 
DISTRICT, FOOD AND DRUG ADMINISTRATION, DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


Mr. McKinnon. My name is McKay McKinnon, Jr., and I am 
chief, San Francisco district, Food and Drug Administration, Depart- 
ment of Health, Education, and Welfare. 

I appreciate greatly, gentlemen, the opportunity to appear before 
you today. 

Mr. Boees. I wonder if you would supply your statement for the 
record and give us a summary of it? 

Mr. McKinnon. I should like to stay fairly closely, Mr. Chairman, 
to one part of it. I would be happy to file the remainder. 

Mr. Boees. All right. 

Mr. McKinnon. We certainly don’t need to go into detail as to the 
geographical extent of the territory. The fact that we have 14 in- 
spectors to cover that area I think is of interest. 

The fact that we manage to allot about 5 percent of our time to the 
investigation of the illicit distribution of dangerous drugs in the 
territory of the district is of interest. 

I should like to point out, though, in some detail, how we try to 
get the greatest return in terms of consumer ee with this 5 
percent time expenditure. We have proceeded in three separate but 


related ways: Education, cooperation, and investigation. 

Panel discussions have been conducted throughout northern Cali- 
fornia—incidentally, Mr. Creighton’s office and Mr. Heffron’s office 
have participated in these—to keep that large percentage of pharma- 


cists who wish to operate fully within the law currently aware of the 
statute’s requirements. Approximately 750 pharmacists have been 
reached through this medium in the past year. 

In the field of cooperation, close contact is maintained with other 
law-enforcement agencies, Federal, State, and local, hospitals, cor- 
oners, and military installations. Through these contacts we keep in 
close touch with the many tragedies which result from the indiscrimi- 
nate use of dangerous drugs. 

We could profitably expand these cooperative relationships were we 
staffed to follow up all of the cases coming to our attention. The 
highlights of several recent cases will serve best, I believe, to bring 
out the range of misbehavior which we encounter in the illicit dis- 
tribution of dangerous drugs. 

Between Christmas and New Year’s last year, the Salt Lake City 
resident inspector of our Denver district learned of a phone conversa- 
tion between “Rex” in Salt Lake City, and “Charley” in San Fran- 
cisco. Rex and Charley arranged a meeting for December 30 at an 
unnamed hotel in San Francisco to transfer “$5,000 worth of drugs,” 
possibly narcotics. 

On the basis of this information we arranged with the local Federal 
narcotics office to try to intercept Rex on arrival. 

Little time was available, but Rex was successfully intercepted by 
Narcotics Bureau agents on arrival at San Francisco Airport less than 
24 hours later, and brought into San Francisco for interrogation. 

He had a wide variety of various dangerous drugs, as you will see 
from the list on page 3, in all sorts of containers, but no narcotics, 
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California State Board of Pharmacy enforces an illegal-possession 
law. To prevent immediate flight, the State board of pharmacy was 
invited to take Rex Berrett into custody for action under State law. 
He was booked, jailed, and 2 weeks later pleaded guilty to illegal 
possession of dangerous drugs. He was fined $500, or 90 days in jail. 

Investigation established that Berrett had accumulated this hetero- 
geneous stock of medicaments by representing himself as the operator 
of the “Inter-Mountain Pharmacal Co.,” a fictitious name under which 
he ordered drugs from eastern manufacturers. This firm name closely 
resembles that of a bona fide wholesale drug establishment operating 
in the Southwest. 

Investigation in the East disclosed that the drugs were supplied to 
“Tnter-Mountain Pharmacal Co.” in good faith. 

When interviewed in jail, Berrett denied that the list of telephone 
numbers and addresses of trucking firms in his possession when 
arrested had any connection with his drug operations and refused to 
say where and how he had disposed of over 21,000 amphetamine tablets 
shipped to him from the East, and which were not still to be found in 
the list on page 3 of the statement. 

In the course of an investigation of the illegal distribution of benze- 
drine, our Seattle district got the address of a San Francisco drug- 
store which, after 6 o’clock in the evening, would “sell 10 bennies for 
$1 to practically anybody.” 

Our first contact with the store was made when one of our inspec- 
tors approached the pharmacist on duty, indicating that he wanted to 
obtain some benzedrine, a trademarked brand of amphetamine. He 
was lectured by the pharmacist and advised that the dispensing of 
benzedrine without a prescription was against the law and that 
authorities maintained close dicien 

The pharmacist then took a prescription pad and wrote out a pre- 
—— for the drug, using the name “Barnes” as the dispensing 

sician. 
, ite then delivered the tablets to the inspector. This prescription was 
refilled on several occasions. Sometimes benzedrine tablets were sup- 
plied and sometimes other brands were supplied. 

Quantities of barbiturates were sold to the inspectors without a 
prescription. On one occasion, ergot tablets for delayed menstruation 
were supplied without prescription. Later the pharmacist supplied 
the same inspector with a catheter after being advised that the “ergot 
did not work.” 

At the time of formal inspection it was impossible to demonstrate 
the interstate character of the drugs supplied and the bulk stocks 
still on hand. In view of this situation the facts were turned over 
to the State board of pharmacy which subsequently revoked the license 
of the pharmacist and of the drugstore. 

Mr. Baker. Is that all they did? 

Mr. McKinnon. As to penalty, so far as I know, sir. Mr. Heffron 
may have later facts on penalty, but so far as I know the action was 
revocation of license. 

In 1950 Air Force authorities reported to us that the wife of a 
noncommissioned oflicer had been admitted to an Armed Forces hos- 
pital after attempted suicide. Her husband was hospitalized twice 
with anxiety symptoms over his wife’s condition. He claimed that 
she had been receiving seconal, a barbiturate drug, in unlabeled pack- 
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ages from Topeka, Kans. He recalled that while stationed in Topeka 
in 1949 his wife was under medical care for nerves and that seconal 
was prescribed for this condition. 

He could not remember the name of the prescribing physician or 
the point where the prescription was filled. 

Eventually, one of our food and drug inspectors determined the 
store to be Jayhawk Drug, Topeka. With this Leubeaeeneia our Kansas 
City district developed evidence of widespread unauthorized refills 
of prescription drugs by this store and filed a criminal case to which 
coowners Harrison and Reibstein pleaded guilty in February 1952. 
This case resulted in a total fine of $212. 

Now, for the unhappy aftermath. In 1955 a routine survey of ac- 
cidental death and suicide records in the San Francisco coroner’s office 
disclosed that a woman had died in May as a result of an overdose of 
barbiturates. A check at the place where she had been employed as 
a housekeeper disclosed that this was the same woman who as the 
airman’s wife had been hospitalized after attempted suicide in 1950. 
A package containing 40 capsules of seconal had been received at the 
woman’s place of employment 2 days after her death. The label in- 
dicated passa by still another Topeka, Kans., drugstore, and 
showed that the prescription was originally filled 6 years previously. 

Using the prescription number and the dead woman’s name, four 
orders were placed with the drugstore over a 2-month period, in re- 
sponse to which an additional 280 capsules of seconal were supplied. 

The facts were referred to our Kansas City district and the pattern 
of illicit distribution confirmed. The physician who cadaalle pre- 
scribed 24 seconal capsules for this unfortunate woman had not seen 
her since 1949 and had not authorized any of at least 11 known 40- 
capsule refills between July 1954 and the date of death. 

The facts in this case are being prepared for prosecution of the 
Topeka drugstore. 

The next case I have cited I believe you will find self-explanatory. 

In January of 1955 San Francisco and San Mateo County officers 
broke up a drug ring, arresting 13 people, including ringleaders, front 
men, and pushers. The ring had served many classes of users, in- 
cluding students at Continuation High School, San Francisco, and 
habitues of a bebop tavern hangout for teen-agers in Daly City, Calif., 
known as Hill Top Lodge. 

Contact with the bureau of special services, San Francisco Police 
Department, disclosed that one of the pushers in a repentant frame of 
mind was ready to talk. This pusher agreed to attempt to make addi- 
tional purchases from his source of supply of these drugs and he was 
borrowed from the local jail for this purpose. 

Using marked money, he did in fact make purchases of both amphe- 
tamine tablets and sodium pentobarbital capsules. These were sold 
under the password designation of “cold tablets,” and “cold capsules,” 
respectively. 

The pusher, somewhat reluctant at first to undertake this operation, 
stated that previously he had been warned by his supplier that “any 
leaks would put him on a marble slab.” 


Incidentally, the acquaintance who first introduced the pusher to 
the racket had committed suicide several months previously, using 
barbiturates for the purpose. 
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Formal inspection of the supplier’s establishment made immediatel 
after the sales to the pusher, disclosed an almost unbelievable condi- 
tion of confusion in the store’s stocks and records. 

There had been shifts of goods from one bottle to another and what- 
not, and the man evidently located what he wanted by chance, or by 
secret marks. 

The proprietor disclamed knowledge of the source of any of the 
drugs. 

However, by 1955, we had developed improved methods of identify- 
ing these drugs and were able to demonstrate that they were of inter- 
state origin. 

On that basis, the proprietor of Powell, Jr., Pharmacy was cited and 
an information was filed alleging violation of the Federal Food, Drug, 
and Cosmetic Act through the illicit sale of dangerous drugs. The 
case received considerable local publicity. Powell pleaded guilty to 
two counts of the information. Whe court imposed a fine of $750 on 
1 count, suspended sentence on the second count, and imposed a period 
of 2 years’ probation. 

The State attorney general is currently considering action against 
the licenses of the store and its owner. 

Early in 1955 the bureau of special services of the San Francisco 
Police Department ascertained that an alien was serving as a supplier 
of drugs to characters in the so-called Tenderloin District in San Fran- 
cisco. Contact was made with this man by undercover agents of the 
San Francisco Police Department and he was apprehended as he was 
making a delivery of 1,000 benzedrine tablets and 1,000 nembutal cap- 
sules to the special agent. The man was convicted in connection with 
these sales, and sales of marihuana cigarettes to the same special agent. 
He is currently in the San Francisco County jail. 

Federal immigration authorities intend to deport the alien when 
released next spring. He has steadfastly refused to reveal his source 
of drugs, and despite several undercover contacts and extensive investi- 
gation on our part, we have not as yet been able to ascertain how he 
received his drugs, or develop action against his suppliers. 

San Francisco district has received repeated reports from the Bureau 
of Special Services of the San Francisco Police Department, from the 
Federal Bureau of Narcotics, and from State narcotic enforcement 
officials, that one skid row drugstore is serving as a major illegal source 
of barbiturates and amphetamines in this area. We have in our pos- 
session a number of pill boxes and bottles bearing this firm’s labels, 
and the San Francisco County coroner has additional ones. They 
were originally recovered from various corpses picked up on the streets, 
or in the flophouses in San Francisco’s skid row district. 

Present indications are that the store’s activities consist primarily 
of supplying these drugs to skid row habitues with whom the pro- 
prietor trades extensively. 

There have been rumors that he serves as a fence for stolen goods 
for such characters, although we have no record of a specific conviction. 

Most of these pill boxes and bottles bear the name of the same pre- 
scribing doctor. This fact may indicate collusion similar to that 
encountered in the Dr. Mill’s case in Florida, where the physician was 
convicted for signing up blank prescriptions and leaving them with 
the pharmacist to supply dangerous drugs to anybody. 
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We have been handicapped in our effort to complete this case because 
of insufficient adequately trained pee to carry out the extensive 
undercover operation which would be essential to develop the complete 

icture. 

. These cases demonstrate the wide range of violations encountered. 
We have been successful, within the limits of our resources, in dealing 
with the more overt violators of the type represented by the Topeka 
pharmacy refill cases. Where truly underground traffic has come to 
our attention, limited resources have largely dictated against extensive 
followup and have hampered followup in those instances where in- 
vestigations have been launched. 

I believe that an obvious need in controlling the illicit distribution 
and sale of habituating and dangerous drugs is more funds and more 
trained personnel. As this traffic is driven farther underground we 
must continue to follow it, and the men we send out must have all the 
investigative knowhow and protection that their Government can 
provide. 

I understand at the present time a man cannot be tried and con- 
victed in Federal court for the crime of murdering a food and drug 
inspector. It is not a Federal offense; it is a adadioae. 

Mr. McCartuy. Have there been many murdered ? 

Mr. McKinnon. One head cracking in the last year and a half. 
No one killed yet. 

That completes my statement. 

(The complete statement of Mr. McKinnon is as follows :) 


STATEMENT OF McKay MCKINNON, Jr., CHIEF, SAN FRANCISCO District, Foop anp 
Drug ADMINISTRATION, DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Mr. Chairman and members of the committee, my name is McKay McKinnon, 
Jr., chief, San Francisco district, Food and Drug Administration, Department of 
Health, Education, and Welfare. This is 1 of 16 field districts of the Food and 
. Drug Administration. Its territory extends from the Oregon line down roughly 
two-thirds of the length of California and includes all of the State of Nevada 
except Las Vegas. The district has responsibility for the enforcement of the 
Federal Food, Drug, and Cosmetic Act, and several other laws in that area. 
The Territory of Hawaii is also assigned to San Francisco district, but we do not 
maintain offices in the islands; instead we have close cooperative relationships 
with the Territorial food commissioner and analyst. San Francisco is one of 
the medium-sized districts of the Food and Drug Administration with a personnel 
roster that ranges from 30 to 35. Fourteen of these are inspectors. We have 
an annual operating allotment somewhat less than $25,000 from which money 
is set aside for travel to the extent of 43 days per inspector per year. 

Under current plans we expect to devote about 5 percent of our time to in- 
vestigation of the illicit distribution of dangerous drugs in this area. This 
limitation is imposed by other important responsibilities of which enforcement 
of the recently enacted pesticide amendment is an excellent example. In order 
to get the greatest return in terms of consumer protection, we have proceeded 
in three separate but related ways: Education, cooperation, and investigation. 
Panel discussions have been conducted throughout northern California to keep 
that large percentage of pharmacists who wish to operate fully within the law 
currently aware of the statute’s requirements. Approximately 750 pharmacists 
have been reached through this medium in the past year. In the field of co- 
operation, close contact is maintained with other law enforcement agencies, 
Federal, State, and local, hospitals, coroners, and military installations. Through 
these contacts we keep in close touch with the many tragedies which result from 
the indiscriminate use of dangerous drugs. We could profitably expand these 
cooperative relationships were we staffed to follow up all of the cases coming 
to our attention. The highlights of several recent cases will serve best, I believe, 
to bring out the range of misbehavior which we encounter in the illicit distribu- 
tion of dangerous drugs. 
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Between Christmas and New Year's last year, the Salt Lake City resident 
inspector of our Denver district learned of a phone conversation between “Rex” 
in Salt Lake City and “Charley” in San Francisco. “Rex” and “Charley” ar- 
ranged a meeting for December 30 at an unnamed hotel in San Francisco to trans- 
fer “$5,000 worth of drugs,” possibly narcotics. On the basis of this information 
we arranged with the local Federal narcotics office to try to intercept “Rex” on 
arrival. Little time was available but “Rex” was successfully intercepted by 
Narcotics Bureau agents on arrival at San Francisco Airport less than 24 hours 
later, and brought into San Francisco for interrogation. He had in his pos- 
session 1,000 aspirin-like tablets in a torn cellophane bag; 1,000 white ampheta- 
mine tablets in a bottle labeled “Sodium Pentobarbital” ; an additional 1,000 am- 
phetamine tablets in a bottle labeled “Aspirin Compound” ; 1,000 114-grain sodium 
pentobarbital capsules in a green Christmas card box; a department store box 
containing a jumble of approximately 1,000 amphetamine tablets with pheno- 
barbital; 1,000 tablets amphetamine plain; 1 small red box containing 500 am- 
phetamine tablets; 1 small gold box containing 500 amphetamine tablets; a 
shampoo carton containing 500 amphetamine tablets; and one Anacin tin con- 
taining 20 amphetamine tablets. In addition, Rex Berrett had a brown envelope 
containing 50 one-quarter-grain phenobarbital tablets, and an unlabled brown 
bottle containing 100 phenobarbital tablets. He also had a 100-tablet vial of 
male hormones, a small bottle of sulfadiazine tablets with the manufacturer’s 
name cut out, and an unused pad of prescription blanks. No narcotics were found. 

The California State Board of Pharmacy enforces an illegal possession law. 
To prevent immediate flight, the State board of pharmacy was invited to take 
Rex Berrett into custody for action under State law. He was booked, jailed, and 
2 weeks later pleaded guilty to illegal possession of dangerous drugs. He was 
fined $500 or 90 days in jail. Investigation established that Berrett had accu- 
mulated this heterogeneous stock of medicaments by representing himself as 
the operator of the “Inter-Mountain Pharmacal Co.,” a fictitious name under 
which he ordered drugs from eastern manufacturers. This firm name closely 
resembles that of a bona fide whole drug establishment operating in the South- 
west Investigation in the East disclosed that the drugs were supplied to ‘‘Inter- 
Mountain Pharmacal Co.” in good faith. 

When interviewed in jail, Berrett denied that the list of telephone numbers 
and addresses of trucking firms in his possession when arrested had any con- 
nection with his drug operations and refused to say where and how he had dis- 
posed of over 21,000 amphetamine tablets shipped to him from the East. 

In the course of an investigation of the illegal distribution of benzedrine, 
our Seattle district got the address of a San Francisco drug store which, after 
6 o’clock in the evening, would “sell 10 bennies for $1 to practically anybody.” 

Our first contact with the store was made when one of our inspectors ap- 
proached the pharmacist on duty, indicating that he wanted to obtain some 
benzedrine, a trademarked brand of amphetamine. He was lectured by the 
pharmacist and advised that the dispensing of benzedrine without a prescrip- 
tion was against the law and that authorities maintained close checks. The 
pharmacist then took a prescription pad and wrote out a prescription for the 
drug, using the name Barnes as the dispensing physician. He then delivered 
the tablets to the inspector. This prescription was refilled on several occasions. 
Sometimes benzedrine tablets were supplied and sometimes other brands were 
supplied. Quantities of barbiturates were sold to the inspectors without a 
prescription. On one occasion, ergot tablets for delayed menstruation were 
supplied without prescription. Later the pharmacist supplied the same inspector 
with a catheter after being advised that the “ergot did not work.” 

At time of formal inspection it was impossible to demonstrate the interstate 
character of the drugs supplied and the bulk stocks still on hand. In view of 
this situation the facts were turned over to the State board of pharmacy which 
subsequently revoked the license of the pharmacist and of the drug store. 

Air Force authorities reported to us in 1950 that the wife of a noncommis- 
sioned officer had been admitted to an Armed Forces hospital after attempted 
suicide. Her husband was hospitalized twice with anxiety symptoms over 
his wife’s condition. He claimed that she had been receiving seconal, a bar- 
biturate drug, in unlabeled packages from Topeka, Kans. He recalled that 
white stationed in Topeka in 1949 his wife was under medical care for nerves 
and that seconal was prescribed for this condition. He could not remember 
the name of the prescribing physician or the point where the prescription was 
filled. Eventually, one of our food and drug inspectors determined the store 
to be Jayhawk Drug, Topeka. With this background our Kansas City district 
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developed evidence of widespread unauthorized refills of prescription drugs by 
this store and filed a criminal case to which coowners Harrison and Reibstein 
pleaded guilty in February 1952. This case resulted in a total fine of $212. 

Now for the unhappy aftermath. In 1955 a routine survey of accidental death 
and suicide records in the San Francisco coroner's office disclosed that a woman 
had died in May as a result of an overdose of barbiturates. A check at the place 
where she had been employed as a housekeeper disclosed that this was the same 
woman who as the airman’s wife had been hospitalized after attempted suicide in 
1950. A package containing 40 capsules of seconal had been received at the 
woman’s place of employment 2 days after her death. The label indicated ship- 
ment by still another Topeka, Kans., drug store, and showed that the prescription 
was originally filled 6 years previously. Using the prescription number and the 
dead woman’s name, 4 orders were placed with the drug store over a 2 months 
period, in response to which an additional 280 capsules of seconal were supplied. 
The facts were referred to our Kansas City district and the pattern of illicit 
distribution confirmed. The physician who originally prescribed 24 seconal 
capsules for this unfortunate woman had not seen her since 1949 and had not 
authorized any of at least 11 known 40 capsule refills between July 1954 and the 
date of death. The facts in this case are being prepared for prosecution of the 
Topeka drug store. 

In April 1954 the Nevada Pharmaceutical Association relayed to us a rumor 
that a Mrs. Blanche Lake, operating as Battle Creek Health Center, Nevada, was 
selling amphetamine sulfate tablets. Mrs. Lake had no professional license of any 
kind. One of our inspectors went to the health center for reducing treatments 
and over a period of 8 days purchased from Mrs. Lake a total of 124 amphetamine 
tablets. He then identified himself and determined that Mrs. Lake had used 
amphetamine herself in the past to control appetite in combating obesity, but 
had discontinued using the tablets when she noticed they seemed to affect her 
heart. Nevertheless, she supplied them to airmen from a nearby Air Force base 
to enable them to drive straight through to the East while on furlough, and made 
sales without question to our inspector. She pleaded guilty to charges based on 
the illicit distribution of dangerous drugs and was placed on probation for 1 year. 
No fine was imposed. 

In January 1955, San Francisco and San Mateo County officers broke up a drug 
ring, arresting 13 people, including ring leaders, front men, and pushers. The ring 
had served many classes of users, including students at Continuation High 
School, San Francisco, and habitues of a bee-bop tavern hangout for teen-agers 
in Daly City, Calif., known as Hill Top Lodge. Contact with the bureau of 
special services, San Francisco police department, disclosed that one of the 
pushers in a repentant frame of mind was ready to talk. This pusher agreed to 
attempt to make additional purchases from his source of supply of these drugs 
and he was borrowed from the local jail for this purpose. Using marked money, 
he did in fact make purchases of both amphetamine tablets and sodium pen- 
tobarbital capsules. These were sold under the password designation of “cold 
tablets” and “cold capsules,” respectively. The pusher, somewhat reluctant at 
first to undertake this operation, stated that previously he had been warned by his 
supplier that “any leaks would put him on a marble slab.” Incidentally the 
acquaintance who first introduced the pusher to the racket had committed suicide 
several months previously, using barbiturates for the purpose. 

Formal inspection of the supplier’s establishment made immediately after the 
sales to the pusher, disclosed an almost unbelievable condition of confusion in 
the store’s stocks and records. The proprietor disclaimed knowledge of the 
source of any of the drugs. However, by 1955 we had developed improved 
methods of identifying these drugs and were able to demonstrate that they 
were of interstate origin. On that basis, the proprietor of Powell Jr. Pharmacy 
was cited and an information was filed alleging violation of the Federal Food, 
Drug, and Cosmetic Act through the illicit sale of dangerous drugs. The case 
received considerable local publicity. Powell pleaded guilty to two counts of 
the information. The court imposed a fine of $750 on one count, suspended sen- 
tence on the second count, and imposed a period of 2 years probation. The State 
attorney general is currently considering action against the licenses of the store 
and its owner. 

Early in 1955 the Bureau of Special Services of the San Francisco Police De- 
partment ascertained that an alien was serving as a supplier of drugs to charac- 
ters iw the so-called tenderloin district in San Francisco. Contact was made with 


this man by undercover agents of the San Francisco Police Department and he 
70255—56——52 
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was apprehended as he was making a delivery of 1,000 benzedrine tablets and 
1,000 nembutal capsules to the special agent. The man was convicted in con- 
nection with these sales, and sales of marihuana cigarettes to the same special 
agent. He is currently in the San Francisco County jail. Federal immigra- 
tion authorities intend to deport the alien when released next spring. He has 
steadfastly refused to reveal his source of drugs, and despite several under- 
cover contacts and extensive investigation on our part we have not as yet been 
able to ascertain how he received his drugs or develop action against his 
suppliers. 

San Francisco district has received repeated reports from the Bureau of 
Special Services of the San Francisco Police Department, from the Federal 
Bureau of Narcotics, and from State narcotic enforcement officials, that one 
“skid row” drugstore is serving as a major illegal source of barbiturates and 
amphetamines in this area. We have in our possession a number of pill boxes 
and bottles bearing this firm’s labels, and the San Francisco County coroner has 
additional ones. They were originally recovered from various corpses picked 
up on the streets or in the flophouses in San Francisco’s “skid row” district. 
Present indications are that the store’s activities consist primarily of supplying 
these drugs to “skid row” habitues with whom the proprietor trades extensively. 
There have been rumors that he serves as a fence for stolen goods for such char- 
acters, althouzh we have no record of a specifi conviction. Most of these pill 
boxes and bottles bear the name of the same prescribing doctor. This fact may 
indicate collusion similar to that encountered in the Dr. Mill’s case in Florida. 
We have been handicapped in our effort to complete this case because of insuf- 
ficient adequately trained personnel to carry out the extensive undercover 
operation which would be essential to develop the complete picture. 

These cases demonstrate the wide range of violations encountered. We have 
been successful, within the limits of our resources, in dealing with the more 
overt violators of the type represented by the Topeka pharmacy refill cases. 
Where truly underground traffic has come to our attention, limited resources 
have largely dictated against extensive followup and have hampered followup in 
those instances where investigations haxe been launched. 

I believe that an obvious need in controlling the illicit distribution and sale 
of habituating and dangerous drugs is more funds and more trained personnel. 
As this traffic is driven further underground we must continue to follow it, and 
the men we send out must have all the investigative know-how and protection 
that their Government can provide. 


Mr. Boges. That is a splendid statement. 

To any of you gentlemen have any questions? 

Mr. McCarthy? 

Mr. McCarruy. I would like to ask one question. 

Is there enough profit in the illegal distribution of the barbiturates 
and related drugs to interest the top mobsters or is this pretty much 
an amateur operation, a small field organization ? 

Mr. McKinnon. It think it is on a rising plane. It is becoming 
more profitable. 

Now, Rex Berrett, for example, got those 25,000 amphetamine tab- 
lets at 60 cents a thousand. He may have had several thousand 

henobarbitals. Yet Rex Berrett and Charley were talking about 
5,000 worth of drugs. 

I imagine if you divided that by five you would still have a pretty 
handsome profit. 

At the present time I think it interests primarily the small operator. 

Mr. Boces. Do you not think that that brings on the need for a 
campaign of education in all of these areas? As you increase en- 
forcement activities and drive these people more underground, then 
the price goes up, it becomes more profitable to them. 

Mr. McKinnon. That is right. 

Mr. Boses. So that in this area particularly so many people don’t 
understand the danger of these drugs that are prescribed regularly 
for legitimate medical purposes by legitimate physicians. 
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Mr. McKinnon. The Food and Drug Administration is convinced 
that the barbiturates are addicting drugs. 

Mr. Boces. We are convinced of that, too. 

Mr. McKinnon. And we are just as convinced that used unwisely 
amphetamines can create not vale a hazard to the user, but a terrific 
hazard to the poor, innocent bystander when the fatigue symptoms 
are not recognized and the point of judgment is passed through the 
use of these drugs. You have a wild man on the road, so to speak. 

Mr. Bocas. Are there any questions ? 

Mr. Karsten. Yes; I have one question, Mr. Chairman. 

Do you have any figures showing how many arrests occurred in 
this State over the last year for the use of these types of drugs? 

Mr. McKinnon. I can speak only for my own district, sir, and the 
figures are small. We have had in the past 18- to 24-month period 
4 cases which went through to prosecution. We had 2 cases which 
were referred back to the district of origin for the initiation of crimi- 
nal proceedings, and we had 2 cases where, because of the inability to 
demonstrate Federal jurisdiction we referred the facts to the State 
board of pharmacy. 

The Berrett case represented one where we probably could have 
made a case, but we would have lost the customer. So, rather than 
turn him loose to depart, why, we asked Mr. Heffron’s organization 
to take him in hand, and that was done. 

Mr. Karsten. You have 14 inspectors ? 

Mr. McKinnon. We have 14 inspectors. 

Mr. Karsten. How many drugstores do you have in your area? 

Mr. McKinnon. I would say that we have at least 7,500. 

Mr. Karsten. And these inspectors deal with many other things 
besides barbiturates ? 

Mr. McKinnon. Yes. We can only devote about 5 percent of our 
time to this problem with our present personnel. We have at the 
— time, of course, this new pesticide amendment and the anti- 

iotics control, inspection of that nature, which we have to carry 
on, too. 

Mr. Karsten. Could you use more personnel ? 

Mr. McKinnon. Definitely; yes. 

Mr. Karsten. Would you have any recommendations ? 

Mr. McKinnon. I concur fully with the recommendation made in 
the report of the Citizens Advisory Committee, sir, which was released 
some few months ago, and which recommended an overall increase in 
the personnel of the Food and Drug Administration fourfold over a 
period of possibly 5 to 10 years. 

I believe with an eventual fourfold buildup in this area, that we 
then would have time to investigate fully some of the leads which 
come from Mr. Creighton, which come from the Bureau of Special 
Services. 

Mr. Karsten. That would bring you up to around sixty-odd 
inspectors ? 

Mr. McKinnon. Yes. We have a tremendous agricultural output 
here in California which takes a considerable amount of our time. 

Mr. Karsten. With additional help you would be able then to 
devote much more of your time to this rising field, would you not ? 

Mr. McKinnon. Undoubtedly. 
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Mr. Karsten. That is all the questions I have, Mr. Chairman. 

Mr. Bocas. Mr. Baker, do you have any further questions ? 

Mr. Baker. Only this: Is it fairly recent that this problem of 
amphetamines and barbiturates has arisen and for juveniles and others 
to become addicted to it ? 

Mr. McKinnon. I would say that the curve has been aseending 
rather sharply since the war. From possibly 1945 or 1946. 

Mr. Baker. Do you find that sometimes people take these pills to 
accentuate the effects of alcohol ? 

Mr. McKrynon. Very definitely. 

Mr. Baker. Not as some people seem to think, to sober up, but 
accentuate or strengthen the effect of alcohol ¢ 

Mr. McKinnon. Well, you have a sort of three-way situation there 
where you accentuate the effect of the alcohol, you get some sedative 
effect from the barbiturates, then you knock that out with benzedrine, 
and you can go back to a new alcohol-benzedrine cycle. It is like 
bromide habituation. You take a bromide for a headache and end up 
with a bromide headache and take more bromide for the bromide 
headache. 

Mr. Baker. Your Department of Health, Education, and Welfare 
has definitely concluded that these barbiturates and amphetamines 
are addicting ? 

Mr. McKinnon. The Commissioner has made the statement that 
it is the view of the Food and Drug Administration that the bar- 


biturates are addicting. He has not made this statement with respect 
to amphetamines. 


Mr. Baker. That is all. 


Mr. Boces. Thank you very much, Mr. McKinnon. 
The committee will adjourn until 10 a. m. tomorrow morning. 


(Thereupon, at 1 p. m., the subcommittee was recessed, to reconvene 
at 10 a.m., Friday, November 11, 1955.) 





TRAFFIC IN, AND CONTROL OF, NARCOTICS, 
BARBITURATES, AND AMPHETAMINES 


FRIDAY, NOVEMBER 11, 1955 


Unirep States House or REPRESENTATIVES, 
SuscoMMITTeEE ON NARCOTICS 
OF THE CoMMITTEE ON Ways AND MEans, 
San Francisco, Calif. 

The subcommittee met, pursuant to recess, at 10 a. m., in room 
261, United States post office and courthouse, Seventh and Mission 
Streets, San Francisco, Calif., Hon. Hale Boggs (chairman of the 
subcommittee) presiding. 

Present: Representatives Boggs, Karsten, and Baker. 

Present also: Leo Irwin (clerk of the committee). 

Mr. Boaes. The committee will come to order. 

Our first witness this morning will be the Honorable Twain Michel- 
sen, judge, superior court. 

Judge, we are delighted to welcome you today. You may proceed 
in whatever way you desire. 


STATEMENT OF HON. TWAIN MICHELSEN, JUDGE OF THE SUPERIOR 
COURT, STATE OF CALIFORNIA 


Judge Micuetsen. [ received a communication from Washington 
asking for a prepared statement. I did not have an opportunity to 
make a prepared statement inasmuch as I preside over two courts and 
I received the letter just a day or two ago. It was physically im- 
possible. 

I read with deep interest about the reports that were submitted to 
this committee yesterday. I think they have engaged the profound 
attention of the public. 

I should like, however, to approach this problem, if I may, some of 
its facets, from an international level as well as national and local 
level because it is my considered opinion that we are dealing with 
something more than just a casual pusher of narcotics, or the indi- 
vidual addict. 

We know, for instance, that Communist China has an avowed 
purpose of trying to destroy certain western countries through the 
use of narcotics. That happened, by way of drawing a parallel, 
when Japan invaded China in its undeclared war. 

Moving before its military there was always a hoard of narcotic 
peddlers paid and subsidized by the Japanese Government. 

What happened then is happening now, in my opinion, and unless 
we go beyond the individual case, as it were, the local level, this 
country could well pay for economic as well as military disaster. 
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That great man in Washington, Harry J. Anslinger, is the author 
of many statements supporting the thesis that I am now presenting. 
They go back to the time when India was practically vanquished 
through narcotics under the auspices of the British East India Trad- 
ing Co. 

‘We have but to go to the 19th century when China was despoiled 
under its opium war in 1940, I believe, as a result of which Hong Kong 
was taken out of that country, sliced out of that country, and now 
belongs to another nation. 

Then followed this Japanese military as well as narcotic invasion 
of China. 

Now we have the Communist narcotic invasion that is addressing 
itself to American and other western civilization. 

In 1941, I believe it was—and don’t become alarmed at the sheaf 
of papers I am pulling out of the briefcase, gentlemen, because I 
am only going to refer to them briefly as I pass—there was issued a 

ress release under date of January 26, 1952, by the United States 
Peanary Department itself, and the then Secretary, Morgenthau, 
made this startling observation: 

Japan’s war on western civilization started 10 years ago, an offensive in 
which the weapons were narcotic drugs. 

Now, gentlemen, we should not delude ourselves in the thought 
that what happened then is not going to happen again, because I 
think we are right at the front oe of Communist China’s effort 


to despoil this country and other western countries in the same 
fashion. 


There is another great outstanding man of international stature— 


he is now retired—it was Director Russell Pasha, director of the Cen- 
tral Narcotics Intelligence Bureau of Egypt. 

For many, many years he presided in that important office. He and 
Mr. eee colle Leoshed always when they met on the international 

latform. 

; Director Russell Pasha, in addressing himself to the Secretary of 
the Interior, made this observation, and I have but one purpose in 
calling it to this committee’s attention, because contraband narcotics 
not only means death, or living death, as it is sometimes called, to an 
individual, but to nations themselves. Director Pasha made this 
statement—he is a knighted Britisher: 


The whole question of the drug situation in the Far East was so fully and 
strikingly dealt with by the representatives of the United States of America— 


That was Harry J. Anslinger— 
in the 1937 session of the advisory committee at Geneva— 


Now, we may say that is old stuff, 1937, but 1937, 1941, and 1955, 
it is all the same, and as we go back into the centuries, it is just the 
same— 

that I do not propose to enlarge upon the subject except to say it is rapidly 
becoming the most serious menace of the civilized world. 

And that is exactly what it is today. It is rapidly and in fact it 
is one of the most serious menaces of the civilized world. 

Then in closing his thesis addressed to the Secretary of the Interior, 
he said, in referring to some five-hundred-odd peddlers who had been 
deported and who were trying to come back to Egypt: 
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I trust that the Egyptian Government will stand firmly and be adamant in 
refusing reentry into this country of these incorrigible foreigners who so nearly 
brought Egypt to its death. 

Now, what has happened in Egypt could happen in America. And 
this press release from the United States Treasury Department under 
date of January 26, 1942, makes this further observation. I am sure 
that your committee is conversant with its recitals. This situation, 
though it goes back to 1941, is the situation that obtains today because 
Manchuria is under the heels of Communist Russia and Communist 
Russia is collaborating with Communist China and I am sure that 
what Communist China does in relation to trying to flood the world 
with narcotics, Russia is right behind her. 


The situation in Manchuria is terrifying— 


and, parénthetically, Mr. Anslinger states that they now have great 
laboratories in Manchuria in which they are manufacturing heroin 
sufficient to corrupt the world— 


The condition in that area is now almost beyond belief. This is one region in 
the world where the governing authority not only makes no effort to prevent 
the use of narcotic drugs, but actually profits by the rapid increase in narcotic 
addition * * *. In 1935, in the principal cities of Manchuria (where Russia now 
prevails), nearly 6,000 persons died of narcotic addiction without any provision 
for their internment. 

In 1 year, gentlemen, without any provision for their internment, 
and the situation was so bad that great ash heaps were pyramided, 
representing the cremated remains of drug addicts. 

This authentic document says: 


These statements are supported by the minutes of the Opium Advisory Com- 
mittee for the years 1936 to 1940. 


Then we have a more recent document, The International Opium 
Protocol, Hearing Before a Subcommittee of the Committee on For- 
eign Relations, United States Senate, Eighty-third Congress, on the 
International Opium Protocol. 

May I call your attention, gentlemen, to what is said on page 7 of 
this document and it is dated July 17, 1954, and this is Mr. Anslinger 
testifying : 

Red China represents the major source of illicit traffic for the entire world and 
there appears to be no intention to carry out the obligations which the Nationalist 
Government undertook. The Nationalist Government was doing a splendid job 
in reducing opium production. There was very little heroin that came out of 
China while they were in power— 
and that, parenthetically, was under the 5- or 6-year plan of Chiang 
Kai-shek, which provided sanatoria throughout the republic where 
addicts could be treated ; if they failed to take treatment after a third 
opportunity was afforded them, they would be summarily executed. 

ntinuing with Mr. Anslinger’s testimony : 

There was very little heroin that came out of China while they were in power, 
and every year the Nationalist Government executed about 1,000 drug peddlers. 


I have not heard of any executions under the present regime. If anything, the 
trade is encouraged. 


So in passing, when we get to the question of increased penalties, 
which I sponsor and emphatically support without qualification—we 
need increased penalties in relation to the drug peddler, without pro- 
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bation and without suspension of sentences—we find Mr. Anslinger 
further stating: 

Heavy sentences will drive the peddler out of the community. In New 
Orleans, a stiff law and good judges have cleaned up one of the worst situations 
I have ever seen in narcotics in the country. I am sorry to say that only last 
week the State of Louisiana repealed that legislation. 

Gentlemen, I have been told by prisoners, whom it has been my duty 
to commit to the State penitentiary, that there are narcotic bankers 
in California, men powerful on financial levels, who never see the 
narcotic, who never see the contraband, but who are behind the 
pusher, and they are now looking for the so-called neophyte, the man 
who, if he is convicted, will become the first offender and thus be 
subject to probation and suspension of sentence. 

If you will keep that in mind, gentlemen of the committee, you will 
realize why so many of the witnesses who have appeared before you 
recommend the legislation of narcotic laws which will prevent the 
granting of probation or suspension of sentence to even the first 
offender, because the banker who is behind this traffic is exactly for 
that. 

Now, I am wondering if there was a narcotic lobby in New Orleans 
when this fine legislation of which Mr. Anslinger speaks was repealed. 

Mr. Bocas. Judge, I believe I can tell you about that. I happen 
to come from New Orleans. 

Judge Micnersen. Oh, you do? I noticed a smile come over your 
countenance when I mentioned New Orleans. 

Mr. Bocas. The difficulty about that law was that it made no dis- 
tinction between possessing and peddling so that a lad 17 years old, 
picked up with one dose of heroin, would Vs sentenced to a mandatory 
sentence of 10 years in the penitentiary without suspension. 

Obviously, some distinction should be made. That is what ac- 
counted for the repeal of that law. 

Judge Micitensen (reading). Now “Asiatic Reds flood San Fran- 
cisco with dope.” 

On addressing the Subcommittee on Narcotics of the California 
Assembly Interim Committee on Judiciary on that point, one of the 
members of the committee asked me for the authority of this state- 
ment. Here is a letter from the Treasury Department, from Mr. 
Anslinger : 


The information about the 500 tons of opium offered for export by Communist 
China was supplied to the United Nations Narcotic Commission in a letter dated 
October 19, 1950, which the Secretary General received from the permanent 
delegation of the United Kingdom to the United Nations. 

That is in support of the statement, and authentic it is, that 500 
tons of opium were available for shipment, export out of China. 
Reading further: “From Red China dope flows into San Francisco” ; 
“Sixty million dope sales by Reds claimed,” and then “Millions in 
dope seized in San Francisco.” 

Now, I have another letter from Mr. Anslinger and I take it this 
is the law that now obtains, the law that you sponsored in Congress, 
Mr. Boggs. 

For the first offense it is not more than 5 years; for the second of- 
fense not more than 10; for the third offense not less than 10, nor 
more than 20 years. This is singularly interesting 
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Mr. Boces. Without suspension or probation in the case of the 
second or third offenders? 

Judge Micuetsen. That is correct. 

Mr. Boees. Prior to that time you could suspend a fifth offender if 
you wanted to. 

Judge Micuetsen. Is that so? 

Mr. Boees. That is correct. 

Judge Micuetsen. Now, the penalty for smuggling, which includes 
narcotic drugs, is not more than 2 years or a $5,000 fine. 

Apparently there is pending now under the authorship of Senator 
Price Daniel, Democrat of Texas, a proposed bill to invoke the death 
penalty for smugglers of narcotics. 

Gentlemen, narcotics are being smuggled wholesale into this coun- 
try. We have in the audience here a very distinguished man, Chester 
MacPhee, collector of customs. He has told at public meetings, told 
the people of San Francisco and this State, that perhaps 95 percent 
of the contraband heroin which comes in from eastern ports, chiefly 
through Hong Kong, remains undetected. 

So should we have a law, providing a maximum of 2 years for 
smuggling ? 

Whether Senator Daniel will prevail in his advocacy of the death 
penalty, I don’t know. 

Here is a letter from Governor Ribicoff of Connecticut that I re- 
ceived this week under date of November 2, 1955. One of our papers 
editorialized this legislation and I commend it to your committee for 
its consideration. 

For the first offense in dealing with narcotics—this refers to section 
1959 of the 1953 supplement of the general statute—for the first of- 
fense it shall be not less than 5 years and not more than 10 years. 

For the second offense not less than 10 years, nor more than 15 years. 

This is now law. 
einen for the third offense, imprisonment in the State prison for 

ife. 

I understand that your committee has asked the question—it says 
here in this news report under date of August 23 of this year: 

Boggs said the purpose of the study is to determine whether enforcement 
laws which he himself authored needs strengthening. He said he thinks they do 
and cited estimates that addicts paid out $218 million last year for narcotics. 

Well, you have rendered a distinguished service to this country, 
Congressman Boggs, in your advocacy of the law that is now in force 
and you are rendering equally great and distinguished service when 
you make inquiry of men who sit in this room with whom you wish to 
counsel on the question of increasing these penalties. 

Here is an instance of increased penalties and I feel as a private 
citizen— Iam not here in the capacity of a judge of the superior court 
because, as such, they have sought to disqualify me on many, many 
occasions here in San Francisco on the ground that I was not able, 
because of my interest in trying to repress the narcotic evil and traffic, 
to sit impartially in narcotics cases. 

Each attempt that went before the judicial council failed. 

So when I say I am in favor of legislation of this character, please 
believe me that I speak as an individual and private citizen. 
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Mr. Boces. Judge, are these narcotic cases coming before you the 
reason for your great interest in this subject? You have seen these 
cases from time to time? 

Judge Micuetsen. Yes, I presided for 5 years in the criminal divi- 
sion of the superior court, and for many years in the criminal division 
of the municipal court. I have served over 20 years on the bench. 

Mr. Bocas. Are the penalties adequate under your State law? 

Judge Micuetsen. In my opinion, no. Governor Knight in 1954 
called a special session of the legislature, and at the instance of 
Chester MacPhee, Collector of Customs, and the recent head of the 
United States Bureau of Narcotics on this coast, Mr. Gentry, they 
asked Governor Knight to put on the agenda, which he had not antici- 
pated doing in the first instance, the question of increasing penalties 
for narcotic violators. 

That was not done. Governor Knight pointed out the fact that 
the 1951 law, referring particularly to section 11714 of the health and 
safety code, the narcotic act, provided for an irreducible minimum 
penalty of 5 years, which made it life as maximum for any person 
dealing with minors in the contraband narcotic field. 

The now Chief Justice of the United States, Justice Warren, signed 
that bill when he was Governor of the State of California. 

Along came the legislature of-1953 and amended that act by amend- 
ing section 11715.6, providing that probation or suspension of sentence 
shall not be granted to any person convicted of violating section 11712, 
13, 14, 15, and 11714 involves a child or minor, if—and that was the 
bad part of that legislation, that was the amendatory section of that 
legislation—if such a person had been previously convicted of any 
part of subdivision 9 of the State narcotic act- 


Now, under that amendment the first offender who is plying children 
with living death, as some people say, and we don’t want to dramatize 
this thing at all, is getting away with probation and suspension of 
sentence. 

Now, Governor Ribicoff signed this bill in Connecticut. Section 6 
of this act provides as follows: 


Section 1597 (c) of the 1953 supplement to the general statutes is repealed 
and the following is substituted in lieu thereof: Any person convicted of the 
illegal sale, barter, exchange, gift, or offer of any narcotic drug to a minor shall 
be imprisoned, for the first offense, for not less than 20 nor more than 30 years, 
and for any subsequent offense shall be imprisoned in the State prison for life. 

I subscribe to that legislation, gentlemen, and urge it upon you as 
something to consider in drafting further legislation in the Congress 
of the United States. 

I commend it to our legislature in California, which, in my opinion, 
has run away from the child and has withdrawn safeguards from the 
child in California when it amended section 11714 in 1953. Even 
though the Governor of California, tremendously interested in this 
question, urged them to enact laws which would prevent probation 
and suspension of sentences being granted to the offender who corrupts 
children in the narcotic field, they did not go back to the 1951 statute, 
They left the 1953 statute stand and the 1955 statute is exactly the 
same, although they did go through the motions, the legislature of 
California, of preparing an assembly bill, the last paragraph of which 
provides for a minimum penalty of 15 years and a maximum penalty of 
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oe the person who deals with contraband narcotics in the juvenile 
eld. 


They did not pass that. They were content to be satisfied with the 
1953 amendment to the 1951 law. 

Now, to go back to the Connecticut statute : 

For the first offense for not less than 20, no more than 30 years, and for any 
subsequent offense shall be imprisoned in the State prison for life. 

Why should we waste sympathy, gentlemen, on the peddler who has 
sold merchandise to children who have died under its effects? 

Personally, I don’t believe in capital punishment. Purely on ethi- 
cal grounds, but 2 weeks ago when I was presiding in the psychiatric 
court of San Francisco one of my 2 assignments here, Rios was & 

oung woman, 24 years of age, a heroin addict. I said to her, “How 
Seoor ou been on heroin ?” 

She said, “Since I was 13 years old.” 

Gentlemen, I then began to think about the efficacy of capital 
punishment. 

When peddlers take little children 13 years of age and ply them 
with narcotics it is time that the people of America wake up and think 
about capital punishment. 

During the special session of the legislature in 1954 Governor 
Knight found that (reading) : 

Dope evil top in State poll. 

Reading further: 

Governor Knight said today— 


and this is dated May 1954— 


a public opinion poll conducted in February of this year indicated the average 
Californian is more concerned about the narcotics traffic than any other issue 


of State government, including— 
if you please— 
taxes. 


Now, we have a very dynamic statement coming from the office of 
Dr. Victor H. Vogel. I don’t know if he is still Director of the United 
States Public Health Service hospital at Lexington, Ky. He said 
that drug addiction, and I am sure it is recognized by you gentlemen 
in this committee, is a communicable disease. He says: 

Addiction to narcotic drugs is worse than smallpox. * * * 

What would we do with individuals who would begin to spread the virus of 
smallpox in California, or any State of this Union? Would we say grant them 
probation, grant them suspended sentences? We certainly would not. 

You are aware, I am sure, of the final report of the Special Com- 
mittee To Investigate Organized Crime in Interstate Commerce, a 
Senate report, on organized crime in interstate commerce, issued in 
1951. It is burdened with an indictment against the people of Amer- 
ica, against ourselves, gentlemen, and I say against some of those law- 
enforcement officers who should know better than to circumvent the 
letter of the law. 

And that is being done. It is being done in California. In Rich- 
mond, over here in Contra Costa County, across the Bay, 2 years ago 
certain municipal judges, as Mr. Walter Creighton, of our State divi- 
sion of narcotics enforcement stated to me in letter form—and I have 











814 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


my correspondence on that, and I will leave it with this committee 
today—here it is—that because of an arrangement, mind you, between 
the chief of police, an arrangement between the chief of police of Rich- 
mond and the municipal judges, when a person is picked up for pos- 
sessing narcotics they take them into the municipal court, and dere 
the case is heard without proper legal jurisdiction, because a munici- 
pal judge, though he is a judge of record in the State of California, 
has only the powers of a committing magistrate. He cannot try any 
felony case, but merely determines whether there is probable cause, 
whether that doctrine is satisfied; if he so finds, he must hold the 
culprit to trial before the superior court. 

That was not being done. 

I wrote to the district attorney of that county—and I am not going 
to use any names at all, gentlemen, because we don’t want to become 
personal, the record is there for you to digest in due course—I wrote 
to the district attorney, called his attention to that, sent a copy of the 
letter which Mr. Walter Creighton transmitted to me, and he came 
back immediately with a frank statement saying, yes, that is being 
done, that it is all a mistake and it won’t happen again. 

But he didn’t respond to every request I made in that letter. 

Ten days ago I sent him another letter which he has not answered 
as yet, kine him to answer those unanswered portions of the letter 
that I had sent to him in the first instance. He did not answer as 
to why he had nobody in the courtroom when this miscarriage of 
justice was taking place, when men were being tried in the municipal 
court on felony charges when they should have been tried only in the 
superior court, and what “deal,” if I may use that term without 
being disparaging, what deal obtained between the chief of police and 
those who were presiding in these cases. 

Why should the chief of police take these cases before the municipal 
court and have them tried there? What was behind that abortion 
of justice, and it was an abortion of justice; the higher authorities in 
this State have not taken cognizance of this situation, even though 
it has been called to their attention, including the attorney general of 
California. His office was so interested in it that Mr. Sherry, his 
then chief deputy, said, “Keep us advised; let us know.” In effect 
“we are interested,” the correspondence is there. 

But finally a letter came to me from the head of the attorne 
general’s office, reading : “We are no longer interested. You carry on.” 

I be the policeman? I say that is a threat to the welfare of the 
people of California. It is an indication of why, members of this 
committee, in my considered opinion, probation or suspension of sen- 
tence should not be provided for even the first offender who is pushing 
or selling narcotics. 

In Long Beach, in 1951, after section 11714 of the health and safety 
code was enacted, a young man who was charged in the information 
with two counts of furnishing marihuana to two 15-year-old girls, ap- 
peared before the trial judge. He pleaded guilty, and I have the 
correspondence on that, gentlemen, and I will leave it with you. 
Here is the correspondence, with a copy of the information. 

That man who had marijuana which is a steppingstone to heroin 
and, parenthetically, you know what marijuana has done in certain 
cases ; some of the most heinous sex crimes have been committed under 
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the use of marihuana, such as the Victor Lactata case in Florida, which 
engaged the attention of Mr. Anslinger, on which he wrote a long 
article for the American Magazine in 1941—Victor Lacata with an 
ax, while under the influence of marijuana, killed his entire family, 
mother, father, two brothers and sister. There was a homicide! What 
are we doing about the people who sell marihuana to these* crazed 
people? We are granting them probation and suspension of sentence, 
and we are circumventing the law, as was done in these two cases, 
violating the letter of the law. 

In the Long Beach case, after this defendant had pleaded guilty to 
the charge of furnishing marihuana to the 15-year-old girls, the judge 
proceeded to sentence him to 6 months in the county jail. 

A deputy public defender was present. He said, “Judge you can’t 
do that, the law has been amended. It is not less than 5 years in the 
State penitentiary.” 

Then, according to the article which you will find attached to this 
information, a photostat of the article in the Long Beach paper, as well 
as a tear sheet, a deputy district atorney got up and said: “We can 
take care of that,” and as the article further says, he obligingly filed an 
amendment to the information which originally contained 2 counts 
only, each charging furnishing of marihuana to these two teen-age 
girls, 15 years of age, and he put in the charge of possession. Pos- 
session, to which this defendant pleaded guilty, and then a condefend- 
ant pleaded guilty. 

The net result was the same. The man who had pleaded guilty to 
violating section 11714 of the Health and Safety Code, and who was 
suddenly rescued by the district attorney’s office, pleaded guilty to 
violating section 11500, which merely charged possession, and he got 
6 months. 

That man, of course, has been out for many years, but what about his 
victims, these 15-year-old children ? 

I am off on a tangent there. 

Getting back to this Senate report, gentlemen. Page 24 of the 
final report of the Special Committee to Investigate Organized Crime 
in Interstate Commerce, United States Senate, states: 

The illegal traffic in narcotic drugs exemplifies organized crime at its de 
vastating worst. 

Now, could any more severe indictment be hurled at the narcotics 
traffic? “Drug addiction is a form of contagious disease with a high 
recurrence,” and it further states, this Senate report: 

In the past 24 months America has been jolted to its foundations by the dis- 
covery that youngsters, especially in the larger cities, are using narcotic drugs. 

And to close, so far as this report is concerned, and this is an au- 
thentic report: 

In a social athletic club in one of the blocks with a membership of about 50 
boys, at least 18 to 20 were known to be regular heroin users. 

Now, in reference to your inquiry, Congressman Boggs, should the 
penalties under the Boggs Act, as it is familiarly known, be increased ? 
Well, here is the case of Frank Lew, who was recently sentenced right 
here in San Francisco, Friday, July 15, 1955 [reading] : 


Dope smuggler convicted here in $3 million heroin shipment. 
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That is a case which involved a young man on a Norwegian freighter 
who confided to the authorities wheat he had done. This man Lew got 
4 years in the penitentiary, Federal penitentiary. 

An editorial published by the San Francisco Call Bulletin titled 
“Punishment Should Fit the Crime,” reads in part: 


Until the legal punishment is made severe enough to fit this heinous crime, 
law enforcement agents will be working under a handicap in their efforts to stamp 
out the evil and the narcotic menace will continue. 

For years this man had been dealing in wholesale quantities of con- 
traband narcotics. And the Federal records here indicate that he is a 
well-known peddler, according to the following information from the 
Treasury Department. 


According to Federal Narcotic Agent C. T. Cass * * * the offender is well 
known to him and members of the San Francisco Police Department * * * 
because of information received that he was engaged in the smuggling of opium 
from China and Mexico—— 

And Mexico presents a serious situation. 

Here is a man—referring to press report—whose record is public, 
so I don’t mind mentioning his name because he paraded around under 
the false guise of a big social figure in the peninsula area, in this 
area of San Francisco. He is Mr. Russell Varsi, a contractor. He 
got 2 years in the penitentiary for dealing in large quantites of heroin. 
And who were some of his bosom friends? Abe, the Trigger, Chap- 
man, who was a gun toter for Murder, Inc. 

He got 2 years on each of 2 sentences, the same to run concurrently. 

In the most recent case to come to my attention, a $47,000 dope 
arrest, made under the Federal law that now prevails, referring par- 
ticularly to the first offender, each of the three young men involved 
got 2 years in the Federal penitentiary. One of them had 19 pounds 
of heroin. 

Mr. Bocas. Judge, do you have any theory as to why these judges 
won’t impose more severe sentences? 

Judge Micuetsen. I haven’t. 

Mr. Bocas. You see, the judge could have given them 5 years? 

Judge Micnetsen. I have not, unless there is a lack of interest or 
lack of understanding of what is going on. 

For instance, here is a letter from the Treasury Department, from 
Mr. Chester MacPhee, collector of customs. He makes this observa- 
tion: 


The apprehension of violators is in itself a difficult problem. It is frustrating 
and very disheartening to customs officers to learn that a serious narcotic 
violator has been placed on probation for a short period of time, and sentence 
suspended * * * Many interested citizens believe that by this policy on the part 
of the court, the violator is encouraged to repeat his nefarious practices. 


Who was that man? Harry, the Hipster, Gibson, who has a police 
record, and he was given a short county jail sentence in this city, plus 
probation. 

I have a file here, gentlemen. It has aroused my feelings as no 
other case ever has. I sentenced the heroin victim to the penitentiary 
on two counts, running consecutively, for his protection; a youn 
man 19 years of age; this boy was dealing in narcotics in the so-call 
Fillmore district in San Francisco, which the police department of 
San Francisco has said from to time is saturated with contraband 
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narcotics. You can buy marijuana on the street corners there tonight 
if vou wish to. 

The victim came before me. He had inherited forty-eight or forty- 
nine thousand dollars. He had a woman paramour in that district, 
not of his own race. The defendant, that is, the pusher, the salesman 
in this case, got hold of this boy, and, according to the transcript of 
the testimony which I have here, he made at least 12 sales to this young 
man. ‘The victim went to the penitentiary ; the seller of the narcotic— 
and it is of record in this city and county—was charged under section 
11714 of the health and safety code, selling to a minor. He was per- 
mitted, when he went into court, to withdraw his plea of not guilty of 
violating section 11714 and to enter in lieu thereof a plea of guilty 
to the charge of violating section 11500 of the health and safety code, 

ion. The man who victimized this boy, a physical and moral 
wreck before he went to the penitentiary, that man got a year in the 
county jail. I say that is an outrage. That is why we should not 
have these laws through which the peddler can gain refuge from just 
punishment. 

May I call to your attention—if you desire this record, I will be 
happy to give it to you if you will mail it back to me, because it is my 
purpose to engross 20 years of experience in a treatise in the not too 
distant future—here is an indictment against a man by the name of 
Pellom in Kansas City. 

One of the Federal officials connected with the United States 
Bureau of Narcotics told me of this case only last week. There were 
seven counts, conspiracy, transportation, and sale. Count one of 
the indictment was dismissed. The defendant pleaded guilty to the 
remaining six counts. 

What happened? I say more power to this public-spirited judge, 
Judge Ridge of the United States district court in Kansas City, Mo. 
His full name appears to be Albert A. Here is the sentence he im- 


It is adjudged that the defendant is hereby committed to the custody of the 
Attorney General or his authorized representative for imprisonment for a 
period of 5 years on each of counts II, III, IV, V, VI, and VII, to run consecu- 
tively for a total sentence of 30 years, without costs. 

Mr. Karsten. Judge, I may say on that point that coming from 
Missouri as I do, we have some very fine judges in St. Louis who 
always have thrown the book at peddlers. As a result they have 
moved elsewhere. We don’t have the problem now as we had in the 

ast. 

, Judge Micnetsen. That is the point I wish to stress, that, according 
to the Federal Bureau of Narcotics, presided over by Mr. Anslinger, 
since sentences of this kind have been meted out to peddlers in Mis- 
souri, they have practically folded up. 

I say that is the kind of legislation we need in California. That is 
the kind of legislation we need in every State of the Union, then they 
will fold up. 

I am sorry to have taken so much of your time. There are other 
speakers here. I apologize. 

Mr. Boaes. You are being very helpful, Judge. 

Judge M tcuersen. I have many other files in my briefcase here. 
I gave you that correspondence from Long Beach and Los Angeles. 
You may keep it. 
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Mr. Boecs. If you have any documents you would like to leave 
with the committee, we would like to have them. 

Judge Micurtsen. Let me check my file and see. I am not sure 
I can leave these because I need them all in my writings and lectures. 

Here is something that might be interesting to you, and perhaps 
I should close with this. 

There was a Chinaman in Sebastapol. He had possession of opium 
within five blocks of the Analy High School. The State narcotic 
officers aproached him with marked money. They gave him a $6 bill, 
State money. 

After he pleaded guilty, the judge sentenced him to pay a $5 fine, 
and then subsequently wrote to the office of the State division of nar- 
cotic enforcement, through the district attorney’s office in Santa Rosa, 
and said that the $5 which was used by the State officials with which 
to get this opium should apply to the payment of the fine. 

Our State money should pay the fine? You ask me about judges 
being interested in this traffic, gentlemen. There is a classic example 
of why they are not interested. 

Mr. Boces. Who was this judge? 

Judge Micnessen. I will tell you his name in private; I don’t like 
to engage in personalities. I did not come here to do that. 

Mr. Boces. It is a matter of record, is it not, Judge ! 

Judge Micrersen. The case is the case of Louie—and that goes way 
back to February 6, 1937—do you want the name ? 

Mr. Bocas. Use your own judgment. 

Judge Micnetsen. I would rather not put myself in a position of 
engaging in personalities because my work might be spoiled. 

Mr. Boces. Then do not do it. 

Judge MicHeLsen. But you are welcome to read it on the side. 

But we have another case here in Oakland, a Chinaman, a very 
wealthy herbalist, who was convicted on an abortion charge, and he was 
also charged with dealing in narcotics. What happened in that case ? 
This goes to the attitude of public officials. 

The district attorney, when asked whether he intended to prosecute 
the narcotics indictment in the event the abortion conviction was 
upheld, said, “No, we’ve got him on a felony now. Why pour it on?” 

What happened the next day? The San Francisco Examiner put 
the heat on that gentleman, and the next day he changed his mind. 
The next day’s Examiner reads: “Fong Dope Trial Set.” He decided 
to prosecute. 

Mr. Boges. What was the heat ? 

Judge Micurrsen. Publicity, good constructive publicity, which we 
need in al! these cases. 

Then Dr. Fong, after being convicted of the narcotic charge, ap- 
peared before the trial judge, and the trial judge said to Mr. Fong, who 
had already been convicted of abortion, which fact apparently had 
enlisted the deep sympathy of the district attorney: 

This is a very serious situation; the mishandling of drugs is more serious than 
his previous offense—abortion. I may not be doing the right thing in not sending 
him to San Quentin, but I just can’t bring myself to do it. ’ 

We have, by way of contrast, a district attorney in Santa Clara 
County, who makes this observation—I say this is another reason why 
we should do away with probation and suspension of sentences for the 
seller of narcotics: 
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California judges who dispose of narcotics cases involving youths as “two-bit 
offenses” were described today by the Santa Clara district attorney as the 
“weakest link” in the State’s law enforcement setup. 

That is under date of January 27, 1953, in the San Francisco Ex- 
aminer (continuing) : 

The charge was made by District Attorney Menard in a report yesterday to 
the Governor’s Advisory Council on Children and Youth meeting in San Francisco. 
Menard, reporting to Santa Clara on narcotics control, wrote: 

“We do continually hear complaints and we complain ourselves, that the 
weakest link in law enforcement is in the judiciary which regards such violations 
as two-bit offenses and very seldom imposes penalties beyond the minimum 
required by law.” 

Now, there is an authority, a district attorney, who makes that 
statement. 

I hope, Mr. Chairman, that this will answer a question you put to 
me a moment ago: “Have you an explanation? How do you explain 
the attitude of certain judges?” 

There is District Attorney Menard’s explanation, that the weakest 
link in law enforcement is in the judiciary, which regards such viola- 
tions as two-bit offenses and seldom imposes sentences beyond the 
minimum required by law. 

They are getting minimum sentences in the county of Los Angeles 
from trial judges there. 

Talking about penalties, here is Tony Gamazza, a case going back 
some 16 years ago. He had 58 cans of marihuana hidden behind his 
house in San Mateo County. He got 2 years probation. 

Here is another report from our own Congress. It is 1951. May 
I go to page 169. This is the Third Interim Report of the Special 
Committee to Investigate Organized Crime in Interstate Commerce. 
What do we find here? Numerous suggestions for the suppression 
of the traflic in drugs were made by these agents and their Chief 
Commissioner, Harry J. Anslinger, head of the United States Bureau 
of Narcotics. One of these suggestions is the proposal that severe 
sentences be meted out to offenders against narcotic laws; namely: 

The average prison sentence for dope traffickers in Federal courts is under 


2 years. Those charged with enforcement of the narcotics laws aver that these 
short sentences do not act as a sufficient deterrent. Both the United Nations— 


and this certainly comes with a great deal of authority— 


both the United Nations and the League of Nations before its demise urged 
more severe sentences for offenders in this category. 

Mr. Boces. Judge, I might tell you that since the passage of the 
Boggs Act the average sentence is now about 43 months. 

Judge Micuetsen. I am glad to hear it, Mr. Chairman. The youth 
who went to San Quentin and the seller who went to the county jail 
is contained in these records right here. 

Here isa oy of the information, and here is a copy of the amended 
information; he pleaded guilty to the added count. 

Mr. Boces. Judge, I don’t want to rush you, but we have all these 
other witnesses and we are going to try to finish this morning, due to 
today being a holiday. 

Judge Micuetsen. I appreciate the time you have given me and 
I am sure that the people of California and all of those who appear 
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here are deeply sincere in their, shall we say, silent commendation 
of the great service that you gentlemen are rendering. t ih 

I thank you for the honor of being here, for the great privilege of 
being here. 


(The following documents were submitted for the record by Judge 
Michelsen :) 


APRIL 27, 1952. 
Hon. EpMUND G. Brown, 
Attorney General, 
San Francisco. 


DEAR GENERAL Brown: You will find enclosed herewith a carbon copy of a 
letter this day addressed to District Attorney S. Ernest Roll, Los Angeles 
County. Because it speaks for itself I shall not elaborate upon the subject 
matter therein recited, except to state that it it my considered opinion that you, 
as the head of the California Department of Justice, should proceed imme- 
diately to the bringing about of a correction of the abortive proceedings that 
reportedly were had in the Mattingly and Channel cases. 

During the recent uproar over so-called lottery activities in San Francisco, 
all of which had to do with endowing worthy charities, such as the Saints and 
Sinners school milk fund, the guardsmer’s fund for camperships for needy and 
underprivileged children, and many other equally outstanding endeavors, you 
were quoted as stating that “the lottery laws must be enforced as written.” 
Well, Mr. Attorney General, what about strict enforcement of the narcotic laws 
of the State of California, the violation of which is bringing untold misery and 
degradation to children and adults alike? 

Opium and its derivatives were smuggled into San Francisco’s County Jail 
No. 2 during the month of July 1945 without any prosecution being had. Are we 
now going to tolerate an emasculation of our narcotic statutes, such as appears 
to have been done in the Long Beach cases of Mattingly and Channel? Rather, 
let us work together, as you assured me you would do when I “went all out” 
for you during your first two campaigns for the office of district attorney of the 
city and county of San Francisco. The issue then, as I approached your cam- 
paigns, was the illicit narcotics traffic, and the derelict manner in which your 
predecessor had handled prosecution of narcotic-law violations. I stuck my 
political neck out during both of those campaigns, which was recognized by your- 
self and many of your ardent workers in the form of a letter dispatched to me 
immediately following one of my radio broadcasts made in your behalf. We 
worked shoulder to shoulder then in the interests of public decency and law and 
order. I hope now that you, as attorney general of this great State of ours, 
will move in the present case with the same compelling spirit, so that your 
children and mine, which means every child in California, will be as free as 
possible from the killing narcotics traffic and the unconscionable racketeers that 
make it possible. 

I am enclosing herewith a recast of page 9 of the Independent, published in 
Long Beach on January 22, 1952, which covers the Mattingly and Channel cases. 
Also enclosed herewith is a photostat copy of a photostat of the original article 
handed to me by Mr. Walter Creighton, chief, State division of narcotic 
enforcement. 

Sincerely, 
TWAIN MICHELSEN, 


APRIL 27, 1952. 
Re Robert R. Mattingly, Robert D. Channel. 
Hon. 8. Ernest Roi, 
District Attorney, ols Angeles County, 
Los Angeles, Calif. 


Dear Mr. Roti: Some weeks ago my attention was called to a photostat copy 
of the original article of which the enclosed recast is a duplicate copy. This 
information reached my attention through the office of the State division of 
narcotic enforcement. 

The article is captioned: “Law Changes Confuse Even Judge; Youth in Dope 
Case Forced To Plead Twice.” 

The cases of these two boys address themselves to sections 11500 and 11714 of 
the Narcotic Act of the State of California (division 10, Health and Safety Code). 
Section 11500 reads as follows: 
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“Except as otherwise provided in this division, no person shall possess, trans- 
port, sell, furnish, administer, or give away, or offer to transport, sell, furnish, 
administer, or give away, or attempt to transport a narcotic except upon the 
prescription of a physician, dentist, chiropodist, or veterinarian licensed to prac- 
tice in this State.” 

Section 11714 reads as follows: 

“Every person who hires, employs, or uses a minor in unlawfully transporting, 
earrying, selling, giving away, preparing for sale, or peddling any narcotic, 
or who unlawfully sells, furnishes, administers, gives, or offers to sell, furnish, 
administer, or give, any narcotic to a minor, is guilty of a felony punishable by 
imprisonment in the State prison for not less than 5 years, and for each subse- 
quent offense shall be imprisoned in the State prison for not less than 10 years. 

These two sections must, of course, be read together in relation to the offense 
of furnishing narcotics to a minor, whereas section 11712, as hereinafter noted, 
defines the penalty for mere possession of narcotics. 

Section 11712 defines the penalty for possession of any narcotics, as follows: 

“Any person convicted under this division for having in possession any 
narcotic * * * shall be punished by imprisonment in the county jail for not 
less than 90 days nor more than one year, or in the State prison for not more 
than 6 years.” (The numeral “6” should read “six.”) 

You will observe from the article published by the Independent at Long Beach, 
under date of January 22, 1952, that the defendant, Mattingly, pleaded guilty to 
furnishing marihuana cigarettes to two 15-year-old girls, bringing him squarely 
within the provisions of section 11714 of the code, and not under the provisions 
of section 11712, the “possession” statute. Having pleaded guilty to furnishing 
marihuana cigarettes to two minors, the penalty provisions of section 11714 
of the code should automatically have come into play, and should have been 
invoked by the trial court. Instead, he was sentenced under the provisions of 
the section that has to do with possession of narcotics, namely, section 11712. 

Because of widespread narcotics addiction amongst teen-agers, as recognized 
throughout the land, and because the 1951 legislature amended section 11714 of 
the State Narcotic Act with a view to minimizing the evil and degrading effects 
of narcotics addiction in the world of youth, it is somewhat amazing, as well 
as shocking, to read that after Mattingly had pleaded guilty to furnishing mari- 
huana cigarettes to two 15-year-old girls, and after Deputy Public Defender 
William Sanson had called to the attention of the trial court the court’s error 
in sentencing the defendant to serve 6 months in jail, your own deputy, Thomas 
W. Cochran, reportedly obliged by filling an additional complaint charging Mat- 
tingly and Channel with possession of marihauna, which provides for a 6 months’ 
jail sentence. 

It is still more amazing to read that after your deputy filed the complaint 
charging “possession,” Mattingly was permitted to withdraw his plea of guilty 
to the furnishing charge and plead guilty to the possession count. 

It it is true that Judge Fred Miller, the trial judge, presiding in the superior 
court in Long Beach, then sentenced both Mattingly and Channel to 6 months 
each in the county jail, a grave injustice was done to the people of the State 
of California, and particularly to the people of the county of Los Angeles. The 
legislature did not amend section 11714 of the Narcotic Code to have it ignored 
or aborted, which apparently was done in the instant cases, a situation which 
a be called to the attention of the people residing in the county of Los 

ngeles. 

I bring this matter to your attention, not as a judge of the superior court, but 
as a citizen, and I respectfully ask that you, as district attorney of Los Angeles 
County, check the details of the Mattingly and Channel cases, as reported in 
the Independent. I would also ask that you extend to me the courtesty of 
having a copy of the original complaint, as well as a copy of the information that 
was filed in those cases, forwarded to me at your earliest convenience. 

I am submitting a copy of this letter to Attorney General Brown, and may 
also file a copy with the California Crime Commission, as well as with the 
Judicial Council of the State of California. 

In submitting this letter to you, I do so with 20 years of study and research 
of the illicit narcotics traffic behind me. It is my considered opinion that all 
public officials having to do with enforcement of our criminal laws, as well as 
the citizen at large, should work together in doing everything possible to protect 
society against the ravages of drug addiction, especially our children. In less 
than 2 months from the date of this letter, both Mattingly and Channel will 
have gained their freedom under Judge Miller’s sentence, and then, Mr. District 
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Attorney, whose child will be their next victim? Neither Judge Miller nor your 
deputy, Mr. Cochran, should be heard to complain if the dope-peddler killer 
invades the sanctity of their respective homes. 

I respectfully suggest that you take such official action in the premises as 
will undo the harmful effects which the reported conduct of the officials in 
question has accomplished. I can only assume that you will cooperate fully 
in the attainment of such an objective, so that I may, among other things, do 
justice to your office during the course of four radio broadcasts that I shall 
give during the month of July on the subject: The Teen-Age Narcotics Traffic 
in California. 

Sincerely, 
Twain MICHELSEN. 


County or Los ANGELES, 
OFFICE OF THE DistRICT ATTORNEY, 
Los Angeles 12, May 5, 1952. 
Re Robert H. Mattingly, Robert D. Channel 
Hon. Twain MICHELSEN, 
Judge of the Superior Court, San Franciso, Calif. 

Dear JupGE: From a perusal of the reports in this case, these 2 defendants 
were young men of 18 years of age, and from a review of the available evidence 
it can be said that if they would have stood trial on any of the charges the State 
would have had considerable difficulty in proving the corpus delicti of the case. 

One reason for this was that no marihuana was recovered, and the State had 
to rely, to prove its corpus delicti, on the testimony of a 15-year-old girl who 
said, after smoking a portion of 1 of the cigarettes, she knew it was marihuana, 
although she had never smoked before. 

The pleas to a violation of section 11500 of the Health and Safety Code were 
taken after a full disclosure of the facts to the court with the court’s approval, 
and in the interest of justice, and on the recommendation of Deputy District 
Attorney Thomas Cochran, one of the outstanding deputies in our office. The 
pleas, in his opinion, were justified, under all the facts and circumstances of 
the case. 

The court, after the pleas were entered, sentenced the defendants to 6 months 
each in the county jail. 

For your information, the complaint charged the defendants with section 11714 
in 2 counts and the amended information, a copy of which I am enclosing here- 
with, charged them with a violation of section 11714, Health and Safety Code, 
2 counts, and section 11500, 1 count. 

I have taken the liberty of furnishing a copy of your letter to Judge Fred 
Miller for his information. 

In conclusion, may I say that I believe law enforcement in this county, from 
every level, has been and is now doing excellent work with reference to narcotic 
enforcement. From January 1, 1951, to December 31, 1951, 1,321 individuals were 
prosecuted in the superior court for violations of the State narcotic law in this 
county. 

Yours truly, 
S. Ernest Roiu, District Attorney. 


May 15, 1952. 
Re Robert H. Mattingly, Robert D. Channel. 
Hon. S. Ernest Rott, 
District Attorney, County of Los Angeles, 
Hall of Justice, Los Angeles, Calif. 


Dear Mr. Roi: I wish to take this means of thanking you for your prompt 
reply to my letter of April 27 in relation to the within-captioned cases. 

I note from the first paragraph of your letter that you take the position 
“* * * that if they would have stood trial on any of the charges the State would 
have had considerable difficulty in proving the corpus delicti of the case.” The 
fact remains that the defendant Mattingly had pleaded guilty to the charge of 
violating section 11714, Health and Safety Code of the State of California, 
before the amended information was filed, which plea,, of and by itself, eliminated 
the necessity of “proving the corpus delicti of the case.” 
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In the next to the last paragraph found in the first page of your letter, you 
make the observation: “* * * the complaint charged the defendants with section 
11714 in 2 counts and the amended information * * * charged them with a 
violation of section 11714, Health and Safety Code, 2 counts, and section 11500, 
1 count.” 

From the foregoing it is obvious that the amended information was filed after 
the plea of Mattingly had been taken, and following the error of the trial judge 
in sentencing him to 6 months in the county jail under the plea of “guilty” to 
the original counts charging a violation of section 11714. It was only when 
your deputy, Mr. Cochran, amended the information that both defendants 
pleaded “guilty” to the charge of possession of narcotics. 

It is quite apparent that there was no thought of amending the original infor- 
mation until the trial judge’s error was called to his attention by the assistant 
public defender, the original information, as indicated by your letter, embrac- 
ing only the charge of violating section 11714 in two counts. 

If I am incorrect in anything herein stated, please so advise me at your 
earliest convenience, in which behalf I would greatly appreciate hearing from 
you during the coming week. 

Sincerely, 
TWAIN MICHELSEN. 


STATE OF CALIFORNIA, 
DEPARTMENT OF JUSTICE, 
OFFICE OF THE ATTORNEY GENERAL, 
State Building, San Francisco, June 4, 1952. 
Hon. TwAIn MICHELSEN, 
Judge, Superior Court, San Francisco, Calif. 

Dear JupGE: Please pardon the delay in answering your letter, but it was 
delivered to Clarence Linn, who is in charge of the criminal legal department, 
for investigation and reply. Unfortunately, he was engaged in the preparation 
of 3 death-penalty briefs and was called to Washington, D. C., before he was 
able to take care of his assignment in connection with your letter. 

You must know that I agree with you as to the seriousness of the narcotic 
problem. I have fully cooperated with Walter Creighton, chief of the narcotic 
bureau, in every way and will continue to aid and assist in the vigorous fight 
to apprehend and prosecute all persons involved in the violation of the narcotic 
law. 

However, I am somewhat at a loss to know what you feel my office should do 
in this specific case. If a judge continuously neglects to do his duty or fails to 
follow the law, I am sure the press and the public in his community would soon 
learn this fact and see to it that appropriate action be taken to correct. the 
situation. I do not know Judge Fred Miller and would hesitate to interfere, 
even if it were legally possible, in a case involving 18-year-old boys. Neverthe- 
less, if you could suggest some specific action that this office should take, I would 
be very happy to consider it. Please let me know by letter. 

I understand that Ernest Roll, the district attorney of Los Angeles, has al- 
ready replied to your letter, but I have not been favored with a copy of his 
letter. I trust his reply was satisfactory. 

Sincerely, 
Pat, 
Epmunp G. Brown, 
Attorney General. 


JUNE 15, 1952. 
Re Robert Ramon Mattingly, and Robert Edgar Channel, No. 146295, superior 
court, county of Los Angeles. 
Hon. 8. Ernest Rott, 
District Attorney, County of Los Angeles, Hall of Justice, Los Angeles, Calif. 


Dear Mr. Roti: On May 27, 1952, I received a telephonic call from Mr. Walter 
Creighton, chief, State division of narcotic enforcement, responsive to a per- 
sonal request which I made through his San Francisco office for a copy of the 
police report in the above-captioned matter. He informed me that he had in 
turn requested Chief of Police William H. Dovey, of the Long Beach Police 
Department, to submit such a report for my files; he further informed me that 
Chief Dovey refused to comply with his request. 
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It is singularly interesting to note that, following a judicial misapplication 
of the law in the instant case, where a plea of guilty was permitted to be with- 
drawn in relation to a violation of section 11714 of the State Narcotic Act, to 
permit the violator to plead guilty to possession of narcotics, the chief of police 
of the community wherein this travesty of justice was imposed upon an un- 
suspecting people, arrogates to himself the function of arbitrarily stating that 
au member of the court in which this action took place is not entitled to full 
knowledge of the background of the case. 

In view of the foregoing, and because your own deputy, Thomas W. Cochran, 
was a party to the amending of the information in the case, I would appreciate 
it if you would get a copy of the police report for me. Under the powers of 
your office, there should be no question about your ability to do so. 

I assume that you received my letter dated May 15, which was responsive 
to yours of May 5. In the event you did not, I enclose herewith a duplicate 
copy. 

Sincerely, 
TWAIN MICHELSEN. 


Superior Court, 
San Francisco, June 15, 1952, 
Re Robert Ramon Mattingly and Robert Edgar Channel, No. 146295, superior 
court, county of Los Angeles. 
Mr. WALTER CREIGHTON, 
Chief, State Division of Narcotic Enforcement, San Francisco, Calif. 


Dear Mr. CREIGHTON: You will recall communicating with me by long-distance 
telephone from Los Angeles on May 27, 1952, in relation to the above-captioned 
matter, at which time you informed me that you had theretofore communicated 
with the chief of police of Long Beach, William H. Dovey, advising him of my 
request, addressed to your San Francisco office, for a copy of the Long Beach 
Police Department’s report on this case, and that the chief of police had in turn 
informed you that he would not furnish either yourself or me with a copy of 
the report. 

Because of the principle of public policy which I find in this case, and in 
keeping with my telephonic request made of you this evening for confirmation 
of the foregoing, I would ask that you let me have written confirmation, so that 
I may complete my files in the matter. 

Sincerely, 


TWAIN MICHELSEN. 


Superior Court, 
San Francisco, Calif., June 15, 1958. 
Re Robert Ramon Mattingly and Robert Edgar Channel, No. 146295, superior 
court, county of Los Angeles. 
Hon. WILLIAM H. Dovey, 
Chief of Police, Long Beach, Calif. 


Dear CHEF Dovey: On May 27, 1952, I received a long-distance telephonic call 
from Mr. Walter Creighton, chief, State division of narcotic enforcement, in 
relation to the above-captioned case, which call was responsive to my personal 
request that Mr. Creighton, while in the Los Angeles territory, obtain a copy 
of the police report of the Long Beach Police Department of this particular case. 
Mr. Creighton informed me that he did request of you a copy of the said report, 
indicating that it was for my files, whereupon, according to Mr. Creighton, you 
stated to him that you would not furnish such a report. 

Because of what appears to be a glaring miscarriage of justice in this case, 
I respectfully request of you that you forward to me a full copy of the report 
on this case, as prepared by your department. I submit that nothing less than 
sound pantie policy dictates that the report be not withheld from me. 

Sincerely, 


TWAIN MICHELSEN. 
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STATE OF CALIFORNIA, 
DEPARTMENT OF JUSTICE, 
OFFICE OF THE ATTORNEY, 
San Francisco, June 24, 1952. 
Hon. TWAIN MICHELSEN, 
Judge of the Superior Court, San Francisco, Calif. 


DEAR JUDGE MICHELSEN: Chief Creighton of the bureau of narcotic enforce- 
ment has shown me your letter of June 15 in which you refer to a request which 
he transmitted for you to the chief of the Long Beach Police Department. This 
appears to bear upon the same case which was the subject of a previous corre- 
spondence between you, the district attorney of Los Angeles County, and this 
office. 

Since some misunderstanding seems to have resulted from Chief Creighton’s 
endeavor to be of assistance, it would be preferable if you would write directly 
to Chief Dovey of the Long Beach Police Department concerning this matter. 

Very truly yours, 
EpMUND G. Brown, 
Attorney General. 
By ArtTHuUR H. SHERRY, 
Chief Assistant, Attorney General. 


City or Lone BEACH, 
DEPARTMENT OF POLICE, 
Long Beach 2, Calif., July 3, 1952. 
Hon. Twarin MICHELSEN, 
Judge of the Superior Court, San Francisco, Calif. 


My Dear JupGE: I am in receipt of your letter requesting a copy of the report 
in the case of Robert Ramon Mattingly and Robert Edgar Channel, No. 146295, 
superior court, county of Los Angeles, in which you state there appears to be a 
glaring miscarriage of justice. 

I have examined this case and am unable to find any evidnce of a miscarriage 
of justice. In view of this, I do not see any reason to submit a copy of this report 
to you. The case was adjudicated in the superior court of Los Angeles County 


just as it would have been in the superior court of San Francisco County. 
I regret I do not find it possible to grant your request. 
Yours very truly, 


WItiIaM H. Dovey, 
Chief of Police. 


County or LOs ANGELES, 
OFFICE OF THE District ATTORNEY, 
HALL oF JUSTICE, 
Los Angeles 12, July 7, 1952. 
Re Robert H. Mattingly, Robert D. Channel. 
Hon. TwAIn MICHELSEN, 
Judge of the Superior Court, San Francisco, Calif. 
Dear JupeE: I just returned to my office this morning after several weeks 
absence with the United States Navy. 
In reply to your letter of June 15, 1952, I would suggest you contact Chief of 
Police William H. Dovey direct in regard to this matter. 
Yours truly, 
S. Ernest Rot, 
District Attorney. 


SuPertor Court, 
San Francisco, June 25, 1952. 

Re Robert Ramon Mattingly and Robert Edgar Channel, No. 146295, Superior 

Court, County of Los Angeles. 
Hon. EpMunp G. Brown, 

Attorney General, 

State Building, San Francisco, Calif. 
Dear Pat: This will serve to acknowledge receipt of your letter of June 4, 


wherein you acknowledge receipt of my letter of April 27, in relation to the above 
captioned case. 
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So that you may be more fully advised in the premises, I am enclosing here- 
with copies of the following designated correspondence, together with a copy of 
the information, as amended, filed in this case: 

(a) Letter addressed to me by District Attorney S. Ernest Roll, Los Angeles, 
under date of May 5, 1952, in acknowledgement of my letter dated April 27, 1952, 
a copy of which latter communication was sent to you together with my letter 
dated April 27, 1952; 

(b) Letter addressed to District Attorney Roll in acknowledgement of his 
letter to me under date of May 5, my letter bearing date of May 15; 

(c) My letter addressed to District Attorney Roll under date of June 15, 1952. 
wherein I refer to my second letter to him, item (5) ; 

(ad) Copy of Amended Information, No. 146295. 

On reading Mr. Roll’s letter dated May 5, you will at once discover that he 
begs the question in relation to the plea of guilty which the defendant, 
Mattingly, had entered in the first instance to the charge of violating section 
11714 of the Health and Safety Code. He himself admits that “* * * the 
complaint charged the defendants with section 11714 in 2 counts and the 
amended information * * * charged them with a violation of section 11714, 
Health and Safety Code, 2 counts, and section 11500, 1 count.” The defendant 
Mattingly having pleaded guilty to the charge of violating the provisions of 
section 11714, there was no need of amending the information to permit him 
to plead to a “possession” charge, for which he had not been arrested. The 
district attorney, in doing this through his deputy, Thomas Chochran, sub- 
verted the very purpose of the law dealing with the furnishing of narcotics to 
minors. Certainly, the legislature, in amending section 11714 to provide for a 
minimum sentence of 5 years in prison for a first offender under its provisions, 
must have had in mind 2 things: the suppression of the type of crimes therein 
denounced, and the protection of minors against the most vicious type of crimi- 
nal at large. Mr. Roll’s statement, as set forth in the first paragraph of his 
letter of May 5 is a pitiful confession of weakness and ineptitude. Let me quote 
it here: 

“From a perusal of the reports in this case, these 2 defendants were young 
men of 18 years of age and from a review of the available evidence it can be 
said that if they would have stood trial on any of the charges the State would 
have had considerable difficuly in proving the corpus delicti of the case.” 

There you have it, even to the italicizing of the ages of the “young men.” 
Whether young or old, they were accused of violating section 11714 of the 
Health and Safety Code, with Mattingly actually pleading guilty. Why, then, 
any such defensive observation as that indulged in by Mr. Roll that “* * * if 
they [the defendants] had stood trial on any of the charges the State would 
have had considerable difficulty in proving the corpus delicti of the case.” It is 
an utter absurdity, as well as an affront to one’s intelligence, to be confronted 
with such specious reasoning. A district attorney, if he is alert to the best 
interests of his constituents, if he is jealous of his oath of office, if he is unafraid 
to uphold the law, should have no difficulty in disposing of a case in which a 
defendant pleads guilty to a violation of the law, such as was done by Mattingly. 
The corpus delicti then takes care of itself. It does not have to be proved under 
such circumstances. 

In view of the foregoing, and responsive to the observation contained in your 
letter to me: “* * * IT am somewhat at a loss to know what you feel my office 
should do in this specific case * * * if you could suggest some specific action 
that this office should take, I would be very happy to consider it * * *” I 
respectfully urge that you, as head of the Department of Justice of the State 
of California, with powers and authority over the office of every district attorney 
in California, look into the administration of the office of the district attorney 
of the County of Los Angeles in connection with the Mattingly case, and that 
in so doing you take appropriate action to prevent a repetition of the abortion 
of justice that took place in this case. Mattingly not having been placed in 
jeopardy in relation to the charge of violating section 11714 of the Health and 
Safety Code, should, in my opinion, be prosecuted as originally charged. If this 
defendant has been granted credit for so-called good behavior time under the 
6-month sentence imposed upon him on the “possession” charge, then he is at 
liberty now, and let District Attorney Roll, as well as Judge Miller ponder on 
whether or not he is again furnishing marihnana, or some other form of 
narcotics, to minors. It was to prevent just such activity that this section of 
the code was passed. 
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In view of the fact that the chief of police of Long Beach, Mr. William H. Dovey, 
has refused to make available for me a copy of the police report of his depart- 
ment in the Mattingly case, I would ask that you have your Los Angeles office 
secure it for me. 

Mr. Roll has not replied to my letter addressed to him under date of May 15, 
so I ean only asSume that he accepts my letter as a correct statement of the 
facts and the law inherent in the Mattingly case. By so doing he indirectly 
acknowledges the legal fiction set forth in the first paragraph of his letter to me 
under date of May 5, wherein he refers to the “corpus delicti.” 

Inasmuch as I am about to prepare radio broadcasts on the illicit narcotic 
traffic, and because I propose submitting the Mattingly case to the General 
Federation of Women’s Clubs at Washington, D. C., and the General Federation 
of Women’s Clubs of California, I would appreciate hearing from you in rela- 
tion to the foregoing at the earliest possible date. 

Sincerely, 
TWAIN MICHELSEN. 


P. §—You have, of course, the copy of the article that appeared in the Inde- 
pendent, Long Beach, Calif., under date of January 22, 1952, on the Mattingly 
case, as forwarded to you with my letter of April 27, 1952. 





Superior Court, 
San Francisco, July 9, 1952. 


Re Robert Ramon Mattingly and Robert Edgar Channel, No. 146295, superior 
court, county of Los Angles. 


Hon. EpMunNpD G. Brown, 
Attorney General, 
State Building, San Francisco. 


(Attention Arthur H. Sherry, Chief Assistant Attorney General.) 


GENTLEMEN: This will serve to acknowledge receipt of your letter of June 
24, 1952, wherein your State that Chief Creighton of the California State Bu- 
reau of Narcotic Enforcement has shown you my letter of June 15, in which 
I requested him to give me nothing more than written confirmation of the state- 
ment he had made to me by long-distance telephone from Los Angeles on May 
27, to the effect that Chief of Police Dovey, of the Long Beach Police Depart- 
ment, had informed him [Creighton] that he would not furnish to him a copy 
of the police report in the above-captioned matter for my attention, nor to 
Mr. Creighton himself. 

On his return to San Francisco from Los Angeles, and particularly on Sun- 
day, June 15, Mr. Creighton, in his usual spirit of cooperation, personally as- 
sured me that he would transmit to me such written confirmation. 

In your letter of June 24, you state the following: 

“Since some misunderstanding seems to have resulted from Chief Creighton’s 
endeavor to be of assistance, it would be preferable if you would write directly 
to Chief Dovey of the Long Beach Police Department concerning this matter.” 

Let me assure you that there was no misunderstanding between Mr. Creighton 
and myself in the instant matter, nor has there ever been. My request was a 
simple one, fully understood by Mr. Creighton, and his assurance that he would 
give to me a letter of confirmation was just as simple. If there has arisen any 
misunderstanding on this perfectly plain matter, then I can only assume that 
it originates in your office. It is difficult for me to conclude that your office, 
representing as it does the highest bracket of law enforcement in the State 
of California, would instruct Mr. Creighton not to carry out his word with me 
on a matter so vital to the best interests of the people of the State, but at what 
other conclusion am I to arrive? 

The enclosed copy of letter addressed to Chief Dovey indicates that I com- 
municated with him several days before the receipt of your letter of June 24, 
and the postal records indicate that he received my letter on June 18, since 
which date I received his reply under date of July 3, wherein he refuses my 
request for a copy of his department’s report on the Mattingly-Channel case. 

It is well to keep in mind the fact that it was Chief Creighton who first 
called this case to my attention, so it is quite obvious that he regarded the 
turn that it took with serious concern. 

I respectfully ask that your office release Chief Creighton from any restraint 
under which he may be acting through your department, so that he may keep 
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his word with me, this, in the spirit of cooperation referred to by General Brown 
in his letter to me (p. 2) under date of July 1, 1952. 
Sincerely, 


TWAIN MICHELSEN. 


P. S.—I further request that you, with the authority that you possess, obtain 
for my files a copy of the report of the Police Department of Long Beach in rela- 
tion to this case. The report must be in the files of District Attorney Roll of Los 
Angeles County inasmuch as it was his office that filed the amended informa- 
tion therein, following the plea of guilty, as interposed by Mattingly, to count 1 
of the original information. 


T. M. 
[From the Independent, Long Beach, Calif., January 22, 1952] 





LAW CHANGES CONFUSE EveEN JUpGE—YovutH IN Dope Case Forcep To PLEAD 
TWICE 


That laws are confusing has been a popular feeling for years—and yesterday 
the proof was supplied in Superior Judge Fred Miller’s court. 

Last week Judge Miller sentenced Robert R. Mattingly, 18, of 446 Locust, to 
serve 6 months in jail after Mattingly pleaded guilty to “furnishing” marihuana 
cigarettes to two 15-year-old girls. 

Robert D. Channel, 18, of 529 Broadway, was a codefendant in the case ana 
represented by Deputy Public Defender William Sanson. 

Sanson just so happened to have a copy of the batch of new laws recently 
enacted by the California legislature. When checking on behalf of Channel, 
Sanson discovered the law had been changed and that the sentence was now from 
5 to 10 years imprisonment on the charge. 

Sanson pointed out the mistake. Deputy District Attorney Thomas W. Cochran 
obliged by filing an additional complaint charging Mattingly and Channel with 
possession of marihuana, which provides for a 6 months jail sentence. 

Mattingly then withdrew his plea of guilty to the furnishing charge and pleaded 
guilty to the possession count. 

Channel, who hadn’t entered a plea, pleaded guilty. 

Judge Miller then sentenced both Mattingly and Channel to 6 months each in the 
county jail. 





IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA IN AND FOR THE COUNTY OF 
Los ANGELES 


8. C. No. 146295 


The People of the State of California, plaintiff, v. Robert Ramon Mattingly and 
Robert Edgar Channel, defendants 


AMENDED INFORMATION 
VIO 11714 H. and §., courts I and II—VIO 11500 H. and §., court III 


COUNT I 


The said Ropert RAMON MATTINGLY and Ronert EpGar CHANNEL are accused by 
the district attorney of and for the county of Los Angeles, State of California, by 
this amended information, of the crime of violation of section 11714, HEALTH AND 
SAFETY CODE OF THE STATE OF CALIFORNIA, a felony, committed as follows: That 
the said Ropert RAMON MATTINGLY and Ropert Ep@ar CHANNEL, on or about the 
27th day of November 1951, at and in the county of Los Angeles, State of Cali- 
fornia, did willfully, unlawfully, and feloniously offer to furnish, administer, and 
give a narcotic, to wit, cannabis sativa (commonly known as marihuana), to a 
minor, to wit, MARINA HELENA QUINTERO, she then and there being of the age of 
15 years. 


COUNT It 
For a further and separate cause of action, being a different offense of the same 


class of crimes and offenses as the charges set forth in Count I hereof, the said 
ROBERT RAMON MATTINGLY and Ronert EpGarR CHANNEL are accused by the district 
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attorney of and for the county of Los Angeles, State of California, by this amended 
information, of the crime of violation of section 11714, HEALTH AND Sarety CopE 
OF THE STATE OF CALIFORNIA, a felony, committed as follows: That the said Rosert 
RAMON MATTINGLY and Rosert EpGar CHANNEL, on or about the llth day of 
December 1951, at and in the county of Los Angeles, State of California, did 
willfull, unlawfully, and feloniously offer to furnish, administer, and give a 
narcotic, to wit, cannabis sativa (commonly known as marihuana), to a minor, 
to wit, NorkA BLAKE, she then and there being of the age of 15 years. 


COUNT III 


For a further and separate cause of action, being a different offense of the same 
class of crimes and offenses as the charges set forth in all the preceding counts 
hereof, and connected in its commission, the said Ronerr RAMON MATTINGLY and 
Rosert EpGarR CHANNEL are accused by the district attorney of and for the county 
of Los Angeles, State of California, by this amended information, of the crime of 
violation of section 11500, HEALTH AND Sarety Cope OF THE STATE OF CALIFORNIA, 
a felony, committed as follows: That the said Rosert RAMON MATrTINGLy and 
RoBeERT EpGAR CHANNEL, on or about the 27th day of November 1951, at and in the 
county of Los Angeles, State of California, did willfully, unlawfully, and feloni- 
ously have in their possession flowering tops and leaves of Indian hemp (canna- 
bis sativa), in violation of section 11500, Health and Safety Code of the State of 
California. 

S. Ernest Rot, 
District Attorney for the County of Los Angeles, State of California. 
By Tep C. STEN, 
Deputy. 


IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA IN AND FOR 
THE COUNTY OF LOS ANGELES 


S. C. No. 146295—D. A. No. 176280 


The People of the State of California, plaintiff, v. Robert Ramon Mattingly and 
Robert Edgar Channel, defendants 


AMENDED INFORMATION 
VIO 11714 H&S—CTS I & Il 


VIO 11500 H&S—CT III 


Filed in open superior court of the county of Los Angeles, State of California, 
on motion of the district attorney of said Los Angeles County. 
Dated: January 21, 1952. 
By Harotp J. Ostry, Clerk. 
S. Ernest Rott, 
District Attorney. 


STATE OF CALIFORNIA, 
DEPARTMENT OF JUSTICE, 
OFFICE OF THE ATTORNEY GENERAL, 
BUREAU OF NARCOTIC ENFORCEMENT, 
San Francisco, Calif., December 1, 1932. 
Hon. TWAIN MICHELSEN, 
Judge of the Superior Court, 
Hall of Justice, San Francisco, Calif. 


DEAR JUDGE MICHELSEN: I am making reference to our telephone conversation 
of November 25, 1952, at which time you brought to my attention a certain 
procedure followed in the handling of felony cases by the municipal courts in 
the city of Richmond, Contra Costa County. 

Following your telephone call I assigned an inspector of this bureau to make 
an investigation of the matter in question. My inspector contacted the office of 
the district attorney and was advised that that office was familiar with the 
procedure, however had nothing to do with it. It is understood that the cfficers 
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of the Richmond Police Department, following the arrest of a person for 
possession of narcotics, will make a request of one of the municipal court judges 
to issue a complaint, following the issuance of which the entire matter is handled 
in that judge’s court. 

This bureau has had no part in any of the cases so handled. 

It is suggested that for further information on this subject, Municipal Court 
Judges Clare D. Horner and 8. C. Masterson, of the city of Richmond, be 
contacted. 

Very truly yours, 
W. R. CREIGHTON, Chief. 


JANUARY 25, 1953. 
Mr. Francis W. CoLtins, 
District Attorney, Contra Costa County, 
Court House, Martinez, Culif. 


Dear Mr. CoLiIns: For more than 20 years I have been called upon to lecture, 
as Well as to contribute articles, on the illicit narcotics traffic, and because of 
my deep interest in this subject, I would appreciate hearing from you in relation 
to three cases that were disposed of in Contra Costa County during the year 
1952. 

Under date of August 16, 1952, the Sun-Reporter, a San Francisco publication, 
carried an article which reads in part as follows: 

“Possession of 15 sticks of marihuana drew 90 days in Contra Costa County 
jail for Trow Harper, 21-year-old Richmond laborer * * * Municipal Judge 
Cc. D. Horner rejected Harper’s plea for probation on recommendation of the 
probation officer. Harper went to jail on August 7.” 

Under date of September 11, 1952, the San Francisco Daily News quoted a 
Richmond (Contra Costa County) newspaper account of “‘Two San Francisco 
men” being “sentenced to serve 90-day terms in the county jail on their pleas 
of guilty to possession of marihuana.” The articles specifically states: 

“The men are James Gordon Bennett, 21, * * * and Floyd A. Deschler, 
iv, * * * who were sentenced by Municipal Judge 8S. C. Masterson.” 

Bennett is a reputed member of the old and notorious White Gang, that caused 
much trouble and concern to San Francisco police authorities. Deschler was 
released from San Quentin Prison last year, prior to his arrest in Richmond, 
after serving a term for robbery. 

Inasmuch as I shall discuss these several cases before a representative group of 
business and professional men and women this week in an Francisco, I would 
appreciate hearing from you on the question of municipal court jurisdiction and 
the exercise thereof in Contra Costa County in narcotic cases. 

I need not, of course, tell you that the constitution of the State of California 
defines the jurisdiction of the superior court, which, obviously, does not permit 
any magistrate sitting in the municipal court to enter into or usurp jurisdiction, 
which has been done in the instant cases, provided that the newspaper articles 
in question correctly state the disposition thereof. 

In a letter addressed to me by W. R. Creighton, chief State division of narcotic 
enforcement, under date of December 1, 1952, in relation to the cases herein noted, 
he makes the following observation : 

“Following your telephone call I assigned an inspector of this bureau to make 
an investigation of the matter in question. My inspector contacted the office of the 
district attorney and was advised that that office was familiar with the procedure, 
however had nothing to do with it. It is understood that the officers of the Rich- 
mond Police Department, following the arrest of a person for possession of nar- 
coties, will make a request of one of the municipal court judges to issue a 
complaint following the issuance of which the entire matter is handled in that 
judge’s court.” [Italics mine.] 

I feel that it is reasonable to assume that one of your deputies was present 
in the court presided over by Judge Horner and Judge Masterson when these 
respective cases were disposed of. I feel that it is also reasonable to assume that 
your deputies are conversant with the provisions of sections 800, 809, 859a, 860, 
and 872 of the penal code, as well as of section 65 of the code of civil procedure, 
all of which preclude any notion that a municipal court judge has trial jurisdiction 
in any felony case. Possession of narcotics is a felony, and a municipal court 
judge can exercise no authority in such a case beyond that of a committing 
magistrate, and that for the limited purpose of determining whether or not the 
doctrine of probable cause has been satisfied. And it is elementary that when 
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probable cause has been shown, the magistrate must make a holding to the 
superior court pursuant to the provisions of sections S50a, 860, and S72 of the 
penal code, section 872 setting forth the form of the commitment. 

Don’t you believe, Mr. Collins, that the provisions of sections S09, 859a, and S60 
of the penal code should be followed strictly and literally by every district 
attorney for the purpose not only of insuring compliance with the law in the 
premises, but also to prevent the imposition of void and abortive sentences, such 
as the cases in question apparently reflect? If, as Mr. Creighton’s letter indicates, 
your office had “nothing to do” with the three cases under consideration, should 
your office not take immediate action to prevent a recurrence of such extra- 
judicial activities, assuming the reports noted to be correct? 

Sincerely, 
TWAIN MICHELSEN. 

N. B.—I would appreciate it if you would have your secretary forward to me 
a copy of the complaint filed in each of the narcotic cases referred to herein, as 
well as a copy of any information that may have been prepared for possible 
use in the cases, although it would appear that none was employed for an) 
holding to the superior court. 

Further, because of the information contained in Mr. Creighton’s letter, a copy 
of which I shall enclose herewith, please advise me if the Richmond Police De- 
partment has followed in any other narcotics cases the procedure referred to, and 
if so, over what period of time. I am sure that you agree with the authors of our 
narcotics legislation that the laws governing the possession, sale, and transporta- 
tion of contraband narcotics should be strictly enforced * * * that society is 
not protected against the incursions of ex-convicts and gang hoodlums by the 
imposition of 90-day terms at the hands of judges who are without jurisdiction to 
sit as trial judges in felony cases, except when they are assigned by the judicial 
council and the chief justice of the supreme court to sit in the superior court 
pro tem. 

Your cooperation will be greatly appreciated. 

T.M. 


OFFICE OF DisTricr ATTORNEY, 
RIcHMOND BRANCH, 
CONTRA CosTA COUNTY, 
Richmond, Calif., January 28, 1958. 
Hon. TWAIN MICHELSEN, 
Judge of the Superior Court, 
City Hall, San Francisco, Calif. 


DEAR JUDGE MICHELSEN: This will acknowledge receipt of your letter of Jan- 
uary 25, 1953. The matters therein contained were of deep concern to me. 
Thank you for bringing these matters to my attention. 

A check of this office indicates that these complaints were not issued by this 
office or any deputy, nor were the complaints called to the attention of this office. 
The complaints allege a misdemeanor offense. Investigation further reveals that 
they were issued out of the municipal court and since they charge a misdemeanor, 
they were obviously in error. 

I am heartily in agreement with you in everything that you have stated in 
your letter. I am completely in accord with the law and completely aware 
of the sections of the law that you have mentioned. This office is in complete 
agreement with your views that the only way by which the narcotic problem 
can be curtailed is by the strict enforcement of the law and the compliance with 
the obvious legislative intent. This has been, and is, the policy of this office. 

Again, I thoroughly agree with the contents of your letter and that the only 
possible way of eliminating the narcotics evil, which is a great problem, is by a 
very strict enforcement of the law as it is written. 

With kindest personal regards, 

Yours very truly, 


FRANCIS W. CoLLins, 
District Attorney. 
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JANUARY 28, 1953. 
Attorney General EpMunp G. Brown, 


State Building, 
San Francisco, Calif. 


Dear Pat: You will find enclosed herewith a copy of my letter addressed to 
Mr. Francis W. Collins, district attorney of Contra Costa County, in relation 
to three narcotic-law violators; also a copy of a letter which Mr. Walter Creigh- 
ton, chief of the State division of narcotic enforcement, forwarded to me in con- 
nection with the same matters. 

If the newspaper reports referred to correctly define the disposition of the 
cases in question, then it would appear to be obvious that once again our nar- 
cotic laws have been aborted, in which the district attorney of Contra Costa 
County should be questioned, particularly in the light of his well-defined duties 
as set forth in the code sections referred to in my letter to Mr, Collins. 

My files show that under date of November 1939 you had issued a tabloid pa- 
per titled “Mr. District Attorney (distributor permit No. 16); this was during 
your first campaign for the office of district attorney, at which time I contributed 
to you my services without reservation. On page 3 of this particular tabloid 
there is found an article that is captioned: Solons ired; dope trial neglected.” 
This, of course, was a slap at the then incumbent district attorney. Should not 
the same position be taken by the office of the attorney general in the instant 
cases? The question really answers itself, for no other course can properly be 
taken. ‘To illustrate: On page 7 of the tabloid, you make the following observa- 
tion: “Political code says duties one thing; Brady says different. In case the 
district attorney is not familiar, has forgotten, or does not know of this pre- 
scribed duty here is the wording of the political code. 

“The district attorney must— 

“1. Attend the courts, and conduct, on behalf of the people, all prosecutions 
for public offenses,” etc., ete. 

As head of the State department of justice, might you not inquire: What is 
going on in Richmond, Contra Costa Connty, when, as stated in Mr. Creighton’s 
letter: “My inspector contacted the office of the district attorney and was ad- 
vised that that office was familiar with the procedure, however, had nothing to do 
with it.” It is the duty of the district attorney in every county to watch and 
prosecute every case, especially the mobster that deals in contrabrand narcotics. 
Will your office take action in these and similar cases? 

Sincerely, 


TWAIN MICHELSEN. 


STATE OF CALIFORNIA, DEPARTMENT OF JUSTICE, 
OFFICE OF THE ATTORNEY GENERAL, 


State Building, San Francisco, February 5, 1953. 
“UDGE TWAIN MICHELSEN, 


Superior Court, 
Hall of Justice, 
San Francisco, Calif. 


DEAR JUDGE MICHELSON: We have read your letter of January 28 concerning 
the handling of some narcotic prosecutions in Contra Costa County, together 
with the copy of your letter to the district attorney of that county, which you 
enclosed. We assume that you have not yet received a reply from District 
Attorney Collins. In the event you do, it would be appreciated if you would 
forward a copy of it to this office. Meanwhile, we will call this to the attention 
of Mr. Collins in an endeavor to prevent any further occurrences of this nature. 

Very truly yours, 
Epmunp G. Brown, 
Attorney General. 
By ArtHur H. SHeErry, 
Chief Assistant Attorney General. 
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Superior Court, 
San Francisco, Calif., February 17, 1958. 
Hon. EpMuUND G. Brown, 
Attorney General, 
State Building, 
San Francisco, Calif. 
(Attention: Arthur H. Sherry, chief assistant attorney general.) 


GENTLEMEN : Responsive to your letter of February 5, 1953, I am forwarding 
to you herewith a copy of District Attorney Collins’ letter addressed to me 
under date of January 28, 1953, wherein, as you will observe, he concurs in the 
position I have taken in the premises, although he says nothing about how or 
‘why the jurisdiction of the superior court was not put into operation in the 
instant cases, which is one of his responsibilities in all felony cases. 

I appreciate the course of action which you, Mr. Sherry, have stated your 
office will take to prevent further usurpation of the jurisdiction of the superior 
court by judges of the municipal court. In this behalf, and because the sen- 
tences imposed by the municipal judges in the narcotic cases referred to in my 
letter addressed to District Attorney Collins under date of January 25, 1953, 
are wholly void, for want of jurisdiction, I feel that Mr. Collins, with the 
assistance of the attorney general’s office, if necessary, should proceed to trial 
before the superior court of Contra Costa County in each of the said cases; 
to do less than that would be to countenance judicial conduct not contemplated, 
nor provided for, by the State constitution, or by statute, as well as lend sup- 
port to an agreement or policy adopted by the Police Department of Richmond 
and municipal court judges of Contra Costa County, (see Mr. Creighton’s letter 
to me), that would subvert clear and unmistakable constitutional and statutory 
provisions relating to the respective jurisdictions of the superior and municipal 
courts of this State, keeping in mind particularly the destructive impact of the 
illicit narcotic traffic upon the social structure. 

Certainly, neither the chief justice nor the State judicial council would do 
other than frown upon the practices in question. 

Sincerely, 
TWAIN MICHELSEN. 


MARrcH 14, 1953. 
Re letter to Francis W. Collins, district attorney, Contra Costa County. 
Hon. EpMUND G. Brown, 
Attorney General, 
State Building, 
San Francisco, Calif. 


Deak Pat: Under date of January 28, 1953, I fowarded to you a letter relating 
to certain narcotics cases that had been handled by the municipal court of Contra 
Costa County, together with a carbon copy of a letter that I had sent to District 
Attorney Collins, of Contra Costa County, in connection with the same cases. 

Under date of February 5, 1953, Mr. Arthur G. Sherry, chief assistant attor- 
ney general, acknowledged, in your behalf, my letter of January 28. In his 
letter, Mr. Sherry requested that I forward to your office a copy of any reply 
that I might receive to my letter addressed to Mr. Collins. Mr. Collins did 
respond to my communication, a copy of which I forwarded to you, addressed to 
the personal attention of Mr. Sherry; this was done under date of February 
17, 1953. 

Up to this time I have heard nothing further from your office in reference 
to this subject matter. Because of the seriousness of the judicial departures 
called to your attention, as well as the apparent failure of the office of the 
district attorney of Contra Costa County to carry through with any investi- 
gation, other than that to which Mr. Collins refers in his letter of January 28, 
I would ask that you inform me of what steps have been taken, if any, “to 
prevent any further occurrences of this nature” to employ the words of Mr. 
Sherry, as set forth in his letter of February 5. 

For your personal consideration, I am enclosing a copy of each letter herein 
referred to. 

Sincerely, 
Twatn MICHELSEN. 
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STATE OF CALIFORNIA, 
DEPARTMENT OF JUSTICE, 
OFFICE OF THE ATTORNEY GENERAL, 
State Building, San Francisco, April 2, 1953. 
Hon. Twain MICHELSEN, 
Judge of the Superior Court, 
Hall of Justice, San Francisco, Calif. 

Drar JupcE: Your letter of March 14 has been referred to the district attorney 
of Contra Costa County, Mr. Francis W. Collins, for such action as he deems 
proper under the circumstances. 

May I respectfully suggest that you follow through on this matter, either with 
Mr. Collins or the judge of the municipal court of Contra Costa County, yourself. 
It would seem to us that further investigation by this office is unwarranted. 

Sincerely, 
EpMUND G. Brown, 
Attorney General. 


OFFICE OF DiIsTRICT ATTORNEY, 
RICHMOND BRANCH, 
Contra Costa County, April 23, 1953. 
Re narcotics cases, municipal court, city of Richmond. 
Hon. Twain MICHELSEN, 
Judge of the Superior Court, 
Hall of Justice, San Francisco, Calif. 


DEAR JUDGE MICHELSEN: The police department of the city of Richmond was / 
in error in filing the misdemeanor complaints on the narcotics charge, and the 
municipal judges likewise made a judicial mistake in accepting jurisdiction as 
well as the pleas. 

This was called to the attention of the police department and to the municipal 
judges of the city of Richmond, and I am quite certain that a similar error will 
not occur in the future. 


With kindest personal regards, I am, ie 
Sincerely yours, 
Francis W. CoLtins, 
District Attorney. 


OctTosBer 30, 1955. 
Mr. FRANCIS W. COLLINS, 


District Attorney, Contra Costa County, 
Martinez, Calif. 


DEAR Mr. CoLtins: You will recall the exchange of correspondence between 
ourselves in relation to the Troy Harper and James Gordon Bennett narcotics 
cases, my initial letter to you on this subject having gone forward under date 
of January 25, 1953, to which you replied under date of January 28, 1958. The 
postscript to my letter reads as follows: 

“IT would appreciate it if you would have your secretary forward to me a copy 
of the complaint filed in each of the narcotic cases referred to herein, as well as 
a copy of any information that may have been prepared for possible use in the 
cases, although it would appear that none was employed for any holdings to the 
superior court. 

“Further, because of the information contained in Mr. Creighton’s letter, a 
copy of which I shall enclose herewith, please advise me if the Richmond police 
department has followed in any other narcotics cases the procedure referred to, 
and, if so, over what period of time. I am sure that you agree with the authors 
of our narcotics legislation that the laws governing the possession, sale, and 
transportation of contraband narcotics should be strictly enforced * * * that 
society is not protected against the incursions of ex-convicts and ‘gang’ hoodlums 
by the imposition of 90-day terms at the hands of judges who are without juris- 
diction to sit as trial judges in felony cases, except when they are assigned by 
the judicial council and the chief justice of the supreme court to sit in the 
superior court pro tem. 

“Your cooperation will be greatly appreciated.” 

Up to this time I have not received any of the data or information requested in 
the within-quoted postcript, your letters of January 28 and April 23, 1953, respec- 
tively, being silent on this particular phase of my inquiry. It would assist me 
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greatly if you would have one of your assistants gather the information in ques- 
tion for me, thus saving me the time that would be required in making a personal 
check of the cases involved in my inquiry. 

I would also appreciate it if you would run down any other cases that may have 
been handled and disposed of as were the Harper and Bennett cases. In view 
of the practice that obtained in the latter cases, and in the light of Mr. Walter 
Creighton’s letter to me under date of December 1, 1952, wherein he stated: “It 
is understood that the officers of the Richmond Police Department, following the 
arrest of a person for possession of narcotics, will make a request of one of the 
municipal court judges to issue a complaint, following the issuance of which the 
entire matter is handled in that judge’s court,” it seems reasonable to assume that 
the Harper and Bennett cases were not the only ones so disposed of. You would 
render a public service by furnishing me with any such factual matter. 

Awaiting your courtesy in the premises, it is my pleasure to remain, 

Sincerely, 
TWAIN MICHELSEN. 

P. S.—Should you ever be in the neighborhood of the city hall in San Francisco, 
I would be glad to meet you personally. 

=. we 


Mr. Boees. Our next witness is Mr. MacPhee, the collector of 
customs. 
Mr. MacPuer. If you would not object, 1 would like to have you 


hear from Mr. Rae V. Vader, who would like to get away early, and 
also Mr. Scott. 


Mr. Bocas. We will be very glad to have them both come up. 


STATEMENT OF RAE V. VADER, CUSTOMS AGENT IN CHARGE, 
SAN DIEGO, CALIF. 


Mr. Vaper. My name is Rae Vader, customs agent in charge, San 
Diego. 

Mr. Boacs. Do you have a prepared statement, Mr. Vader? 

Mr. Vaper. I have a prepared statement. 

(The statement referred to is as follows :) 


STATEMENT PREPARED FOR Boges COMMITTEE BY RAE V. VADER, CUSTOMS AGENT IN 
CHARGE, SAN Dreco 


Personnel of the customs agent in charge in San Diego consists of the agent in 
charge and 5 customs agents; there is 1 vacancy caused by death, to be filled in 
the near future. These agents are deployed as follows: 4 are stationed in the 
customs port of San Ysidro, Calif., and 3 in the city of San Diego. Investigations 
concerning the smuggling of narcotics involve 54 percent of the efforts of the 
personnel. An automobile is furnished each agent. Four of these automobiles 
are equipped with two-way radio. The radios are presently of obsolete type. 
Negotiaions are underway for new and modern equipment. When received, five 
cars will be so equipped. 

The district comprises the entire San Diego County. It runs nearly 65 miles of 
border to the east and 60 miles of coastline to the north. Three main United 
States highways terminate in San Diego; i. e., U. S. 101, 395, and 80. Numerous 
secondary highways traverse the district. 


70255—56——_54 
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Statistics for the past 3 fiscal years follow : 


Quantity narcotics seized 











Number 
narcotic 
arrests Heroin Opium Marihuana ‘aoe 
Grains 
WOUss ca nehcasecuataaseee SD: 1" 456 qraine..\s 53. aes 39 pounds, 12 41 
ounces. 
WR i ecctns i ti 127|1 pound, 13% 85 | 63 pounds, 1 ounce 201 
ounces, 
M0666. o1scs STK 119 | 13 ounces. __.____-- 220 | 77 pounds. -_._.--- 36 
The following barbiturates were seized : 
Tablets and capsules 
SOE G2 OTN a on i kn 2 ec ean tee 3, 78414 
TORRE pele. nina Sh hid 2h eee eae 6, 106%, 


Traffic through port of San Ysidro 


Automobiles | Pedestrians 








Nearly 90 percent of narcotic seizures are made from automobiles returning 
to the United States from Mexico; the other 10 percent from pedestrians. Dur- 
ing busy periods of each day there are eight lanes of automobile traffic entering 
at San Ysidro from Mexico. These vehicles stop and report to a customs inspec- 
tor, or immigrant inspector acting as a customs inspector. The impossibility 
of searching every car for narcotics is easily seen. 

My service attempts to cope with this traffic problem by using informers in 
Mexico in addition to individual efforts by agents. Informers worthy of use 
are few in number. Payments to informers are on a production basis except 
in rare instances. Payments are made in accordance with existing laws and 
regulations. 

Informers are coached to learn the identities of narcotic sellers in Mexico, 
the location of their abodes and places of business. They give to agents the 
descriptions of persons, automobiles, and license numbers of automobiles sus- 
pected of carrying narcotics to the States. In turn this information is given 
to the officials at the customs port. They, augmented by our personnel, watch 
for the return of the car and searches ensue. When necessary vehicles are driven 
to our Government garage where complete searches are made, such as removing 
tires and batteries and examining tanks, panels, ete. From experience I believe 
the system of using informers is the only way to cope with the smuggling of 
narcotics. 

Because of the danger, Customs guards the harbor of San Diego as closely as 
personnel will permit. Seizures on the waterfront are few over the years. I 
will say that data secured from informers do not lend support to the theory that 
watercraft are used to smuggle naroctics into the San Diego Harbor. 

Baja California is now a State of the Republic of Mexico. Tijuana and 
Tecate are the two Mexican cities along the border in this district. They have 
Federal, State, and local officials. Agents of this service meet with the chiefs 
of the Mexican services and vice versa. The production of arrests, however, 
is accomplished by agents who meet and work with individual Mexican officers. 
This can only result, though, when by years of acquaintanceship the individual 
Mexican officer is found to be honest and trustworthy with us. Because of 
excellent relationship between the Mexican Government and our State and 
Treasury Departments I do not charge Mexican officials with being dishonorable 
or dishonest in their positions. I have found in the past that such charges when 
made publie disrupt all cooperation between my service and Mexican officials. 
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Within this week 153 United States Immigration Patrol inspectors were ad- 
ministered oaths of office to serve as Customs Border Patrol inspectors. I be- 
lieve this to be an excellent augmentation to the Treasury personnel in this 
district. Efforts to coordinate the information gathered by this new personnel 
are now underway. By use of radio, highways can now be securely blocked 
when necessary. The investigative officers of the Immigration Service likewise 
use informers in Mexico. It is expected their informers will greatly assist us 
in our efforts in the prevention of smuggling of narcotics. 

In the past we have received information from other services concerning 
bond jumpers, deportees, and fugitives. We were told the likelihood that 
these people might flee to or remain in Tijuana. Our office files, however, 
reflect only a few of these persons. In instances in the past our efforts with 
Mexican authorities caused deportation of persons to Europe or South America. 
We attempt to keep ourselves alert to the possibility that fugitives or deportees 
do not remain in the narcotic traffic in Tijuana if they are alien to that 
country. When possible we furnish FBI numbers and criminal records of 
known traffickers in Tijuana to the Mexican authorities. 

Customs does not supervise the exiting of persons from the United States 
at San Ysidro. We cannot give the number of addicts entering Mexico. Persons 
who return to the United States are screened as carefully as possible. This 
screening results in an average of 35 addicts per month who are searched 
upon their return. This figure does not include addicts who are found by 
search to be in possession of narcotics. Recently the county of San Diego 
enacted an ordinance. It is now a violation to be under the influence of a 
nareotic in this county. When addicts return from Mexico through San 
Ysidro and are found to be under the influence of a narcotic they are given 
into custody of the county sheriff’s deputies for prosecution. Many persons 
have been so presecuted and sentenced to jail for their violations. I believe 
this has materially reduced the number of addicts who go into Mexico to satisfy 
their addiction. 

We have heen faced with the problem of smuggling by airplane. This 
problem is indeed a worry. Information concerning this method has been 
submitted us on many occasions. The information has never resulted in a 
seizure or arrest. I will say that in most instances information submitted 
us in a vague form. In an instance of smuggling of lobsters by airplane it 
took over 2 years of investigative work before arrest and seizure could be made. 
The lobsters were laden aboard the plane deep in Baja California. The flight 
to the United States was over the Imperial Valley, a desolate country. It 
terminated in Las Vegas, Nev. It was a continuous effort. Had it not been 
so I do not believe the investigation would have been successfully terminated. 
Because of this continuing process we were able to catch an airplane with an 
automobile. 

Expressions concerning the possible smuggling of narcotics by airplane 
were, upon request, forwarded to the Bureau of Customs by officials along the 
entire Mexican border. We are hopeful the expressions submitted will result 
in an assist to us in the field. 


Mr. Bocas. Go right ahead, Mr. Vader. 

Mr. Vaper. Yes, sir. 

I was asked to address this committee on whether the Boggs 
Act, so-called Boggs Act, has been a deterrent, whether it has been 
an aid to field officers and to the courts. 

We have one court in San Diego, Federal court. Hon. Jacob 
Weinberger presides in our district in San Diego. We have visiting 
jurists who assist in handling the calendar at times. 

We have no complaints on Judge Weinberger’s sentences. 

When he first came on the bench he was like most jurists are: he 
was perhaps bothered—it bothered his conscience to put people in 
jail, but he is over that; it does not bother him any more. 

I took the privilege of speaking with Judge Weinberger before I 
appeared before your committee. It is his statement and it is my 
statement from experience, we believe that the Boggs Act has been 
a deterrent, not to addicts, but to peddlers in our district. 
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We don’t have too many peddlers in the city of San Diego. We 
don’t have much crime in San Diego for perhaps three reasons. 

The first is that we have an excellent chief of police; we have an 
excellent sheriff. But Tijuana is the skid row for San Diego. 

Instead of having it in the city like San Francisco does, our skid 
row is across the fence, Tijuana. We have numerous addicts who 
go to Tijuana to satisfy their addiction. 

Mr. Boces. Do you have any working arrangement with the Mexi- 
can authorities ¢ 

Mr. Vaper. Yes, sir; we do. The Mexican authorities, we work 
with them as individuals. We get to know an officer of Mexico; we 
make a friend of him. They will do practically anything we ask 
them to do. I would not have it publicized, sir, but I do not have 
too much faith in the Mexican Government as enforcement officers, 
although individually we have excellent cooperation with the officers. 

Does that answer that question ? 

Mr. Boges. I think so. 

Mr. Baxer. Is there no law against selling narcotics in Mexico? 

Mr. Vaprer. Yes, sir; they have very strict laws against selling 
narcotics, against raising it, producing it, manufacturing heroin. 
It. is not too greatly enforced by their own officials. 

Of the number of arrests, these are all smuggling arrests; they 
are not possession cases, they are actually smuggling arrests—70 
percent of them are addicts. 

We don’t have much of a yardstick to measure the amount of heroin 
that is smuggled into my district from Mexico except this. We keep 
ourselves aware of the arrests and the seizures that are made in Los 
Angeles and in San Francisco and Mexican opium is easily discerni- 
ble by the eye as compared with European or Asiatic heroin. The 
heroin that is seized in congested areas in San Francisco is not to a 
great extent Mexican heroin. 

There are two reasons why Mexican heroin is more expensive in 
the United States than European or Asiatic heroin. That is perhaps 


one of the reasons. There is actually a hundred dollars difference 
per ounce. 


Mr. Baker. Why is that? 

Mr. Vaper. I do not know, sir. Addicts who use Mexican heroin 
claim that it is better heroin than the Asiatic heroin. It is not as 
yurely refined, but the addict who uses it claims he would rather use 
Mexican heroin than European or Asiatic heroin. , 

According to the addicts it gives them a more lasting effect; it 
stays with them longer. 

Seventy percent of the arrests we make of the smugglers are ad- 
dicts. Within the last year the county of San Diego passed an 
ordinance that it is now unlawful to be under the influence of nar- 
cotics. The first ordinance they passed was tipped over by their 
superior court as it did not specify where they got the narcotics that 
they were under the influence of, so they amended it. 

Now, no matter where they get the narcotics if they are under the 
influence of a drug they are liable to arrest. 

Mr. Karsten. Who makes the determination ? 


Mr. Vaper. Their doctors. Our men, customs inspectors, will 


generally screen the people who come back from Mexico as closely 
as we can screen them. 
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By the way, gentlemen, you will see the number of pedestrians 
coming in—this is through the port of San Ysidro in California. In 
1955 there were 3,687,000 automobiles that came through that gate 
and 1,494,000 pedestrians. 

Mr. Bogas. Do you check all those automobiles ? 

Mr. Vaper. We have automatic checkers. 

Mr. Boees. Do you look at the luggage? 

Mr. Vaper. No, it would be an impossibility. During the peak 
of trafic we have 8 lines of traffic coming in from Mexico. 

Mr. Bocas. These are people who live in Mexico? 

Mr. Vaper. No; usually tourists, business people. and Mexicans. 
This is the total number of automobiles coming in. 

The pedestrians are mostly Mexicans who come into the United 
States for their own purpose. 

It would be an impossibility, an utter impossibility to search those 
cars. If an automobile returns, each automobile is stopped and he 
is asked to make a declaration by both Immigration Service and the 
Customs Service. The first is his nationality; the second, had he 
made any purchases? If he has baggage then that automobile is 
placed in a secondary inspection point and the baggage is searched 
properly and the car is searched, if necessary. 

We work the only way we can combat it—through a system of in- 
formers. If we have the number of an automobile it rarely gets 
through us without a search. If we do not have the number, of course 
we don’t know it and you would stall traffic, it would snarl the entire 
town of Tijuana if you searched the first 100 cars that came in on 
Sunday afternoon. 

In fact, we have snarled it back 15 miles below Tijuana. 

The laws of Mexico are perfect laws if they were enforced. Not 
because I am an officer in San Ysidro, and somewhat responsible for 
the smuggling of narcotics, catching of smugglers at San Ysidro, but 
the town of Tijuana is somewhat overrated in the United States as 
being the large place for narcotics to come into the United States, 
in my estimation. 

The way we arrive at that is that we send buyers into Mexico to 
work with the Mexican federal narcotics agents. If we have the 
money and if we make a large buy of narcotics, without fail they have 
to go from the city of Tijuana to the interior of Mexico to get it. 

I presume there are enough narcotics in the town of Tijuana in the 
hands of all the peddlers that they could get together a large load, 
but they don’t get together. 

If we buy from one Pedro Smith a large amount, he would have 
to go to the interior of Mexico to get the large amount of opium to 
sell us. 

Mr. Karsten. What about the use of airplanes in this traffic? 

Mr. Vaper. That, of course, is one of our largest problems and 
along the entire border we are trying our best to come to some agree- 
ments of how to best combat the smuggling of narcotics by airplane. 
All we get on it now, Mr. Congressman, is the information from in- 
formers that they are using it, but there have been few airpianes that 
we know of that have actually smuggled narcotics and we don’t 
understand why not. 

Mr. Karsten. Would they be commercial airplanes or private air- 
planes? 
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Mr. Vaprr. They would be private airplanes, in my opinion. The 
commercial lines that operate along the border are such lines as TWA, 
passenger planes. We have that corralled at the landing points, the 
passengers. 

What we don’t have corralled are the unnumbered landing strips 
in Mexico and the unnumbered landing strips in the United States. 

We do not like, as law enforcement officers—my service, the customs 
agency service, do not like—the regulations controlling private air- 
craft entering the United States from Mexico or leaving the United 
States for Mexico. 

I call it a completely uncontrolled situation. There are at present 
plans in the Bureau of Customs in an attempt to make more strict 
laws for the entrance and egress of airplanes. There is no question 
that they are being used. 

Mr. Karsren. Do you inspect any of these private airplanes com- 
ing in? 

Mr. Vaper. We do if we know they are coming in. 

Mr. Karsten. Generally you do not have the information ? 

Mr. Vapver. No, sir. There are no teeth in the laws; they can come 
in at will and they can go out at will. 

Is there something more that I can help you gentlemen with ? 

Mr. Bocas. Mr. Baker? 

Mr. Baker. You are the only law enforcement agency of any gov- 
ernment, Federal, State, or city, that can search without a warrant, as 
I understand the law. 

Mr. Vaper. We are allowed to search anyone, any person or vehicle 
or vessel of any type entering the United States. 

Mr. Baker. Without a search warrant ? 

Mr. Vaper. Without a search warrant; yes, sir. 

Mr. Baxer. To get at the source, in view of the California decision 
on search and seizure, as well as the Federal laws on search and 
seizure, it looks like customs is going to have to stop the narcotic 
traffic if anybody ever does. 

Mr. Vaver. That law of search and seizure by customs is only 
adjacent to the border. Icannot go to a home in San Diego. 

Mr. Baxerr. It is a condition for entry in the sovereign United 
States? 

Mr. Vaper. That is correct. 

Mr. Baxer. The fact remains that customs is the only one that can 
search without a search warrant, of any of the agencies of the 
Government. 

Mr. Vaper. That is correct, sir. 

Mr. Baxer. Now, in your statement here, you say in 1954 there were 
52 seizures of barbiturates, 3,784 tablets and capsules, and in 1955, 
42 seizures, about 6,10614 tablets and capsules. That is an increase of 
50 percent in 1 year. 

Were those barbiturates made in Mexico? 

Mr. Vaper. No, sir. 

Mr. Baker. Where were they made? 

Mr. Vaner. In the United States. 

Mr. Baxer. They do not manufacture them in Mexico? 

Mr. Vaper. Not to my knowledge. 

Mr. Baxer. Tell us a little something about that. How did you 
seize them? How did you get the information? 
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Mr. Vaper. Usually when an automobile arrives, either with a 
driver or accompanied by passengers, he is asked if he has merchandise. 
If the inspector has any reason to believe he is not telling the truth, 
he is given a strict search. 

Most of these barbiturates were seized from addicts who also used 
marihuana. 

Mr. Baxer. You mean narcotic addicts? 

Mr. Vaper. That is right; narcotic addicts. It is not against the 
Federal law to import so-called dangerous drugs into the country. 
Mr. a I know, but were these people coming into the United 

tates 

Mr. Vaper. They were coming in. We don’t screen anyone going 
out unless we have reason to do it. 

Mr. Baker. Was this at Tijuana? 

Mr. Vaper. Tijuana, San Ysidro. 

Mr. Baxer. You have over 6,100 tables or capsules of barbiturates 
in 1955. 

Mr. Vaper. Yes, sir. 

Mr. Baker. I do not quite understand it. They would be addicts 
that get the barbiturates in the United States, going to Mexico and 
bringing it back to Mexico ? 

Mr. Vaver. No; they buy it in Mexico. They are purchased in 
Mexico, but the tablets are manufactured in the United States, ex- 
ported to Mexico one way or another and sold there. 

Mr. Baker. So presumably these people, when they left the United 
States by automobile, did not have them? 

Mr. Vapver. Did not have them; that is presumed. 

Mr. Baker. Do you have any figures further back than that? That 
is an amazing increase, of 50 percent in 1 year. 

Mr. Vaver. I could perhaps tell you that these seizures would be 
from 2 tablets to the highest number in 1 seizure of, I think, over 
1,400 tablets. 

Mr. Baker. That was my next point. Did it seem to be commercial 
or to largely get it for their own use? 

Mr. Vaper. Largely for their own use except in instances of 500 
to 1,400 tablets they would be selling on. 

Mr. Baxer. Apparently it is very easy to get barbiturates in 
Tijuana? 

Mr. Vaper. Yes, sir; you may walk in a drugstore and buy any 
barbiturate tablets they have on their shelves the same as you can 
buy cigarettes. Some drugstores in the city of Tijuana will not sell 
them to you. They do have honest people ene 

Mr. Baxer. No limit on quantities so far as you know? 

Mr. Vapver. As far as I know, sir. Usually a marihuana user will 
use some kind of barbiturate. 

Mr. Baker. What would you think about a Federal law on this 
subject in regard to bringing it in from another country? 

Mr. Vaper. What we do in our particular county of San Diego is 
turn these people for prosecution over to the sheriff. The only law 
that they violate, Federal law, is nondeclaration of merchandise. 

an tablets become merchandise as far as Federal law is con- 
cerned. 

Previous to the ordinance that was put in by the county we could 
only penalize them with an administrative penalty. 
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Mr. Karsten. Suppose they declared the merchandise, then you 
could not do anything? 

Mr. Vaver. It is there. If any are under the influence then the 
deputy sheriff is there to take care of them. 

Some of the inspectors have an extra sense; one particular inspec- 
tor will watch the jugular vein of the person to whom he is talking, 
watch his respiration, if he is nervous, if he is excited he will take him 
and search him. 

Mr. Baxer. It takes a highly trained person to detect it. 

Mr. Vaper. Yes, sir. 

Mr. Boees. What does his jugular vein do? 

Mr. Vaper. His heart beat. 1 don’t mean the jugular vein, the 
veins in his throat. He will watch his respiratory system, his per- 
spiration glands. He very rarely misses. 

Could I be of any more de to you, gentlemen ? 

Mr. Boees. Thank you very much. 

Mr. Vaner. I would like to congratulate the judge who preceded me. 
I wish we had more judges like him. 

Mr. Baxer. I am very proud of him, too. 

Mr. Bocas. ‘Thank you very much. 

Is Mr. Scott here ? 


STATEMENT OF MARTIN G. SCOTT, SUPERVISING CUSTOMS AGENT, 
BUREAU OF CUSTOMS 


Mr. Scorr. I am supervising customs agent in San Francisco. 

Mr. Chairman, I have prepared a short statement. I will make a 
few comments on it, if I may. 

Mr. Boces. You certainly may. 

Mr. Scorr. And then will be very pleased to answer any questions 
the committee may wish to ask. 

(The prepared statement of Mr. Scott is as follows :) 


STATEMENT PREPARED BY SUPERVISING CUSTOMS AGENT MARTIN G. Scort, SAN 
FRANCISCO, FOR SUBMISSION TO THE Boges CoMMITTER 


The Customs Agency Service in this district covers the following offices: San 
Francisco (headquarters), Los Angeles, San Diego, Calexico, all in California, 
and Honolulu, T. H. A total of 29 agents are assigned to the various offices. 
The scope of the work of the agency service is highly diversified, covering all 
possible violations of customs laws and regulations. The prevention of the 
smuggling of narcotics is considered of primary importance. Thus, of 895 investi- 
gations (covering all phases of customs activities) in San Francisco, 214 involved 
narcotic violations. In our border ports the percentage ran higher; San Diego 
having 363 narcotic cases out of a total of 656, and Calexico 221 out of a total 
of 344. 

The following represent total seizures in this district for the last 3 fiscal years 
of the principal narcotics attempted to be smuggled : 





Type 1953 1954 | 1955 
| diel Td aaa ace, 
Heroin. __.__- 2 : beth tide ounces. - 68 82 89 
1 Ee ae cS 700 721 7 
Marihuana. ______..-._-- bie. Jt.) lias 218 151 85 








Small seizures of cocaine and morphine were also made. These narcotics 
which were once of prime importance are now found only in small quantities. 
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As regards barbiturates and amphetamines, this is not at present considered 
a serious customs problem. The following amounts were seized for the same 
fiscal years. 


Barbiturates_. 358 | 416 | 
Amphetamines . | 85 


The above were in the form of capsules or tablets. This traffic is more of a 
problem for our border ports than on incoming vessels. 

As regards any increased addiction to narcotics and barbiturates on the part 
of teen-agers, this office would have little contact with this problem. At the 
seaports our dealings are with carriers (mainly crew members) attempting to 
smuggle narcotics ashore. Such parties are in practically every case adults. 
The monetary incentive in the smuggling of barbiturates would be insignificant 
as compared to that connected with the successful smuggling of narcotics. 

As regards sentences meted out to offenders, the stricter penalties in force 
since the passage of the Boggs law, has apparently had no deterrent effect in 
the securing of convictions. For example, during the fiscal year 1948, 78 arrests 
were made for narcotic violations, resulting in convictions for 42 defendants; 
for the fiscal year 1954 there were 43 convictions out of 66 arrests; and for the 
fiscal year 1955, 30 convictions out of 42 arrests. Sentences handed out prior 
to the Boggs Act averaged less than 2 years per individual; since that date the 
average would be closer to 3 years. On recent cases the following sentences, 
similar to those given in Los Angeles and Honolulu, have been handed out in 
the Federal courts of San Franciseo for persons convicted on heroin smuggling 
charges: 


Parties 


‘ Sentences 
involved ente 


Amount involved 


15 ounces, 253 grains. : | 2 | 3 vears each. 

20 ounces . : 3 years and $1,000 fine 
2 otf ices. oe 1 | 2 years. 

61 8 ounces Aa cae 4 years. 

1 arab. cc. xelits . a ~ he 2 years. 

Less than 1 grain. i deaebas i 3 years probation. 


The foregoing were all first offenders on narcotic charges. Actually this office 
has few, dealings with second or third offenders. A seaman caught with nar- 
cotics in his possession will have his Coast Guard seamen’s certificate revoked 
and in all likelihood will not go to sea again. Any further activities in narcotics 
he may have will henceforth be a problem for the Federal Bureau of Narcotics 
or California State enforcement officers. It is believed the prospect of having 
their certificates revoked and their livelihood threatened has proven a strong 
deterrent to smuggling by American seamen. Seamen on foreign vessels are 
of course not affected by this procedure. 

The character of narcotics seized at our Pacific coast ports has materially 
changed during the past generation when opium, morphine, and cocaine were 
the smuggling items. Now at ports in this district opium is coming in from the 
Orient in relatively small quantities; only minute quantities of morphine and 
cocaine are seized. Our main concern is now with heroin. 

From our experience, while narcotics can be purchased in practically every 
port in the Orient, the main source of supply is Hong Kong. Our information 
is that there are well organized and financed syndicates operating in that port. 
Hong Kong being a small territory, one can reasonably assume that no great 
amount of opium is grown there. The presumption is that the opium originates 
in Red China. As to whether there are laboratories in Hong Kong where the 
heroin is processed, or whether the heroin itself comes from Red China, we 
have no information. We do have information that opium from China has 
been seized by Hong Kong authorities; and we also have been advised that 
recently Thailand authorities seized 20 tons of opium near the Yunnan border. 
Due to its proximity to Hong Kong, the presumption must be that the main 





844 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


source of narcotics in Hong Kong would be Red China. Our information is that 
opium is brought to Macau, and in that port loaded into junks at night for 
delivery in Hong Kong. 

Many of our anat narcotic dealers are of Chinese nationality. As practically 
all individuals of Chinese extraction here have friends or relatives in Hong 
Kong, that port would be that natural place for them to obtain narcotics. The 
evidence is that there are almost unlimited supplies available in Hong Kong, 
and that seamen and others interested do not have to search long for a source 
of supply. On the contrary, seamen are regularly solicited by Chinese dealers 
to bring narcotics into the United States. 

It appears that seamen are also propositioned in Yokohama and Kobe, Japan. 
Our information is that heroin and other drugs can freely be obtained in the 
waterfront bars and brothels in those ports. However, it would appear that 
the traffic in Japan is not nearly as well organized as in Hong Kong, and amounts 
procured there are usually in comparatively small quantities. We have heard 
of 4 or 5 ounces being offered for sale, but this information was not verified. 

There is little evidence of any considerable traffic in other oriental ports 
affecting this district. 

Smuggling into San Francisco and Los Angeles is believed to be through the 
following channels: : 

By steamship passengers.—There have been no recent seizures under this 
heading, though it was resorted to in former years, and must be considered a 
possibility. The smuggling would usually be by third-class passengers. 

By mail or parcel post —This method has been in more or less continuous use. 
The largest seizure of heroin ever made at this port, on January 18, 1952, con- 
sisted of 60 ounces contained in 20 innocent-appearing airmail packages from 
Hong Kong, each containing a magazine, the inside of which was hollowed out 
to permit the secreting of 3 ounces of heroin. In recent months, several pack- 
ages of newspapers have been opened and found to contain small quantites of 
opium smeared on the pages, addressed to parties in New York City. 

In commercial importations.—In the past a number of large seizures of nar- 
cotics were found hidden in commercial importations of merchandise. The 
possibilities for success today are greater than in years gone by, considering 
the lesser number of packages in a commercial importation calling for exami- 
nation. For example, take an importation of 100 cases of canned tuna or other 
edible, 48 cans of the case, packed in 4 layers. The chances are that under 
present regulations only one case will be sent to the appraiser’s stores for 
examination, which on that basis alone makes the odds 99 to 1 against detection. 
But the odds are more than that—as the narcotics would probably be con- 
cealed in the two inner layers—and the probabilities are that only a few cans 
will be extracted from one of the outer layers for examination. 

This port has had for the past fiscal year a total of 40,710 entries, of which 
20,703 were duty-paid entries. It can be reasonably assumed that over 1 million 
packages were covered by the above entries; the total number of packages 
listed for examination was 43,419. This does not of course mean that a 100- 
percent examination of the 43,419 was made; a sufficient examination was 
undoubtedly made to identify the merchandise, ascertain the duties due and 
thus protect the revenue, but such examination does not preclude the possibility 
of narcotics being secreted in the packages. 

It is obvious that a thorough and microscopic examination of every article 
in every package imported can hardly be made without some damage or impair- 
ment of the merchandise involved. Such examinations, if no narcotics were 
found, would unquestionably result in strong and sustained protests from the 
injured importer, and possibly tort claims against the Government. 

Concealed on the persons or in the effects of seamen.—This is a more serious 
possibility than in the case of passengers. Such seizures as have been made here 
are usually in small amounts. A favorite method has been to conceal the nar- 
cotics in rubber contraceptives and attach the same to the body in such a manner 
that they cannot be detected except by physical search. It is believed that regular 
and systematic searches of crew members at this port has discouraged, but not 
stopped, this method of smuggling. The number of seamen arriving at San Fran- 
cisco from foreign ports probably runs over 200,000, some making several trips 
a year. Obviously a physical search of all such crew members is a physical 
impossibility. 

Concealed on board vessels.—Some of our largest sezures have been made by 
our searching squads. Unfortunately, it is frequently impossible to connect any 
person with the narcotics seized. For example, our searching squad found on 
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the USNS tanker San Luis Obispo, July 19, 1954, 118 ounces of crude opium 
concealed in a fire extinguisher. Arrest was made of one Dong Lin Dee, a 
Chinese steward, in connection with this seizure. Dong was later released by 
the court for insufficient evidence. A large vessel offers almost unlimited places 
for concealment, and the time for search is limited, as well as is the personnel 
available for such search. 

When narcotics are concealed on board a ship, the owners or carriers are usually 
in no hurry to unlade the same. Certainly no attempt will be made to land the 
contraband while the vessel is being worked by customs. But when the ship stays 
several days in port, a favorable opportunity will likely present itself. If the 
opportunity does not, then the attempt to unload can be abandoned at the first 
port, awaiting a more favorable opportunity at another port. At the worst, the 
narcotics can be retained on board for another voyage. If the carriers become 
panicky, the contraband can be dumped overboard. 

The closest possible cooperation has been with the San Francisco collector of 
customs during the past 2 years for the prevention of smuggling. Classes have 
been held for the searching squad and port patrol officers generally, as regards 
the proper performance of their duties. Sessions and briefings have been given 
by the collector to customs inspectors looking to a tightening up of enforcement 
activities. It is believed these steps have attributed to a more enforcement- 
minded attitude on the part of both inspectors and port patrol officers at this port. 

On various suspected vessels 100-percent examination has been made of third- 
class passengers’ baggage, and again 100 percent of seamen’s effects. Baggage 
porters have on occasions been kept under strict surveillance. Baggage of sus- 
pected parties, consisting of camphorwood chests and other articles capable of 
concealing narcotics, has been sent to the appraiser’s stores for thorough exami- 
nation. A crew of customs inspectors was detailed to the mail division for 1 week 
to carefully examine every parcel arriving from Hong Hong. 

Acting on information that a shipment of merchandise for a Chinese firm was 
suspected of containing narcotics, the entire shipment consisting of some 400 
packages of various types Chinese merchandise was ordered sent to the appraiser’s 
stores, where 5 customs inspectors, assisted by agents from this office, spent 
2 days examining every package. Bales of dried provisions were opened and 
their contents dumped on the floor and then repacked ; tins of oyster juices, etc., 
were probed and then resoldered, etc. It is considered possible that in this case 
the information may have had a basis in fact, but that the informer mistook 
the vessel. 

It is not believed that any measures have been overlooked at this port that 
would make for better enforcement. 


Mr. Scorr. We are not strictly a narcotic-enforcement agency. As 
you probably know, the customs agency service deals with every type 
of violation of customs laws and regulations. 

The importance of narcotic violations has steadily increased in the 
last 10 or 15 years. 

When I came into the service it was of comparatively minor impor- 
tance. The emphasis then was on protecting the revenue. 

Now we consider, of course, narcotic violations as of primary impor- 
tance, second to none. 

Our problem in the seaports, San Francisco, and Los Angeles, are 
entirely different from those on the border, which Mr. Vader has 
treated for you. Here most of the violators are seamen, they are not 
peddlers, they are bringing in narcotics for peddlers or possibly for 
sale by themselves and in some cases for their own use. 

So we have very little contact, our agency service in the ports, with 
peddlers themselves. We are not, therefore, in a poistion to make 
any statement or know too much about the increasing use of narcotics 
by teen-agers. We don’t come in contact with that. 

The violators we come in contact with are almost invariably adults. 
We have given you the number of seizures. I think there was a ques- 
tion asked as to the source of supply, the origin of the narcotics that 
we come in contact with, and while, of course, there are no statistics 
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on that, our belief is that the principal source for the narcotics coming 
to San Francisco and Los Angeles is unquestionably Hong Kong and 
that in all probability the opium from which the heroin is made is 
from Red China. 

[ touch on that on pages 2 and 3 here. 

On pages 3 and 4 I have set forth the principal methods of smug- 
gling narcotics into the country. That probably does not cover all, 
but that does deal with the methods that we know have been used and 
on which seizures have been made. 

Our experience has been since the passage of the Boggs Act that it 
has been no deterrent on the securing of convictions. We are securing 
a higher percentage of convictions now than we were before the pas- 
sage of that act even though the penalties are now higher. 

Prior to the passage of the act the average sentence ran something 
like 2 years or a little under. Now it is approximately 5 years, so it 
has been increased. 

As I say, practically all of our dealings are with first offenders. We 
seldom get a second offender because :nost of the violators are seamen. 
When they are caught with narcotics in their possession their seamen’s 
papers are lifted by the Coast Guard and the chances are they will 
not go back to sea again. 

Any further narcotic transactions they might have from that time 
on will be a matter for the Federal Bureau of Narcotics and the State 
enforcement units to handle. 

The Coast Guard has been very tough on that. They don’t have to 
be convicted for them to lift the papers. If at the hearing which the 
Coast Guard calls sufficient evidence is produced to show that they 
are users of narcotics or that they have dealt in narcotics in any 
manner whatever, the hearing board can lift their papers. 

Mr. Baker. You report them to the Coast Guard ? 

Mr. Scorr. We report them to the Coast Guard. 

Mr. Karsren. Are the majority of them American citizens, or 
foreigners? 

Mr. Scorr. The majority are American citizens, yes; there are com- 
paratively few foreigners now in the American maritime field. The 
unions have seen to that. 

Mr. Karsten. Do you have any questions, Mr. Baker? 

Mr. Baxer. I think this has been very helpful. 

Mr. Karsten. I have one question. 

In 1953 on amphetamines, I notice it is zero; 1954, 85; 1955, it is 
152. 

Mr. Scorr. That is right. 

Mr. Karsten. How do you account for that? 

Mr. Scorr. That isa border problem. I would not be able to answer. 
I suppose they just detected them. Possibly we did not get them in 
1953. 

I made a statement here which I think I should amplify when I said 
it does not become a serious customs problem. I was speaking not 
for the border. I should have limited that to the seaports. 

We make very few seizures of barbiturates in San Francisco or Los 
Angeles. The people don’t bring them ashore. They are not avail- 
able or they buy them abroad, and on a long sea voyage they probably 
use them before they get in. 
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There is not the same problem there as you would have of people 
going over to Tijuana and coming back the same day, or the next 
day. 

Mr. Karsten. How about these foreign seamen on foreign ships! 
Do you have any figures or information on that / 

Mr. Scorr. Yes. I think now you probably would have more vio- 
lators of foreign seamen because they have less to lose; they are not 
subject to having their papers lifted by the Coast Guard. 

If you do not convict them, of course, they can go on their way. 
If you do not have enough evidence to get a conv iction or indictment 
there is nothing you can ‘do with them. They go back to sea 

Whereas an American seaman, even though you can’t get an 1 indict- 
ment, if you have sufficient evidence to pr esent before a heari ing board, 
you can have his papers lifted and he is put out of business. 

Mr. Baker. Do you think much comes in by mail from foreign 
countries ? 

Mr. Scorr. There probably has been considerable. 

As a matter of fact, one of the largest seizures of heroin we ever 
made at this port was through the mails in magazines where the center 
was holed out and there was a total of 60 ounces of heroin, 3 ounces to 
each magazine. 

Just recently the collector’s force, which, of course, we cooperate 
with, and their seizures are reported to us, found newspapers from 
Hong Kong going to New York to have opium smeared on the pages. 
We have had several of those cases which are still under investigation. 

Mr. Baxer. If it is not revealing any secret, and certainly I do 
not want to do anything to hamper your operations, is there a policy 
or a pattern in respect “to intercepting mail shipments of narcotics? 

Mr. Scorr. The mail division is under the collector. He can proba- 
bly tell you about that, but we know that narcotics are coming through 
the mails and always will. You cannot open every package. It is 
impossible. 

In the first place you would tie up the delivery of mail and it is like 
your roadblocks, people would not get their mail or packages for 
months if you searched ev erything. 

Mr. Baker. You would have to rely on information ? 

Mr. Scorr. That is right. Although for 1 week the collector as- 
signed a number of inspectors to the mail division where we went 
through every package from Hong Kong. 

Mr. Bocas. Was it productive? 

Mr. Scorr. No, not at that time. We had a poor week. 

Mr. Boces. Do you feel you have enough agents? 

Mr. Scorr. No, sir; we don’t. 

Mr. Boees. How many more do you think you need ? 

Mr. Scorr. I would like to have sufficient agents at this port where 
we could have at least two agents cooperating with a detail of port 
patrol officers from the collector's force exclusiv ely on narcotics, where 
they would not be called off on some other investigation. 

We haven’t the number of agents to do that now. 

Mr. Boces. How many ships do you normally inspect? 

Mr. Scorr. Every ship is inspected to a certain extent, by the port 
patrol. 

Mr. Boces. But your agents are special agents? 
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Mr. Scorr. We send them whenever we think there is a hot ship; 
when we have one or more agents to spare, we send them down on a hot 
ship. 

Mr. Boces. Do you feel that the penalties for smuggling are 
adequate ? 

Mr. Scorr. We usually prosecute under the narcotics law. 

Mr. Boaes. Do you feel that they are adequate ¢ 

Mr. Scorr. This is my own opinion because, as I say, we are not 
primarily concerned with second or third offenders. The other agen- 
cies probably are in a better position to pass an opinion on that than 
we are. 

I think the sentences for first and second offenders are probably ade- 
quate. I think for the third offense so far as I can see, it might as 
well be life, because when you have somebody arrested for the third 
time, and we have had a few in my experience here, you can’t re- 
habilitate him. 

Mr. Bocas. Are there any further questions? 

Thank you, Mr. Scott. 

Mr. MacPhee, will you identify yourself for the reporter, please 
sir. 


STATEMENT OF CHESTER R. MacPHEE, COLLECTOR OF CUSTOMS, 
BUREAU OF CUSTOMS 


Mr. MacPuer. I am Chester R. MacPhee, collector of customs for 
this area. 

I have a prepared statement. 

Mr. Boces. Have a seat, Mr. MacPhee. 

Mr. MacPuer. I think perhaps it is necessary I identify myself. 
My background is a little different than the other law-enforcement 
agents here. 

My area includes northern California, Utah, and Nevada. I have 
been on this assignment for approximately 214 years. During this 
limited time I have attempted to iocemnaiile familiarize myself with 
the people and procedures involved in narcotic smuggling. 

Likewise I have studied the different types of narcotics, their use 
and effect. 

I think it is necessary for me to read this, gentlemen, because I 
want to be absolutely clear that I am not accused of being an expert, 
which I am not. 

Such limited self-education does not qualify me as an expert and 
I hasten to assure the committee that many other witnesses to appear 
will be better qualified by long years of experience to discuss the 
problems with which the committee is concerned. 

Likewise, the committee should recognize that my limited knowl- 
edge and experience have been reasonably confined to the customs 
aa narcotic problems of the district. 

Having spent more than 11 years as a legislator dealing with the 
enactment of laws, investigations, and the expenditure of public 
funds, I, like you, have some background in viewing an problem 
from its overall picture. I have some positive recommendations for 
strengthening the Government service in dealing with the narcotic 
problem. 
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I must stress that these recommendations are my own personal ideas 
and are not necessarily the recommendation of the Bureau of Customs 
or the Treasury Department. 

First, the Federal Bureau of Narcotics should be consolidated with 
the Bureau of Customs and the entire equipment and manpower of the 
Narcotics Bureau should be brought under the United States Customs 
Service. The narcotic agent would become a customs agent under the 
customs agency service. 

Ninety-nine percent of all illegal narcotics used in this country are 
smuggled in. The enforcement agents of the Narcotics Bureau are 
intelligent, capable, dedicated men. 

In addition to the type of work presently being accomplished 
by these agents, their efforts could as well be directed against the 
smuggling of contraband thus attacking the problem at its source of 
entry into this country. 

The present system of two separate Treasury units attempting to 
arrest suppliers, users, and smugglers, is a duplication of effort, is 
costly to the taxpayers, and the maximum manpower use is not 
obtained. 

Under the present system, two separate Treasury narcotic suspect 
lists are maintained. Names on one list are not always on the other 
list. Duplication exists in taxpayer costs to maintain radio equip- 
ment, personnel, and administrative procedure. Maximum inter- 
change of equipment and personnel is not available. 

The counelidthiie of the Bureau of Narcotics with the Bureau of 
Customs would be the first step in increased efficiency in the war 
against the narcotic smuggler. 

Second, establish a central narcotics file where narcotic information 
may be available to all law-enforcement officers. 

The Federal Bureau of Investigation has developed a powerful law 
enforcement aid through the availability of a central fingerprint file. 

In the State of California narcotic information is available from 
customs, Federal Bureau of Narcotics, Federal Bureau of Investiga- 
tion, State of California Narcotics Bureau, local police and sheriff’s 
office. 

In most instances, each has a separate file. 

Likewise, the courts and hospitals dispose of narcotic addicts whose 
names may or may not appear on any suspect list. 

According to statistics, the use of narcotics is again on the upswing. 
It, therefore, would seem prudent and in the public interest to establish 
a central narcotic file for access to all enforcement agencies. Such a 
file should be all inclusive and should be initiated and maintained 
by the Treasury Department. 

Third, more overseas Treasury representatives are a vital need. 
Commissioner of Customs Ralph Kelly initiated a move to provide 
additional overseas Treasury men to disseminate information and 
provide local authorities with more and better information on con- 
traband shipments into this country. 

Additional funds will be required to expand this program. It is 
my considered judgment that in addition to apprehending narcotic 
smugglers through the increase in overseas personnel, the cost of such 
operation would be more than offset by increased revenues obtained 
from fines, penalties, and increased duties due to undervaluation of 
certain imports. 
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For some time past, the customs enforcement units in this area 
have developed 90 percent of their narcotic seizures through perspira- 
tion and initiative. Approximately 10 percent of the narcotic arrests 
by this office have been accomplished as a result of information being 
made available. The percentages in this area could and should be 
reversed. 

I firmly believe we will continue to have a reasonably free flow of 
narcotics into this country until such time as more information is 
made available to the enforcement agents. With more than 118 mil- 
lion persons crossing the borders of our country each year, it is im- 
possible to stop narcotic smuggling without adequate information. 

It is my judgment that failure to supply additional overseas Treas- 
ury representatives is a lost opportunity in the war against smuggling 
and, in effect, is false economy because more money would come into 
the Treasury of the United States than would be spent by the Gov- 
ernment in providing the needed personnel. 

Fourth: Customs enforcement personnel is inadequate. At the 
outset of this particular recommendation I wish to clearly state that 
additional manpower in enforcement is not the simple solution to the 
smuggling of narcotics, Prior to my assuming responsibility as col- 
lector of customs, the enforcement staff at this port had been reduced 
to a ridiculous figure. Each time an economy wave hit the Congress 
and reductions in staff were necessary, the enforcement personnel of 
customs was cut. 

By illustration I show you a map of the area where the principal 
customs operations of this district are situated. At the present time, 
exclusive of our foreign trade zone operation, we have 34 customs 
enforcement oflicers to police the area. 

Because we maintain a 24-hour-a-day, 7-day-a-week operation, some 
watches have only 3 or 4 customs officers to handle the entire area 
which may consist of a half dozen “hot” ships, in addition to other 
important ships and locations, 

Mr. MacPurr. I think it is important to look at this map. It is 
a map put out by the Marine Exchange. It is important because it 
shows every pier where the ships come in. 

These are all piers where ships come in. It goes all the way down 
to ports at Redwood City. 

We search and inspect ships at Redwood City. 

In addition, we go on up the bay to Stockton, where we have three 
piers. We have piers in Sacramento; we have them in Suisun Bay. 
We have a major operation across the bay in Oakland which equals 
the operation we have on the piers in San Francisco. ‘There are times 
when we can only put 3—314 men our maximum is—in the whole area. 
That might consist of a half dozen very important ships that should 
be covered. We say we have 34 men. That is the enforcement per- 
sonnel we have now. 

I don’t like to talk about it because it might give an indication that 
anybody can come in here and take anything out of the ship they want 
and walk ashore with it. It is critical for us. 

We are required to work 34 men a week every shift for 7 days. In 
addition to that, we have sick leave and vacation leave to be covered. 
If you look at that, we might very well have in one afternoon or 
evening half a dozen ships here, half a dozen ships here and some here 
to cover. With three and a half men to do it, it is impossible. 








% 


ae tat 


Ee ite 


aes 


oe aw 


fe tition ides: 


it 





CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 851 


Sometimes I feel if they are going to leave us with three and a half 
men they might as well leave us with none. 

With the concurrence of the Bureau of Customs we have effected 
increased enforcement work by the use of our inspectional staff. In- 
spectors at this port, in addition to their regular inspection assign- 
ments, now perform enforcement work. 

We initiated a program to use plainclothes men in cars with under- 
cover license plates for patrol. 

I might say, aside from the statement we have before us that that 
system has produced a tremendous lot of help to us. We have in- 
creased our seizures by 3314 percent as a result of that effort. 

We have employed other vehicles to build morale, create greater 
employee concern and greater opportunities for advancement. 

As a result, the morale of our employees is high—we have made 
more seizures, and the word has gone out to the smuggler that San 
Francisco-Oakland is a tough port. These changes have aided our 
coverage but still leaves the major portion of our port—when I say 
“port,” I refer to airports as well, that we are required to cover— 
without adequate coverage, and some portions without any coverage 
of any kind. Certain ships and airplanes considered hot are not 
searched at all because manpower to do the jb is simply not available. 

During the past year 4,602 ships entered the 28th custom collection 
district. Of these, 2,567 were ships in the foreign trade. Approxi- 
mately one-third of these vessels received customs searching. Actu- 
ally the time allocated to the search of these vessels was only 4 percent 
of the man-hours considered essential for a reasonably complete 
search. 

For patrol and guard duty, the reasonable minimum requirements 
for a 20-month period total 134,780 man-hours. 

Man-hours 
Large passenger ship positive requirement (for gangways, baggage 


Cenrlomearems | CU III iin a rcs hire ricnecbdeenernateaes ewe 5, 180 
San Francisco north area: 

S SURURI a eca reats sancti tacn eepeinstncouccnoen 8, 640 

2 men patrol or car undercover_____..______-____ sabe den cidnceae - 17,200 


San Francisco south area: 


XT TE CS sata tresd ahetnnsidicenensice mn 8, 640 
se I tin II 00 I  cbeeeas 17, 280 
Oakland area: 
DRA ER i a a ie LE Le 8, 640 
2 MOR paleo! CAP OF TUNMOTOOUER. sib oa ci wn cee 17, 280 
Alameda area: 
Oh SRN: Tr Fanta eee 8, 640 
2 men petrol Gir of Unoercover.._... 3. one eg ee 
River area: 
1: Tami: RG Ne Gi oe te te ad Jt es 8, 640 
TUT EO GU i I ninth i tit tic elvnwenee 17, 280 
15 persons, 8 hours per day, 3 shifts, 45_._..__.___.___________ --- 154, 780 


Allow for vacation and sick leave, 5, total, 50. 
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As stated at the outset, additional manpower is not the simple 
solution to the war on narcotic smuggling; however, to provide even 
a reasonable minimum we estimate the needs for this port as follows: 


| 














Currently available Reasonable minimum 
for 5 days’ work required for 5 days’ work 
Fixed posts and automobile patrol__.__-_-_-- Customs officers-......-- 14 | Customs officers......._.. 50 
Searching and cargo iaspection.__.........--]----- Oi oth Bebe We A nocd dete Andon ds 30 
Undercover assigninents, ete..........-------]--- GHG taken nopthk odcenes Bo Wes ond « ephtcrngs = T= 12 
a gy 5 nr aa ay ok RRS i RE A 4 
SWUM Vacant ase aties cddeneceee Now available---.-...--- - Ree ee ee, 


Ws are not talking about the reasonable amount necessary to do an 
adequate job. We are talking about a reasonable minimum. I point 
out that there is a difference between the two. I say we need here 96 
with our supervisory personnel. If granted the 96, reasonable mini- 
mum personnel necessary for the enforcement staff would approxi- 
mate the same as it was in 1942, due to inclusion of supervisory per- 
sonnel in total as well as 514-day week. 

Such increase in manpower will not stop all narcotic smuggling and 
no representation to that effect is made here. The type of narcotics 
being smuggled today—heroin—presents a far more difficult enforce- 
ment problem than the bulkier opium. 

According to the best estimates available, there are 50,000 narcotic 
addicts in this country today. Some people and some authorities state 
that that is wrong; that there are approximately 200,000 narcotic 
addicts. 

I have used the information of the Federal Bureau of Narcotics, 
our Treasury unit, and their statement to me is that the best knowledge 
they have there are 50,000 narcotic addicts in the country today. 

Mr. Bocas. The truth of the matter is that nobody — knows. 

Mr. MacPues. That is quite true. I would personally estimate 
that it would run a great deal higher. 

Mr. Boces. That is based principally on police records. 

Mr. MacPuer. I rather imagine this is based on the known narcotic 
addicts. The unknown are something else. 

These addicts are being supplied with narcotics which are smuggled 
into this country. 

To provide reasonable complete coverage would require three times 
the amount of personnel necessary for reasonable minimum coverage. 
Our figures are based on reasonable minimum coverage. 

A substantial portion of the cost of reasonable minimum coverage 
would be returned to the taxpayer as the results of fines and penalties 
from increased seizures, in addition to payments of duties on mer- 
chandise now brought in without such payments due to lack of proper 
coverage. In addition, the war on narcotics would be intensified. 

I might go back for a minute and repeat this sentence: In addition 
to payment on duties on merchandise now brought in without such 
payments due to lack of proper coverage. It might be of some inter- 
est to the members of the committee that we in Customs make about 
somewhere between 10 and 20 seizures every year on alcohol and 
tobacco tax items. We will find somebody that is bringing in a car, 
bringing their automobile off the dock with perhaps a couple cases 
of tax-free liquor on it. 





i 


(sii AL Alte econ tLe 


ave es ee Renae 











CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 853 


Of course, we immediately arrest the individual and we confiscate the 
liquor. We impose a fine equal to the retail value of the liquor. 

‘A recent case we had here about 2 weeks ago involved a 1953 Pontiac 
car and a fellow had 2 cases of liquor on it. I believe the fine estab- 
lished was $72, $72.80 for a case of bourbon. There were two cases, 
so we fined him twice that amount. In addition to that, of course, we 
fined the captain of the ship twice the penalty that the crew member 
is required to pay. 

So I think the total penalties we collected in that instance were 
around $600. ,; ‘ 

In addition to that, of course, they forfeit that vehicle. That vehi- 
cle comes into the custody of the Government. It is used by the 
General Services Administration or the Treasury Department in an- 
other assignment or that might very well be sold by the United States 
marshal and that money turned into the Treasury Department. 

We make those seizures, I say 10 to 20, I imagine our best guess is 
around 15 a year. If we had adequate personnel to do this job there 
is one instance where we might double or triple that thing, where the 
revenue would come into the country for the personnel we use. 

There are similar types of smuggling going on. We, of course, 
have a lot of cigarettes that they attempt to smuggle in duty-free. 

By the way, we have arranged in the last few years to give those 
cigarettes to veterans hospitals, but we impose a fine. 

Mr. Boees. Do you have any diamond smuggling? 

Mr. MacPuer. Yes, we have certain types of jewelry smuggling. 
Particularly we get jade which comes in from Communist China or 
through Hongkong. Sometimes it comes through the mail and some- 
times on the person. 

We had a woman who had a built-in compartment in her brassiere 
that was bringing in jewelry. 

The cost of these men is not necessarily a loss because as far as the 
taxpayer is concerned—I don’t make a broad statement that every 
nickel we spend to pay these men compensation will be recovered. 
I would venture to say a very substantial portion of it would be. We 
have not begun to consider the effect that such increased personnel 
would have on the smuggting of narcotics, that is just a benefit that 
would accrue. 

_ I want to close with this last, the fifth. I think it is perhaps more 
important than anything I have said so far. 

As the father of four children living in a metropolitan area, I 
considered our family about typical of San Francisco families Prior 
to entering the Customs Service I had heard about narcotics and, 
like sin, I was against it. I did not know, nor did any member of my 
family, that since the conclusion of World War IT narcotic users and 
arrests continued to climb each year. We did not know that the 
medical profession is unable to predict the effect of marihuana on 
any person. We did not know that there is practically no cure for the 
heroin addict. : 

In addition, we were told by panel members on a local radio pro- 
gram that marihuana was not harmful. Other printed material indi- 
cated that marihuana was used by moronic youngsters, certain types 
of Latin Americans, and some musicians of all types. Stories ap- 
peared of the cure for heroin addiction. Charges and countercharges 
of the increase or decrease in narcotic use m 
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I charge that the amount of misinformation made available to our 
citizenry has been in a large measure responsible for certain explora- 
tory acts to “just try it out.” The “just trying it out,” of course, is 
just the start. 

In view of the lack of knowledge of narcotics by 90 percent or more 
of the average families, and in view of the mass amount of misinfor- 
mation available, it is strongly recommended that our Federal Gov- 
ernment take the initiative in making sure that intelligent informa- 
tion is made available to our children and adults. This could and 
should be done at the local level with such aid, assistance, and direc- 
tion as the Federal Government may provide. 

Such a program, in addition to providing safeguards for our 
people would, of course, bring more volunteer information from citi- 
zens to our law enforcement agents. 

It is my considered judgment that education of our people on the 
subject of narcotics will be one of the most powerful factors in bring- 
ing an end to the narcotics problem. 

Mr. Bocas. That is a very good statement, Mr. MacPhee. 

Are there any questions? 

Do you have any questions, Mr. Baker? 

Mr. Baxer. Mr. MacPhee, the attorney general of the State of New 
York recommended to this committee that 5,000 members of the Armed 
Forces on a voluntary basis in effect be loaned to Customs in New 
York to make a complete check of all vessels, all methods of entry, 
that perhaps you could stop the smuggling of narcotics. 

If you had 5,000, or 3,000 men, do you think you could absolutely 
or practically stop narcotic smuggling in San Francisco? 

Mr. MacPueer. I think that is an excellent question and the answer 
is absolutely “no.” We have had them smuggle narcotics in most 
any way. Here isa coin that looks simple enough that was the vehicle 
used to smuggle heroin in. A simple situation like that. 

Mr. Bocas. How much heroin could you put in there? 

Mr. MacPuetr. I don’t know the exact amount, but is is a substantial 
amount. 

I understand in New York they have been smuggling it in 5-cent 
pieces which have been hollowed out. 

Mr. Baxer. It seems to me if you assigned 5,000 troops, everybody 
is going to know about it, and they would go some place else to bring 
it in. 

Mr. MacPuer. They would smuggle it in underneath newspapers 
or inside their bodies. But you ene provide a minimum of coverage 
from which you should not depart. 

I sincerely believe if you are not going to provide the minimum 
you might as well not have any. If you are going to have a dozen 
ships in and have three men, all they have to do is wait until the men 
aren’t there and walk off with a carton over their back and take it 
ashore. There is nobody to observe them. It is a hit-and-miss 
proposition. 

It is more miss than it is hit, by far. I think we have done some- 
thing in connection with the military that have been returning through 
this port. Our customs men have gone out and lined up the military 
as they came off the ships, had every eighth or tenth man step out 
without regard to who they were. We have searched them. We have 
some success in finding marihuana on some of those men. 
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I might say we perhaps did the Army ever a greater service by the 
amount of material that we found belonging to the Army on these 
men that we searched. If we had adequate manpower we could do 
more.of it. 

Mr. Baxer. Where is the marihuana cigarette made? At what 
place do they make marihuana into cigarettes? Where is that done? 

Mr. MacPueer. Where is it made into cigarettes? 

Mr. Baxer. Yes. ' 

Mr. MacPuee. I would say it is made into cigarettes here. It is 
not made into cigarettes elsewhere. We make a number of seizures 
of marihuana in tobacco cans about so high. We find that probably 
quite a number of times in a year, maybe as many as a dozen times a 
year, at this port. 

Mr. Baxer. It came from the Orient? 

Mr. MacPuee. It might come from the Orient. I would say prob- 
ably most of our trouble comes from there. 

Mr. Bocas. Most of the marihuana comes from Mexico. 

Mr. MacPneer. Not all the marihuana that we would get. It might 
have its origination in Mexico, but we don’t get many ships that come 
in from Mexico. It might hit Los Angeles first. I made it my business 
to talk to a great number of boys we arrested on narcotic matters. In 
making these arrests I talked to them and asked them where they 
originally got started using narcotics. Most of them told me they got 
involved in the service. 

We did some research on it for the military and found out that 2 
boys out of every thousand in this country have a possible contamina- 
tion with narcotics, 2 boys in the armed service out of a thousand. 

When they go overseas it jumps to eight out of a thousand. 

I found quite a number of men I talked to that became involved in 
narcotics started overseas. They could pick up a marihuana cigarette 
in Korea for a package of gum or for a bar of candy. And they 
started using it there. 

Mr. Baxer. The only other question I had relates to the use of the 
mails to smuggle narcotic drugs. Is there anything we could do to 
control that situation from the legislative standpoint ? 

Mr. MacPuer. I think it is of some interest to the committee to 
realize that we in customs at this port make 100-percent examinations 
on all printed matter. We do that to check any alien propaganda or 
subversive material that may come in on printed matter. 

As a result we have made a number of seizures of narcotics that have 
been attempted to be smuggled in through the mail in printed matter. 
Inside books or magazines. That has been a very fine thing as far as 
narcotics are concerned. 

Mr. Boces. Do you read all these books? 

Mr. MacPuer. No, sir; but we check them all. Every book, ever 
piece of printed matter, every newspaper, every phonograph retard, 

Mr. Boces. How much personnel do you have to do that ¢ 

Mr. MacPuer. In this area we, of course, take care of all the Pacific 
coast here. There are 4 such agencies, 1 is in San Francisco, 1 is in 
New Orleans, 1 is in Chicago, 1 is in New York. We have personnel 
adequate to read about 13 different languages and we maintain an 
operation in our customs house, 
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If you gentlemen are here over the weekend, and available, I will 
be happy to show the operation and what is done about it. I assure 
you it is a very worthwhile effort. 

We have practically tapped? any smuggling of narcotics as far as 
printed matter is concerned because we check it all. f ‘ 

Mr. Karsten. How long have you been carrying on this operation? 

Mr. MacPuer. Two and a half years. The post office originally 
started it and then it was turned over to customs 2 years ago. We 
have been maintaining it since. 

Mr. Baker. Where does the mail come from? 

Mr. MacPuer. From any place it would come into the western 
part of the United States. Any mail that would come into Los An- 
geles or Seattle would come here. 

Mr. Baxer. I mean where does it originate? 

Mr. MacPuer. Most of the mail comes out of the Far East, out of 
Hongkong, Macao, Philippines, Japan. 

Mr. Karsten. Suppose you find some propaganda, what do you do? 
Mr. MacPuer. I i say we check between forty and sixt 
thousand packages every month. Out of that we detain approxi- 
mately 6,000 packages. In the 6,000 packages, of course, there may 
be 100,000 pieces of literature. Of the ones that are detained, they 
are turned over to the Post Office for disposal, the Congressional 
ay of course, receives a copy, about 11 copies of everything we 

etain. 

They are fully informed if they already have the copies of the 
material coming in, then it is sent to the Post Office Department to 
destroy it. 

Mr. Karsten. Under what authority does the Post Office destroy it ? 

Mr. MacPuer. That is under the Foreign Agents Registration Act. 
T think you are familiar with that. 

Mr. Boces. Thank you very much. You have been very helpful. 

The next witness is Dr. Sox, Director, Public Health for San 
Francisco. 


STATEMENT OF DR. ELLIS E. SOX, DIRECTOR, PUBLIC HEALTH FOR 
CITY AND COUNTY OF SAN FRANCISCO 


Dr. Sox. I am Dr. Ellis Sox, director of public health, city and 
county of San Francisco. 

I submitted a statement. I don’t know whether you want the 
whole statement read or just summarized, and then ask me some 
questions. 

Mr. Boees. You can go ahead and read it, if you like. 

Dr. Sox. The Department of Public Health of the City and County 
of San Francisco, has information available to it relative to the use 
of narcotics and barbiturates through three of its major functions: 

1. It is the official registrar of deaths. 

2. It operates an emergency hospital service providing services to 
all San Franciscans. 

3. It operates the medical care facilities for the indigent sick, to 
which the emergency cases requiring medical care, including psychi- 
atric care, may be admitted, irrespective of indigency. 

A review of the data accruing in this department reveals that the 
excessive use of narcotics as a cause of death or as a cause of poisoning 
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without death is essentially a minor problem. Deaths and poisonings 
due to excessive ingestion of barbiturates, either accidental or with 
suicidal intent, do constitute a fairly large problem. 

Information relative to deleterious effects of the use of ampheta- 
mine derivatives is so small that we would consider this to be no 
problem at all. 

Incidentally, I only referred to that because it was in the original 
letter of invitation that I received. 

From the death certificates registered in San Francisco during the 
10 years ending in 1954, there occurred 22 accidental deaths due to 
morphine, opium, and its derivatives. Twenty of these deaths oc- 
curred in persons over 20 years of age. 

During this same 10-year period, there were 190 accidental deaths 
due to ingestion of barbiturates. Of these, 179 were in persons 25 
years of age and over; 5 between the ages of 20-24 years, and 6 of 4 
years and under. 

Obviously, these last six cases occurred in preschool children who 
had access to barbiturate tablets or capsules improperly protected 
from their exploratory hands. 

An analysis of deaths due to poisons annually during this 10-year 
period reveals a gradual increase from 1945 through 1951, with a 
decrease during the following 3 years. 

The average over a 10-year period is 19 each year, and there were 
21, 16, and 10, respectively, in 1952, 1953, and 1954. 

The total number of deaths due to poisoning during these years 
has increased each year, and the majority of the increase has been in 
suicides “due to analgesic and soporific substances,” which, of course, 
would include barbiturates. 

Mr. Boacs. What are soporific substances ? 

Dr. Sox. Anything that is sort of a sedative. 

Mr. Karsten. That could even be reading material, sometimes; 
could it not ¢ 

Dr. Sox. Yes, sir; music, and anything else. 

However, in this instance we are a little more specific. 

The emergency hospitals of San Francisco have approximately 
90,000 admissions each year, and here I want to point out on the 
hospital figures I am referring to 5-year totals and other data 10. 
[ thought that the number was so small on deaths that the 10-year 
figure would be more sound. 

In the 5-year period between 1949 and 1953 there were approxi- 
mately 450,000 total admissions for the treatment of medical and 
surgical emergencies. Of these, 7,370 entered the hospitals following 
the accidental ingestion of various toxic substances; 1,658, or 22.5 
percent, of these admissions were for the accidental ingestion of 
barbiturates. 

Seven percent of those admitted for accidental ingestion of bar- 
biturates, or a total of 128, were in children under the age of 5. The 
128 children under the age of 5 represent 3.3 percent of all children 
admitted for accidental ingestion of toxic substances. 

Ninety-five percent of the children in this age group, or a total of 
3,075 children, were admitted for the ingestion of substances other 
than barbiturates, but including analgesics such as aspirin and other 
solids and liquids accessible to young children hevughowt the house. 
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Parenthetically, I might point out that this total of 3,575 includes 
all kinds of things that youngsters get around the house—soavs as 
well as medicines. 

Mr. Boces. Safety pins? 

Dr. Sox. That is right. 

The average annual admissions during this 5-year period for bar- 
biturate poisoning in all ages was 332 yearly. \ ; 

The average total admissions for accidental ingestion of poisons 
for this 5-year period was 1,494. 

That is the total. For barbiturates, you remember, it is 332. 

We must again emphasize that approximately 2214 percent of the 
accidental ingestion cases were admitted following accidental ingestion 
of barbiturates. 

Of the total poisoning cases admitted due to barbiturates, 84 per- 
cent, or 1,390, were 20 years of age or over. 

Of patients admitted following suicide attempts, the total in the 
5-year period was 652; 237, or 36 percent, were due to ingestion of 
barbiturates. 

The San Francisco hospital reported in 1954 a total of 88 patients 
treated for barbiturate poisoning, of which 87 percent were over 20 
years of age. The number admitted during the first 8 months of 
1955 is almost twice that for the same 8-month period of 1954. 

Here, again, the greatest majority were over 20 years of age. 

The ratio of males to females in ingestion of barbiturates, either 
accidental or with suicidal intent, is approximately two females for 
every male. 

I might add parenthetically again that with respect to suicide 
particularly, or attempted suicide, our psychiatrists feel, generally 
speaking, that the average individual who uses barbiturates as a 
method of committing suicide really doesn’t have his heart in it. It 
explains to some extent why women tend to use the barbiturates, 
because they quite frequently will phone up the emergency hospital 
or police department or friend and let them know that they are taking 
it, and because of the fast service we have we can get their stomachs 
pumped out within 15 or 20 minutes and they have solved the problem 
of getting the attention that they want from their boy friend or 
husband, or whatever it is, without dying from it. 

Mr. Boges. Is that a common sealer 

Dr. Sox. It happens quite frequently. That is why the number 
of deaths is so small. 

Mr. Boees. Do you have occasion when a man will do it? 

Dr. Sox. A man will do that, but he usually uses a meee and puts 
it in his mouth and blows his head off and it is considerably more 
permanent. 

We are not thoroughly conversant with the national picture or 
the statewide picture with respect to poisonings by narcotics. How- 
ever, suicide as a cause of death in San Francisco is our 8th cause 
of death, and is the 13th nationally. 

We cannot state that a tightening up on the dispensing of bar- 
biturates would materially reduce the incidence of barbiturate 
poisoning. 

We do believe, though, that the accidental poisoning of children 
under 5 could be reduced by the proper storage of prescriptions con- 
taining barbiturates and other toxic substances in such a way that 
young, inquisitive children would not have access to them. 
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The public must be made to recognize that a preparation of drugs 
prescribed for adults in specific doses may be extremely toxic and 
possibly fatal to a child weighing only one-fourth as much as the 
average adult, even if he takes the standard adult dose. When he 
has access to an entire container of such drugs, the dosage per pound 
of body weight may be fatal. 

From the standpoint of the Department of Public Health of San 
Francisco, therefore, we do not believe that either the dispensing 
of narcotics or barbiturates or their use by the general population 
are markedly abused. It is recommended, of course, that where a 
patient has exhibited suicidal tendencies the prescribing of narcotics 
or sedatives should be only for a limited number. Even this, how- 
ever, will not prevent suicide attempts if the patient saves up what 
is prescribed for successive weeks. 

Furthermore, accidental ingestion among young children will not 
be decreased until these containers are kept out of reach of children, 
or until such time as the containers of these compounds have caps or 
stoppers which cannot be removed by children. 

The San Francisco Unified School District conducted a survey in 
1953-54, and reported that the use of narcotics among school children 
in San Francisco is at a low level. 

In 1953 the department reports that some 28 children of school age, 
all between the ages of 14 and 19, were known to be users of narcotics. 
Two-thirds of these were females. Eight of the 28 were arrested for 
possessing or using narcotics and 20 admitted the use of narcotics 
occasionally. 

Of these 28 cases, 24 used marihuana, and heroin was used by 4, all of 
whom were girls. Two of the 4 had used heroin only once, and 1 of 
the 4 used it for a period of 2 weeks but.did not become addicted to 
it, and the fourth girl was a transient who has left the city and we do 
not know her present status. 

Incidentally, we presume that the State board of narcotics prob- 
vr knows where that girl is, but it was not our responsibility to fol- 
ow it up. 

All of these cases were reported to the narcotics service. 

The State bureau of narcotics reported a total of 364 juveniles 
arrested throughout the State in 1953; 28 of these were in San Fran- 
cisco. 

It is our opinion that these figures do not indicate that the use of 
narcotics among the 108,000 school children in San Francisco is a 
major problem. It is a problem, however, that requires continuous 
vigilance, a broad educational program, and the development and 
promotion of a mental-hygiene program designed to reduce the desire 
for our youth to utilize these an as a relief from reality. 

The problem of chronic alcoholism is a major public-health prob- 
lem. The use of narcotics and barbiturates is not a major public- 
health problem. 

That is the end of the statement. I only interjected at that point 
with respect to alcoholism because those of us in San Francisco recog- 
nize the scope of that problem. Compared to alcoholism the question 
of barbiturates and narcotic ae is a minor one. 


‘ Mr, Boces. How much of an alcoholic-poisoning problem do you 
ave? 
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Dr. Sox. As far as deaths from acute alcoholism ingestion, it is not 
a great problem, but deaths due to cirrhosis of the liver in San Fran- 
cisco, much of which is related to the ingestion of alcohol, are our 
fifth ranking cause. I think it is the 11th cause of death nationally. 

We have more people dying from alcoholism than any communicable 
disease and practically anything else other than accidents, heart dis- 
ease, cancer, and cerebrovascular accidents. 

It is estimated in San Francisco we have about 45,000 people in 
whom the use of alcohol is an excessive problem. They are addicted 
toit. It is interfering with their economic security. 

We operate, incidentally, what I believe is one of the largest, if not 
the largest, outpatient clinic for the management of chronic alco- 
holics in the United States. 

Mr. Bocas. Is that rate higher than the national rate? 

Dr. Sox. Yes. Considerably higher. Our per capita consumption 
is about three and a half times the national average. I think as I un- 
derstand it, only Washington, D. C., exceeds us. 

Mr. Boces. Would you say that the tensions are similar? 

Dr. Sox. I would say they are. But even so, comparing us with 
other port areas or major cities where cirrhosis is used as an index 
only of excess use of alcohol, it is, as I mentioned, the fifth cause 
here. It is the seventh or eighth cause in San Diego, the seventh in 
Los Angeles, and in no other major city in the United States is it 
more than the eighth cause of death. 

Mr. Boees. You do have quite a distinction, do you not, in that 
alcoholics do not necessarily or normally turn to crime to satisfy 
their craving for alcohol? 

Dr. Sox. That is true. They get in a lot of trouble because they 
are under the influence. We find, it seems to me that some 11 percent, 
as I remember the figures of a year or two ago, of our admissions to 
emergency hospital, have “alcoholic breath.” That is the only index 
we use as to whether they had been drinking. Of those who come in 
following fights or involved in any kind of fight, some 22 or 23 percent 
have alcoholic breaths. 

In other words, they get a little more belligerent. Of course, we 
are all aware of the relationship of excessive drinking to the traffic 
hazard accident problem. 

Mr. Boces. Do you have any notion of how many addicts you have 
in San Francisco? 

Dr. Sox. I haven’t the foggiest idea. The Youth Guidance Center 
in San Francisco occasionally gets a few. Our hospital gets a few. 
But I was under the impression that the State bureau of narcotics 
was testifying here and I felt they would have a more accurate picture 
of it than we do, because they are in a position to consolidate all the 

ata. 

Mr. Boces. Do you have any health program of any kind for nar- 
cotic addicts? 

Dr. Sox. No. It has been suggested on a number of occasions that 
we extend the service of our hospital facilities for the care of narcotic 
addicts and I eee | am very resistant to the idea. 

In the first place, if you get involved in a treatment program of this 
type, which is a long-term program, and which generally speaking, 
requires tight security on the part of the control of the patient, I 
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feel that that is not necessarily a proper function of a local depart- 
ment of city government. It might be possibly in the case of a city 
the size of New York, but I think it would be too costly for the 
people of San Francisco to accept that responsibility. It would re- 
quire tighter security than we have and an extremely high level of 
yersonnel per patient-days care, and already our psychiatric division 
in the San Francisco Hospital has an average daily cost of over $30 


day. 

I think that it would be, certainly as far as we are concerned, in 
San Francisco, more appropriate to continue the present policy of 
referral to the State agencies that can properly care for those cases. 

Now, I do think that there may rest upon local government, and if 
I can speak generally on local government for the moment, perhaps 
the development of some responsibility for the followup of these 
cases, once they have been managed in the State institutions. 

Mr. Bocas. You have no program at all? 

Dr. Sox. Not a specific planned program, except through one of 
the voluntary groups that sometimes works on these problems. 

But there has to be a close interrelationship with the State agency 
so that the investigations with respect to the family aspects, the con- 
ditions producing it, those things have to be done while the patient 
is in the institution and the agency to do the followup has to have that 
information available. 

In other words, you don’t start rehabilitating a man the week before 
he is coming out. You have to do all these things simultaneously 
while the treatment goes on. 

I think, as Mr. MacPhee pointed out, one of the greatest problems 
we are up against with respect to the whole field of barbiturates, nar- 
cotics, the whole works, is a lot of myth and folklore with respect to 
the whole problem. 

The State department of education has set up a fairly sound, I 
think, unit study that each teacher is required to include. I think it 
is made available to the youngsters around the 9th or 10th grade. I 
am not sure of the exact grade level. 

But there is one thing, no matter what syllabus or manual the 
teacher has, they tend to interject their own emotional response to this 
thing and if you are going to get involved in handling this problem 
as something that is sinful instead of dealing with the basic facts of 
pharmacology and physiology, we are not aiming in the right direc- 
tion. These kids are inquisitive and they don’t want a lot of “You 
must not do this”. 

I think you should tell them why. The facts are in the syllabus. 
Whether they’re being taught, I don’t know. 

I know I have a youngster who is only in junior high school and she 
comes home with an awful lot of the wierdest tales that I have to 
straighten her out on as to the facts of life. 

I think it is necessary that both the adults and our younger popu- 
lation begin to get some basic information. I think we can develop 
it through the TV and radio and other visual aids. 

Mr. Karsten. Based on some scientific understanding as distin- 
guished from vivid imagination ? 

Dr. Sox. I think it can be done. It does not have to be one of these 
documentaries based on scientific research, but I mean the presentation 
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of information with good, solid facts in such a way that it can be 
assimilated by whatever oe of person you are trying to reach, and 
get away from all of the folklore and mythology that has been estab- 
lished over many years with respect to the whole problem. 

Mr. Boces. On the basis of information which you have, would you 
not say that there was any serious juvenile problem in San Francisco. 

Dr. Sox. No, I can’t say that there is. I have only that reflection 
of the 1-year study on the part of the school department. I don’t 
want to be quoted that there is no problem, but certainly I think it is 
a minor problem in San Francisco as compared with a great many 
other problems. 

I emphasize accidental ingestion because that is something that the 
parent does have control over. The question of how they get it is a 
problem. I have checked this with some of my colleagues in the 
medical profession, and find that there is a great deal of care utilized 
in the writing of prescriptions but occasionally it certainly can happen 
that an individual can get a prescription for 50 or 100 tablets or cap- 
sules and store them up and maybe get over the hump with alcohol and 
then start using the barbiturates and ultimately get some addiction 
to one or the other. 

I don’t know the history of development into marihuana or the nar- 
cotic addiction from barbiturate derivatives, but I do know that once 
an individual is addicted to narcotics they use barbiturates to carry 
them over the hump between getting the stuff. 

Mr. Karsten. On the first page you say “Including analgesics such 
as aspirin.” Is that regarded as a barbiturate, too? 

Dr. Sox. No, I mention these are substances other than barbitu- 
rates. I was merely pointing out that it could include some of the 
things such as bromides, but it was including narcotics and barbitu- 
rates. 

se er to emphasize the home accident problem as much as I 
could. 

Mr. Boees. Are there any further questions? 

Mr. Baxer. Doctor, if you take a man or woman of ordinary size, 
a ro about how many of these barbiturates would it take to 

ve fata = 

Dr. Sox. It would depend to some extent on the drug itself. ft 
would depend on whether or not they had an empty stomach. It 
would depend on whether or not they had eaten recently, and whether 
first aid was provided within an hour or so. 

In other words, of a drug in which the normal dose is a tenth of a 
gram, such as seconal and nembutal, and others of that sort, a fatal 
dose might have to be as many as 30 to 40 capsules. 

However, in a person who had a weak heart, something of that 
sort, 10 or 12 might be very fatal. Ten or twelve could be fatal if we 
took them on an empty stomach and chased them down with warm 
water so that there was a fast absorption that would reach a high 
level, but certainly 30 to 40 of those would do the job. 

Mr. Baxrr. From the time standpoint would you have to take them 
all at one time? 

Dr. Sox. You would have to take them over a period of 2 or 3 hours 
at least, otherwise you would not build up a high enough level to 
block the respiratory center. 


: 
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Mr. Boees. How do they do it when they sleep? They take 30 or 
40 one afternoon ? 

Dr. Sox. When people have come into our hospitals they have taken 
1 or 2 on prescription at bedtime. Then they go to bed and they sleep 
maybe an hour and a half or an hour and they wake up. They sort 
of grope around; they are kind of dopey, but they roll and toss. 
They reach over and think they are taking 1 or 2 and they may take 
3 or 4. 

The thing we don’t know about is how many times did they do that. 
In other words, these drugs are called pharmacologically irregular 
descending depressives. It is a fancy term which merely takes into 
consideration the three general levels of the nervous system. 

The cerebrum, the basic area of the brain which controls respira- 
tion and your heart functions, and your spinal cord. Drugs of this 
type depress your cerebrum first and then they depress your — 
cord which involves your reflexes and thirdly, they depress your basic 
basal area of your brain which controls your heart and respiration. 

So that during this period of taking 1 or 2, patients i frequently 
get a sense of exhilaration from it, just like an individual does going 
under an anesthetic usually; they get high as a kite, so to speak. 

During that period you have inhibited the thinking part of your 
brain that really warns you what is going on. It is the inhibitor 
that holds you back. 

So that at that point you still could have control of all your muscles 
except you don’t really know why. And if you try to walk across 
the room you would be staggering, but you would not have lost all your 
reflexes and fall flat on the ground like a drunk with a pint of liquor 
would. 

So during that period an individual who has no intention of com- 
mitting suicide, but is wound up and is taking 1 or 2 of those in order 
to sleep could take 2, 4, 6, 8,or 10. That is the type of thing that pro- 
duces most of the problem because it is the individual who cannot be 
awakened in the morning and he has already had it under his belt for 
8 or 10 hours, whereas the individual who takes 30 with suicidal intent, 
or a youngster who takes them by accident, we can pump him out any- 
where within an hour or two after he has taken them. And we have 
him under control. We can use stimulants on him. 

Mr. Baxrr. So in most fatal cases it would be the fermer 
description ¢ 

Dr. Sox. Yes, unless a person took them and locked the door or 
didn’t let anybody know. 

Mr. Baker. That is very informative to me. 

That is all. 

Mr. Boces. Are there any further questions ? 

Doctor, you have been very helpful. Thank you very much. 

Dr. Sox. Thank you, Mr. Chairman. 

Mr. Boees. Mr. Heffron. 


STATEMENT OF FLOYD HEFFRON, EXECUTIVE SECRETARY, 
CALIFORNIA STATE BOARD OF PHARMACY 


Mr. Herrron. Mr. Boggs and gentlemen, I am sorry that I have not 
had an opportunity to prepare a paper, but the notice I was given did 
not give me sufficient time. 
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However, I would like to proceed with the paper I had previously 
prepared in reference to this and with possibly a few side remarks 
T think it has a direct bearing on our problem. 


Mr. Boces. Will you have a seat and identify yourself for the 
reporter ? 


r. Herrron. Floyd Heffron, executive secretary of the California 
State board of os ; 

My main problem as the executive secretary of the board of pharmacy 
is that I am charged in the State of California with the enforcement 
of the dangerous drug act. I have a few copies of that here, if you 
would like to have them for your record. 

Mr. Boces. Very well. 

(The information refered to is as follows :) 


DANGEROUS DRUG ACT 
Division 22—Health and Safety Code, Sections 29000 to 29043, January 1, 1954 


(Department of Professional and Vocational Standards, California State Board 
of Pharmacy, Floyd N. Heffron, Secretary, 507 Polk Street, room 313, San 
Francisco 2; 145 South Spring Street, room 720, Los Angeles 14) 


CHAPER 1. DEFINITIONS 


29000. Definitions of terms in this division apply to this division only. 

29001. “Dangerous drug” means any drug unsafe for self-medication, except 
preparations of drugs defined in subdivisions (e), (f), (h), and (i) hereof, 
designed for the purpose of feeding or treating animals (other than man) or 
poultry, and so labeled, and includes the following: 

(a) Any hypnotic drug. “Hypnotic drug” includes acetyluria derivatives, 
barbiturie acid derivatives, chloral, paraldehyde, sulfomethane derivatives, or 
any compounds or mixtures or preparations that may be used for producing 
hypnotic effects. 

(b) Aminopyrine, or compounds or mixtures thereof. 

(c) Amphetamine, desoxyephedrine, or compounds or mixtures thereof except 
preparations for use in the nose and unfit for internal use. 

(d) Cinchophen, neocinchophen, or compounds or mixtures thereof. 

(e) Diethyl-stilbestrol, or compounds or mixtures thereof. 

(f) Ergot, cotton root, or their contained or derived active compounds or 
mixtures thereof. 

(gz) Oils of croton, rue, savin or tansy or their contained or derived compounds 
or mixtures thereof. 

(h) Sulfanilamide or substituted sulfanilamides, or compounds or mixtures 
thereof, except preparations for topical application only containing not more 
than five percent (5%) strength. 

(i) Thyroid and its contained or derived active compounds or mixtures thereof. 

(j) Phenylhydantoin derivatives. 

(k) Any drug which bears the legend: Caution: Federal law prohibits dis- 
pensing without prescription. 

(1) Hypnotic drugs when combined and compounded with nonhypnotic drugs. 

Nore: See Rule and Regulation No. 1744, page 94 for requirements on Pen- 
icillin. 

(Amended Stats. 1953, Ch. 773.) 

29002. “Person” means and includes any person, partnership, firm or corpora- 
tion, acting either as principal or agent. 

29003. “Furnish” means to supply by any means, by sale or otherwise. 

29003.5 “Administer,” as used in this division, means the furnishing by a 
physician and surgeon, dentist or chiropodist to his patient of such amount of 
drugs or medicines referred to in this division as are necessary for the immediate 
needs of the patient. 

29003.6. “Dispense” as used in this division shall mean the furnishing of the 
medicines referred to in this act upon the legal prescription from a physician, 
dentist, chiropodist or veterinarian or upon a legal hypnotic order form. 

(Added by Stats. 1951, Ch. 1357.) 
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2 . “Prescription” means an order given individually for the person for 
whom prescribed, directly from the prescriber to the furnisher or indirectly by 
means of an order signed by the prescriber and shall bear the name and address 
of the prescriber, his license classification, the name and address of patient, name 
and quantity of drug or drugs prescribed ; directions for use and the date of issue. 

(Amended by Stats. 1947, Ch. 648.) 

29005. “Physician,” “dentist,” “chiropodist,” “veterinarian” and “pharmacist” 
mean persons authorized by a currently valid and unrevoked license to practice 
their respective professions in this State. “Physician” means and includes 
physician and surgeon and also osteopathic physician and surgeon. 

29006. “Manufacturer” means a person who derives, produces or prepares drugs. 
Every manufacturer shall maintain an established place of business; shall keep 
purchase and use, and sales record; and shall be registered with the board. 

29007. “Wholesaler” means a person who supplies drugs that he himself has 
not derived, produced or prepared, on sales orders for resale but not on prescrip- 
tions. Every wholesaler shall maintain an established place of business, shall 
keep purchase and sales records and shall be registered with the board. 

(Amended by Stats. 1951, Ch. 1357.) 

29008. “Pharmacy” means a pharmacy licensed under the provisions of Chapter 
9 of Division 2 of the Business and Professions Code. 

x . “Laboratory” means a research, teaching or testing laboratory not 
engaged in the sale of drugs but using hypnotic drugs for scientific or teaching 
purposes. Every laboratory shall maintain an established place of business; 
shall keep purchase records and shall be registered with the board. 

29010. “Authorized officers of the law” means legally empowered peace officers 
including inspectors of the State Board of Pharmacy and of the State Bureau 
of Food and Drug Inspection. 

29011. “Board” means the California State Board of Pharmacy. 

29012. Every person who furnishes any hypnotic drug to any other person shall 
first obtain from the board an hypnotic license for each separate office, shop, 
store or other place of business, which license shall expire on the thirty-first day 
of October and shall be annually renewed. The annual fee for such license shall 
be five dollars ($5). 

Every person who obtains an hypnotic license shall, within 15 days of its 
receipt, furnish the board with a dated inventory of all hypnotic drugs in his 
possession. A copy of such inventory shall be kept on file in the place of busi- 
ness of the licensee for a period of three years, subject to inspection by authorized 
officers of the law. 

An hypnotic license is nontransferable. Any person who acquires a business 
wherein the former owner holds an hypnotic license and possesses any hypnotic 
drugs, shall file with the board at the time of his application for an hypnotic 
license an inventory of all hypnotic drugs which are to be acquired by such 
transfer of ownership. The provisions of this section do not apply when hyp 
notice drugs are combined or compounded with medicinal drugs which render 
such combination or compound unfit for hypnotic use. 

(Amended by Stats. 1951, Ch. 1357.) 

29013. The board shall supply a book at cost of serially numbered triplicate 
hypnotic drugs purchase order forms to physicians, dentists, chiropodists, and 
veterinarians licensed to practice in this State and to each person licensed under 
the provisions of Section 29012. 

29014. Physicians, dentists, chiropodists, veterinarians, and licensees shall 
execute hypnotic drugs purchase order forms in triplicate, showing date, name 
of supplier, name and quantity of hypnotics ordered and signature, license num- 
ber and address of licensee. The original and duplicate orders shall be for- 
warded to the supplier, who shall forward the duplicate order to the licensing 
board under which the purchaser is licensed within 30 days after receipt thereof, 
and the triplicate of the order kept on file of the purchaser for at least three 
years. Within a reasonable time after any purchaser except a wholesaler in this 
State gives any order to, or makes any contract or agreement for purchases 
from or sales by, any out-of-state person of any hypnotic drug for delivery in this 
State, the purchaser shall forward the original order to the out-of-state person, 
forward a duplicate of such order, contract or agreement for such purchase 
to the licensing board under which the purchaser is licensed, and retain a 
triplicate for not less than three years. The provisions of this section do not 
apply when hypnotie drugs are combined or compounded with medicinal drugs 
which render such combination or compound unfit for hypnotic use. Each 
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licensing board shall have exclusive jurisdiction to administer and enforce this 
section as to its licensees. 

(Amended by Stats. 1953, Ch. 773.) 

29015. In order to provide a supply of hypnotic drugs, as may be needed in 
any licensed or county hospital which does not employ a pharmacist, the hos- 
pital may purchase such drugs on hypnotic drugs purchase order forms in the 
name of the hospital. The supply is to be made available to a registered nurse, 
for administration, on the order or direction of a physician, to patients registered 
in the hospital, or to emergency cases under treatment in the hospital. 

A record shall be kept of the administration of hypnotic drugs, including the 
amount given, the type, the date given, and the name and address of the person 
to whom administered. 

(Added by Stats. 1951, Ch. 1201.) 

29015.1. This division does not require a license from and shall not apply 
to or interfere with a physician, dentist, chiropodist or veterinarian in adminis- 
tering hypnotic drugs to his own patients. Such hypnotic drugs shall be ad- 
ministered only by the physician, dentist, chiropodist or veterinarian. 

(Amended by Stats. 1953, Ch. 773.) 


CHAPTER 2. OFFENSES 


29020. No person shall furnish any dangerous drug, other than any hypnotic 
drug, except upon the prescription of a physician, dentist, chiropodist or 
veterinarian. 

The provisions of this section do not apply to the furnishing of any dangerous 
drug, other than any hypnotic drug, by a manufacturer or wholesaler or pharmacy 
to each other or to a physician, dentist, chiropodist or veterinarian or to a 
laboratory under sales and purchase records that correctly give the date, the 
names and addresses of the supplier and the buyer, the drug and its quantity. 

No person shall dispense any hypnotic drug except upon the prescription of a 
physician, dentist, chiropodist or veterinarian, or upon the receipt of a properly 
executed official hypnotic drug purchase order form. 

A record of the hypnotic drug administered by any person exempt under Section 
29015 shall be kept stating the date, name and address of the patient, name and 
amount of the drug administered. The provisions of this section with respect 
to the keeping of records do not apply when hypnotic drugs are combined or 
compounded with medicinal drugs which render such combination or compound 
unfit for hypnotic use. 

(Amended by Stats. 1951, Ch. 1357.) 

2021. No person shall dispense any dangerous drug upon prescription except 
in a container correctly labeled with the date, the name and address and pre- 
scription number of the furnisher, the names of the prescriber and of the perso. 
for whom prescribed, and the directions for use given by the prescriber. 

(Amended by Stats. 1951, Ch. 1357.) 

29022. No prescription for any dangerous drug may be refilled except upon 
authorization of the prescriber which may be given orally or at the time of giving 
the original prescription. 

(Amended by Stats. 1953, Ch. 773.) 

29023. No person shall have in possession any hypnotic drug or any preparation 
included in subdivision (c) of Section 29001 except that furnished to such person 
upon the prescription of a physician, dentist, chiropodist, or veterinarian. The 
provisions of this section do not apply to the possession of any hypnotic drug by 
a manufacturer, or wholesaler or a pharmacy or physician or chiropodist or 
dentist or veterinarian or laboratory when in stock in containers correctly 
labeled with the name and address of the supplier or producer and which has 
been procured under the hypnotic license issued to them: nor do the provisions 
of this section apply to the possession of any drug defined in subdivisions (c) 
of Section 29001 by a manufacturer or wholesaler or a pharmacy or physician 
or chiropodist or dentist or veterinarian or laboratory when in stoek in con- 
tainers correctly labeled with the name and address of the supplier or producer. 

(Amended by Stats. 1949, Ch. 993.) 

29024. All stock of any dangerous drug of a manufacturer or wholsealer or 
pharmacy or physician or dentist or chiropodist or veterinarian or laboratory 
shall be at all times during business hours open to inspection by authorized 
officers of the law. 

25025. All records of manufacture and of sale or disposition of dangerous 
drugs shall be at all times, during business hours, open to inspection by authorized 
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officers of the law, and shall be preserved for at least three years from the date 
of making. 

29026. Every person who violates any provision of this division, with respect 
to any hypnotic drug is guilty of a misdemeanor punishable by a fine of not 
less than one hundred dollars ($100) nor more than five hundred dollars ($500), 
or by imprisonment in the county jail not exceeding six months, or by both such 
fine and imprisonment. Upon a conviction involving a violation respecting 
hypnotics, the board which granted a professional license to any such defaulter 
may, institute and maintain proceedings for the revocation or suspension of 
such license. The proceedings shall be conducted in accordance with the Ad- 
ministrative Procedure Act, Chapter 5 of Part 1 of Division 3 of Title 2 of the 
jovernment Code, and such board shall have all of the powers granted therein. 

(Amended by Stats, 1951, Ch. 1368.) 

29027. Every person who violates any provision of this chapter by use of a 
minor as an agent or by unlawfully furnishing any hypnotic or dangerous drug 
to a minor shall be punished as for contributing to the delinquency of such 
minor. 

29028. Every person who violates any provision of this chapter with respect 
to any dangerous drug other than a hypnotic drug is guilty of a misdemeanor. 

29029. All fines collected for violations of the provisions of this chapter 
shall be paid one-half into the State Treasury to the credit of the Contingent 
Fund of the Board of Pharmacy and one-half to the treasurer of the jurisdiction 
in which the misdemeanor is prosecuted, to be deposited in the same fund as 
fines for other misdemeanors occurring in that jurisdiction are deposited. 

29030. Every person who forges or increases the quantity of dangerous 
drugs in any prescription or who issues a prescription bearing a forged or 
fictitious signature for any dangerous drug as defined herein, or who obtains 
any dangerous drug by any forged, fictitious, or altered prescription, or whé 
has in possession any dangerous drug secured by such forged, fictitious, or 
altered prescription, shall for the first offense be punished by a fine of not less 
than one hundred dollars ($100) and not more than five hundred dollars ($500). 
and for each subsequent offense shall be imprisoned in the county jail for not less 
than six months nor more than one year, or in the state prison for not more 
than six years. 

(Amended by Stats. 1947, Ch. 648.) 

29031. A conviction of the violation of any of the provisions of this division 
shall constitute grounds for the suspension or revocation of any license issued to 
such person under any of the provisions of the Business and Professions Code 
of the State of California or under the provisions of this division of the Health 
and Safety Code. The proceedings for suspension or revocation shall be con- 
ducted in accordance with the Administrative Procedure Act, Chapter 5 of 
Part 1 of Division 3 of Title 2 of the Government Code. 

(Amended by Stats. 1949, Ch. 993.) 


CHAPTER 3. ADMINISTRATION 


29040. The California State 
this division. 

29041. The board, if after open hearing following due notice to persons who 
have filed written requests for such notice to the board it shall find any drug to 
be dangerous to the public health or safety, may make other rules, not incon- 
sistent with this division, limiting or restricting the furnishing of such drug. 
Any violation of any such rule shall be punished in the same manner as is re- 
pectively provided in Sections 29026, 29027 and 29028. 

29042. Notice of the adoption of any further rules by the board shall be 
given to interested parties and no person shall be subject to any prosecution for 
violating any such rules until the board has given due public notice of the 
adoption of such rules. 

29043. The board shall upon request furnish any person with a copy of the 
laws or regulations relating to dangerous drugs, the furnishing or possession 
of which is restricted by this division or by further rules of the board. 


Soard of Pharmacy shall administer and enforce 


Mr. Herrron. I will go over very briefly this paper and try to clarify 
the remarks as a side issue. 
It 1s generally considered as far as we are concerned that the Fed- 
eral laws are intended to control the illegal interstate shipment of 
70255—56——_56 
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certain products and particularly in reference to the dangerous drugs. 

If this is not the intent of the Federal Food, Drug, and Cosmetic 
Act, it is not clearly stated, nor is it clearly understood. 

_ This law apparently provides for the control over drugs from the 
time of their manufacture until they reach the ultimate consumer, but 
provides no control over the illegal possession or transportation of 
such products. 

Control exercised by the Food and Drug Administration within the 
various States applies only to consumer sales and mostly to sales by 
licensed outlets. g 

In States having workable statutes which control the sale of dan- 
gerous drugs most Food and Drug Administration prosecutions are 
against licensed retailers. 

We have that problem here in the State of California and during 
the time that I have been assigned to the position as executive secre- 
tary of the board, I do not think that there has been one case made 
by the Federal Drug Administration in the State of California except 
on the consumer level. 

The attitude of the Federal Drug Administration in this regard 
seems to stem from the Sullivan decision, which was in the Chicago 
district court, in which it said that the Federal Food and Drug De- 
partment had the right of controlling these sales even to the consumer 
level. 

I think we all readily admit that they definitely should have the 
power to extend their enforcement program to the consumer level if 
that is necessary to their investigation. 

However, it seems that they have completely disregarded the actual 
enforcement problem which is charged to the Federal Government 
and basically the interstate shipment of these products and have di- 
rected most of their attention toward the retail licensed outlets in the 
various States on the consumer level itself. 

The State of California has a dangerous drug law which provides 
that all manufacturers, wholesalers, retailers, and practitioners deal- 
ing in hypnotic drugs must be licensed by the board of pharmacy. 

This law also requires that all purchases of such products be made 
on a triplicate hypnotic order form and that hypnotic drugs may not 
be sold except on prescription of a physician, dentist, chiropractor, 
or veterinarian. 

This law provides that out-of-State purchases, must be made on the 
same forms as required for purchases within the State, but it can 
only be enforced against licensees within this State. 

In other words, our power ends at the State line and although we 
have direct jurisdiction over the people who are licensed within the 
State we cannot extend this thing to control interstate shipments. 

Although the Federal statute is intended for the protection of public 
health and safety, there is no provision whereby the manufacturer 
or shipper of dangerous drugs in interstate commerce is required to 
determine that the person to whom he is shipping is lawfully entitled 
to possess such drugs. 

A survey recently conducted here—and I will qualify this, this was 
conducted in March of this year—indicates that more than 30, actually 
32, wholesalers and manufacturing concerns, mostly in the Central 
and Eastern States, were shipping drugs into California without 
regard to California law. 
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Manufacturers concerned, in many cases send advertising matter 
to persons not lawfully entitled to possess such products. Experience 
has shown that they will ship to any person—and I should say to 
any person who will send them the money—and there is no effort 
made on the part of the shipper to establish the legality of such a sale. 

In this regard I might say that we recently placed 8 orders through 
2 of my investigators who are not registered pharmacists and 1 person 
who is a chiropractor who is not even entitled to possess these drugs 
in the State of California. 

We had 7 of the orders filled in 9 days from 4 of those companies 
for a total of $256 worth of dangerous drugs among which was 1 ship- 
ment including 5,000 amphetamine tablets and another shipment in- 
cluding pentobarbital sodium combinations, which are the barbiturate 
drugs, in addition to practically anything we would order as long 
as we had the money to pay for it. 

One recent arrest disclosed that a variety store was ordering large 
quantities of amphetamine tablets from such a concern. At the time 
of arrest, 8,500 tablets were recovered, and the suspect stated that he 
had probably purchased as many as 70,000 such tablets. Retail sales 
in this case, in a variety store, were made to young adults and juveniles. 

A more recent case resulted in the arrest of a suspect as he left an 
airliner. I understand there was some testimony given yesterday be- 
fore the board in which this case was referred to. In his possession 
were several thousand amphetamine tablets and a similar quantity 
of hynotic drugs. 

Subject was arriving from Salt Lake City, where he admittedly 
mailed an order to a manufacturer signing it, “Intermountain Phar- 
macal Co.,” which I might say was a nonexisting company at the time, 
and received the shipment of dangerous and hypnotic drugs. 

There is no indication that such a firm as Intermountain Pharmacal 
ever existed, but apparently no effort was made to establish that fact. 

I understand in the testimony given yesterday that the California 
State Board of Pharmacy was invited to take this matter over. 

As a matter of fact, we were told that there was no possession law 
as far as the Federal Government was concerned and there would be 
no prosecution in this case unless we imposed the possession law which 
gives us the right under the dangerous drug act to make a misde- 
meanor offense for possession of any of the dangerous drugs, of the 
amphetamine and hypnotic groups themselves. 

It seems most unfair that the enforcement efforts on the Federal 
level are directed only against those persons who are licensed in this 
State to possess such products. It is readily evident that the occa- 
sional refilling of a prescription by a licensed pharmacist does in no 
way compare with the dangers resulting from illegal sales of such 
products by persons other than licensees. 

There I would like to say this: We realize in pharmacy in the State 
of California, like they do in medicine, dentistry, engineering, that 
we have our percentage of bad problem children. We have estimated 
that about one-half to 1 percent of the pharmacists in the State of 
California may be involved in this type of practice. 

We also have the opportunity under our State law to proceed even 
further than either the Federal or the State law, as far as penal pun- 
ishment is concerned, and to proceed against these people from the 
administrative procedure angle in taking their license away from them 
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to conduct a pharmacy or to practice pharmacy in the State of Cali- 
a this would be more severe than any type of punishment they 
might get. 

in one case we took a license away from a man who had been regis- 
tered as a pharmacist since 1918. We don’t want that type of person 
in business, because they are a menace to public health. 

We know by experience that a considerable amount of these prod- 
ucts are being brought into the State from Mexico. Enlarging on the 
testimony given by the gentleman earlier today, I would like to com- 
ment very considerably and show my appreciation to the members of 
the border patrol and the customs abi, articularly at Tecate, San 
Ysidro, as Mexicali stations, because they have cooperated very 
well with us in this regard. 

We made in that case at San Ysidro port in the first 8 months of 
1954 57 cases for illegal possession. 

We realize that problem represents only 10 percent of the people 
that actually brought that material into the country, but at least we 
have slowed it down. 

However, we feel actually that that is a futile effort on our part 
because of the fact that 90 percent of our problems, or problem, a 
greater amount is due to the illegal interstate shipment of these 
products. 

I would like to digress just a moment and show you a case I came 
across yesterday in Los Angeles. The case came to our attention from 
a hospital, called in the office yesterday morning in Los Angeles while 
I was there. I sent an inspector to check on it. They have a man in 
the hospital there, in the critical ward, as a result of barbiturate 
addiction. 

The withdrawal in his particular case is so severe that when they 
take barbiturates away from him he immediately goes into convul- 
sions. In delving into the history of this case it is found that through 
an acquaintance, and I don’t know yet what his connection is with the 

harmacal company, in the city of Chieago, since 1952, this man has 
n receiving a package similar to this 3 or 4 times a month. 

At the time this was received and intercepted in the mail, 3 or 4 
days ago, there were 343 capsules. These are the capsules that Dr. 
Sox was talking about a few minutes ago, that 30 or 40 would be-suffi- 
cient to cause death, but here is a man who probably had such a toler- 
ance to these over a period of time that he was able to take them in 
huge qantities. 

Mr. Bocas. Where was he getting them from ? 

Mr. Herrron. Through the mail from a man in Chicago. 

At this time, Mr. Boggs, I don’t know whether that man is a phar- 
macist or whether he is a wholesaler or manufacturer, whether he is a 
friend of the family that has a source. 

Mr. Boaes. Does the man have a name? 

Mr. Herrron. Yes; I have the information as to what the name 
of the man concerned is, but I don’t know his connection. The man 
who sent this to him is listed as L. Sladky, Lewis Sladky, sent through 
the mail, airmail, and this one was received in Saseidnie, Calif., the 
day before yesterday, and a letter which he had previously written 
at the request of the wife in which she had asked him not to send any- 
more of these capsules to her husband. He says “Thank you very 
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much for your letter. Your every wish will be respected.” Two or 
three days later another bundle. 

Mr. Baxer. Anything to indicate how much money was involved 
in that? 

Mr. Herrron. We have not been able to run that down yet. 

Mr. Bocas. What are these pills? 

Mr. Herrron. These are pentobarbital sodium. 

Mr. Boees. What would be a normal dose? 

Mr. Herrron. A normal dose under the directions of the physician 
would be 1 or 2 at bedtime. With a tolerance they build up terrifically 
and they can take large quantities. 

On the east side of the bay a physician is writting for one patient 
a dozen every day, a new prescription each and every day. 

So I guess maybe he felt that the dose is more than she should have, 
but at least keeping her within bounds would have some effect control- 
ling it. 

Mr. Bocas. This man that received his pills, he was not suffering 
from epilepsy by any chance, was he? 

Mr. Herrron. No, sir. We might call this a service-connected dis- 
ability because according to the story of his wife, he acquired the habit 
while he was in the service. 

That is only one case, of course, of many that we have that are 
sumilar to that, but the thing I want to point out is particularly the 
lack of control or the lack of control from the level of the State in 
controlling these things that are coming in here in interstate shipment. 

Mr. Boaes. I wonder if you would give us your principal recom- 
mendations. 

Mr. Herrron. I would be very happy to. 

In the interest of time I would like to say this: if I can call your 
attention to No. 17 at the bottom of page 2 with a brief explanation 
of my contention—incidentally, I will say that this paper was pre- 
sented before the National Association of Boards of Pharmacy 

Mr. Boees. We want to incorporate this full paper in the record. 

Mr. Herrron (continuing). At Miami, with the American Asso- 
ciation of Colleges and the American Pharmaceutical Association, 
and it was in turn sent to the Commissioner, the Federal Food and 
Drug Administration, and I have been told since that he has written 
a letter which says that our contention in here is right in reference to 
the enforcement of these products, that his problem is to get the 
necessary manpower in order to enforce the law in that regard. 

As you will notice on page 3, the law that I have stated here is the 
food and drug law which has to do with the labeling restrictions. 

The contention, as I have set forth here, if you have the opportunity 
to read that, is that these products which are being shipped—of 
course, this one had no label whatsoever—the products that are being 
shipped in interstate shipment which are restricted in legend drugs 
bear only the statement “Caution, Federal law prohibits dispensing 
witheut a prescription.” 

That any product that is put out for lay consumption, any product 
that is shipped in interstate shipment to a person who may admin- 
ister to himself must bear the 7 points that I have enumerated here 
as to directions for use. 
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None of the dangerous drugs and none of the legend drugs so to 
speak, contain any more than “Caution, Federal law prohibits. dis- 
pensing without a prescription.” 

It is my contention that every package that is shipped in inter- 
state shipment, unless it is shipped to someone who is regularly and 
lawfully engaged in the business of manufacture, transportation, 
storage of wholesale distribution of these drugs, or on the retail 
pharmacy level, that they are illegal in interstate shipment; that 
they can be controlled and should be controlled on the Federal level. 

The interstate shipment of these things represents as I have said, 
roughly 90 percent or better of our problem. 

I think we can trace probably a very small percentage of the dan- 
gerous drugs, particularly hypnotics, to those outlets which we say 
are licensed pharmacies. 

We had on one occasion checked a number of these from cases 
reported from the Los Angeles County coroner’s office. I think in 
seventy-odd cases that we checked out there, in 40 of them death was 
due to barbiturates, we found that 40 percent of the 40 cases were 
traceable to doctors dispensing or those who obtained on prescription. 

The other 60 percent we could not determine the source. 

It is safe to believe, of course, that they are from illegal sources. 
That is about the only thing we can say. 

I was a little bit concerned about some of the testimony that has 
recently been brought up in front of the Price Daniel’s committee, 
particularly by Mr. Larrick of the Food and Drug Administration, 
in which he had said that he reluctantly agreed that we needed more 
laws. 

Frankly, gentlemen, I don’t think that we would need any more 
laws than we presently have if the present laws could be enforced 
at the proper level. I think that this remark in the analysis of the law 
that has been given here, that has been checked by both the State and 
Federal atorneys and agreed to by Mr. Larrick, is the answer to 
the interstate shipment and control of these things, as well as the 
amphetamine drugs, that we have the laws, and I think California has 
a good law, we have possession laws both on the amphetamine group 
and on the barbiturates which we use very frequently. 

I don’t mind saying that last year in illegal shipments alone, not 
connected in any way with the licensee that the inspectors of my board 
investigated, 939 criminal cases for the illegal possession of dangerous 
drugs. 

Soi can’t say at this time how big a percentage of those were due to 
illegal interstate shipment, but I would think it is safe to say at least 
90 percent or otohably more, are due to interstate shipment or supplies 
received here from Mexico. 

It is a serious problem and I realize that you gentlemen and proba- 
bly many other people in the Federal Government, are concerned 
somewhat with the control of this thing. 

I understand there was some testimony introduced as to the advis- 
ability of putting in more strict control or putting these things under 
the narcotic enforcement unit, that there was also a proposal that they 
require an inventory. We have an inventory law in the State of 
California. 

Mr. Bocas. We have had a licensing proposed. What do you think 
of that? 
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Mr. Herrron. On the wholesale and manufacturing level, I think 
it is marvelous, my contention is you nocice here, this is—— 

Mr. Boees. I understand that any chemist can manufacture barbitu- 
rates if he has the basic ingredients. 

Mr. Herrron. Well, this I think you probably would find would 
develop into maybe a half dozen manufacturers in the United States. 

We had, as I say, in the early part of this year 32 firms shipping the 
stuff in and that is probably only a small percentage of them. 

However, I think if the wholesaler and manufacturers were con- 
trolled, if they were licensed and there was a provision whereby the 
Federal Food and Drug Administration could control the activities of 
those people, that we could stop the biggest majority of this. We 
might drive it underground, but at least it would reduce the problem 
sufficiently so—— 

Mr. Karsten. Do these capsules that you have shown us look like 
they were commercially prepared ? 

Mr. Herrron. Yes. 

Mr. Karsten. Perhaps by a large company ? 

Mr. Herrron. It is not any problem to get them. As a matter of 
fact, I think there are probably a half dozen people that actually 
manufacture them, but they sell them to any person who is licensed 
to manufacture. They are repackaged without difficulty. 

Mr. Karsten. The peddler in Chicago may be just an agent oper- 
ating on his own. 

Mr. Herrron. That is right. This man that sent these may be an 
employee of a firm, a pharmaceutical firm, or he may be just a friend 
who has a connection somewhere who is getting it, but they could 
come from most any source. 

In California quantities of that kind without a prescription, of 
course, we would be able to find them eventually because of our tripli- 
cate hypnotic order form. 

Mr. Karsten. On that point, suppose you have a person who does 
require these hypnotic drugs, he goes to his doctor, gets a canke 
tion, the doctor could advise the pharmacist that it probably would 
have to be refilled when the patient exhausts his supply. How many 
refills could you get on that one prescription based on that one oral 
statement to the druggist ? 

Mr. Herrron. Just the number authorized legally. The law says 
that the doctor must indicate on the prescription the number of refills. 

Mr. Karsten. How many refills is he entitled to have? 

Mr. Herrron. One of the things we run across is epileptics and 
so on where they take phenobarbital. 

Mr. Bocas. Do you have a mail order business in this State involv- 
ing epileptics? 

Mr. Herrron. We have mail order business coming from out of the 
State. We, of course, seldom pick up one of those because people 
come in here. If they are under care for a chronic ailment there 
would be no great objection so long as they are not misused. 

Phenobarbital and thyroid, some of these things, some of the dan- 
gerous drugs other than the dangerous type of hypnotic drugs, are 
used for a long period of years by some of these people and they are 
necessary. 

Mr. Baxer. Did you ever interview this man’s wife to try to find 
out what he had been paying for those capsules? 
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Mr. Herrron. The information that we have, one of my inspec- 
tors talked to her, she had seen these packages coming before. She 
doesn’t even have any idea until this was received 

Mr. Baxer. How long a period of time had the packages been com- 
ing from Chicago? 

Mr. Herrron. Since 1952. 

Mr. Baxer. From Chicago? 

Mr. Herrron. From Chicago. 

Mr. eee Have you turned that over to any criminal division for 
action 

Mr. Herrron. We are the criminal division that will take the 
action. 

Mr. Baxer. You are the pharmacy board. 

Mr. Herrron. Yes. 

Mr. Baxer. All you can do is revoke somebody’s license. 

Mr. Herrron. No, we can charge them under State laws for the 
possession or illegal sale of these things. If a man is a licensee of ours 
we can go further than that, but we can charge him under any of the 
State laws as far as the control of-—— 

Mr. Baxer. I believe you would have trouble getting that fellow 
out here from Chicago. 

He has violated the Pure Food and Drug Act; has he not? 

Mr. Herrron. My contention is that shipping it this way without 
label in interstate commerce is a violation. 

‘ Mr. Baxer. That is about all there is in the Pure Food and Drug 
ct. 

Mr. Herrron. Mislabeling. 

Mr. Baxer. Or no labeling at all. But he has violated the Pure 
Food and Drug Act under the Federal law. 

Mr. Herrron. That is right. 

Mr. Baker. Have you called it to the attention—— 

Mr. Herrron. I just got this yesterday and I came up on the train 
last night. One thing we want to determine is who the man is, who 
he is connected with and—— 

Mr. Baxer. I think you ought to determine more. I think it ought 
to be turned over to Federal authorities. 

Mr. Herrron. It will be because we exercise no jurisdiction over 
that. 

In the 7 or 8 cases we have been able to make purchases on recently 
we have turned those cases over to the local district office of the Federa 
Food and Drug Administration. They have been referred to the dis- 
trict office of Philadelphia, New Orleans, and New York. 

The case in New Orleans involving a wholesaler in Birmingham, 
Ala. That situation is in the process of being corrected. 

Mr. Baxer. Let us go back to this case. How do you think you 
have a California case against this man ? 

Mr. Herrron. We don’t. The only thing we have here is a case 
against the person who took them ms | had them in possession. 





Mr. Baxer. The poor fellow out here in the hospital ? 

Mr. Herrron. He probably won’t live to be prosecuted. 

Mr. Baker. You can’t prosecute this fellow in Chicago under Cali- 
fornia law? 

Mr. Herrron. No, sir. 
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Mr. Baxer. It looks like this case should be in the hands of the 
Federal authorities. 

Mr. Herrron. It will go. That is our main problem. With all of 
these companies shipping this stuff in here we can’t go to the source. 
We have to refer those to the Federal and the Federal has to take the 
source. 


Mr. Baker. You have not yet turned it over to the Federal 
authorities ? 

Mr. Herrron. Not this case. We have turned many cases over to 
them. 

In fact, the eight cases I mentioned a moment ago, we turned 
over to them. 

Mr. Karsten. You have seen this man? 

Mr. Herrron. No; I have not. I don’t think the inspectors could 
see him because of his condition. 

Mr. Karsten. I wondered if his withdrawal symptoms are as acute 
or bad as they would be in the case of a regular narcotic? 

Mr. Herrron. From my understanding of the condition, again in 
this report by the physician, that this man’s case is worse. They say 
he actually goes into spasms and complete convulsions. 

Mr. Boces. We saw pictures of that type withdrawal at the Govern- 
ment hospital at Lexington, Ky. 

Mr. Herrron. I have seen many of the narcotic addicts come out of 
the effects of it, but from all indications this man is suffering a great 
deal more misery. Normally when a person on barbiturates gets in 
that condition they don’t last very long. 

Mr. Karsten. What do they do with a fellow like that? Does the 
hospital administer barbiturates to him ? 

Mr. Herrron. That, I don’t know. It seems to me they would have 
to almost give him some. I think as a secondary condition he has 
developed pneumonia and it will probably be the pneumonia that 
will kill him. 

Mr. Boces. Mr. Heffron you have been most helpful. We appre- 
ciate your coming here. 

Mr. Herrron. Thank you very much. 

(The formal statement of Mr. Heffron is as follows:) 


OBSERVATIONS ON THE ADEQUACY OF THE FEDERAL Foop AND Druae LAws 


The observations contained herein apply only to that portion of the Food, 
Drug, and Cosmetic Act which has a direct bearing on the manufacture, trans- 
portation, wholesale and retail sales of drugs and pharmaceuticals. 

1. It is generally considered that most Federal laws are intended to control 
illegal interstate shipments of certain products. If this is the intent of the 
a Food, Drug, and Cosmetic Act it is not clearly stated nor is it under- 
stood. 

2. This law apparently provides a control over drugs from the time of their 
manufacture until they reach the ultimate consumer, but provides no control over 
the illegal possession or transportation of such products. 

3. Control exercised by the Food and Drug Administration within the various 
States applies only to consumer sales and mostly to sales by licensed outlets. In 
States having workable statutes which control the sale of dangerous drugs, most 
Food and Drug Administration prosecutions are against licensed retailers. 

4. The State of California has a dangerous-drug law which provides that all 
manufacturers, wholesalers, retailers and practitioners, dealing in hypnotic 
drugs, must be licensed by the board of pharmacy. This law also requires that 
all purchases of such products be made on a triplicate hypnotic-order form, and 
that no hypnotic drugs may be sold except on prescription of a physician, dentist, 
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chiropodist or veterinarian. The same prescription erquirement covers all pre- 
scription-legend drugs and other drugs designated “Dangerous Drugs.” 

5. This law provides that out-of-State purchases must be made on the same 
forms as required for purchases within the State, but it can only be enforced 
against licensees within this State. 

6. Although the Federal statute is intended for the protection of public health 
and safety, there is no provision whereby the manufacturer or shipper of danger- 
ous drugs in interstate commerce is required to determine that the person to 
whom he is shipping is lawfully entitled to possess such drugs. 

7. A survey recently conducted here indicates that more than 30 manufactur- 
ing and wholesale concerns, mostly in Central and Eastern States, are shipping 
dangerous drugs into California without regard to California law. 

8. Manufacturers concerned, in many cases send advertising matter to per- 
sons not lawfully entitled to possess such products. Experience has shown that 
they will ship to any person, and there is no effort made on the part of the 
shipper to establish the legality of such a sale. 

9. One recent arrest disclosed that a variety store was ordering large quanti- 
ties of amphetamine tablets from such a concern. At the time of arrest, 8,500 
tablets were recovered, and the suspect stated that he had probably purchased 
as many as 70,000 such tablets. Refill sales in this case were made to young 
adults and juveniles. 

10. A more recent case resulted in the arrest of a suspect as he left an airliner. 
In his possession were several thousand amphetamine tablets and a similar 
quantity of hypnotic drugs. Subject was arriving from Salt Lake City, where 
he admittedly mailed an order to a manufacturer signing it: “Intermountain 
Pharmacal Co.” and received the shipment of dangerous and hypnotic drugs. 
There is no indication that such a firm as “Intermountain Pharmacal” ever 
existed, but apparently no effort was made to establish that fact. 

11. It seems most unfair that the enforcement efforts on the Federal level are 
directed only against those persons who are licensed in this State to possess such 
products. It is readily evident that the occasional refilling of a prescription by 
a licensed pharmacist does in no way compare with the dangers resulting from 
illegal sales of such products by persons other than licensees. 

12. We know by experience that a considerable amount of these products are 
being brought into the State from Mexico. Fifty-seven cases were prosecuted 
during the first 6 months of 1954, and this represents only a small percentage of 
the actual number of cases. Although our men have been able to control this 
condition to some degree, it seems to be a futile effort when we realize that 
large quantities of these products are legally flowing into the State in interstate 
commerce. While we are stemming the flow from a small hole in the dike, the 
products are rapidly flowing over our State lines, and this we cannot control. 

13. Although possession by unlicensed persons is a criminal offense in this 
State, the combined efforts of all law-enforcement agencies in this State would 
result in the apprehension of only a small number of those guilty of such an 
offense. 

14. Reports from the coroners of 3 California counties filed with this office, 
covering autopsy cases conducted during the month of December 1954, show the 
following: Of 74 cases reported, 40 deaths were attributed to barbiturates. In 
over 50 percent of the cases, the source of the hypnotic could not be established. 
The remaining cases were traced to physicians’ prescriptions. This would indi- 
eate that those not obtaining hypnotics on prescription were purchasing them 
illegally from unlicensed persons. 

15. The ability of our inspectors to establish the legality of sales of such 
products lies in the fact that hypnotic-purchase-order forms must be used by 
licensees. Where a licensee can purchase in the absence of such form, as when 
purchasing out-of-State, it is not possible to establish that all sales made have 
been legal. 

16. A number of professional men, lawfully entitled to possess such products 
in this State, are able to circumvent the law by purchasing out-of-State. Many 
eases are known where such people resort to indiscriminate dispensing of these 
drugs, and in most cases we are unable to detect such practices until they are 
brought to our attention by some unfortunate victim. If the Federal law re- 
quired the manufacturer to notify this department of all shipments coming into 
this State, we would be in a better position to prevent such sales. 

17. It is contended that the Federal Food and Drug Administration errs in 
not prosecuting cases of interstate shipment of legend and other dangerous drugs, 
when shipments are made to persons not lawfully entitled to possess same. This 
contention is based on the following: 
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(a) Section 502 (FFD and C Act) reads in part: “A drug or device shall be 
deemed misbranded: (f) unless its labeling bears (1) adequate directions for 
use; and (2) adequate warnings, etc.” 

(b) Regulation No. 1.106 (a) reads in part: “Adequate directions for use 
means directions under which the layman can use a drug or device safely and for 
the purposes for which it is intended. Directions for use may be inadequate 
because of omission, in whole or in part, or incorrect specification of (1) state- 
ments of all conditions, purposes, uses, etc.; (2) quantity of dose; (3) frequency 
of administration; (4) duration of administration; (5) time of administration ; 
(6) route of administration ; (7) preparation for use.” 

(c) Regulation No. 1.106 (b) reads in part: “A drug subject to the require- 
ments of section 503 (b) (1) of the act, shall be exempt from section 502 (f) (1) if 
all of the following conditions are met: 

“(1) The drug is: (i) in the possession of a person (or his agents or employer) 
regularly and lawfully engaged in the manufacture, transportation, storage, or 
wholesale distribution of prescription drugs; or (ii) in possession of a retail, 
hospital, or clinic pharmacy, or a public-health agency, regularly and lawfully 
engaged in dispensing prescription drugs; and is to be dispensed in accordance 
with section 503 (b) as amended. 

“(2) The label of the drug bears: (i) the statement: ‘Caution: Federal law 
prohibits dispensing without a prescription * * *’, etc.” 

(d) Section 503 (b) provides: “A drug intended for use by man which is a 
habit-forming drug to which section 502 (d) applies * * *”,etc. “* * * shall be 
dispensed only on prescription of a practitioner licensed by law to administer such 
drug,” ete. (Section 502 (d) applies to narcotic, hypnotic, barbituric acid prepa- 
rations, and chemical derivatives of such substances, in addition to others.) 

On the basis of these sections and regulations it is felt : 

(a) That no manufacturer or wholesaler of any prescription-legend drug can 
ship any such product in interstate shipment unless he has established that the 
person to whom he is shipping is regularly and lawfully engaged in the manufac- 
ture, transportation, storage, or wholesale distribution of prescription drugs; or is 
a pharmacy, hospital, clinic, or public-health agency, regularly and lawfully en- 
gaged in dispensing prescriptions of practitioners licensed by law to administer 
such drugs. (See Regulations No. 1.106 (b) and section 503 (b).) 

(b) That all legend drugs must bear the warning: “Caution: Federal law 
prohibits dispensing without a prescription.” (See Regulation No. 1.106 (b) 
(ii).) 

(c) That products bearing prescription legend, as above, do not bear adequate 
directions for use, as set forth in Regulation No. 1.106 (a), and therefore may not 
be sold to any person, firm, or corporation other than those regularly and law- 
fully engaged, as set forth in Regulation No. 1.106 (b) (1). 

(d) That products bearing only prescription-legend and caution statement are 
not adequately labeled for lay use and, therefore, the sale of such products in 
interstate commerce to any person not included in No. 1.106 (b) (1) as being 
entitled to lawful possession is a violation of the Federal statute. 

18. It is further contended that the law is specific enough in its provisions as 
to who may possess such drugs, to place definite responsibility of establishing 
legality of such sales on the manufacturer, wholesaler or shipper. It is also 
contended that the proof required to establish such legality should exceed a 
mere ledger entry, signature, etc., where the words pharmacy, doctor, M. D., 
etc., could be used by the shipper. It is felt that the shipper should be required 
to establish the legal right of his customer to possess such drugs through the 
licensing boards having jurisdiction within the various States prior to shipping 
any such product interstate. 

19. It is not felt that pharmacy in general, or the pharmacy enforcement units 
of the various States, are in disagreement with the Federal Food and Drug 
Administration’s provisions. It is well known that there is a definite need for 
Federal control. If more consideration and attention were given the manufac- 
turing and control standards of drugs and pharmaceuticals, and further protec- 
tion was afforded the States by more control over interstate shipment, the 
problems within the States would be greatly reduced. 

20. The staff of inspectors maintained by the Food and Drug Administration 
at present is admittedly too small to do the job that is expected of them. If 
their efforts could be directed toward control of illegal interstate shipment the 
staff would be considered more adequate. 

21. Inspection staffs maintained by State agencies are in most cases adequate 
to handle local conditions involving their licensees. If sufficient protection is not 
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provided for by State agencies, Federal inspectors could be used whenever and 
wherever necessary to the interest of public health and safety. 

22. In this State the licensing agency has the power to proceed against the 
licenses of any licensee for violations of either State or Federal laws. When 
a case has been made under a Federal statute the State cannot proceed against 
the licensee until the case has been cleared through the Federal court. The 
time necessary to present matters to grand juries and to the court often delays 
board action for long periods of time and destroys the psychological value of 
such actions. 

23. The prescription-legend requirement is probably one of the finest controls 
that could be provided. It definitely serves to protect public health and safety. 

24. Provisions for oral prescriptions and refills of prescription-legend items 
seem reasonable and fair to all persons concerned. These regulations are clear, 
easily understood and are generally followed by licensees without question. 

25. Over-the-counter sales provisions are somewhat confusing inasmuch as 
numerous cases arise where the Federal and State statutes conflict. Many prod- 
ucts approved for over-the-counter sales are restricted to prescription only in 
this State as it is felt that the products are no suiable for self-medication. They 
are. therefore, classed as dangerous drugs. 

26. More thought should be given to nose drop and inhalant preparations 
which contain amphetamine and desoxyephedrine, or their derivatives. Numer- 
ous cases have been reported in which these preparations are used for internal 
use and although they do constitute a menace to public health and safety, they 
are approved for over-the-counter sales. 

California law prohibits such products unless they are “unfit for internal use.” 
This is difficult to control because it is not in agreement with Federal statutes 
and regulations relative to manufacturing and labeling such products. The Cali- 
fornia board is taking action to limit the sales of these products to prescription 
only. 

It is not possible to determine why the Federal statutes do not regulate the 
sales of such products. They do prohibit the use of the drugs themselves, but 
these products (intended to be used in the nose) are exempt. It is difficult 
to see any difference between tablets of such drugs and other palatable forms 
of such which can be taken internally. 

27. Some thought should be given to regulations affecting practitioners who 
are lawfully entitled to prescribe dangerous drugs, This could be directed to the 
quantities of such products that could lawfully be prescribed for individual 
patients. A statement recently made at a California medical convention by the 
president of a medical school was: “I am convinced that we should do more to 
limit the number of pills dispensed in a single prescription.” This remark was 
made in reference to deaths resulting from hypnotic drugs. 

28. In conclusion, although I will readily admit that all of our licensees are 
not perfect in their conduct, I do feel that we have an adequate enforcement 
program. I can safely estimate that 90 percent of our problems arise from il- 
legal entry, or entry through interstate commerce to illegal possessors and that 
is our main problem. 

If FDA efforts could be directed toward the control of interstate shipments, 
which I claim are illegal, and leave the local problem to the local enforcement 
agency, our problems could be greatly reduced. 

Froyp N. HEFFRON, 
Ezecutive Secretary. 


Mr. Boces. Mr. Wood, I wonder if you would identify yourself 
for the record. 


STATEMENT OF GORDON R. WOOD, CHIEF, LOS ANGELES DISTRICT 
FOOD AND DRUG ADMINISTRATION, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


_Mr. Woop. My name is Gordon R. Wood, chief of the Los Angeles 
district, Food and Drug Administration, United States Department 
of Health, Education, and Welfare. 

Mr. Boces. I wonder of you will file your statement in the record 
and give us a brief summary. 
Mr. Woop. I will be happy to, Mr. Chairman. 
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(The statement referred to is as follows:) 


STATEMENT OF GORDON R. Woop, CHIEF, Los ANGELES DisTricr Foop AND Drue 
ADMINISTRATION, DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Mr. Chairman and members of the committee, my name is Gordon R. Wood, 
Chief, Los Angeles district, Food and Drug Administration, Department of 
Heaith, Education, and Welfare. The Los Angeles district is 1 of 16 field dis- 
tricts of the Food and Drug Administration. Its territory includes the 9 
southern counties of California, all of the State or Arizona, and the Las Vegas 
area in Nevada. The district enforces the Federal Food, Drug, and Cosmetic 
Act and certain other Federal laws in that area. The Los Angeles district at 
present has a staff of 12 inspectors and 9 chemists together with essential cleri- 
cal and subprofessional employees. 

At the present time Los Angeles district expends approximately the time 
equivalent of one man in the enforcement of those provisions of the Food, Drug, 
and Cosmetic Act retating to the illegal distribution of dangerous drugs. This 
represents about 5 percent of the time of the professional employees of the 
district. 

investigations of the illegal distribution of dangerous drugs are begun when 
we receive specific leads regarding a violation of the law. These leads may be 
obtained from complaints from such sources as police departments, hospitals, 
coroners, doctors, and relatives and friends of injured persons. Some leads 
are also obtained from newspaper reports of injuries or deaths from drugs. In 
these cases an efiort is made to determine, if possible, the source of the drug. 
If we are able to determine the source of the drug and to establish that it was 
illegally obtained, we initiate an investigation of the firm or individual who 
supyued the drug. 

Our investigations in this field include attention to the classes of drugs known 
as barbiturates and amphetamines, but attention is also given to other dangerous 
drugs which should be dispensed only on prescription. 

Following are examples of cases involving illegal sale of dangerous drugs, 
which cases have been presented to the courts in Los Angeles district territory. 

In 1953 the coroner’s office of San Diego County, Calif., investigated the death 
of a young woman whose body was found in a parked car. It was established 
that acute alcoholism was the cause of her death, but during the course of the 
investigation reports were received that this woman had been taking pills or 
tablets obtained from a San Diego drugstore. In the investigation that fol- 
lowed a pharmacist employed at the store made four illegal refilis of a prescrip- 
tion for an amphetamine. He also dispensed illegal refill of a prescription for 
methyl testosterone in twice the amount called for in the original prescription. 
However, our investigation did not confirm that any drugs were illegally dis- 
pensed to the woman whose death prompted this investigation. 

During the course of this investigation both the pharmacist and the store owner 
declined to refill a prescription for a barbiturate. 

An information resulting from this investigation was filed in Federal court 
in May of 1954, charging the pharmacist with violation of the Food, Drug, and 
Cosmetie Act. The owner of the store was not included as a defendant since 
there was not evidence to show that he had either refilled prescriptions illegally 
or had made direct over-the-counter sales of dangerous drugs. A plea of guilty 
was entered and the defendant was fined $200. 

In another case investigation was initiated after the narcotic detail of the Los 
Angeles Police Department had advised the Food and Drug Administration of 
the arrest of an individual on charges of illegal possession of narcotics. The 
woman who was arrested had in her possession a number of codeine tablets which 
she stated had been obtained without a prescription from a drugstore in Los 
Angeles. In addition, a bartender, whose place of business is near this store, 
had informed the police department that he was losing customers to the drug- 
store and that these customers claimed they could get stimulant drugs here more 
cheaply than they could buy beer at his bar. 

As a followup of this information, food and drug inspectors obtained 5 illegal 
refills of a prescription for an emphetamine, 1 illegal refill for a prescription 
for methyl testosterone, and made 2 direct over-the-counter buys of methy! testo- 
sterone from the owner and 2 employees. An information based on this evidence 
was filed in Federal court and resulted in a plea of guilty by each of the named 
defendants. The court imposed a fine of $1,000 against the firm and a similar 
fine against the operator of the store. The 2 employees were each fined $200 
and each individual defendant was placed on probation for 6 months. 
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In another case the Los Angeles district office received an anonymous written 
complaint that a drugstore was selling dangerous drugs, including narcotics, 
without prescription. An investigation of this complaint was made and food 
and drug inspectors obtained 14 illegal refills on 2 prescriptions for amphetamines. 

An information was filed in Federal court in Los Angeles as a result of this 
investigation. A plea of guilty was entered and the defendant was fined $350 
and placed on probation for 1 year. 

We have had rumors that barbiturates and amphetamines are smuggled across 
the border from Mexico into Los Angeles territory where they are disposed 
of through illegal outlets. Such rumors seldom provide sufficient factual in- 
formation to begin a specific investigation. We are, however, currently investi- 
gating a case involving one or more servicemen who are reported to be under 
arrest for bringing into the United States from Mexico two 1,000-tablet bottles 
of amphetamines. We have no information as yet but we hope to learn the 
intended disposition of these drugs as a lead to illegal outlets. We are also 
investigating another less well founded report of the distribution through non- 
drug outlets of drugs from Mexican sources. At the present time we have very 
little factual information in this case. 

We have reason to believe that commercial quantities of amphetamines and 
barbiturates are brought across the Mexican border illegally but the Food and 
Drug Administration does not have sufficient personnel nor personnel with ade- 
quate training to prevent this practice. 

It may be of interest to the committee that no importations of commercial 
quantities of amphetamines or barbiturates through ports of entry in Los Angeles 
district territory have come to our attention. 

This concludes my statement. 


Mr. Woop. The statement that I have presented describes some of 
the duties of the Federal Food and Drug Administration with re- 
spect to this problem of enforcement of our law on dangerous drugs. 

I have cited here, I believe, three cases which we have developed 
and presented to the courts that represented violations of the law. 

My statement is rather brief. I think that about summarizes what 
Thad to say. 

I did have a few brief comments on imports. 

Mr. Boces. Did you have any recommendations to make with re- 
spect to either the existing law, the enforcement of the law, or the 
necessity for additional law ? 

Mr. Woop. I would not make any recommendation as to changes 
or modifications of the law because that is a matter of departmental 
policy and I don’t think I would be qualified to make such recom- 
mendations at this time. 

However, I would say that we could do a very, very much better 
job of enforcing this good law if we had more personnel and more 
people to do the job. 

Mr. Boaes. How much personnel do you have? 

Mr. Woop. I have at the Los douavies district now 12 inspectors 
and 10 chemists. That is for the territory of southern California, the 
complete State of Arizona, and the Las Vegas section of Nevada. 

Mr. Baker. May I ask a question? 

Mr. Boces. Certainly. 

Mr. Baker. Mr. Wood, you heard the testimony of the witness who 
just preceded you, Mr. Heffron? 

Mr. Woop. Yes, sir. 

Mr. Baker. Do you have jurisdiction over this case that he told us 
about here? 

Mr. Woop. The Food and Drug Administration under our law 
— have jurisdiction over the interstate shipment of these bar- 

iturates. 
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Mr. Baker. You heard his testimony that this sodium phenobar- 
bital was shipped without labels? 

Mr. Woop. Yes, sir. 

Mr. Baxer. That would give you jurisdiction ? 

Mr. Woop. Yes. 

Mr. Baxer. Do you not think that that fellow in Chicago should 
be arrested ¢ 

Mr. Woop. I would be happy to have the information that Mr. 
Heffron has given to me for purposes of further investigation at 
Chicago. 

Mr. Baxer. I think it ought to be done at once. 

Mr. Weop. I will be happy to do so. 

Mr. Baxer. Will you get together with Mr. Heffron and undertake 
to do that ? 

Mr. Woop. I will be glad to get any information that Mr. Heffron 
will give me. 

Mr. Baker. It seems to me that you have the information right here 
today and you ought to go ahead and investigate and follow through 
on it. 

Mr. Woop. Yes, sir. We would like to know the identity of the 
shipper. We know that it is some person in Chicago. If he has 
information that will help us to pinpoint who that individual is 

Mr. Baker. You see, Mr. Meffron has the barbiturates and this man’s 
wife said these illegal shipments have been going on for 3 or 4 years. 

Mr. Woop. It had not come to our attention. 

Mr. Baker. I realize that. It looks like a case that ought to have 
immediate attention. That man ought to be arrested in Chicago. 

Mr. Woop. We have no authority under our act to make immediate 
arrests of individuals. 

Mr. Karsten. You can take judicial notice of what is before your 
eyes. 

Mr. Woop. We can determine the facts. If we can establish the 
identity of the person who violated the Food and Drug Act by intro- 
ducing this misbranded drug into interstate commerce then we pro- 
ceed with citation and recommendation for prosecution. 

Mr. Baxer. The whole thing is there. Mr. Heffron has the envelope, 
the barbiturates, the letter and the woman’s testimony. 

That is all you need. 


Mr. Woop. He may have the evidence with him that is sufficient to 
make a case of this. 
_Mr. Baxer. It looks like a man is going to die as a result of this 
violation. I think it ought to be gone into at once. 
Mr. Woop. It isa very serious matter and I agree with you. 
Mr. Boces. Assuming that all of the facts as presented here are cor- 
rect, would it be difficult to make a case in this situation ? 
Mr. Woop. If we can prove who shipped that product in interstate 
commerce, we would have perhaps little difficulty in making the case. 
Mr. Boces. Do you have difficulty making these cases ? 
Mr. Woop. We do many times. 
Mr. Boaes. Is that because the law is inadequate ? 
Mr. Woop. It is not so much the inadequacy of the law as it is the 
proof that a particular individual or firm is the person who introduced 
a product illegally into interstate commerce. Where it is an indi- 
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vidual it is sometimes difficult to assemble the evidence to present to a 
Federal court for a trial before a judge and jury, to prove that this 
individual at a certain time made this illegal interstate shipment. 

I would be happy to look into it. 

Mr. Bocas. What would be the maximum penalty in this case? 

Mr. Woop. Assuming that is the first offense, the maximum penalty 
would be a fine of $1,000 and imprisonment for 1 year. 

Mr. Boces. That is the maximum ? 

Mr. Woop. That is the maximum. 

Mr. Karsten. In this case now, this man for whom the drugs were 
destined is in a hospital, he may die. He may be the only one that 
could give you that information. 

Do you have any authority to go out to the hospital and interview 
him and talk to him? 

Mr. Woop. I could talk to him if he is in a condition to talk and give 
us information. 

Again he may tell us from whom he was obtaining this drug, the 
person he thinks was shipping it to him and we would certainly get 
such information as we could from him to help us to identify the 
responsible party. 

Mr. Boecs. Would it not seem that on the basis of the testimony 
that I have heard in many places on this problem—because we went 
into it 4 years ago and later I worked with Congressman Durham on 
the Durham-Humphrey Act—but would it not seem to you that the 
place where the most abuse occurs in this area of barbiturates is at the 
manufacturing and distribution level ? 

Now, most of the testimony that we have heard is that the average 
druggist is an honest businessman; he is not trying to make addicts 
out of people. 

What effort do you make to check these manufacturers? 

Mr. Woop. The Food and Drug Administration enters into the pic- 
ture at the point where the Federal law is violated. Now, if the ship- 
ment made by the manufacturer-—— 

Mr. Boees. I don’t want to interrupt you, but what you are saying 
to me is that if the manufacturer is doing something that is com- 
pletely illegal and he does not engage in interstate commerce, then 
you have no jurisdiction ? 

Mr. Woon. That is correct. I was also trying to make the point 
that many of the shipments of these drug products as they enter in 
interstate commerce from the manufacturer are not violations of the 
law either by reason of any misbranding or any adulteration from 
variations in composition and the point where the violation occurs 
is the point where this drug product deviates from the legal and 
proper channel of distribution. 

Mr. Boees. Of course, you are really defining the problem now. If 
you have no control over the manufacturer as the situation now exists, 


you have no control over the manufacturer until he puts it into inter- 
state commerce. 

Mr. Woops. That is correct. 

Mr. Boces. You may not have any control over him then because 
he may not have violated the law. He may have put it in interstate 
commerce with a label on it “This drug must be dispensed by prescrip- 
tion. 
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That is about all the control you have over him, anyway. 
So the only place you can watch is the filling station or drugstore 
or some place that may illegally dispense these drugs; is that right? 

Mr. Woop. If the drug has been shipped legally in interstate com- 
merce, then we would look for the persons who are selling it illegally 
without prescription. 

Mr. Boges. You see, the point I am making is that the Food and 
Drug Administration continues to come in and make the statement 
that all of the laws you now have are adequate and that all you need 
are some more people. 

I do not doubt for a moment that you need some more people. But 
I have serious doubt about the existing legislation being adequate. 

You do not have any control over the manufacturers, none at all. 
Until you get some kind of control of the source, how in the world are 
you going to go out and try to check all these business establishments 
in the United States? 

Mr. Woop. We are authorized by the law to make inspections of 
these manufacturers and that is a very large and very important part 
of our operations. 

Mr. Boces. That is just to determine whether they are doing their 
manufacturing in a sanitary manner. 

Mr. Woop. And composition, proper labeling. We inspect for any 
possible violation of the law. 

But it is still necessary for that manufacturer to introduce into 
interstate commerce a misbranded or adulterated product. 

Mr. Bocas. Suppose he does introduce it in interstate commerce and 
he has violated the law. Say it is the manufacturer in Chicago that 
is involved here. What is the maximum penalty you can impose 
upon him ? 

Mr. Woop. On first offense, it is a thousand-dollar fine and 1 year 
imprisonment, one each count. 

es Boees. You cannot prevent him from manufacturing these 
items % 

Mr. Woop. No, sir; if the offenses are repeated and are recurrent, we 
also have injunction provisions in our law that we occasionally re- 
sort to. 

Mr. Bocas. If he had a license you could revoke the license ¢ 

Mr. Woop. If there was such provision, such authorization in the 
law that could be done. 

Mr. Boees. If the license were revoked then he would be operating 
illegally @ 

Mr. Woop. Yes, sir. 

Mr. Karsten. In this case, Mr. Chairman, it appeared that this was 

an individual judging from the exchange of correspondence. 
_ In that connection I would like to make a motion that the committee 
instruct Mr. Wood to consult with Mr. Heffron immediately and to 
explore this case from the Federal standpoint because, obviously, the 
shipper of this drug cannot be touched by California law. 

Iso make that as a motion. 

_ Mr. Baxer. I would like to add to that motion that this witness 
interview the man in the hospital and his wife and make a report on the 
case along with the documentary evidence as to what steps are taken 
and file it with the committee not later than next Wednesday. 


70255—56——_57 





884 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


Mr. Bocas. Just by way of suggestion, this committee is meeting in 
Chicago on Wednesday. I think that what my colleagues here are 
interested in is, No. 1, some action. 

I wonder if it would be possible for you gentlemen to collaborates 
and furnish us with a report by the time we get to Chicago so that we 
can take a look into this particular case ourselves? — 

Mr. Woop. I will be glad to expedite investigation on this case at 
the Los Angeles end of it, and gather such information as we can 
obtain there as promptly as possible and refer it to the committee. 

I think there will be further investigation that might need to be done 
at Chicago. : ; Ota 

Mr. Karsten. By the time we get there whoever is sending this will 
be someplace else. ) : 

Mr. Bocas. Mr. Heffron, if you will provide us with the name and 
address of these parties and any other information that you may have, 
you can send it to the clerk of our committee. 

Mr. Herrron. Sir, I have a report here that I can give to Mr. Wood. 
If he would like to read it into the record it would give the investiga- 
tion so far. 

I will also supply him with the evidence, the package. The informa- 
tion on the package is that it was shipped from L. Sladky, 9300 Oakley 
Street, in Chistes, Til. 

Mr. Woop. Do you know who received this package ? 

Mr. Herrron. You will find in the report it was picked up by the 
father of Mr. Luckman at the post-office box. 

Mr. Woop. Is that included here? 

Mr. Herrron. Yes. 

Mr. Woop. Can Mr. Luckman give us a statement, preferably under 
oath, that this product was included in this package ? 

Mr. Herrron. Yes; hecan. The victim, however, may not be able to 
give you information. 

Mr. Karsten. Mr. Chairman, I might, by way of suggestion, sa 
that Mr. Wood possibly could get in touch with Mr. George T 
Daughters in Chicago and I think it might be a good idea to do it im- 
Paemaniesg rather than wait 2 or 3 days. He is your district man in 

Shicago. 

Mr. Woop. Yes; I know Mr. Daughters very well. 

Mr. Karsten. I suggest that you contact him immediately. 

Mr. Bocas. It is really not our responsibility to prosecute this case, I 
can assure you, but we have had the feeling that in the field of these 
barbiturates that our Federal legislation is somewhat inadequate. 
There are so many cases like this all over the country where the manu- 
facturers are scattered around, there is no responsibility on them, and 
the State authorities, without the power to prosecute interstatewise, 
are equally handicapped. 

_ Your people in Washington, I might say to you, have been promis- 
ing to make recommendations and it is not the fault of the Food and 
Drug Administration. 

If the fault is anywhere, it is in the Department of Health, Educa- 
tion, and Welfare, the Secretary’s Office. They just won’t make the 
recommendations. 

They had an ae committee appointed 3 years ago 
made up of Treasury; Health, Education, and Welfare; the Depart- 
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ment of State; Justice, and Defense. They finally made recommenda- 
tions to us. 

Essentially the recommendations were to do nothing. The Depart- 
ment of Justice did recommend, if I remember correctly, a licensing 
system, but obviously there is a problem existing here. I don’t think 
the problem is solved by stricter Federal regulations and I well under- 
stand that bootlegging aspects can develop under those conditions. 

But I do think that there is some answer to this problem. If you 
care to comment on that, I would like very much to have your com- 
ments. 

Mr. Woop. I would not maintain that the Food, Drug, and Cos- 
metic Act is ideal in every respect in its provisions so that it could not 
be improved, or that Lenabetal celines or additions to that law in the 
interest of the public cannot be made. 

I would again state that that is a matter of departmental policy as 
to the drawing up of any specific changes for the presentation to the 
Congress, and I could not at this time make a specific recommendation 
in that regard. 

Mr. Karsten. The Department, Mr. Chairman, in Washington 
hearings, indicated a complete lack of policy in this regard. 

Asa matter of fact, members of this committee about which you talk 
were so confused that we had one of the members of that committee 
who didn’t know he was a member of the committee, if you will recall. 

So the matter is in rather a state of confusion as far as policy is 
concerned. 

Mr. Boces. That is correct. Te was a member and did not know it. 

If there are no further questions, thank you very much. We ap- 
preciate your testifying. You have been very helpful to the 
committee. 

Are there any further questions ? 

Inspector, you have a supplemental statement ? 


FURTHER STATEMENT OF LENOX G. ETHERINGTON, POLICE 
NARCOTIC SQUAD 


Mr. Ernerineton. I find that Dr. Sox, director of public health, 
has made his statement and what additional information I have is 
contained in his brochure to you with one exception. 

A question was propounded this morning I believe by Congressman 
Baker, as to the number of addicts in San Francisco. 

The Federal Narcotics Bureau has been tabulating them over the 
last 5 years and so far to date there are 495 known addicts in San 
Francisco. 

Conservative estimates indicate, and this is strictly a figure and a 
guess, that there are around 700 addicts. 

Mr. Baxer. Narcotic addicts? 

_Mr. Ernertneron. Narcotic addicts. That does not take into con- 
sideration the users of barbiturates or marihuana. Marihuana 
smokers are not classed as addicts. That figure is just solely nar- 
cotic addicts. ; 

That is all. 

Mr. Boces. Thank you very much, Inspector. 
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On behalf of the committee I should like to thank the city officials, 
the police department, all the Federal officials, everyone else who has 
been very cooperative with the committee. 

I hope we can make some progress in solving these problems. 

Mr. Herrron. Might you admonish the press not to use the name 
that I gave and the address until such time as Mr. Wood has the 
opportunity to complete his investigation. 

{r. Bocas. I can’t admonish the press. I trust the press will not 
divulge any information that would result in the failure to apprehend 
someone. 

(Thereupon, at 1:15 p. m., the subcommittee was recessed, to re- 
convene at 10 a, m., November 14, 1955, in Seattle, Wash.). 





TRAFFIC IN, AND CONTROL OF, NARCOTICS, 
BARBITURATES, AND AMPHETAMINES 


MONDAY, NOVEMBER 14, 1955 


Untrep Srates House or REPRESENTATIVES, 
SuBcOMMITTEE ON NARCOTICS 
OF THE CoMMITTEE ON Ways AND MEANs, 
Seattle, Wash. 

The subcommittee met, pursuant to recess (in San Francisco, Calif.) , 
at 10 a. m., in room 414, United States Courthouse, Seattle, Wash., 
Hon. Hale Boggs (chairman of the subcommittee), presiding. 

Present: Representatives Boggs (chairman of the subcommittee), 
Karsten, and Baker. 

Present also: Leo Irwin (clerk of the committee). 

Mr. Boges. This is a subcommittee of the Committee on Ways and 
Means of the House of Representatives. The Committee on Ways 
and Means has jurisdiction in connection with all matters affecting 
narcotics. We are conducting an inquiry to determine the effective- 
ness of penalties in existing cl and to determine whether further 
regulations and legislation are required in connection with barbitu- 
rates and other drugs. 

We are very glad to be here in Seattle this morning. We appre- 
ciate the cooperation of the Federal and State and city officials. 

Our first witness this morning is Mr. Crisler, district supervisor of 
the bureau of narcotics. 

Would you identify yourself for the reporter, please. 


STATEMENT OF ALLYN B. CRISLER, DISTRICT SUPERVISOR, 
BUREAU OF NARCOTICS 


Mr. Crister. Mr. Chairman, I have prepared a brief statement. 
If you please, I will read from it. 

_Mr. Boaes. I would very much like to have you read it, if you please, 
sir. 
Mr. Crister. Mr. Chairman, in district No. 15, which includes the 
States of Washington, Oregon, and Idaho, Montana, and the Terri- 
tory of Alaska, 1951 was the peak year for arrests of narcotic vio- 
lators. Our principal problem has been in the cities of Seattle, Wash., 
and Portland, Oreg. 

_ From 1951 to the present time there has been a marked reduction 
in our number of arrests, although our enforcement activities have 
remained constant. 

It is significant that during the year 1954 that our number of 
rae a reduced from 50 percent from the number arrested dur- 
ing 1951. 
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So far during 1955 our arrests are approximately 40 percent less 
than during 1954. 

This is in direct contrast with a situation at Vancouver, British 
Columbia, a city smaller than Seattle and less than 150 miles away, 
where the narcotic traffic has steadily increased and it is estimated 
that there are from 1,500 to 2,000 addicts in that city. 

What success we have achieved in reducing the illicit traffic in this 
district is due to the excellent cooperation received from United 
States attorneys, Federal courts, and all law-enforcement agencies. 
We work very closely with police department narcotic squads. 

It is apparent that our Federal judges fully realize the seriousness 
of the narcotic traffic and they have done something about it. The 
sentences they are currently imposing are, in my opinion, the most 
important factor in reducing the traffic. 

Prior to the enactment of the Boggs Act, sentences imposed in nar- 
cotic cases from 12 to 18 months were not uncommon. 

At the present time, in most instances, sentences imposed are in 
excess of the minimum penalties provided for in the act. I am con- 
vinced that in the few instances that probation has been granted, 
that it was fully justified by circumstances. 

We have noted that persons with prior narcotic convictions are 
extremely reluctant to engage in the traffic. Several of them have 
stated that they will not again deal in narcotics because of severe 
penalties being imposed. Many of the former peddlers and addicts 
have departed from the district. 

During the past 3 years approximately 80 percent of the narcotic 
violators we have arrested are first offenders. 

We have encountered a few isolated instances involving the use of, 
and sale of, narcotics by juveniles, but we do not consider it a serious 
problem anywhere in the district. 

Mr. Boaes. Mr. Karsten, do you have any questions? 

Mr. Karsten. Yes, Mr. Chairman. 

I would like to ask, what is the population of Vancouver, British 
Columbia ? 

Mr. Crister. To the best of my knowledge it is around three hun- 
dred to three hundred fifty thousand. 

Mr. Karsten. It is about half the size of this city ? 

Mr. Crister. I would say so. 

Mr. Karsten. There are 1,500 to 2,000 addicts according to your 
estimate there. Do you think that perhaps you are moving them out 
of Seattle to other places ? 

Mr. Crister. We have not noticed the migration of addicts or 
peddlers to Vancouver. 

Mr. Karsten. Do you know about the sentences up there and 
penalties for narcotic violations? 

Mr. Crister. Really, I am not informed; no, sir. 

Mr. Karsten. I believe that is all I have, Mr. Chairman. 

Mr. Boccs. How many arrests did you make in 1954? 

Mr. Crister. I just don’t have those figures. 

mar Boces. How do you account for this great decrease so far this 
year? 

Mr. Crister. The penalties imposed by the courts in my opinion are 
the most important factor. 

Mr. Boees. You have noted an increase in first offenders? 
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Mr. Crister. Yes, sir; approximately 80 percent of our violators 
are first offenders. 

Mr. Bocas. There has been a decrease in second offenders and there- 
after because of the penalties in the Boggs Act? 

Mr. Crister. Yes, sir. 

Mr. Boces. Do you think that the penalties are sufficient for the 
first offenders? 

Mr. Crister. Yes, I do locally believe it is, because in practically 
all of the instances they are given more than the minimum provided 
for by the act. 

Mr. Boces. How big a staff do you have? 

Mr. Crister. We have 4 agents in the city of Seattle, 2 in Portland, 
1 agent in Alaska, who represents all Treasury enforcement agencies. 

Mr. Bocas. What is the situation in Portland as compared to 
Seattle ? 

Mr. Crister. The traffic is less in Portland than in Seattle. 

Mr. Boees. Where do most of the narcotics come from here in 
Seattle? 

Mr. Crister. According to the best information we have been able 
to gather they are smuggled in from the Orient on ships arriving at 
the ports of Seattle and Portland. 

Mr. Boees. None of it comes from the east coast? 

Mr. Crister. We have not had instances of any from the east coast. 

Mr. Boees. Have you made arrests involving marihuana? 

Mr. Crister. Yes, sir. 

Mr. Boeas. Where does that come from? 

Mr. Crister. Usually from down around Texas or California. 
Some is grown over in the southern part of the State. 

Mr. Boees. Thank you very much, Mr. Crisler. 

Mr. Karsten. Mr. Chairman, I had one additional question. 

What is the situation in Alaska? I understand you also include 
Alaska in your district. 

Mr. Crister. We have a limited narcotic traffic, principally in An- 
chorage and some in Fairbanks. 

Mr. Karsten. Are there any narcotics moving from the Alaskan 
cities on down the coast to Seattle and Portland, making the first 
stop in Alaska and moving down this way ? 

Mr. Crister. The principal sources of supply for Alaska has been 
from California. 

Mr. Karsren. From California, traffic going the other way ? 

Mr. Crister. Yes, sir. 

Mr. Karsten. And yours comes from the Orient. They more or 
less cross ? 

Mr. Crister. Right. 

Mr. Karsten. Do you think there might be any place where they 
might rendezvous and divide it up? 

Mr. Crister. We have no information to indicate that. 

Mr. Karsten. There would probably be separate suppliers for one 
area, separate suppliers for both areas, I guess you would say. 

Mr. Crister. Yes, sir. The supplier is apparently mostly from per- 
sonnel operating on vessels from the Orient that come into Seattle. 

Mr. Karsten. You did not have any figures as to the number of 
arrests, actual figures, as I recall. 
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Mr. Crister. I could give it to you. I don’t have it now. 
Mr. Karsten. I would like it for the record, broken down accord- 
ing to State area. 
r. Crister. I can do that, sir. 
(The information referred to is as follows:) 


Narcotic arrests—District No. 15 


SS 


| BEE ene eee 161 23 0 6 5 195 
la eet a ie a oe v4 39 0 0 25 158 
Se tcmndes cucddscdbnstuceeawt 67 28 0 3 10 108 
RS ee 50 21 1 0 16 88 
1955 (January through Octo 

id eka naaidnns 43 14 0 0 2 59 


Mr. Karsten. That is all, Mr. Chairman. 

Mr. Boees. Thank you very much, sir. 

Mr. CrIster. Thank you, Mr. Chairman. 

Mr. Bocas. Mr. Fraser, customs agent, Bureau of Customs. 

I — if you would identify yourself, sir, for the benefit of the 
record. 


STATEMENT OF PHIL G. FRASER, SUPERVISING CUSTOMS AGENT, 
BUREAU OF CUSTOMS 


Mr. Fraser. I am Supervising Customs Agent Phil G. Fraser, 
Treasury Department. 

Mr. Boges. Do you have a prepared statement, sir? 

Mr. Fraser. Yes, sir. 

Mr. Boees. Will you have a seat. 

Mr. Fraser. Thank you, sir. 

Mr. Bocas. We are very glad to have your statement, Mr. Fraser. 

Mr. Fraser. Thank you, sir. 

Mr. Boces. Go aa. 

Mr. Fraser. I am the supervising customs agent for customs 
agency district No. 15. It encompasses the State of Oregon (cus- 
toms collection district No. 29), the State of Washington (customs 
collection district No. 30), the States of Idaho and Montana (cus- 
toms collection district No. 33), and the Territory of Alaska (customs 
collection district No. 31). 

Each of the above-described customs districts is in charge of a col- 
lector of customs appointed by the President of the United States 
with the advice and consent of the Senate. He is the principal cus- 
toms officer in his district and is responsible for the administration 
and enforcement of customs and related laws therein. 

My office conducts all customs investigations, including those relat- 
ing to the prevention and detection of smuggling and other frauds 
on the customs revenue. These enforcement and investigative respon- 
sibilities encompass not only narcotics, but every other type and kind 
of merchandise, and many other phases of customs activity not con- 
nected with criminal enforcement. 
aoe have offices at Seattle, Wash.; Portland, Oreg.; and Havre, 

ont. 

My personnel consists of 9 investigators and 5 clerks. 


i i. ween Se SS ee ert pms 44 eee ese 6 eo own ee 
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Aside from the relatively small amounts of narcotics which are 
diverted from legal to illegal channels, practically every grain con- 
sumed in the United States must have pa i passed the cus- 
toms barrier. 

Generally speaking, it has been our experience that the conditions 
affecting clandestine importation of narcotics have little or no con- 
nection with the state of the local retail traffic. 

The conditions which affect smuggling activities at any given point 
around the perimeter of our country are: 

1. The relative effectiveness of the customs barrier; 

2. The relative ease in acquiring narcotics at those points abroad 
from whence the carrying instrumentality—steamship, aircraft, train 
or automobile, ete.—departs for the United States; and 

3. The existence of conditions favorable to the delivery of the smug- 
gled narcotics to a domestic wholesale market for subsequent distribu- 
tion to any retail market in the country. 

It has Be our experience that smuggled merchandise of every 
character eventually gravitates to that port or place where there is a 
relative weakness in customs enforcement. 

In postwar years the character of the foreign supply has changed 
greatly. In the prewar era, certain sections of the world were rela- 
tively free of narcotic traflic and, hence, vessels and other means of 
transportation arriving from those places could be lightly passed over 
with a minimum of danger. In the postwar period, those concentra- 
tions seem to have been broken up. 

Substantial quantities of narcotics have shown up on vessels and 
aircraft whose ports of call have included only such places as in prewar 
years had been almost entirely clean. While Hong Kong, the Persian 
Gulf countries, and Japan continue to be a main source of supply, 
Korea, South America, and North European countries have emerged 
in the postwar era as definite sources. 

Many vessels and aircraft arrive direct from the Orient, placing 
Puget Sound and Columbia River ports in the position of providing 
the first opportunity to land narcoticss in the United States. 

The geographical characteristics of this area require that enforce- 
ment of smuggling laws be maintained over a large area. For exam- 
ple, the Washington collection district, which will hereafter be used 
as an example, has 14 seaports, 9 land ports and stations, 8 airports 
of entry, and 1 foreign trade zone. 

Under present manpower restrictions, many of those ports and 
stations are for all practical purposes without customs enforcement 
supervision. Manpower restrictions have eliminated intensive ves- 
sel guarding and altered customs enforcement activities to the extent 
that only certain vessels which are considered to be particularly 
suspect can be searched by a squad consisting of from 2 to 6 officers. 

Except in rare instances, the vessels thereafter are necessarily left 
unattended. Thus, the crew members are free to come and go with- 
out examination by enforcement officers for the duration of the ves- 
sel’s stay in port. 

The port patrol staff of Washington customs district is presently 
at an all-time low, having been reduced to 16 men, as compared to 
30 men in 1947. 

Many vessels arrive at subports in the district, direct from abroad. 
They receive no treatment by customs searchers or enforcement of- 
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ficers beyond the initial boarding on arrival by a customs inspector. 
This is completed in about an hour. It is principally an administra- 
tive function. 

As an example of the increase in activity and smuggling poten- 
tial in the 30th Customs District, the records show that during the 
fiscal year ending June 30, 1947, a total of 4,988 vessels, 2,992 air- 
craft, 507,205 vehicles, 1,711 passenger trains, 33,072 freight cars, and 
112,196 pedestrians arrived in this collection district, with a total of 
2,124,699 passengers from foreign countries, whereas, 1,099,533 of the 
same types of carriers brought 3,578,340 passengers from abroad dur- 
ing the fiscal year ending June 30, 1955. Some 77,206 pedestrians 
also arrived. 

This reflects an increase of 100 percent in carrier arrivals and of 
passenger travel in excess of 30 percent. 

‘The above-described decrease in customs port patrol personnel dur- 
ing the corresponding period consequently decreases our narcotic 
smuggling detection potentiality. 

Because of this vast change in the conditions surrounding our efforts 
at control of narcotic smuggling, I am unable to accurately gage the 
effects of legislative suusiiohanent changes on the flow of narcotics 
through the customs barrier. 

Obviously, the international traffic, because of the nationwide char- 
acter of its markets and the use of domestic couriers, is not subject 
to local surveys, as the domestic retail traffic is. As our detection and 
apprehension potential has not remained constant, we are without a 
proper yardstick to measure the effects of heavier sentences. 

With respect to the enactment of the Boggs law, placing mini- 
mum mandatory sentences for violations of narcotic laws, the records 
of this office indicate a decided increase in the length of sentences 
received by narcotic smugglers convicted in the Washington Collection 
District after the enactment of the law in 1951. The average sentence 
was 17 months prior to enactment of the law, and 31 months fol- 
lowing enactment. 

Second or third offenders among seamen are seldom met because 
they are usually deprived of their seaman’s papers by the Coast Guard 
upon first conviction. 

With more than 30 years’ experience upon which to draw, I can say 
freely and emphatically that, because of the great rewards the nar- 
cotic traffic holds out for participation, our only hope for reasonable 
enforcement lies in heavy sentences for convicted violators. Then, 
too, the effect on the officers themselves is to encourage them on to 
greater effort and more complete dedication. 

With respect to enactment of further legislation with a view toward 
more stringent penalties for traffic in narcotics by seamen, it is sug- 
ested that the minimum mandatory sentences provision of the Bog 
ee be extended to include persons convicted of violating section 184A, 

title 21, United States Code, which provides as follows: 

Whoever brings on board, or has in his possession or control on board, any 
vessel of the United States, while engaged on a foreign voyage, any narcotic 
drug not constituting part of the cargo entered in the manifest or part of the 
ship stores, shall be fined not more than $5,000, or be imprisoned for not more 
than 5 years, or both. 

This is a rather common violation among seamen and, as said section 
was not enacted as a part of the Narcotic Drugs Import and Export 
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Act, which comprises sections 171, 173, 174-184, and 185 of title 21, 
and in the absence of any known court decisions in the matter, it 
would onpee that a violation of section 184A, title 21, United States 


Code, under present law would not subject the violator to the 2-, 5-, 
and 10-year minimum mandatory sentence provisions of the Boggs 
law. 

The trends and techniques employed by narcotic smugglers change, 
as do the types of narcotics smuggled. Opium and hashish once were 
the principal forms of narcotics found. Recent experience has shown 
that heroin is the more common form today. 

It is adaptable to smuggling in small quantities with incidental 
greater ease of concealment. Marihuana smoking among seamen is 
presenting a difficult enforcement problem to us now. By reason of 
design, ships and planes provide unlimited spaces for hiding narcotics 
while in transit. 

During the last 10 years customs officers searching vessels on ar- 
rival in the Washington district have seized 97 parcels of narcotics 
concealed in areas of vessels common to all or many crew members. 

Thus, ownership of the narcotics could not be established, and, con- 
sequently, no arrests were made. 

This office has experienced no particular smuggling problem with 
respect to barbituates and amphetamines. Nor has this office ex- 
perienced any difficulty with respect to minors. Our records show the 
average age of persons arrested within the past 10 years to be 30. 
Only one minor, a soldier of 18, was arrested. 

As district coordinator for Treasury enforcement activities, I can 
comment most favorably on the cooperation that exists in all law-en- 
forcement fields concerned by those agencies, including narcotics. 
Monthly meetings are held for the discussion of problems and con- 
tinuous interagency help is being extended. Information flows free- 
ly between the several agencies. 

Close and satisfactory working level contacts exist with police and 
sheriffs’ offices. Information and assistance flow back and forth 
freely. 

Mr. Boees. Are there any questions, Mr. Baker? 

Mr. Baxer. No questions. 

Mr. Boees. Mr. Karsten ? 

Mr. Karsten. Mr. Chairman, I have 1 or 2 I would like to ask. 

You have now 16 men; is that correct ? 

Mr. Fraser. Nine agents and five clerks. The clerks are all females. 
There are 10 including myself. 

Mr. Karsten. You said 30 in 1947. 

Mr. Fraser. I am sorry; you are speaking of the collector’s force, 
the so-called enforcement force? 

Mr. Karsten. That is right. 

_ Mr. Fraser. That is right; there are 16 in the Washington Collec- 
tion District. 

Mr. Karsten. You have a force of half what you had in 1947% 

Mr. Fraser. About half. 

Mr. Karsten. Do you think the traffic has increased or decreased 
since 1947? 

Mr. Fraser. The narcotic traffic? 

Mr. Karsten. Yes. 
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Mr. Fraser. Well, of course, we can tell only by what we know of 
and what we know of we have caught. But I would say that the po- 
tential is much greater. 

In other words, you have a greater number of arrivals and you 
have a very easy customs barrier to surmount. 

Mr. Karsten. In theory you would probably need more men today 
than you needed in 1947? 

Mr. Fraser. That is right; to maintain the same level of defensive 
protection. 

Mr. Karsten. What is the penalty for bringing in a drug, such as 
in the case of a seaman? You mentioned heer on page 3 a Suggestion 
as to amending title 21 of the United States Code. This aol apply 
pony to seamen and others who would be engaged in narcotic 
traiiic 

Mr. Fraser. Yes, sir. This would apply to a case, for example, 
where a seaman transported aboard an American vessel a narcotic dru 
from, let us say, Japan to Korea, but did not come under—that is, di 
not import it and did not possess it in the United States, or the vessel 
may be en route from a point in the Orient or elsewhere to the United 
States and on the search by the master and the officers of the vessel 
it would be found. 

Then, of course, until this law was passed we had no sanction to 
apply against that man even —_ he intended to smuggle. 

r. Karsten. Your seizures you lump together in the last 10 years. 
I Kr e if you have a breakdown on an annual basis, probably back 
to : 

Mr. Frasrer. Those? No, sir; we do not. We can prepare one, 
however. 

Mr. Karsten. I would like to have that back to 1947. 

Mr. Fraser. The earlier years than that will be perforce a little 
sketchy because of the matter of loss of records. 

(The material referred to is as follows:) 


Fite No. 19-97 
TREASURY DEPARTMENT, 
BuREAU OF CUSTOMS, 
Seattle, Wash., November 30, 1955. 

Opium, hashish, morphine, heroin, cocaine, and marihuana seizures made by 
customs officers in the State of Washington (Customs Collection District No. 
30), supplementing the statement of Phil G. Fraser, supervising customs agent, 
before the Subcommittee on Narcotics of the Committee on Ways and Means 
at Seattle, Wash., on November 14, 1955: 


Number Number 


Year: of seigures | Year—Continued of seizures 

1906 to prosétt.... cee 9 Te hak ee ihc 10 

sc casiscicinincgastencnnncnaiionaelnatel 19 a idittintititasetienbcticscnnithdntsatitin 16 

Fe Siracinttcnesnnbentuatnemmmiads = Saisie ionctietliD optigeemmienasllanteed 9 

Tis enisicsinchahsahecpatidianiacaiegiaiaanians 15 ET oc diniienrnnnbetintirpciaiciig dein 9 
We einen acie 19 


Mr. Karsten. Finally, I would like to ask one question. 

Have you recommended an additional increase in your force? 

Mr. Fraser. We have recommended it consistently over the years; 
yes, sir. 

Mr. Karsten. What do you feel would be adequate now under the 
present circumstances ? 
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Mr. Fraser. I am speaking now only for the 30th collection district. 
In my opinion the 30 men that formerly constituted the force was 
a very minimum. Of course, I grant that all of us as enforcement 
officers would like to see possibly the optimum rather than the 
minimum. 

Mr. Karsten. Thank you very much. 

That is all I have, Mr. Chairman. 

Mr. Beaes. Do you have any problems in smuggling other than 
narcotics? 

Mr. Fraser. Yes, sir; we have many other types of merchandise. 

Mr. Boces. What are some of them? 

Mr. Fraser. Well, Chinese merchandise which originates in Red 
China is one. Liquor. 

Mr. Boces. Diamonds? 

Mr. Fraser. Not in this district. New York seems to be the center 
of the diamond trade, but those three are probably the major items. 

Mr. Boees. How many ships do you spot-check, talking about your 
agents, now, not the port patrol? 

Mr. Fraser. That is extremely difficult to say because we may check 
2 or 3 this week, or this month, and we may jump, depending upon the 
amount of information and the areas the vessels are from. I would 
guess an average would be in the neighborhood of 10 vessels. 

Mr. Boces. How many planes? 

Mr. Fraser. Relatively few planes, probably 1 or 2. That is left 
largely to the airport force, the collector’s airport force. 

Mr. Boces. Do you have any smuggling by planes? 

Mr. Fraser. Yes, sir; in fact, the largest narcotic seizure we made 
here in years was made about 8 or 10 months ago from an air passenger 
on board one of the Northwest Airlines. 

Mr. Boges. You probably had a tip on that. 

Do you have any system at all, with this small personnel you have, 
for a systematic check? 

Mr. Fraser. You mean in the maintaining of defensive checks ? 

Mr. Boggs, Right. 

Mr. Fraser. No, that is left largely to the collector’s force. 

Mr. Boces. Well, the collector’s force is primarily concerned with 
collecting tariffs, is it not, and duties? 

Mr. Fraser. Of course, they have the responsibility of any customs 
officer to enforce the law and that goes all the way. 

As a matter of fact, the seizure that I mentioned, was made entirely 
without information by a member of the airfield force. That is, it 
was a matter of alert observation, the Chinaman looked a little too fat 
for the size of his face. 

Mr. Karsten. On that point, could we ask how much came in on 
that shipment ? 

Mr. Fraser. Sixty-three and seven-eighths ounces. 

Mr. Karsten. He had it concealed on his person ? 

Mr. Fraser. That is right. It was in a vest. 

Mr. Boces. Thank you very much, sir. 

Our next witness is the United States attorney, Mr. Moriarty. 

Will vou identify yourself for the record. 
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STATEMENT OF CHARLES P. MORIARTY, UNITED STATES ATTOR- 
NEY, WESTERN DISTRICT OF WASHINGTON 


Mr. Mortarry. Charles P. Moriarty, United States attorney for 
the Western District of Washington. 

Mr. Boaes. We are very glad to have you here, Mr. Moriarty. 

Mr. Moriarty. I have prepared a statement which I will be glad 
to read. 

Mr. Boces. We would like to have you read it. ey 

Mr. Mortarty. I happily respond to the committee’s invitation 
occasioned by my official position in the district. 

I know that others more experienced than I have been requested 
to appear, and I am sure they will give the committee the benefit of 
their activities in this particular field. 

The narcotic evil is a vicious one because of its destruction of hu- 
man promise and the threat to the health and spirit of its victims. 

In this district we are alert to its threat and I believe the record 
will show these results. 

The Federal, State, and municipal enforcement agencies have co- 
operated with our office on every occasion and the Federal judges have 
uniformly administered the law effectively and imposed judgments 
with even-handed justice. 

We believe the Boggs Act, as it is popularly known, being United 
States Code, title 21, section 174, has made a substantial contribution 
to the destruction of the evil by its effective penalties for subsequent 
offenders. 

We, of course, are not in position to inform the committee concern- 
ing the use of synthetic narcotics, but hope the committee can by its 


investigation develop ways and means to have it properly controlled. 
I thank you. 


Mr. Boces. Thank you very much, sir. 

Do you have any record of the number of narcotic cases that are 
handled in this district on an annual basis? 

Mr. Moriarty. I do not have the exact figures, but I think in the 
past year we have had about 50 convictions. 

Mr. Boces. Would you know how many of those were first offend- 
ers, and how many were repeaters ¢ 

Mr. Mortartry. Most of them were first offenders. The repeaters 
do not want to appear to get in the position because the judges are 
pretty severe in sentencing a second offender. We have had three of 
that group. 

Mr. Bocas. How many judges do you have in this district? 

Mr. Mortarty. We have 3; 1 is sitting at Tacoma and 2 sitting here. 

The one at Tacoma, occasionally, because of our heavy calendar, 
comes over and assists on every 12th case, the judges of this district. 

Mr. Boces. How do the narcotic cases compare with other cases 
of a criminal nature in the Federal courts? Are they about the high- 
est number of criminal cases that you have? 

Mr. Moriarry. I think theft in interstate commerce—— 

Mr. Boces. That would be automobiles ? 

= Moriarty. Yes, automobiles and checks drawn on national 
banks. 


If I were making a guess I would say they are the largest. 
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Mr. Boges. Has there been an increase or decrease in narcotic cases ? 

Mr. Mortartry. There has been a decrease, as Mr. Crisler stated. 

Mr. Boees. Is it your belief that these increased penalties have ac- 
counted for that decrease ? 

Mr. Mortariry. That would be my conclusion. 

Mr. Boees. These first offenders that are coming in, are they young 
men who have had previous criminal records ? 

Mr. Moriarty. Nearly every narcotic violator has had some brushes 
with the law, either as a juvenile or as an addict. 

Mr. Boees. Are most of them addicts? 

Mr. Mortiartry. I wouldn’t be able to answer that. I would say that 
most of them had had some addiction at some time or other, although 
some of them are not addicts. 

Mr. Bocas. Have you established any connection between them and 
the higherups who make these narcotics available? 

Me Meneaaaioe: I don’t think there is, in this district at least, meee 
that you could style as a syndicate or a machine that was controlling 
the traffic. I think it is largely on an individual basis. 

Mr. Bocas. Do you have any questions, Mr. Karsten ? 

Mr. Karsten. No questions. 

Mr. Boees. Mr. Baker. 

Mr. Baxer. Yes, I would like to ask a question or two. 

I understood you to say that your recollection is of the 50 narcotic 
convictions, 47 were first offenders ? 

Mr. Mortarrry. That would be my estimate. 

Mr. Baxer. Three were second offenders, or third offenders. What 
happened to these 47 first offenders’ convictions ? 

Afr. Mortariry. Most of them went to McNeil’s Island. 

Mr. Baker. Most of them actually served penal sentences? 

Mr. Mortarrry. Yes. I think there was only one probation granted 
since I have been in office, and that was well worthy of its consideration. 

Mr. Baxer. That is by far the best record I have heard since this 
committee started holding hearings in the various cities. What were 
the ages of the first offenders, generally speaking ? 

ae Mortariry. I would say in their early or late twenties or there- 
abouts. 

Mr. Boces. Do you handle these cases yourself, or do you have one 
of your assistants who handles most of your narcotic cases ? 

Mr. Mortarrry. We have about three of our assistants who are 
capable and experienced in narcotic cases. We sometimes have three 
narcotic cases going when Judge Bolt has a session here. So all of 
the staff are experienced in handling narcotic cases. 

Mr. Bocas. In most smuggling cases, that is as investigated by the 


customs people, you can charge them under the Boggs Act, too, can 
you not, in most cases ? 


Mr. Mortarrry. In most cases; yes. 

Mr. Bocas. The penalties are more severe than in the normal smug- 
gling operation ? 

Mr. Mortarry. The judges, all of the judges here, are not looking 
to be kind to a narcotic violator. 

Mr. Bocas. Do you find that the judges not looking to be kind to 
the narcotic violators has been helpful in suppressing the traffic? 

Mr. Mortarty. Very, very eh so. 





898 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


Mr. Karsten. Mr. Chairman, on that point, do you have any idea of 
the temperament of judges up in Vancouver ? 

Mr. Mortarry. Now this is my impression: I have an idea that they 
handle it more on the local police level rather than in the Dominion 
court. 

Mr. Karsten. The figures that were submitted earlier would indi- 
os chars might be a little more leniency up there than is shown down 

ere ? 

Mr. Mortarry. Of course, Vancouver has been enjoying rather 
rapid growth in its criminal population which has alerted the FBI 
and the Narcotics Bureau and the customs to be on their guard. Sev- 
eral of the bank robberies that we have had I believe were inspired 
by residents of Vancouver. 

Mr. Karsten. We have found very frequently in our hearings that 
where you have one area where penalties are severe, the peddlers and 
addicts themselves move to an area where the penalties are perhaps 
not sosevere. That was the basis of my question. 

Mr. Moriarty. Yes. Most of us do not like to go to a place where 
we are going to get hurt. 

Mr. Boees. Thank you very much, sir. 

The committee will take a brief recess, for 10 minutes. 

(A short recess was taken.) 

Mr. Boaes. The committee will come to order. 

Our next witness is Mr. Charles O. Carroll. 

Will you identify yourself, please? 


STATEMENT OF CHARLES 0. CARROLL, PROSECUTING ATTORNEY, 
KING COUNTY, WASH. 


Mr. Carroti. Charles O. Carroll, 602 County-City Building, King 
County prosecutor. 

Mr. Bocas. We are very glad to have you here, Mr. Carroll. 

Mr. Carrotz. Thank you, sir. 

Mr. Boges. Do you have a prepared statement ? 

Mr. Carroutn. No, sir. 

Mr. Boaes. We would like you to advise us about narcotics in King 
County ; also about the law of the State of Washington. 

Mr. Carrout. I would first like to say I am not an expert on this 
problem. In your letter to me you asked first for comments on State 
and local laws relating to narcotics. 

Second, any problems in search and seizure which I may have en- 
countered. 

Third, any wiretapping and other problems relating to the appre- 
hension and conviction of offenders. 

I do not personally come in contact with this problem, so what 
I have done is—— 

Mr. Boces. May I ask 1 or 2 questions? 

Mr. Carron. Yes, sir. 

Mr. Boees. Does your office have jurisdiction over all criminal vio- 
lations in the whole county, including Seattle? 

Mr. Carrouu. Yes, sir. 

Mr. Boces. You are the prosecuting attorney for this county? 

Mr. Carrot. Yes, sir. 
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Mr. Boaes. You have a district attorney for the city of Seattle? 

Mr. Carrotu. No, sir; we have what is known as a corporation 
counsel. 

Mr. Bocas. He is a kind of city attorney? 

Mr. Carron. Yes, sir. 

Mr. Boges. So that you are the equivalent of the district attorney 
for Seattle? 

Mr. Carrouu. Yes, sir; the only distinction is that the district at- 
torneys have the power of arrest, and in this State neither the prose- 
cuting attorney nor anyone in his office has that power. 

Mr. Bocas. My colleague here, Mr. Baker, is a former district at- 
torney of long standing. So you are responsible for the prosecution 
of all narcotics violators in this area, your office is? 

Mr. Carrotu. For violations of State law; yes, sir. 

Mr. Boees. How many arrests are made annually in King County ? 

Mr. Carrot. I could not answer your question, sir. 

Mr. Boaes. Approximately. 

Mr. Carroit. May I say this: that we convict about 60 to 70 persons 
a year for narcotic violations. The arrests would have to be made by 
the police or other agency and they would have to answer that ques- 
tion. 

Mr. Boaes. The 60 or 70, is that 70 percent or 80 percent of the ones 
you bring in? What is your batting average ? 

Mr. Carrotu. You want to know what percentage of convictions 
we obtain ? 

Mr. Boges. Right. 

Mr. Carroiu. 1 would have to hazard a guess. I would say prac- 
tically 100 percent. 

Mr. Boces. What are your penalties under the State law? 

Mr. Carrot. I am not acquainted with that, sir, well enough to tell 
you. I do know in the first instance it is discretionary, then prison 
terms become mandatory on additional violations. 

The law was changed in 1951 and 1953, sir. I would say that in the 
time I have been in the prosecuting attorney’s office, which is going on 
to 8 years, there has been no increase in the number of cases that we try. 

Approximately 60 to 70 narcotics cases are filed each year, and we 
handle approximately 500 or 600 cases a month, so that would give you 
a proportionate amount. 

ei om Are most of these people who are tried, are they young 
people 

Mr. Carroiu. I would not be able to answer that question, sir. We 
a have to examine our files and see if the ages are reflected in the 
ile. 

I think perhaps that information should come from the police 
department. 

Mr. Boces. Are most of them addicts, do you know ? 

Mr. Carrotu. I don’t know that, either, sir. 

Mr. Bocas. Do you have any questions ? 

Mr. Karsten. Yes. 

What kind of State law do you have for barbiturates? 

Mr. Carrot. I could not answer that question, sir. 

Mr. Karsten. I wonder if we might get a copy for the record, along 
with your State narcotic law. 


70255—56——-58 
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Mr. Carroxw. I will be very happy to furnish it to you, sir. 
(The information requested is as follows :) 


(Chapter 22, Laws, 2d Extraordinary Session, 1951] 
House Biru No. 14 


UntFrorm Narcotics Drue Act 


AN ACT Relating to narcotic drugs; adopting the Uniform Narcotic Drug Act, defining 
crimes, providing penalties, providing for search and seizure, amending’ sections 
69.32.010, 69. ie 030, and 69.32.06, R. C. W., and repealing sections 69.32.020, 69.32.040, 


and 69.32.050, R. C. W., and declaring an emergency and that this act shall take effect 
October 1, 1981 


Be It Enacted by the Legislature of the State of Wisconsin: 

Section 1. The following words and phrases, as used in this chapter, shall have 
the following meanings, unless the context otherwise requires: 

(1) “Person” includes any corporation, association, copartnership, or one 
or more individuals. 

(2) “Physician” means a person authorized by law to practice medicine in 
this state and any other person authorized by law to treat sick and injured 
human beings in this State and to use narcotic drugs in connection with such 
treatment. 

(3) “Dentist” means a person authorized by law to practice dentistry in 
this state. 

(4) “Veterinarian” means a person authorized by law to practice veterinary 
medicine in this state. 

(5) “Manufacturer” means a person who by compounding, mixing, cultivat- 
ing, growing, or other process, produces or prepares narcotic drugs, but does not 
include an apothecary who compounds narcotic drugs to be sold or dispensed 
on prescriptions. 

(6) ‘‘Wholesaler”’ means a person who supplies narcotic drugs that he himself 
has not produced nor prepared, on official written orders, but not on prescriptions. 

(7) “Apothecary” means a licensed pharmacist as defined by the laws of 
this state and, where the context so requires, the owner of a store or other 
place of business where narcotic drugs are compounded or dispensed by a licensed 
pharmacist; but nothing in this chapter shall be construed as conferring on a 
person who is not registered nor licensed as a pharmacist any authority, right, 
or privilege, that is not granted to him by the pharmacy laws of this state. 

(8) “Hospital” means an institution for the care and treatment of the sick 
and injured, found by the state board of pharmacy to have a custodian of 
nareotics proper to be entrusted with the custody of narcotic drugs and the 
professional use of narcotic drugs under the direction of a physician, dentist, or 
veterinarian. 

(9) “Laboratory” means a laboratory approved by the state board of phar- 
macy as proper to be entrusted with the custody of narcotic drugs and the use 
of narcotic drugs for scientific and medical purposes and for purposes of in- 
struction. 

(10) “Sale” includes barter, exchange, or gift, or offer therefor, and each 
such transaction made by any person, whether as principal, proprietor, agent, 
servant, or employee. 

(11) “Coea leaves” includes cocaine and any compound, manufacture, salt, 
derivative, mixture, or preparation of coca leaves, except derivatives of coca 
leaves which do not contain cocaine, ecgonine, or substances fro n which cocaine 
or ecgonine may be synthesized or made. 

(12) “Opium” includes morphine, codeine, and heroin, and any compound, 
manufacture, salt, derivative, mixture, or preparation of opium, but does not 
include apomorphine or any of its salts. 

(13) “Cannabis” includes all parts of the plant Cannabis Sativa L., whether 
growing or not; the seeds thereof; the resin extracted from any part of such 
plant; and every compound, manufacture, salt, derivative, mixture, or prepara- 
tion of such plant, its seeds, or resin; but shall not include the mature stalks 
of such plant, fiber produced from such stalks, oil or cake made from the seeds of 
such plant, any other compound, manufacture, salt, derivative, mixture or prepa- 
ration of such mature stalks (except the resin extracted therefrom), fiber, oil, 
or cake, or the sterilized seed of such plant which is incapable of germination. 
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(14) “Narcotic drugs” means coca leaves, opium, cannabis, isonipecaine, 
amidone, isoamidone, keto-bemidone, and every other substance neither chemi- 
cally nor physically distinguishable from them. 

(a) “Amidone” means any substance identified chemically as (44-Diphenyl- 
6-Dimethylamino-Heptanone-3), or any salt thereof, by whatever trade name 
designated. 

(b) “Isoamidone” means any substance identified chemically as (4-4-Dy- 
phenyl-5-Methyl-6-Dimethylaminohexanone-3), or any salt thereof, by what- 
ever trade name designated. 

(ec) “Keto-Bemidone” means any substance identified chemically as /4-(3- 
Hydroxypheny])-1-Methyl-4-piperidyl ethyl ketone hydrochloride/, or any salt 
thereof, by whatever trade name designated. 

(15) “Federal narcotic laws” means the laws of the United States relating 
to opium, coca leaves, and other narcotic drugs. 

(16) “Official written order” means an order written on a form provided for 
that purpose by the United States commissioner of narcotics, under any laws of 
the United States making provision therefor, if such order forms are author- 
ized and required by federal law, and if no such order form is provided, then 
on an official form provided for that purpose by the state board of pharmacy. 

(17)“Dispense” includes distribute, leave with, give away, dispose of, or de- 
liver. 

(18) “Registry number” means the number assigned to each person registered 
under the federal narcotic laws. 

Sec. 2. It shall be unlawful for any person to manufacture, possess, have un- 
der his control, sell, prescribe, administer, dispense, or compound any narcotic 
drug, except as authorized in this chapter. 

Sec. 3. No person shall manufacture, compound, mix, cultivate, grow, or by 
any other process produce or prepare narcotic drugs, and no person as a whole- 
saler shall supply the same, without having first obtained a license so to do from 
the state board of pharmacy. 

Sec. 4. No license shall be issued under the foregoing section unless and un- 
til the applicant therefor has furnished proof satisfactory to the state board of 
pharmacy. 

(a) That the applicant is of good moral character or, if the applicant be an 
association or corporation, that the managing officers are of good moral char- 
acter. 

(b) That the applicant is equipped as to land, buildings, and paraphernalia 
properly to carry on the business described in his application. 

No licenses shall be granted to any person who has within five years been 
convicted of a willful violation of any law of the United States, or of any state, 
relating to opium, coca leaves, or other narcotic drugs, or to any person who 
is a narcotic drug addict. 

The state board of pharmacv may suspend or revoke any license for cause. 

Sec. 5, (1) A duly licensed manufacturer or wholesaler may sell and dis- 
pense narcotic drugs to any of the following persons, but only on official written 
orders: 

(a) To a manufacturer, wholesaler, or apothecary. 

(b) Toa physician, dentist, or veterinarian. 

; (e) = a person in charge of a hospital, but only for use by or in that 
10spital. 

(d) To a person in charge of a laboratory, but only for use in that laboratory 
for scientific and medical purposes. 

(2) A duly licensed manufacturer or wholesaler may sell narcotic drugs to 
any of the following persons: 

(a) On a special written order accompanied by a certificate of exemption, 
us required by the federal narcotic laws, to a person in the employ of the United 
States Government or of any state, territorial, district, county, municipal, or 
insular government, purchasing, receiving, possessing, or dispensing narcotic 
drugs by reason of his official duties. 

(b) To a master of a ship or a person in charge of any aircraft upon which 
no physician is regular employed, or to a physician or surgeon duly licensed 
in some state, territory, or the District of Columbia to practice his profession, 
vr to a retired commissioned medical officer of the United States Army, Navy, or 
public health service employed upon such ship or aircraft, only in pursuance 
of a special order form approved by a commissioned medical officer or acting as- 
sistant surgeon of the United States public health service. 
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(c) To a person in a foreign country if the provisions of the federal narcotic 
laws are complied with. 

(3) An official written order for any narcotic drug shall be signed in duplicate 
by the person giving said order or by his duly authorized agent. The original 
shall be presented to the person who sells or dispenses the narcotie drug or drugs 
named therein. In event of the acceptance of such order by said person, each 
party to the transaction shall preserve his copy of such order for a period of two 
years in such a way as to be readily accessible for inspection by any public 
officer or employee engaged in the enforcement of this chapter. It shall be 
deemed a compliance with this subsection if the parties to the transaction have 
complied with the federal narcotic laws, respecting the requirements governing 
the use of order forms. 

(4) Possession of or control of narcotic drugs obtained as authorized by this 
section shall be lawful if in the regular course of business, occupation, profes- 
sion, employment, or duty of the possessor. 

(5) A person in charge of a hospital or of a laboratory, or in the employ of 
this state or of any other state, or of any political subdivision thereof or a mas- 
ter of a ship or a person in charge of any aircraft upon which no physician is 
regularly employed, or a physician or surgeon duly licensed in some state, ter- 
ritory, or the District of Columbia, to practice his profession, or a retired com- 
missioned medical officer of the United States Army, Navy, or public health serv- 
ice employed upon such ship or aireraft who obtains narcotic drugs under the 
provisions of this section or otherwise, shall not administer, nor dispense, nor 
otherwise use such drugs within this state, except within the scope of his em- 
ployment or official duty, and then only for scientific or medicinal purposes and 
subject to the provisions of this chapter. 

Sec. 6. (1) An apothecary, in good faith, may sell and dispense narcotic drugs 
to any person upon a written prescription of a physician, dentist, or veterinarian, 
dated and signed by the person prescribing on the day when issued and bearing 
the full name and address of the patient for whom, or of the owner of the animal 
for which, the drug is dispensed, and the full name, address, and registry number 
under the federal narcotic laws of the person prescribing, if he is required by 
those laws to be so registered. If the prescription be for an animal, it shall 
state the species of animal for which the drug is prescribed. The person filling 
the prescription shall write the date of filling and his own signature on the face 
of the prescription. The prescription shall be retained on file by the proprietor of 
the pharmacy in which it is filled for a period of two years, so as to be readily 
accessible for inspection by any public officer or employee engaged in the enforce- 
ment of this chapter. The prescription shall not be refilled. 

(2) The legal owner of any stock of narcotic drugs in a pharmacy, upon dis- 
continuance of dealing in said drugs, may sell said stock to a manufacturer, 
wholesaler, or apothecary, but only on an official written order. 

(3) An apothecary, only upon an official written order, may sell to a physi- 
cian, dentist, or veterinarian, in quantities not exceeding one ounce at any 
one time, aqueous or oleaginous solutions of which the content of narcotic 
drugs does not exceed a proportion greater than twenty per cent of the complete 
solution, to be used for medical purposes. 

Sec. 7. (1) A physician or a dentist, in good faith and in the course of his 
professional practice only, may prescribe, administer, and dispense narcotic 
drugs, or he may cause the same to be administered by a nurse or interne under 
his direction and supervision. 

(2) A veterinarian, in good faith and in the course of his professional prac- 
tice only, and not for use by a human being, may prescribe, administer, and 
dispense narcotic drugs, and he may cause them to be administered by an assist- 
ant or orderly under his direction and supervision. 

(3) Any person who has obtained from a physician, dentist, or veterinarian 
any narcotic drugs for administration to a patient during the absence of such 
physician, dentist, or veterinarian, shall return to such physician, dentist, or 
veterinarian any unused portion of such drug, when it is no longer required by 
the patient. 

on 8. Except as otherwise in this chapter specifically provided, this chapter 
shall not apply to the following cases: 

Administering, dispensing, or selling at retail any medicinal preparation that 
eontains in one fluid ounce, or if a solid or semisolid preparation, in one 
avoirdupois ounce, not more than one grain of codeine or of any of its salts. 

The exemption authorized by this section shall be subject to the following con- 
ditions: (1) That the medicinal preparation administered, dispensed, or sold, 
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shall contain, in addition to the narcotic drug in it, some drug or drugs confer- 
ring upon it medicinal qualities other than those possessed by the narcotic drug 
alone; and (2) that such preparation shall be administered, dispensed, and sold 
in good faith as a medicine and not for the purpose of evading the provisions of 
this chapter. 

Nothing in this section shall be construed to limit the quantity of codeine or 
of any of its salts that may be prescribed, administered, dispensed, or sold, to any 
person or for the use of any person or animal, when it is prescribed, adminis- 
tered, dispensed, or sold, in compliance with the general provisions of this 
chapter. 

Sec. 9. (1) Every physician, dentist, veterinarian, or other person who is 
authorized to administer or professionally use narcotic drugs, shall keep a 
record of such drugs received by him, and a record of all such drugs adminis- 
tered, dispensed, or professionally used by him otherwise than by prescription. 
It shall, however, we deemed a sufficient compliance with this subsection if any 
such person using small quantities of solutions or other preparations of such 
drugs for local application, shall keep a record of the quantity, character, and 
potency of such solutions or other preparations purchased or made up by him, 
and of the dates when purchased or made up, without keeping a record of the 
amount of such solution or other preparation applied by him to individual pa- 
tients: Provided, That no record need be kept of narcotic drugs administered, dis- 
pensed, or professionally used in the treatment of any one patient, when the 
amount administered, dispensed, or professionally used for that purpose does not 
exceed in any forty-eight consecutive hours (a) four grains of opium, or (b) 
one-half of a grain of morphine or of any of its salts, or (c) two grains of codeine 
or of any of its salts, or (d) one-fourth of a grain of heroin or of any of its 
salts, or (e) a quantity of any other narcotic drug or any combination of narcotic 
drugs that does not exceed in pharmacologic potency any one of the drugs named 
above in the quantity stated. 

(2) Manufacturers and wholesalers shall keep records of all narcotic drugs 
compounded, mixed, cultivated, grown, or by any other process produced or pre- 
pared, and of all narcotic drugs received and disposed of by them, in accordance 
with the provisions of subsection 5 of this section. 

(3) Apothecaries shall keep records of all narcotic drugs received and dis- 
posed of by them, in accordance with the provisions of subsection 5 of this section. 

(4) Every person who purchases for resale, or who sells narcotic drug pre- 
parations exempted by section 8 of this chapter, shall keep a record showing the 
quantities and kinds thereof received and sold, or disposed of otherwise, in 
accordance with the provisions of subsection 5 of this section. 

(5) The form of records shall be prescribed by the state board of pharmacy. 
The record of narcotic drugs received shall in every case show the date of receipt, 
the name and address of the person from whom received, and the kind and quan- 
tity of drugs received; the kind and quantity of narcotic drugs produced or 
removed from process of manufacture, and the date of such production or removal 
from process of manufacture; and the record shall in every case show the propor- 
tion of morphine, cocaine, or ecgonine contained in or producible from crude 
opium or coca leaves received or produced and the proportion of resin contained 
in or producible from the plant Cannabis Sativa L. The record of all narcotic 
drugs sold, administered, dispensed, or otherwise disposed of, shall show the 
date of selling, administering, or dispensing, the name and address of the person 
to whom, or for whose use, or the owner and species of animal for which the 
drugs were sold, administered or dispensed, and the kind and quantity of drugs. 
Every such record shall be kept for a period of two years from the date of the 
transaction recorded. The keeping of a record required by or under the federal 
narcotic laws, containing substantially the same information as is specified 
above, shall constitute compliance with this section, except that every such 
record shall contain a detailed list of narcotic drugs lost, destroyed, or stolen, 
if any, the kind and quanitity of such drugs, and the date of the discovery of 
such loss, destruction, or theft. 

Sec. 10. (1) Whenever a manufacturer sells or dispenses a narcotic drug, 
and whenever a wholesaler sells or dispenses a narcotic drug in a package pre- 
pared by him, he shall securely affix to each package in which that drug is con- 
tained a label showing in legible English the name and address of the vendor 
and the quantity, kind, and form of narcotic drug contained therein. No person 
except an apothecary for the purpose of filling a prescription under this act, shall 
alter, deface, or remove any label so affixed. 

(2) Whenever an apothecary sells or dispenses any narcotic drug on a prescrip- 
tion issued by a physician, dentist, or veterinarian, he shall affix to the container 
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in which such drug is sold or dispensed, a label showing his own name, address, 
and registry number, or the name, address, and registry number of the apothecary 
for whom he is lawfully acting; the name and address of the patient or, if the 
patient is an animal, the name and address of the owner of the animal and the 
species of the animal; the name, address, and registry number of the physician, 
dentist, or veterinarian, by whom the prescription was written; and such direc- 
tions as may be stated on the prescription. No person shall alter, deface, or 
remove any label so affixed. 

Sec. 11. A person to whom or for whose use any narcotic drug has been 
prescribed, sold, or dispensed, by a physician, dentist, apothecary, or other person 
authorized under the provisions of section 5 of this chapter, and the owner of 
any animal for which any such drug has been prescribed, sold, or dispensed, by a 
veterinarian, may lawfully possess it only in the container in which it was 
delivered to him by the person selling or dispensing the same. 

Sec. 12. The provisions of this chapter restricting the possessing and having 
control of narcotic drugs shall not apply to common carriers or to warehousemen 
while engaged in lawfully transporting or storing such drugs, or to any employee 
of the same acting within the scope of his employment; or to public officers or 
their employees in the performance of their official duties requiring possession 
or control of narcotic drugs; or to temporary incidental possession by employees 
or agents of persons lawfully entitled to possession, or by persons whose pos- 
session is for the purpose of aiding public officers in performing their official 
duties. 

Sec. 13. Any store, shop, warehouse, dwelling house, building, vehicle, boat, 
aircraft, or any place whatever, which is resorted to by narcotic drug addicts 
for the purpose of using narcotic drugs or which is used for the illegal keeping or 
selling of the same, shall be deemed a public nuisance. No person shall keep or 
maintiin such a public nuisance. 

Sec. 14. All narcotic drugs, the lawful possession of which is not established 
or the title to which cannot be ascertained, which have come into the custody 
of a peace officer, shall be forfeited, and disposed of as follows: 

(a) Ixcept as in this section otherwise provided, the court or magistrate 
having: jurisdiction shall order such narcotic drugs forfeited and destroyed. A 
record of the place where said drugs were seized, of the kinds and quantities of 
drugs so destroyed, and of the time, place, and manner of destruction, shall be 
kept, und a return under oath, reporting said destruction, shall be made to the 
court or magistrate and to the United States commissioner of narcotics, by the 
officer who destroys them. 

(b) Upon written application by the state board of pharmacy, the court or 
magistrate by whom the forfeiture of narcotic drugs has been decreed may order 
the delivery of any of them, except heroin and its salts and derivatives, to said 
state board of pharmacy, for distribution or destruction, as hereinafter provided. 

(c) Upon application by any hospital within this state, not operated for private 
gain, the state board of pharmacy may in its discretion deliver any narcotic 
drugs that have come into its custody by authority of this section to the appli- 
eant for medicinal use. The state board of pharmacy may from time to time 
deliver excess stocks of such narcotic drugs to the United States commissioner of 
narcotics, or may destroy the same. 

(d) The state board of pharmacy shall keep a full and complete record of all 
drugs received and of all drugs disposed of, showing the exact kinds, quantities, 
and forms of such drugs; the persons from whom received and to whom delivered ; 
by whose authority received, delivered, and destroyed; and the dates of the 
receipt, disposal, or destruction, which record shall be open to inspection by all 
federal or state officers charged with the enforcement of federal and state 
narcotic laws. 

Sec. 15. On the conviction of any person of the violation of any provision 
of sections 1 to 19, inclusive, of this act, a copy of the judgment and sentence, 
and of the opinion of the court or magistrate, if any opinion be filed, shall be 
sent by the clerk of the court, or by the magistrate, to the board or officer, if 
any, by whom the convicted defendant has been licensed or registered to prac- 
tice his profession or to carry on his business. Upon receipt of a certified copy 
of such final judgment and sentence, and opinion if any, the licensing board 
or officer concerned shall call and conduct a hearing, as provided by law, to 
determine whether the registration or the professional license of such person 
shall be revoked. The certified copy of judgment and sentence shall, for pur- 
poses of the hearing, constitute conclusive evidence of violation of this act. 
Conviction of violation of any provision of sections 1 to 19, inclusive, of this act 
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shall constitute grounds for revocation of the registration or the professional 
license of the person convicted. On the application of any person whose license 
or registration has been suspended or revoked, and upon proper showing and 
for good cause, said board or officer may reinstate such license or registration. 

Sec. 16. Prescriptions, orders, and records, required by this chapter, and stocks 
of nareotic drugs, shall be open for inspection only to federal, state, county, 
and municipal officers, whose duty it is to enforce the laws of this state or 
of the United States relating to narcotic drugs. No officer having knowledge 
by virtue of his office of any such prescription, order, or record shall divulge 
such knowledge, except in connection with a prosecution or proceeding in court 
or before a licensing or registration board or officer, to which prosecution or 
proceeding the person to whom such prescriptions, orders, or records relate 
is a party. 

Sec. 17. (1) No person shall obtain or attempt to obtain a narcotic drug, 
or procure or attempt to procure the administration of a narcotic drug, (a) by 
fraud, deceit, misrepresentation, or subterfuge; or (b) by the forgery or alter- 
ation of a prescription or of any written order; or (c) by the concealment 
of a material fact; or (d) by the use of a false name or the giving of a false 
address. 

(2) Information communicated to a physician in an effort unlawfully to 
procure a nareotic drug, or unlawfully to procure the administration of any 
such drug, shall not be deemed a privileged communication. 

(3) No person shall wilfully make a false statement in any prescription, 
order, report, or record, required by this chapter. 

(4) No person shall, for the purpose of obtaining a narcotie drug, falsely 
assume the title of, or represent himself to be, a manufacturer, wholesaler, 
apothecary, physician, dentist, veterinarian, or other authorized person. 

(5) No person shall make or utter any false or forged prescription or false 
or forged written order. 

(6) No person shall affix any false or forged label to a package or receptacle 
containing narcotic drugs. 

(7) The provisions of this section shall apply to all transactions relating 
to narcotic drugs under the provisions of section 8 of this chapter, in the same 
way as they apply to transactions under all other sections. 

Sec. 18. Section 69.32.060, R. C. W., as derived from section 5, chapter 47, 
Laws of 1923, is amended to read as follows: 

In any complaint, information, or indictment, and in any action or proceeding 
bronght for the enforcement of any provision of this chapter, it shall not be 
necessary to negative any exception, evcuse, proviso, or exemption, contained 
in this chapter, and the burden of proof of any such exception, excuse, proviso, 
or exception, shall be upon the defendant. 

Sec. 19. It is hereby made the duty of the state board of pharmacy, its officers, 
agents ,inspectors, and representatives, and of all peace officers within the 
state, and of all county prosecuting attorneys, to enforce all provisions of this 
chapter, except those specifically delegated, and to cooperate with all agencies 
charged with the enforcement of the laws of the United States, of this state, 
and of all other states, relating to nareotie drugs. 

Sec. 20. Any person violating any provision of sections 1 to 19, inclusive, of 
this chapter, shall, upon conviction, be punished by a fine not exceeding fifty 
thousand dollars and by imprisonment in the state penitentiary for a term 
of not less than ten years. Provided, That for the first offense the court may 
in its discretion impose a fine of not to exceed one thousand dollars or a sentence 
not to exceed one year in the county jail, or both such fine and imprisonment. 

Sec. 21. No person shall be prosecuted for a violation of any provision of 
this chapter if such person has been acquitted or convicted under the federal 
narcotic laws of the same act or omission which, it is alleged, constitutes a 
Violation of this chapter. 

Sec. 22. Section 69.32.010, R. C. W., as derived from section 2, chapter 47, Laws 
of 1923, is amended to read as follows: 

The definitions contained in section 1 of this act shall also apply to sections 
69.32.030 and 69.32.060 to 69.32.130, inclusive, R. C. W. 

br a term “narcotic addict” means a person who habitually uses a narcotie drug 
or drugs. 

Sec. 23. Section 69.32.0380, R. C. W., as derived from section 3, chapter 47, Laws 
of 1923, is amended to read as follows: 

_ Nothing herein shall make unlawful or prevent the purchase by the State 
University and the State College of Washington or the proper departments 
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thereof, of narcotic drugs and the use thereof for experimental purposes only, 
when purchased, owned, held, possessed, and used in compliance with the acts 
of congress and the rules and regulations thereunder. 

Sec. 24. If, upon the sworn complaint of any person, it shall be made to appear 
to any judge of the superior court or justice of the peace that there is probable 
cause to believe that any narcotic drug is being used, manufactured, sold, bar- 
tered, exchanged, given away, furnished, or otherwise disposed of or kept in 
violation of the provisions of this chapter, such justice of the peace or judge shall, 
with or without the approval of the prosecuting attorney, issue a warrant 
directed to any peace officer in the county, commanding him to search the 
premises designated and described in such complaint and warrant, and to seize 
all narcotic drugs there found, together with the vessels in which they are con- 
tained, and all implements, furniture, and fixtures used or kept for the illegal 
manufacture, sale, barter, exchange, giving away, furnishing, or otherwise dis- 
posing of such narcotic drugs, and to safely keep the same, and to make a return 
of said warrant within three days, showing all acts and things done thereunder, 
with a particular statement of all agticles seized and the name of the person or 
persons in whose possession the same were found, if any, and if no person be 
found in the possession of said articles, the returns shall so state. A copy of said 
warrant shall be served upon the person or persons found in possession of any 
such narcotic drugs, furniture, or fixtures so seized, and if no person be found in 
the possession thereof, a copy of said warrant shall be posted on the door of the 
building or room wherein the same are found, or, if there be no door, then in any 
conspicuous place upon the premises. 

Sec. 25. If any provision of this chapter or the application thereof to any 
person or circumstances is held invalid, such invalidity shall not affect other 
provisions or applications of the act which can be given effect without the invalid 
provision or application, and to this end the provisions of this chapter are 
declared to be severable. 

Sec. 26. This chapter shall be so interpreted and construed as to effectuate its 
general purpose, to make uniform the laws of those states which enact it. 

Sec. 27. Sections 1 to 21, inclusive, 25, 26, and 29 may be cited as the uniform 
narcotic drug act. 

Sec. 28. Sections 69.32.020, 69.382.040, and 69.32.050, R. C. W., as derived from 
section 3, chapter 47, Laws of 1923, are repealed. 

Sec. 29. This act is necessary for the immediate preservation of the public 
peace, health, and safety, the support of the state government and its existing 
public institutions, and shall take effect October 1, 1951. 

Passed the House August 31, 1951. 

Cuas. W. Hoppe, 
Speaker of the House. 

Passed by the Senate September 1, 1951. 

Victor A. MEYERS, 
President of the Senate. 
Approved September 10, 1951. 


ARTHUR B. LANGLEY, 
Governor of Washington. 


CHAPTER 88 
[Sub. H. B. 135] 
NARCOTIC DRUGS 


AN ACT Relating to narcotic drugs, provid certain penalties, and amending sections 
69.32.080, 69.33.010, 69.33.080, and 69.33.190, RCW 


Be it enacted by the Legislature of the State of Washington: 

Section 1. Section 69.32.080, RCW, as derived from section 4, chapter 47, 
laws of 1923, is amended to read as follows: 

It shall be unlawful for any person to use, administer by hypodermic, or 
otherwise any narcotic drug as defined in the Uniform Narcotics Drug Act, 
RCW 69.33.010, except as prescribed and under the direction of a physician 
authorized by law to practice medicine in this State, and any other person 
authorized by law to treat sick and injured human beings in this State and 
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to use narcotic drugs in connection with such treatment. The unlawful pos- 
session of narcotic drugs as defined herein shall be prima facie evidence of an 
intent to illegally use such drugs. An habitual user of narcotic drugs shall be 
any person addicted to the use of narcotics as defined in this chapter and ob- 
taining such narcotics unlawfully. Any person convicted of being an habitual 
user of narcotics or of violating any provision of this act shall be guilty of a 
gross misdemeanor. 

Sec. 2. Section 69.33.010, RCW, as derived from section 1, chapter 22, laws of 
1951, second extraordinary session, is amended to read as follows: 

The following words and phrases, as used in this chapter, shall have the 
following meanings, unless the context otherwise requires: 

(1) “Person” includes any corporation, association, copartnership, or one or 
more individuals. 

(2) “Physician” means a person authorized by law to practice medicine in 
this State and any other person authorized by law to treat sick and injured 
human beings in this State and to use narcotic drugs in connection with such 
treatment. 

(3) “Dentist” means a person authorized by law to practice dentistry in this 
State. 

(4) “Veterinarian” means a person authorized by law to practice veterinary 
medicine in this State. 

(5) “Manufacturer” means a person who by compounding, mixing, cultivating, 
growing, or other process, produces or prepares narcotic drugs, but does not 
include an apothecary who compounds narcotic drugs to be sold or dispensed on 
prescriptions. 

(6) “Wholesaler” means a person who supplies narcotic drugs that he him- 
self has not produced nor prepared, on official written orders, but not on pre- 
scriptions. 

(7) “Apothecary” means a licensed pharmacist as defined by the laws of this 
State and, where the context so requires, the owner of a store or other place 
of business where narcotic drugs are compounded or dispensed by a licensed 
pharmacist; but nothing in this chapter shall be construed as conferring on a 
person who is not registered nor licensed as a pharmacist any authority, right, 
or privilege, that is not granted to him by the pharmacy laws of this State. 

(8) “Hospital” means an institution for the care and treatment of the sick 
and injured, found by the State board of pharmacy to have a custodian of 
narcotics proper to be entrusted with the custody of narcotic drugs and the 
professional use of narcotic drugs under the direction of a physician, dentist, or 
veterinarian. 

(9) “Laboratory” means a laboratory approved by the State board of phar- 
macy as proper to be entrusted with the custody of narcotic drugs and the use 
of narcotic drugs for scientific and medical purposes and for purposes of 
instruction. 

(10) “Sale” includes barter, exchange, or gift, or offer therefor, and each such 
transaction made by any person, whether as principal, proprietor, agent, servant, 
or employee. 

(11) “Coca leaves” includes cocaine and any compound, manufacture, salt, 
derivative, mixture, or preparation of coca leaves, except derivatives of coca 
leaves which do not contain cocaine, ecgonine, or substances from which cocaine 
or ecgonine may be synthesized or made. 

(12) “Opium” includes morphine, codeine, and heroin, and any compound, 
manufacture, salt, derivative, mixture, or preparation of opium, but does not 
include apomorphine or any of its salts. 

(18) “Cannabis” includes all parts of the plant Cannabis Sativa L., whether 
growing or not; the seeds thereof; the resin extracted from any part of such 
plant; and every compound, manufacture, salt, derivative, mixture, or prepara- 
tion of such plant, its seeds, or resin; but shall not include the mature stalks of 
such plant, fiber produced from such stalks, oil or cake made from the seeds 
of such plant, any other compound, manufacture, salt, derivative, mixture, or 
preparation of such mature stalks (except the resin extracted therefrom), fiber, 
oil, or cake, or the sterilized seed of such plant which is incapable of germination. 

(14) “Narcotic drugs” means coca leaves, opium, cannabis, and every other 
substance neither chemically nor physically distinguishable from them; any other 
drugs to which the Federal laws relating to narcotic drugs may now apply; and 
any drug found by the board of pharmacy, after reasonable notice and opportu- 
nity for hearing, to have addiction-forming or addiction-sustaining liability sim- 
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ilar to morphine or cocaine, from the date of publication of such finding by the 
State board of pharmacy. 

(15) “Federal narcotic laws” means the laws of the United States relating to 
opium, coca leaves, and other narcotic drugs. 

(16) “Offical written order” means an order written on a form provided for 
that purpose by the United States Commissioner of Narcotics, under any laws 
of the United States making provision therefor, if such order forms are author- 
ized and required by Federal law, and if no such order form is provided, then on 
an official form provided for that purpose by the State board of pharmacy. 

(17) “Dispense” includes distribute, leave with, give away, dispose of, or 
deliver. 

(18) “Registry number” means the number assigned to each person registered 
under the Federal narcotic laws. 

Sec. 3. Section 69.33.190, RCW, as derived from section 20, chapter 22, laws 
of 1951, second extraordinary session, is amended to read as follows: 

“Whoever violates any provision of this chapter shall, upon conviction, be fined 
not more than $2,000 and be imprisoned not less than 2 years: Provided, That for 
the first offense the court may in its discretion impose a fine of not to exceed $1,000 
or a sentence not to exceed 1 year in the county jail, or both such fine and imprison- 
ment. For a second offense, or if, in the case of a first conviction of violation of 
any provision of this act, the offender shall previously have been convicted of 
any violation of the laws of the United States or of any other State, Territory, 
or district relating to narcotic drugs or marihuana, the offender shall be fined 
not more than $10,000 and be imprisoned not less than 5 years. For a third or 
subsequent offense, or if the offender shall previously have been convicted two or 
more times in the aggregate of any violation of the law of the United States or 
of any other State, Territory, or district relating to narcotic drugs or marihuana, 
the offender shall be fined not more than $25,000 and be imprisoned not less than 
10 years. For any offense under the provisions of this chapter involving a sale 
to or other transaction with a minor the offender shall be fined not more than 
$50,000 and imprisoned not less than 20 years, except that on first offense involvy- 
ing a minor the court may in its discretion impose a lesser penalty.” 

Sec. 4. Section 69.38.080, RCW, as derived from section 8, chapter 22, laws of 
1951, second extraordinary session, is amended to read as follows: 

Except as otherwise in this chapter specifically provided, this chapter shall not 
apply to the following cases: 

Administering, dispensing, or selling at retail any medicinal preparation that 
contains in 1 fluid ounce, or if a solid or semisolid preparation, in 1 avoirdupois 
ounce, not more than 1 grain of codeine or of any of its salts, or not more than 
one-sixth grain of dihydrocodeinone or of any of its salts. 

The exemption authorized by this section shall be subject to the following 
conditions: (1) That the medicinal preparation administered, dispensed, or sold, 
shall contain, in addition to the narcotic drug in it, some drug or drugs conferring 
upon it medicinal qualities other than those possessed by the narcotic drug alone; 
and (2) that such preparation shall be administered, dispensed, and sold in good 
faith as a medicine and not for the purpose of evading the provisions of this 
chapter. 

Nothing in this section shall be construed to limit the quantity of codeine or 
of any of its salts that may be prescribed, administered, dispensed, or sold, to 
any person or for the use of any person or animal, when it is prescribed, admin- 
istered, dispensed, or sold, in compliance with the general provisions of this 
chapter. 

Passed the house, March 4, 1953. 

Passed the senate, March 10, 1953. 

Approved by the governor, March 17, 1953. 


Mr. Baxer. What about probation for first offenders albeit you say 
it is discretionary with the court on first offenders? 

Mr. Carron. That is true. 

Mr. Baxer. Is it a rather general practice, or unusual thing, for the 
State courts to grant probation to narcotic peddlers? 

Mr. Carroti. I don’t know of any case where it has been granted 
to a narcotic peddler. 

Mr. Baxrr. That is wonderful. 
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So you have no need for a mandatory first offense law if you have 
that kind of situation here and apparently they don’t here in the 
Federal courts, but in many jurisdictions it looks as if there was a 
big need for it. 

Mr. Carrotz. I don’t think so in this jurisdiction, sir. I did do 
this, which I thought might be of some help to the committee. Dur- 
ing the time I have been in the prosecutor’s office I have had three 
deputy prosecutors handling narcotic cases. We assign certain types 
of cases to certain deputy prosecutors. 

I did have each of those deputies answer the three questions which 
you asked me in your letter. I thought perhaps I would read them to 
you and I would give you what little Siecledes I do have of the 
problem here in the city. 

Mr. Boees. It will be very helpful to us. 

Mr. Carro.u. The first is a statement by Euthemios Carras. He is 
a former deputy prosecuting attorney who was assigned to narcotic 
cases, 

We feel that we can work better with the police department if we 
have a particular deputy assigned to a particular problem. These 
3 men have been assigned to narcotic problems in my office. 

ox states he feels the law is adequate now with added severity in 
penalties. 

Now, on the problems in searches and seizures, he says: 


The problems are obvious, only cure is to cut away rights inherent in indi- 
vidual and guaranteed by both State and Federal constitution. Danger of 
relaxing rights for narcotics is that proclivity of courts, prosecutors, and police 


to extend to all crimes. Difficulty should not control in undermining rights of 
individual. 


Now, the wiretapping and other problems relating to the appre- 
hension and conviction of offenders 

Has been and will be used for information. Should not be used for evidence 
as per answer above. 

Mr. Boees. Is wiretapping legal in the State? 

Mr. Carrouu. No, sir. 

Mr. Boaes. I wonder what he means by that, if it is not legal. He 
says it has been and will be used. 

Mr. Carroti. He has probably come in contact with cases in which 
it has been used, although it has not been made available for evidence 
in the court. 

Mr. Karsren. The evidence is legal, not the wiretapping? 

Mr. Carroth. No, sir. I would assume that Captain Ramon of 
the police department can furnish the information if it has been used. 

This is a statement by Alfred J. Bianchi, also a former deputy 
prosecuting attorney, who, during the time he was in the office, 
handled the narcotic cases: 


Comments on State and local laws relating to narcotics. 

State laws in this respect are adequate in that they provide for all possible 
means of violation and penalties for such violations are severe enough. Local 
laws, although existing, are not used for the reason that the penalties are not 
Severe enough. 


What he has in mind there are your city ordinances which are 
enforced by your corporation counsel. 


On the State level, in proving the crime of habitual user of narcotics, the 
difficulties are in acquiring the testimony of the physicians as to withdrawal 
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symptoms and what types of narcotics were used. However, the 1953 law on 
unlawful use of narcotics circumvents this problem in that withdrawal is not 
a necessary element, and use or administration is all that need be proven. 

2. Problems in searches and seizures: 

This problem is not too serious in apprehending the user for the reason that 
the officers are familiar with most of the users, and because of their experience 
can readily perceive when a person is under the influence of narcotics. In 
apprehending the pusher or seller the problem of search and seizure becomes, 
or is the crux in making a case and because of the stealth used in the traffiick- 
ing of narcotics and because of the nature of narcotics, it is most difficult to 
conduct a proper search and seizure unless the officers have immediate infor- 
mation from informants. As to whether or not the law should be relaxed in 
searches and seizures regarding narcotics, it is my humble opinion that a 
relaxation would later involve infringement upon other rights granted by the 
Constitution. 

Therefore, it is my opinion that the laws of search and seizure regarding 
narcotics should remain the same. 

3. Wiretapping and other problems relating to the apprehension and con- 
viction of offenders. 

If wiretapping methods should be used, it is felt that before proceeding an 
order should be obtained from a superior court judge, and said order should 
recite that only information received regarding narcotics could be used and no 
other information regarding any other matters should be used in any way or 
means. 


Here is a statement of L. K. McDonell, deputy prosecuting attorney : 


Comments on State and local laws relating to narcotics. 

Not familiar with city ordinances. 

State laws are adequate to govern almost every conceivable offense involving 
narcotics. The Uniform Narcotic Drug Act was adopted by this State in 1951. 
It provides the conditions under which narcotics may lawfully be sold by drug- 
gists, dispensed by physicians, or otherwise legally possessed. The penalties 
for violations are flexible enough so that appropriate dispositions may be made 
of aggravated offenses as well as less serious violations. 

While habitual use of narcotics has been illegal under a 1923 act, a 1953 
amendment provides that any unlawful use may be punished as a gross mis- 
demeanor. This amendment covers situations not included within the uniform 
act. 

2. Problems in searches and seizures: 

The outstanding enforcement problem is the difficulty of securing proper ar- 
rests so that evidence obtained through searches and seizures resulting therefrom 
is admissible against violators. The rule of law, of course, is that an arrest 
without a warrant is justified only where there are reasonable grounds to be- 
lieve a felony has been committed by the suspect or when a misdemeanor is com- 
mitted in the presence of the arresting person. 

Veteran narcotics officers have almost intuitive powers in realizing that sus- 
pects possess narcotics. However, intuition has never been held to be a rea- 
sonable ground for such belief. 

Accordingly, officers are often obliged to arrest suspected violators by such 
obvious subterfuges as charging jaywalking or other minor traffic offenses. 

3. Wiretapping and other problems relating to the apprehension and convic- 
tion of offenders. 

Illegal narcotics transactions, from their nature, are difficult to detect. 
Whether methods of detection can be devised to overcome this difficulty, which 
do not violate our traditional protection against unreasonable searches and 
seizures, is a problem for the lawmakers. Laws permitting wiretapping would 
not seem to be of considerable value, at least in this part of the country, where 
most narcotics offenders are hardly well enough situated to afford a regular 
telephone. 


The last statement is by Keith Callow, who is presently assigned to 
the trial of narcotic cases: 


RCW 69.32.080 was amended in 1953 to make it a gross misdemeanor to use 
any narcotic drug. Previously this statute made it only unlawful to be an 
habitual user. 

This law also made it prima facie evidence of intent to illegally use drugs to 
have them unlawfully in one’s possession. The punishment for being an habitral 
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user should be stringent. The long term imprisonment of habitual users has 
the effect of drying up the market for the sale of narcotics and, therefore, is 
extremely beneficial in curtailing the suppliers by ending the demand. Hence 
the long term imrisonment of either the seller or buyer of narcotics would work 
to stamp out the practice. 

2. Problems in searches and seizures: 

The majority of narcotic cases give rise to a motion to suppress the evidence 
based upon the illegality of arrest of search and seizure without a warrant or 
proper cause. If the arrest is proper, a search may be made incident to the 
arrest. 

I believe a statutory enactment making arrest proper when the arresting 
officer has reasonable grounds to believe that a narcotics violation is taking 
place would be beneficial. Narcotic violations are really of a felony stature; 
though they are in the main punishable only as gross misdemeanors. Therefore, 
the rule for arrests in narcotic violations should be for the same grounds as 
the grounds for arrests in felony cases. 

Search warrants should be issued upon the affidavits of enforcement officers 
without forcing the enforcement officers to disclose their informants. Narcotic 
work requires enforcement officers to use informants who are trusted by the 
violators. The disclosure of these informants must be avoided, if possible, 
since the disclosure burns out the informant and makes him useless as a 
further source of information. Informers are hard to find and invaluable and, 
therefore, should be protected for as long as possible. 

3. Wiretapping and other problems relating to the apprehension and conviction 
of offenders: 

Wire tapping should be a last resort. It should be authorized following a 
disclosure of the particular wire to be tapped. The information to be received 
from the wiretap should be set forth in the request for a superior court order 
allowing the wiretap and all information received which is not probative of a 
narcotics violation should be inadmissible and should then be placed in a 
sealed file kept in the custody of the superior court. It should only be allowed 
to law enforcement authorities. All other wiretapping should be punishable 
as a gross misdemeanor. 


That about sums up what these prosecutors who handled these 
cases have to say. 


I might make one further comment that could be of some value to 
the committee. 


Several years ago there appeared an article in a national magazine 
or book. I believe it was USA Confidential. I don’t know whether 
this committee is familiar with the contents of that book, but in any 
event they made certain allegations in the book as follows—they said: 


Seattle has not escaped the blight of narcotics. In fact, dope is one of the 
city’s chief problems due to the ease with which it may be smuggled in over 
the Canadian border in places from the Orient and on the transpacific and 
coastwise ships. Most of the major “junk” shipments are landed at piers No. 39 
and 54 in Bremerton, then ferried across Puget Sound. Many youngsters 
have been hooked. 

In some of the better high schools like the Queen Ann and Roosevelt, as many 
as 90 percent of all the kids in certain classrooms are reefer users. Wealthy 
youngsters from Seward Park inhale reefers like you use cigarettes. Dope 
addiction is already in its third and fourth high school generation. The number 
of users at the University of Washington is far above the national average. 

Many students at this institution of higher learning have graduated from 
muggles to hard stuff. Many girls come to class with their arms scarred, 
punctured from mainliners, underworld jargon for hyperdermic injections 
into arteries. 

This university is also noteworthy for its extremes in homosexualism among 
undergraduates, also a manifestation of leftwing and outright Communist aline- 
ments which obtain among students and faculty. 

In so many instances that it cannot be coincidental these traits are perceptible 
in the same individual. 


That magazine or book was widely circulated and it caused quite 
a furor here, as it naturally would in this community, and our office 
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received many calls from distraught parents wondering if what 
was said was true. 

At that time I asked the chief of police for the assignment of a 
police officer for the purpose of making an investigation into these 
allegations and I received the services of a Sergeant Finneran as I 
recall it. He was loaned to my department for as long as we might 
need him and he spent his entire time investigating for the prose- 
cutor’s office. He interviewed several hundred persons, including all 
the high school principals and boys and girls advisers. 

The average tenure of principals in our schools is 30 years. Each 
has informed us that he never encountered a single instance of use of 
narcotics by a student. 

He also interviewed the chief probation officer in charge of detention 
at juvenile court, the crime prevention chief of the Seattle Police 
Department, captain in charge of narcotics detail of Seattle Police 
Department, the supervisor of the Federal Narcotics Bureau, the chief 
of the morals detail of the Seattle Police Department. 

And each of these officials informed us that he had never encoun- 
tered a single instance of use of narcotics by a student. 

Then he went out to the University of Washington and talked to the 
director of public information, president’s office, the junior student 
adviser, the director of the health center, professor of the school of 
journalism. He also talked to many of the faculty members. Each 
of them stated that he had never encountered a single instance of the 
use of narcotics by a student. 

This investigation, as I recall, took a month and a half and Sergeant 
Finneran interviewed hundreds of high-school youngsters, not only 
in the city, but throughout the county of King. 

We were unable to find after a month and a half of work, after 
interviewing hundreds of persons, a single case where any of these 
individuals knew of a student or a young person using narcotics. 

So our office prepared a memorandum which you see here in front 
of you, and it was disseminated through the cooperation of the schoo! 
system in Seattle and King County. 

We published about 50,000 or 60,000 of these and sent them home 
with the students to the parents. 

(The document referred to is as follows:) 


MEMORANDUM TO MEMBERS OF THE PARENT-TEACHER ASSOCIATION OF KING CouNTY 
FroM CHARLES O. CARROLL, PROSECUTING ATTORNEY OF KING CoUNTY 


This year sensational publicity regarding narcotic addiction of high school 
students has appeared in national publications and has resulted from various 
crime committee hearings. Each explored and exposed the illegal narcotics traffic 
as a frightening menace to the youth of America. 

Seattle has been mentioned as one of the larger cities in the United States fac- 
ing a serious addiction problem among its schoolchildren including the students 
attending the University of Washington. 

As prosecuting attorney of King County, the writer was vitally interested in 
the truth or falsity of these charges as applied to King County. Juveniles who 
come into the hands of the law, either as offenders or as victims of offenders of 
the law, are dealt with by the juvenile court. The records of this court are sealed 
and all information obtained by the court in connection with matters before it is 
confidential. Thus the fact that a juvenile is in custody, regardless of the reason. 
does not become a matter of public record and the information does not appear 
in the newspapers. Because of this protection surrounding detention of juveniles, 
it is conceivable that an aggravated situation could exist without the knowledge 
of the public. Knowing that there are no public statistics to refute his unfounded 
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statements, the irresponsible writer, in order to write a sensational article, fabri- 
eates a scare story of whole cloth—and the average parent is shocked and 
alarmed. 

To ascertain the true facts, we began an investigation of the alleged use of 
narcotics by high-school and university students in the spring of this year. We 
have made what I believe to be a very thorough and exhaustive investigation 
which most certainly should have brought to light, if it existed, any evidence of 
the use of narcotics by the young people of this city. The investigation, which 
took several months, was consummated in a conference with your president, Mrs. 
Arthur Skelton, early this month. At her suggestion, I have prepared this memo- 
randum, giving you the results of our investigation, in the hope that any fears 
parents may have will be alleviated. 

In the course of our investigation, we caused to be interviewed several hundred 
persons including: 

(1) All Seattle high-school principals and boys’ and girls’ advisers. (The prin- 
cipals’ average tenure in our schools is 30 years.) Each has informed us that 
he has never encountered a single instance of use of narcotics by a student. 

(2) The following law-enforcement officials : 

(a) Chief probation officer in charge of detention at juvenile court ; 

(6) Crime prevention chief, Seattle Police Department ; 

(c) Captain in charge of narcotics detail, Seattle Police Department ; 

(ad) Supervisor, Federal Narcotics Bureau ; 

(e) Chief of morals detail, Seattle Police Department. 
Each of these officials has informed us that he has never encountered a single 
instance of use of narcotics by a student. 

(3) The following members of the faculty at the University of Washington: 

(a) Director of public information, president’s office ; 
(b) Junior student adviser ; 
(c) Director of health center ; 
(d) Professor of the school of journalism (who had made an investigation 
of use of narcotics by university and high-school students in 1951). 
Each of these faculty members has informed us that he has never encountered a 
single instance of use of narcotics by a student. 

From all of the above-mentioned persons, written detailed statements were 
obtained which are available for examination and discussion if desired. 

While there has been some evidence of juvenile addiction in New York and 
Chicago, there is today, according to the Federal Bureau of Narcotics, 50 percent 
less addiction than there was a generation ago. During World War I, 1 draftee 
out of ever 1,500 was rejected as a drug addict. During World War II, the rate 
had declined to 1 out of 10,000. There are at the moment, according to the Fed- 
eral Bureau of Narcotics, only 50,000 to 60,000 drug addicts in the United States. 

These facts speak for themselves. As parents, you and I have at this writing 
no reason whatsoever for concern regarding the use of narcotics by our school- 
children, If an isolated case should appear it may be magnified out of all propor- 
tion by sensational journalism as some newspapers or magazines are wont to do. 
But don’t be terror stricken or unduly alarmed. There is no drug menace threat- 
ening the future of our teen-agers. It is true that no one can guarantee that this 
favorable situation will continue indefinitely. 

However, I feel that our narcotic enforcement officers on Federal, city, and 
county levels are doing an excellent job and will continue to make the sale of 
narcotics an unprofitable business in Seattle. You can cooperate by reporting to 
them any incident in which you believe the use of narcotics may be involved. 

In closing, I want to thank the PTA and Mrs. Skelton for the splendid coopera- 
tion they have given this office and for the help they have heen in assisting us in 
formulating our policies in regard to comic books, morals offenses and this 
memorandum. 

Sincerely yours, 
CHARLES O. CARROLL, 
Prosecuting Attorney of King County, Seattle, Wash. 


Mr. Carrotu. I was prepared and so was the police department to 
rely on the authenticity of our information and to back up what we 
said, that the students in this community, or the young people, were 
not, so far as any of us knew, using narcotics. 

Mr. Boas. Did the publisher of this book attempt to apologize or 
make any effort to right the wrong he had done? 
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Mr. Carrot. The book was published in New York. 

Mr. Karsren. There were two authors to that book? 

Mr. Carrot. That is right. 

Mr. Karsten. Did you convey your oe to them ? 

Mr. Carrott. That is correct. I think the prosecutor or district 
attorney in Chicago, or one of the other cities, did file a libel action. 

Mr. Boses. I can assure you that a great many libel actions were 
filed against them. 

Mr. Carroiu. In any event, it was a publication such as this that 
upset the entire community and gave rise to quite a disturbance on the 
part of our parents in this community. It was entirely without any 
foundation. We didn’t find a single instance of the use of narcotics 
by students. 

I was going to say one other thing, that we do have two investigators 
in our office for regular work, but from time to time we put out a 
special investigator. For example, in October I had one out for a 
month, 8 hours a day, that did nothing but try to find out what the 
vice conditions were in the city and the county. I have his report on 
my desk. I would be prepared to say without qualification that we 
do not and have not had, since the time I have been in the prosecutor’s 
office, any problem in narcotics in this community. 

I would say further that Mr. Crisler, the supervisor of the Federal 
Narcotics Bureau here in this community, and the Seattle Police 
Department, have done an outstanding job in the suppression and 
control of narcotics in our community. 

Mr. Boces. Are there any further questions? 

Mr. Karsten. I have one question, Mr. Chairman. 

What is this gross misdemeanor? What grade of offense is that? 
Is that below a felony ? 

Mr. Carroty. A felony is punishable by a term in the State peni- 
tentiary and fine and a gross misdemeanor is punishable by imprison- 
ment in the county jail for not more than 1 year. 

Mr. Karsten. Does that apply to sellers as well as addicts? 

Mr. Carrouu. Yes, sir. 

Mr. Boces. Would that be up toa year in the county jail ? 

Mr. Carrot. Yes, sir; ant fine. 

Mr. Baxer. Mr. Chairman, I would like to compliment Mr. Carroll 
on a very helpful and informative statement. 

Mr. Carrotu. Thank you, sir. 

Mr. Bocas. Is Mr. Lawrence, the chief of police, here? 

We are glad to have you, Mr. Lawrence. Will you identify your- 
self for the record, please, sir? 


STATEMENT OF H. J. LAWRENCE, CHIEF OF POLICE, 
SEATTLE, WASH. 


Mr. Lawrence. My name is H. J. Lawrence, chief of police of the 
Seattle Police Department. 

I have submitted some prepared statements and charts. 
ae Boees. We are very glad to have you, Mr. Lawrence. Go right 

ead. 

Mr. Lawrence. First of all, 1 would iike to make a comment that 
is not in my statement. I believe that the illegal traffic in narcotics is 
a crime of big cities; it is not a crime of small towns. 
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I think you will find it is more prevalent in the congested population 
than call villages and towns. 

Mr. Boees. That is not necessarily true. I never like to take excep- 
tion to a police officer. 

Mr. Lawrence. Well, that has been my experience. 

Mr. Boses. For instance, a city like St. Louis, which has very little 
narcotics problem. Yet the other cities of about the same size do have 
the problem. 

Mr. Karsten. Coming from St. Louis, I will say we did have a very 
serious problem, but we have some very fine judges there who believe 
in stiff sentences and our narcotic peddlers have moved to other areas 
where they have more leniency than they find in St. Louis. 

Mr. Bocas. There is a very serious narcotics problem in Los An- 
geles, which is a large city, I believe the second or third in the United 
States. There is not a very large narcotic problem in Philadelphia, 
which is also a very large city. 

So somehow or other we believe there is some connection between 
the enforcement and narcotics problem. 

Mr. Lawrence. I do not discredit that. The only reason I make 
that statement is that it revolves around money. In a small com- 
munity you can’t make money out of 3 or 4 addicts, but in a large 
community you can make money from three or four hundred addicts. 

As a basic principle it is usually a crime of larger communities. 

Mr. Boses. Go right ahead, sir. 

Mr. LAwreNce. Yes, sir. 


Dear Srr: During the war years, due to the limitation of overseas commerce, 
illegal narcotics dropped off to almost nothing. Then after the war, it increased 
tremendously, especially with low manpower both at the local level and the 
Federal level, and also because of the light sentences which caused the dealers 
in narcotics to almost thumb their noses at law enforcement. The passage of 
the Federal law which increased the sentences, especially for the second and 
third time repeaters and the imposing of these sentences by the Federal judges 
caused a tremendous change. The peak of our arrests for illegal narcotic traffic 
was in 1951 and with the new law, it decreased from then on. 

At one time the State of Washington attempted rehabilitation for addicts, but, 
through lack of funds, it finally became dormant. The only place for hospitaliza- 
tion and treatment now is at the Federal hospitals. 

Members of the Seattle Police Department Narcotic Squad and the Federal 
sureau of Narcotics work very closely together, closer than any of the other 
branches of law enforcement, the main objective being to make cases against 
a people regardless of who initiates them and in most cases, both work on 
them. 

There is no juvenile problem in this part of the country. We have an occa- 
sional juvenile but as far as being a police problem, it isn’t. As a matter of fact, 
we believe there is considerable hysteria in this juvenile field, at least as it 
applies to this part of the country. 

; In the field of barbiturates, at the last session of the State legislature, legisla- 
tion was enacted making it illegal to possess barbiturates of various kinds except 
on a doctor’s prescription. We are now in the process of passing a similar city 
ordinance. 

Fifteen years ago our addicts were mainly morphine users. Today by far the 
largest part of our illegal traffic is in heroin which is one of the most addict- 
forming of drugs and is completely contraband in the United States. We feel 
if more attention could be given at the borders to the illegal importation or 
smuggling of these drugs into the country with heavier sentences, it probably 


would help our problem. 
As an aside, I think the gentlemen who testified before pointed out 
how manpower is one of the things that weakens this. One of the 
70255—56—59 
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things on the positive side is the action which the Coast Guard has 
taken where they picked up seamen’s papers, which has also helped. 

Benzedrine drugs and similar types are not a major problem in our 
part of the country. Through ethical practices among the drug 
trade, it has pretty well been ath within professional limits. 

We believe by the combined efforts of enforcement and heavier 
penalties that the number of drug addicts in Seattle is probably at 
an all time low, an estimated 100 addicts. 

Mr. Boces. What is the population of Seattle now ? 

Mr. Lawrence. Five hundred and fifty-two thousand. We feel 
that this has been a very healthy trend and probably as low as can be 
obtained in a large seaport city as near to the Orient as Seattle is, but 
we must keep ever vigilant because if enforcement is relaxed, 1 am 
sure that the illegal sales will rise. 

Another aside from a police matter, any time you have people in 
this type of thing they are in other criminal activities. Because if a 
person is an addict or peddler he is usually in another thing, a thief 
of some kind. If it is a woman, she is a prostitute. So, regardless 
of the size of it, it has bigger implications because it goes to other 
fields of crime. 

Hoping this will be of some assistance in the study of this problem, 
I submit it to you. 

Mr. Boaes. Do you have any questions, Mr. Karsten ? 

Mr. Karsten. I would like to ask a question on the field of barbi- 
turates. 

Have you been having many cases involving that type drug? 

Mr. Lawrence. We made some based before the Pure Food and 
Drug Act, through the Federal department. 

Mr. Karsten. Would you say that the use of this type of drug is 
on the increase, judging from your experience? 

Mr. LawrENCeE. wan are talking about illegal use ? 

Mr. Karsten. Used generally. Perhaps you can divide it, used 
generally and illegal use. 

Mr. Lawrence. It is one of the things that has had growth in 
modern times. As to the larger picture, I think the use has increased 
in medical practice, or otherwise, but I believe that the illegal use 
has declined. 

Four or five years ago many who were picked up in the skid-road 
areas would have barbiturates on them of various types. Usually 
called goof balls and so forth. They do some funny things with liquor 
and barbiturates mixed together and sometimes they cause a lot of 
trouble in our custody, tear up padded cells and things of that nature. 

Mr. Karsren. It isa form of addiction to that drug ? 

Mr. Lawrence. It has a double effect when the two of them are put 
together, but recently in the arrests that come in from that part of 
town, you don’t find that type of drugs on these people. Occasionally 
you will find an addict who will use it to try to stem the tide when 
he is without stuff, but he is without stuff, but I would say that 
the illegal problem has gone down. 

Mr. Karsten. It is illegal to possess them now unless they have been 
properly prescribed ? 

Mr. Lawrence. Just recently ; yes. 

Mr. Boces. Mr. Baker? 
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Mr. Baker. Yes; I want to follow Mr. Karsten’s question a little 
further on barbiturates. 


Do you have a copy of the recent Washington statute with you? 
Mr. Lawrence. No, but we will have it for you. 


Mr. Baker. Will you please file a copy so that it may become a 
part of this record ¢ 


Mr. Lawrence. We will have a meeting tomorrow on the new city 
ordinance. 


Mr. Baxer. If you will mail it to the clerk of the committee in 
Washington. 

Mr. Lawrence. Yes. 

(The material requested is as follows :) 


STATE OF WASHINGTON, SESSION Laws, 1955 
CHAPTER 23 
(H. B. 27) 
DRUGS—-UNLAWFUL POSSESSION 


AN ACT Relating to drugs; prohibiting the possession in certain circumstances of amytal, 
luminal, veronal, barbital, acid diethyl barbiturates or other salts, derivatives or com- 
pounds of these substances ; and defining a crime 


Be it enacted by the legislature of the State of Washington: 

Secrion 1. It shall be unlawful for any person to possess amytal, luminal, 
veronal, barbital, acid diethyl barbiturates, or other salts, derivatives or com- 
pounds of the foregoing substances, except upon the order or prescription of a 
physician, surgeon, dentist, or veterinary surgeon duly licensed to practice in the 
State of Washington: Provided, however, That the above provision shall not apply 
to the possession by drug jobbers, drug wholesalers, and drug manufacturers, to 
registered pharmacists, or to physicians, dentists, or veterinary surgeons. 


Seo. 2. Everyone who violates the provisions of this act shall be guilty of a 
gross misdemeanor. 


Passed the House, January 27, 1955. 
Passed the Senate, February 11, 1955. 
Approved by the Governor, February 18, 1955. 


(This is the state law and the city of Seattle ordinance will be almost 
identical to it.) 


Crry or SEATTLE 
ORDINANCE No. 16209 


AN ORDINANCE Prohibiting the smoking or inhaling of opium and the keeping, main- 
taining, carrying on or conducting, visiting places where opium is smoked or inhaled, 


prescribing rules of evidence in cases for violations of this ordinance, and providing 
penalties for violations thereof 


(Approved June 12, 1907) 


Be it ordained by the City of Seattle as follows: 

SECTION 1. SMOKING OPIUM OR PERMITTING THE SAME: It shall be unlawful for 
any person to keep, maintain, conduct, carry on, manage, be employed in or 
in any manner connected with any building, house, room, cellar or other place 
in which such person or any other person shall smoke or inhale opium; and 
it shall be unlawful for any person to smoke or inhale opium or visit any building, 
house, room, cellar or other place where persons are permitted or allowed to 
smoke or inhale opium for the purpose of smoking or inhaling opium. 

Sec. 2. RULES OF EVIDENCE: It shall not be necessary in order to prove the guilt 
of any person charged with keeping, maintaining, carrying on or conducting a 
place where opium is smoked or inhaled that one should be found smoking or 
inhaling opium therein, but the finding of pipes, opium or other appliances used 
for the purpose of smoking or inhaling opium therein shall be deemed sufficient 
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evidence of the violation of the ordinance. Nor shall it be necessary in order 
to prove the guilt of any person charged with smoking or inhaling opium, or with 
visiting a place for the purpose of smoking or inhaling opium, that they be found 
in the act of smoking or inhaling opium, but evidence that such person was found 
in such place in possession of opium pipes or under the influence of opium shall 
be deemed sufficient evidence of the violation of this ordinance. 

Sec. 3. PENALTIES: DESTRUCTION OF APPLIANCES: See Ordinance No, 45820 for 
penalties. And, in addition to the penalty as above provided, all opium, pipes or 
other apparatus used for smoking or inhaling opium that may be taken by any 
officer making an arrest, under the provisions of this ordinance, shall be, by the 


Police Justice trying the case, ordered to be destroyed by such officer immediately 
after the trial. 


ORDINANCE No. 29205 


AN ORDINANCE To prohibit the leaving of drugs, medicines, or chemicals upon the 
premises of another, unsolicited, and providing penalties for the violation thereof 


(Approved April 11, 1912) 


Be it ordained by the City of Seattle as follows: 

SecTION 1. UNSOLICITED DISTRIBUTION OF DRUGS, MEDICINES, ETC., PROHIBITED: 
It shall be unlawful to place or leave upon the property of any person within the 
limits of the City of Seattle, unless such person has solicited it, any drug, medi- 
cine, chemical or any combination of such, recommended or said to cure or relieve 
any disease, illness, pain, injury or any bodily ailment whatever. 

SEc. 2, PERSON SO PLACING OR LEAVING SUCH DRUGS, MEDICINES, ETC., ON PLACE OF 
ANOTHER, GUILTY OF MISDEMEANOR: Any person who places or leaves any such 
drug, medicine, chemical or combination of such upon the property of another 
within the limits of the City of Seattle without such person having solicited it or 
who leaves such drug, medicine, chemical or combination of same with any minor 
on such property within the city limits unless asked to do so by the parent or 
guardian of such minor shall be guilty of a misdemeanor. 

Sec. 3, DEFINITION, PERSON : The word “person” wherever used in this ordinance 
shall be held and construed to mean and include natural persons of either sex, 
associations, co-partnerships, whether acting by themselves or by a servant, agent 
or employe; the singular number shall be held and construed to include the plural 
and the masculine pronoun to include the feminine. 

Sec. 4. PenaALtTy: See Ordinance No. 45820. 


ORDINANCE 40149 


AN ORDINANCE Relating to narcotics and narcotic drugs and derivatives thereof, 
anes the possession, sale, disposition, distribution, and use thereof, defining 
offenses, providing penalties, declaring certain places to be nuisances and providing for 
the abatement of the same, and declaring an emergency 


(Approved November 18, 1919; Amended Ordinance 79325, approved 
September 28, 1950) 


Be it ordained by the City of Seattle, as follows: 


Src. 1. NARCOTICS AND NARCOTIC DRUGS AND DERIVATIVES: This entire ordinance 
shall be deemed an exercise of the police power of the State of Washington 
and of the City of Seattle for the protection of the economic and social wel- 
fare, health, peace and morals of the people of the City of Seattle, and all its 
provisions shall be liberally construed for the accomplishment of that purpose. 

Sec. 2, UNLAWFUL TO USE OR BE UNDER THE INFLUENCE OF, EXCEPTION: It shall 
be unlawful, except when lawfully administered in good faith, by a physician 
or other person authorized by law so to do, for any person to use or be under 
the influence of opium, morphine, cocaine, hydrate of chloral, or any like 
opiate or narcotic or derivative thereof. The term “narcotic” as used in this 
ordinance shall mean and include marihuana (canabis sativa). 

Sec. 3. POSSESSION OF EXCEPT BY PERSONS AUTHORIZED UNDER HARRISON ACT 
UNLAWFUL: It shall be unlawful for any person not being registered or licensed 
as is required by the Federal Act of December 17, 1914, commonly known as the 
Harrison Act (Sec. 3221, Title 26, Ch. 27, United States Code Annotated) to 
possess any opium, morphine, cocaine, hydrate of chloral, or any like opiate or 
narcotic or derivative thereof or for any person not registered or licensed as 
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required by Sections 3230 and 3231, Title 26, Ch. 27, United States Code An- 
notated to possess marihuana (canabis sativa) unless purchased by the possessor 
thereof upon prescription of a physician or other licensed person by law to dis- 
pense such narcotic or narcotic drug including marihuana (canabis sativa). 

Sec. 4. UNLAWFUL TO HANDLE, DISPOSE OF OR DEAL IN NARCOTICS, NARCOTIO 
DRUGS AND DERIVATIVES, EXCEPT TO PHYSICIANS, SURGEONS OR DENTISTS FOR PRO- 
FESSIONAL USE OR ON WRITTEN PRESCRIPTIONS OF PHYSICIANS OR SURGEONS: NAR- 
COTIC BOOK, INSPECTION BY COMMISSIONER OF HEALTH, POLICE OFFICIALS, ETC.: It 
shall be unlawful for any apothecary, pharmacist, druggist or other person, 
to sell, give away, exchange, barter or otherwise dispose of, any opium, mor- 
phine, cocaine, hydrate of chloral, or any like narcotic, the principal ingredient 
of which is opium or any narcotic substance or preparation derived in any 
part from and containing as principal ingredient any opium, morphine, cocaine, 
hydrate of chloral, or any like narcotic, to aly person or persons, except to a 
physician, surgeon, or dentist, for use in his profession or calling, or upon the 
written prescription of a physician or surgeon licensed to issue such prescrip- 
tion; and unless he shall keep in a suitable and well-bound book, kept and 
used for that purpose only, a true and consecutive memorandum record of every 
such sale, gift, exchange, barter or disposition, showing the time when, the 
place where, the name of the proprietor or other person by whom, and the 
name of the person to whom, the same was made, and the quantity and kind 
of narcotic, and the name of the physician or surgeon upon whose prescription 
the same was made, if made upon a prescription, and the number of the pre- 
scription; and unless he shall place and keep on file all such prescriptions 
consecutively numbered. Such book and prescriptions shall be a public record 
and shall be open at all reasonable times to the inspection of the Mayor, the 
Commissioner of Health and any accredited officer of the Department of Health 
and Sanitation, the Chief of Police or any officer, the City Attorney, and any 
person specifically authorized by the Mayor; and it shall be unlawful for any 
such apothecary, pharmacist, druggist or other person to fail or refuse to 
exhibit such book and prescriptions to any of the above-named officers upon 
demand. 

Sec. 5. PRESCRIBING OF NARCOTICS, WHEN LAWFUL: It shall be unlawful to 
prescribe opium, morphine, cocaine, hydrate of chloral, or any like opiate or 
narcotic drug or derivative thereof, in such a manner as to leave the quantity 
of the dose or the frequency of the taking of any dose to the discretion of the 
person to whom such prescription was issued; and it shall be unlawful for 
any person dispensing any such narcotic or narcotic drug to furnish the same 
upon any such prescription. 

Sec. 6. POSSESSION, PRIMA FACIE EVIDENCE: In any prosecution under this 
ordinance it shall be competent to prove that any person has in his possession 
any of the narcotics or narcotic drugs named herein, or their derivatives; and 
such possession and the proof thereof shall be prima facie evidence that said 
narcotic was so held in violation of the terms of this ordinance. 

Sec. 7. UNLAWFUL TO AID OR ABET FURNISHING NARCOTICS, NARCOTIC DRUGS OBR 
DERIVATIVES TO PERSONS IN JAIL OR CUSTODY OF POLICE: It shall be unlawful for 
any person not acting under the direction of the Commissioner of Health to 
furnish, or aid or abet the furnishing of, any opium, morphine, cocaine, hydrate of 
chloral, or any like opiate or narcotic, or narcotic derivative thereof, to any 
person confined in the City Jail or in the custody of the Police Department. 

Src. 8. PLACES OF RESORT FOR USERS OF NARCOTICS OR NARCOTIC DRUGS PHOHIBITED: 
It shall be unlawful for any person, firm, corporation, or agent, holding, leasing, 
renting, occupying, or having charge and control of, any building, structure, or 
premises, or room or rooms therein, to permit the same to be used as a place of 
resort for persons known to be users of narcotics or narcotic drugs; or to permit 
therein the unlawful sale, gift, or distribution of narcotics or narcotic drugs; and 
any such place, or any place which is a resort for users of narcotics or narcotic 
drugs, is hereby declared to be a public nuisance, and may be abated as such in 
the manner provided by this ordinance. 

Sec. 9. VIOLATION OF ORDINANCE, ABATEMENT OF BUILDING, PREMISES, OR ROOM AS 
NUISANCES: Any building, structure, premises, or room or rooms therein, consti- 
tuting a nuisance as defined in this ordinance, may be abated in a civil action in 
the manner provided by law; or the court upon final judgment of conviction for 
violation of this ordinance of any person found therein at the time of his arrest 
may forthwith, and as a part of the same proceeding, direct the Chief of Police 
to abate any such place as a nuisance; or the Chief of Police, upon ascertaining 
that any such place is a nuisance as defined by this ordinance, may proceed to 
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summarily abate the same. Such abatement shall be effected by closing and 
securely locking the place abated and excluding all persons therefrom. It shall 
be unlawful for any owner, agent, lessee, tenant, person in charge, or occupant, to 
enter, use or occupy any building, structure, or premises, or room or rooms there- 
in, abated as a nuisance under the provisions of this ordinance, from and for a 
period of one (1) year after the date of such abatement, unless he as principal 
shall theretofore give and file with the City Comptroller a good and sufficient 
surety bond, to be approved by the court making the order of abatement, or in 
case of summary abatement to be approved by the Chief of Police, in the penal 
sum of One Thousand ($1,000) Dollars, payable to the City of Seattle, condi- 
tioned that such building, structure, or premises, or room or rooms therein, will 
not thereafter be used in violation of this ordinance; and that he will pay all 
fines, cost, and damages assessed against him for any violation of this ordinance; 
and in case of the violation of any of the conditions of such bond the whole 
amount may be recovered as a penalty for the use of the City. 

Sec. 10. Penatty: See Ordinance No. 45820. 

Sec. 11. SAVING CLAUSE AS TO ACTIONS PENDING AND OFFENSES COMMITTED: No 
prosecutions now pending, and no offenses heretofore committed, under ordi- 
nances heretofore enacted shall be affected in any way by the provisions of this 
ordinance, but all such prosecutions shall be conducted to final judgment and 
all such offenses shall be prosecuted in the same manner as if this ordinance had 
not been enacted. 

Sec. 12. ORDINANCE TO BE DEEMED CUMULATIVE: This ordinance shall be cumu- 
lative to, and of, existing ordinances and shall not be construed as a repeal or 
modification of any other ordinance or part thereof; but all such ordinances are 
continued as in full force and effect as if this ordinance had not been enacted. 

Secs. 13 and 14. Emergency Ending Clauses. 


Mr. Baker. The effect of the statute is that it is unlawful to possess 
barbiturates without a doctor’s prescription ? 
Mr. Lawrence. That is right. 
Mr. Baxer. That is, having been obtained without a doctor’s pre- 
scription ? 
r. Lawrence. There might be exceptions like medical kits. 


Mr. Baxer. In practical operation, when you arrest a rae in 


possession of barbiturates, is he required to have a copy o 
‘scription ¢ 

Mr. Lawrence. It has to be in the original container. 

Mr. Baxrr. That is part of the law? 

Mr. Lawrence. Yes. It will also help the common everyday police 
officer who is working on the street when we get the city ordinance be- 
cause so many of these cases go through the lower court. If we have 
this as a city ordinance it will strengthen our local situation even 
more. 

Mr. Karsten. On that point, this original container, can you have 
that prescription refilled ? 

Mr. Lawrence. No; it has to be given a new prescription. 

We have one other little problem which has been met in the traffic 
field. We arrest people under the influence of drugs driving automo- 
biles. You cannot charge them with being drunk because they are not 
drunk. That has been remedied. 

Also, our corporation counsel has the same trouble in police court 
here. We will take steps to try to remedy that, too. 

Mr. Boces. You mean at the present time you do not have an act? 

Mr. Lawrence. Not at the present moment. 

Mr. Boces, Do you have a city ordinance? 

Mr. Lawrence. We will have our hearings on it tomorrow. 

Mr. Boees. Well, that is a problem elsewhere, too. I am glad to 
see you are aware of it. 


the pre- 
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Mr. Lawrence. It was called to our attention by the city attorney, 
who prosecuted the cases in court, and he is in the room. 

Mr. Boees, Well, you have been very helpful to us, Chief Lawrence. 
Thank you very much. 

Mr. Lawrence. Thank you, Mr. Chairman. 

Mr. Bocas. Mr. McDougall, city prosecutor. 
Do you have a prepared statement, Mr. MacDougall ? 


STATEMENT OF BRUCE MacDOUGALL, CITY PROSECUTOR, 
MUNICIPAL POLICE COURT, SEATTLE, WASH. 


Mr. MacDoveatt. I don’t. 
For the record I would like to state that I received the letter from 
Washington on Thursday morning. I was in court until late Thurs- 
day afternoon. 

Friday was Veteran’s Day; second, it was a holiday, as was yester- 
day. I haven’t even been near a Sea 

Mr. Boaes. That is perfectly all right. I wonder if you will 
identify yourself for the record, please, sir. 

Mr. MacDoveatt. Bruce MacDougall, city prosecutor, for the city 
of Seattle, in charge of prosecutions of violations for all penal ordi- 
nances of the city except traffic. 

Chief Lawrence covered part of my situation. My experience with 
the narcotics is confined almost entirely to the barbiturates. We have 
a narcotic ordinance in the city, a penal ordinance in the city, and so 
far as I know it is a workable ordinance, but most of the narcotic cases 
are filed under the State law. 

So I don’t think during the period that I have been city prosecu- 
tor—and it has been about 25 years—we ever had over a half dozen 
of those charges filed under the narcotic law, but we do have con- 
siderable experience with the barbiturates, the use of the barbiturate 
acid. 

Mr. Boaas. I wonder if you would tell us about that, please, sir. 

Mr. MacDoveatt. Well, I first noticed it about 12 or 15 years ago. 
That is when it was revealed to me. You see, a large percentage of 
our cases are drunk charges, alcohol; sooner or later they drift into 
using those barbiturates. 

The doctors tell me they use it so they can sleep at nights and they 
get their nerves all jangled up. 

Instead of using the drug the way they should they get these pills 
and they eat them like popcorn, apparently. They get drunk on 
them. ‘They are drunk in the larger sense of the word. 

They are really drunk, but they are not legally drunk within the 
meaning of the ordinance. 

Our problem is handling those fellows when they get into court. 
They will say, and truthfully, “I didn’t have a drink.” They are 
telling the truth, probably, but they are full of this barbiturate and 
it takes much longer to get over one of those kinds of drunks, 5 days, 
: nr sometimes they even have to pump their stomachs to save 
their lives. 

Our problem, as Chief Lawrence says, is how to handle those fellows 
when you get them. Legally the judge could not find them guilty 
on a charge of drunkenness because in the narrow sense of the word 
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they are not drunk. Drunkenness in the legal sense of the word means 
affected by some alcoholic beverage. 

In the large sense of the word they are drunk and they are awfully 
drunk, too. 

As the chief said, we are having a conference tomorrow morning 
looking toward the possibility of amending the ordinance that the 
judge may, if he feels they are guilty, legally find them guilty, so that 
we might be able to do something. 

Mr. Boees. Where do they get these pills? 

Mr. MacDoveau. That is a good question. There was a time when 
they bootlegged them quite a bit. You would find them just loose in 
their pocket like you might have a pocketful of peanuts. I think that 
to some extent has been corrected. 

The State law requires a prescription before they can sell them. 
I think the so-called illegal sale of them is to quite an extent corrected, 
but they still get them. 

I asked the clerk the other day, Mr. Kincaid, who happens to be in 
the room, the clerk of the court, if he had any barbiturates around. 
He said, “I only have two packages right at the time.” He saves them 
up and when they clutter up his desk he throws them down the sewer. 

Mr. Karsten. These are illegal drugs? 

Mr. MacDovaa.t. Yes, sir; issued by a doctor, or barbiturates. 

Mr. Boces. Those were issued under prescription ? 

Mr. MacDoveauu. That is right. They were legally issued, but 
they just don’t take them the way the doctor says. 

Mr. Boces. Do you have any — of druggists dispensing them 
without prescriptions or any other places? 

Mr. MacDovueatn. No. At least, it has not come to my attention 
that the druggists do that any more. They used to, but they get them 
and I imagine they get them something like—here is a prescription. 
That would last the ordinary person taking 1 tablet 4 times a day, I 
think it says, a long, long time. 

Mr. Karsten. On this one it says “This container must be returned 
- refill.” Evidently there is refill contemplated when you get a box 
like this. 

How many are there in there, a hundred ? 

Mr. MacDovueatu. I would say a hundred. These are a little larger, 
apparently a different type of barbiturate. 

The clerk just happened to have those. Those are the only two he 
happened to have, but those were picked up off the fellows we get in 
court here. 

Sometimes there will be barbituric acid and the liquor mixed up 
together. Then the court could legally, without stretching the point, 
find them guilty of being drunk. 

One drink would make them drunk. Many times a person even 
without barbiturates can drink more whisky than he can other times. 

But where they come in without any odor of liquor on their breath, 
we can’t do anything to them. 

Mr. Boces. Do you have any suicides or accidental deaths? 

Mr. MacDoveatu. Yes. It happens quite often that the doctor has 
to pump their stomach. I recall one fellow they put a needle in his 
heart, adrenalin that they use. 

Mr. Karsten. Is there any interstate traffic coming from outside 
the State, in the mails? 
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Mr. MacDoveart. That, I wouldn’t know. I don’t have any in- 
formation on that at all. 

Mr. Boces. Do you consider this a serious problem in Seattle? 

Mr. MacDoveatt. A problem, yes, I do. 

Mr. Boges. A serious problem? 

Mr. MacDovueauu. Yes, I do; with the alcoholics. Maybe I only 
see that class of people, I don’t know, but doctors I think are pre- 
scribing them more and more and I would venture a guess that be- 
tween 10 and 25 percent of our people that we have there, I mean on 
further drunk charges, there is a little bit of that barbiturate mixed 
up with it and sometimes an awfully lot of it mixed up with it. 

Mr. Boca. Do you have some not drunk in the sense of being in- 
toxicated by alcohol ? 

Mr. MacDovueatt. That is true. In the larger sense of the word 
they are drunk, yes, but not legally drunk. 

Sometimes they have no alcohol at all, just these things. 

Mr. Boaes. Do you pick many people like that up? 

Mr. MacDovaatu. No, I don’t think so, but I think it is a problem, 
though. I think that the people are using them more and more and 
more and I think doctors are using them more and more. 

Mr. Bocas. Is there any problem among juveniles involving these 
ills? 

Mr. MacDoveau. No, that has not come to my attention. We don’t 
handle anybody under 18 in our court. I believe now. It is the older 
people and especially the alcoholics. 

It seems they go to them for a pathological purpose and then they 
just go off the deep end; they take too much of them. 

Mr. Karsten. What about the goof balls. Amphetamines are the 
excitants. These are the depressor types, it appears. * 

Mr. MacDoueaut. The goof ball, that is just a slang word. It could 
be any one of the various form of barbiturates acid. Some types are 
more active than others, of course. Some are mild and some aren’t. 

Goof balls could be any of them. They had another phrase, yellow 
jackets. But that was only because they put them in a capsule that 
was yellow colored. It is just barbituratic acid of some form. 

Mr. Boses. What about the stimulant drugs, the amphetamines, do 
you have any problem with them ? 

Mr. MacDoveaut. The stimulant ? 

Mr. Boees. The stimulant like benzedrine. 

Mr. MacDovuca.u. No, there is another drug and I can’t think of 
the name of it. It is something they give to alcoholics to help them 
sober up. I can’t think of the name of that now. The doctor usually 
gives them a little card that this man has taken some. 

Mr. Kincaid, if you call him, probably would know the name of it, 
but the benzedrine, we have not had occasion. The effect of that, I 
think, wears off too soon. 

Mr. Boces. Are there any further questions? 

Mr. Baxer. No questions. 

Mr. Karsten. No further questions. 

Mr. Boces. Thank you very much, sir. 
Mr. MacDovueatu. Thank you, Mr. Chairman. 
Mr. Boaes. Mr. Monfore, will you identify yourself, please, sir. 
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STATEMENT OF KENNETH E. MONFORE, CHIEF, SEATTLE DISTRICT, 
FOOD AND DRUG ADMINISTRATION 


Mr. Monrore. The last name is Monfore, Kenneth E. I am chief 
of the Seattle district of the United States Food and Drug Admin- 
istration. 

Mr. Chairman, as you see, I have a prepared statement. : 

Mr. Boces. Fine. We would like very much for you to present it. 

Mr. Monrore. Mr. Chairman and members of the committee, the 
Seattle district of the Food and Drug Administration, in line with the 
national programs of this administration, has for the past several 
years investigated many cases which involved the illegal dispensing 
or sale of the classes of drugs known as barbiturates and ampheta- 
mines. 

The Seattle district’s area of responsibility includes the States of 
Washington, Oregon, Montana, approximately half of Idaho, and 
the Territory of Alaska. ; 

The Federal Food, Drug, and Cosmetic Act contains no special 
provisions with respect to the sale or distribution of barbiturates or 
amphetamine containing drugs, with one exception : 

That one provision does name barbiturates, among a number of 
other drugs, as being habit forming and they must bear a statement 
of that fact on the label which appears on the package when shipped 
in interstate commerce and while held for sale prior to dispensing on 
a prescription of a licensed practitioner. 

Therefore, the sale and distribution of these drugs receives atten- 
tion under this Federal act along with many other prescription legend 
drug products. 

The most important section of the Federal act which pertains to the 
misuse or illegal distribution of these drugs is the amendment of sec- 
tion 503 (b), which became effective in April 1952. That amendment 
is generally referred to as the Durham-Humphrey amendment. 

My office has had rather close contact and cooperation with State 
boards of pharmacy, State and local health departments, police and 
sheriff departments, as well as the various associations of pharmacists 
and the medical profession. As our inspectors have received reports 
or information regarding what appeared to be misuse and resultant 
injuries from the use of these drugs, we have undertaken investiga- 
tions which have led to the filing of several criminal cases during the 
past few years. 

Twenty-six criminal actions within this district’s territory involv- 
ing 48 defendants who were convicted have been concluded since 
1950. 

Twenty-one of those cases included charges of the illegal sale and 
distribution of barbiturates and amphetamine drugs. 

Nine of those cases were in the State of Washington; 3 in Oregon; 
2 in Idaho; 4 in Montana; and 3 in the Territory of Alaska. 

The information indicating a serious problem or that injury may 
have occured, which served as the background or basis for the in- 
vestigations of these cases, included 6 reports from police departments 

and 1 report from a State health department indicating a death due 
to an overdose of barbiturates. 7 

Four reports of injury due to the use of these drugs came from 

members of the families of those injured. 
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The investigation of five cases originated when physicians reported 
that they had observed untoward effects from the misuse of these 
products. Five complaints regarding illegal sale and distribution 
came from the State boards of pharmacy. One report came from 
a hospital, and another report from a coroner. __ 

The penalties imposed by the Federal courts with respect to the 
defendants in the 21 cases which involved the illegal sale of barbi- 
turates and amphetamines may be summarized as follows: 

Fines ranged from no financial penalty in 2 cases in Idaho to 
$2,000 as to a defendant in Federal court here in Seattle. 

In six cases the courts imposed jail on prison terms. 

However, in three cases the jail sentences were suspended. 

In one case the defendants were placed on probation for 3 years. 

In three cases brought in Federal court in Seattle, Wash., the judg- 
ment and sentences were as follows: 

A pharmacist convicted in 1952 for illegal sale of amphetamines 
and barbiturates was sentenced to 6 months’ imprisonment on each 
of 3 counts, to run concurrently. 

In 1954 a pharmacist convicted of selling amphetamines, barbi- 
turates and other prescription legend drugs, was fined $2,000 and 
sentenced to 12 months’ imprisonment. 

Another case in 1954 involved two pharmacists operating in a 
drugstore in Seattle. They were convicted of the illegal sale and 
distribution of barbiturates and other prescription legend drugs. 
The pharmacist owner was fined $1,000 and sentenced to 6 months’ 
imprisonment. ‘The pharmacist employee was fined $300 and placed 
on probation for 5 years. 

On several occasions during the past few years the Seattle Police 
Department has reported finding quantities of capsules and tablets of 
drugs, particularly unlabeled envelopes containing amphetamine and 
barbiturate drugs, in possession of many persons whom they arrested, 
particularly in the section of the city known as the Skidroad. 

In 1951 Seattle police called the Seattle district of the Food and 
Drug Administration to report regarding their investigation and 
arrest of four men on disorderly conduct charges. We were advised 
that the four arrested were known to the police as confirmed homo- 
sexuals. The arrested men admitted that they had been obtaining 
umphetamine sulfate through one of the drugstores in the Skidroad 
section of the city. 

Through the cooperation of the police department and one of the 
men arrested, our inspectors dressed themselves in the type clothing 
common to that of the homosexual crowd and frequented the Skidroad 
tavern where, according to information obtained, these drugs were 
being promiscuously distributed following their purchase in larger 
quantities from the suspected drugstore. 

After considerable undercover investigation, the facts revealed that 
large quantities of amphetamines and barbiturates were being regu- 
larly sold by the pharmacists to certain of the leaders of those who 
frequented the tavern hangout. 

Although our investigation did not directly disclose that these dan- 
gerous drugs were being sold or distributed to juveniles, our inspectors 
did observe that juveniles were hanging around the outside of the 
tavern in question and on occasion the juveniles left the area accom- 
panied by one of the known homosexuals. 
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This investigation resulted in one of the convictions and jail sen- 
tences referred to earlier. 

Another example of our work in this field is a case in the State of 
Montana which was investigated following the complaint of a dis- 
traught father regarding his daughter who had been committed to 
the Montana State Hospital because of her addiction to barbiturates 
which she had been obtaining without prescription and using without 
proper medical attention. The father operated a private investiga- 
tion agency and made a brief investigation of his daughter’s condition 
and situation. He reported to my office the apparent illegal sales of 
these drugs being nen 8 by his daughter. 

In addition, other reports were received pointing to the same drug- 
store in Butte, Mont., as selling without a physician’s prescription 
both barbiturate and amphetamine drugs which had caused several 
cases of serious injury. 

Our investigations disclosed that the manager of the store was 
neither trained nor registered as a pharmacist and he had readily 
sold and dispensed these dangerous drug items to those who requested 
them without a physician’s prescription. 

I stated earlier that the Seattle district of the Food and Dru 
Administration has regular and close contact and cooperation with 
State boards of pharmacy. To my knowledge the State boards of 
pharmacy in this area for the most part have very limited personnel, 
and, therefore, have little facilities for investigating matters of this 
kind under State laws and regulations. They are, however, greatly 
interested in these matters, and in several instances State action 
through hearings or suspension of licenses has followed the conclusion 
of Federal cases. 

I have been advised by the State Board of Pharmacy of the State 
of Washington that several pharmacists, after being convicted under 
the Federal act of illegally dispensing these drugs, have been called 
before members of the State board of pharmacy. 

In the State of Oregon, following conviction on Federal charges, 
the defendants were called before the State board of pharmacy for 
hearings. One pharmacist had his license suspended for 60 days and 
was placed on 1 year’s probation. Another defendant was placed 
on 1 year probation, and still a third defendant had his pharmacist’s 
license suspended for 6 months. 

That concludes my prepared statement. 

Mr. Boces. Thank you very much. That is a very fine statement. 

Mr. Karsten, do you have any questions? 

Mr. Karsten. How many drugstores do you have in the district 
that you cover? 

Mr. Monrore. I have no figures on that. I would just have to say 
several hundred. 

Mr. Karsten. What does your force consist of? 

Mr. Monrore. My force of inspectors, for example? 

Mr. Karsten. Yes. 

Mr. Monrore. Well, up to the beginning of this fiscal year we had 
around 11 inspectors. I had increased that a little bit during this 
year. 

Mr. Karsten. You have several hundred drugstores, you say ? 

Mr. Monrore. Yes. 
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Mr. Karsten. You also have some food inspections you have to 
carry out? a. ees Ate 

Mr. Monrore. Our principal work in this area is in the food sec- 
tion of the law. , , 

Mr. Karsten. In these drugstore operations, you describe one on 
page 5: 

Our investigation disclosed that the manager of the store was neither trained 
nor registered as a pharmacist and he had readily sold and dispensed these 
dangerous drug items to those who requested them without a plysician’s pre- 
scription. 

How do they dispense that? Do they put it in an unmarked 
envelope, or in the box without the name of the drugstore? 

Mr. Monrore. In the cases we have had they just put them in a 
plain envelope. The story I gave you an example of, in the skidroad 
section, they placed them in the envelope. 

In other cases they may put it in a box, they may put the name of the 
store on it, or seconal, or some term like that. Obviously they don’t 
bear a prescription. ’ 

Mr. Karsten. There is no set pattern. They might be put in a 
box, labeled, or put in a plain envelope? 

Mr. Monrore. Yes. 

Mr. Karsten. If it is labeled, could you go ahead if it is illegally 
sold without prescription ? 

Mr. Monrore. Yes. 

Mr. Karsten. Do you have any cases where the pharmacist writes 
the name of a doctor in, or something of that kind ? 

Mr. Monrore. We have heard of that. We have not made any of 
our cases in that kind of situation. 
scant Karsten. Further south we have heard of some cases of that 

ind. 

Do you consider that your force is adequate to carry out not only 
= food and drug inspections, but to also handle this field of bar- 

iturates and amphetamines? Do you feel that you have sufficient 
personnel to adequately do the job now ? 

Mr. Monrore. I don’t feel that we have a great deal more than 
scratched the surface in the amount of protection we could give the 
public if we had adequate funds and personnel. 

Mr, Karsten. Do you look upon this barbiturate problem as a 
growing serious problem, or do you think it is a static thing? 

Mr. Monrore. That is a little difficult to answer. I am not trying 
to evade the question. It is this situation, as you can well recognize, 
with a small staff our work has been to investigate only those serious 
cases that come to our attention by reason of some background in- 
formation. We have never been in the position to investigate enough 
to answer whether the problem has been greatly corrected by the 
cases we have brought. 

Naturally you have a feeling that when you get substantial penalties 
as we have had in a few of the cases that it does tend to correct it, 
but unless you have enought investigation all down the line to deter- 
mine that, these few cases don’t give you the basis for an answer. 

Mr. Karsten. You say “serious cases.” What do you mean by 
that? Are they cases of wholesale sales or individual sales? These 
26 that you are talking about here in your statement since 1950, were 
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these average cases? Just maybe one or two incidental sales, or was 
it a sort of wholesale operation ? 

Mr. Monrore. No. All of these cases are what we consider serious 
cases, 

My point that I was trying to make was that we, by reason of the 
lack of manpower, have not delved deeply enough into the situation 
within our district to state how widespread it is now, or at any time 
in the past. 

I have the feeling that certainly our cases have done some good, but 
unless you can have manpower enough to investigate heavily it is 
hard to say. 

Mr. Karsten. What about the existing Federal law regulating the 
barbiturates which you touched on at the outset of your statement? 
Do you think that it is adequate or do you think that we should make 
some changes? 

Mr. Monrore. I don’t feel I am in a position to answer that, with 
the information I have I don’t honestly feel that I am. 

Frankly, I would like to see that answered by the heads of our 
department in Washington. 

Mr. Karsten. In that connection, I might say that we had in 
our Washington hearings the Deputy Commissioner of the Food and 
Drug Administration, who informed the committee that the depart- 
ment has no policy in this regard. So we are out in the field trying 
to find out what the situation is. 

That is one of the reasons for our current hearings. 

Mr. Monrore. That is correct. If I had enough basic information 
on what the situation really is, and our investigations had been deep 
enough, I would feel more in a position to answer that question, 

I do not feel I am in a position to answer that now, whether that 
law with adequate funds and personnel would be adequate to handle 
it. That is the crux of the question, and I just do not know. 

Mr. Boaes. Are there any further questions? 

Mr. Baxer. I would like to ask a question or two. 

Mr. Monfore, has the Department of Health, Education, and Wel- 
fare given you and others in the field any plan of education to teach 
people through schools or otherwise how these drugs are addicting 
and dangerous? Is there any such policy of that kind ? 

Mr. Monrors. There is no planned program of disseminating that 
information widely. I might say to this extent, we do, as we have 
time, accept invitations to talk to groups of people, consumers of one 
typeoranother. Some of the service clubs call on us, and we talk about 
our activities and touch on that. That is about the extent of our 
education. 

Mr. Baxer. Don’t you think a great deal could be accomplished by 
a program of that kind? 

Mr. Monrore. I believe that an educational program would have a 
very, very definite place. It could doa great deal. 

Mr. Boees. I notice that practically all of your arrests came from 
reports received from local or State agencies. Does that mean that you 
do not have the funds nor the personnel to make inevstigations on 
your own ? 

Mr. Monrors. Well, it simply means that the limitations on our 
funds and personnel are such that in dividing our program time for 
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this purpose we put it where we know there is an area of trouble, and 
this information comes to us, we know about it, and just as fast as 
we can have the manpower to do it, we investigate them. 

Mr. Boces. Normally the information comes to you from local 
sources ; you do not develop it yourself? 

Mr. Monrore. In very few cases we have it; it is there. We have 
our contacts with various officials and they call us and advise us. 

Mr. Boaes. Thank you very much. You have been very helpful to 
the committee. 

Is Mr. Acker here, of the State board of pharmacy ? 

Weare glad to have you, sir. 


STATEMENT OF EARL V. ACKER, SECRETARY, STATE BOARD OF 
PHARMACY, STATE OF WASHINGTON 


Mr. Acker. I am Earl V. Acker, secretary of the Washington State 
Board of Pharmacy. 

Mr. Bocas. We are very glad to have you, Mr. Acker. Do you have 
a prepared statement ? 

Mr. Acker. I did the best I could, Mr. Chairman, under the cir- 
cumstances. 

Mr. Bocas. Go right ahead, sir. We will be glad to have your 
statement. 

Mr. Acker. Your letter of November 9, 1955, was received on No- 
vember 10. Since November 11 was observed as a holiday with State 
offices closed, and since they did not work on Saturday or Sunday, I 
have had little time to prepare information for you, and no secretary 
to make the number of copies requested. 

It is my understanding that you wish to learn whether we need more 
laws regulating narcotics, barbiturates and amphetamines, or better 
enforcement of our present laws, and the degree of activity of various 
enforcement agencies. 

The Washington State Board of Pharmacy is composed of three 
members who are appointed by the Governor. They are Dr. Jerry 
Kopet, chairman, of Spokane; Earl V. Acker, secretary, of Tacoma, 
and George Toser of Everett. 

This board is charged with the enforcement of the following laws: 

. Washington pharmacy laws. 
2. Uniform Food, Drug and Cosmetic Act. 
3. Uniform Narcotic Act. 

. Barbituric law. 

5. Amendments to all of these. 

6. Other laws which have no bearing on this subject. 

The board employs four full-time inspectors whose duties are to 
watch for violations of the above laws and to prevent, correct or pro- 
secute violations. Each of these inspectors is a registered pharmacist. 

The board of pharmacy has had excellent cooperation from Mr. 
A. B. Crisler, district supervisor of narcotics. At his request we have 
taken over most all investigations which involve drugstores, hospitals, 
nursing homes, forged prescriptions, or addiction of any individual in 
these institutions. This leaves more of his men free to investigate 
illegal imports and actual peddlers. This fine cooperation, and fre- 
quent contact, and exchange of information has been invaluable 
to both departments. 
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It has been the policy of the board of pharmacy to prevent, and 
correct, law violations whenever possible, and to prosecute only when 
there had been a willful and knowing violation of the Narcotic Act, 
the Barbiturate Act, or the laws relating to dangerous drugs. 

After conviction, some licenses have been suspended for 6 months 
to 1 year. Others have been brought before the board and given 
severe reprimand when we felt that the sentence of the court had been 
sufficient punishment. 

Since the enactment of the Uniform Narcotic Act we have found 
that there was a lack of control and absence of records of narcotics 
and barbiturates in some small hospitals and nursing homes. This 
we have tried to correct by education, and cooperation with the hos- 
ary and nursing home officials on a State level; together we have 

ad a great improvement. The hospitals which are large enough to 
have a regular pharmacy department have presented no problem at all. 

In cases where we have found nurses to be addicted to narcotics, 
their licenses have been suspended by their own licensing bodies. 
Some have had their license returned after treatment for addiction 
and a probationary period. Doctors’ assistants have been handled in 
the same manner, except that we have threatened prosecution unless 
adequate treatment was taken, and we have followed through to see 
that treatment was taken. 

I am pleased and proud to report that there is little narcotic addic- 
tion problem among poreemne tere The percentage of addiction among 
pharmacists is less than that of laymen. I know of only 1 in about 
6 years of work on this board. 

May I suggest a modification of the Harrison Narcotic Act and 
State narcotic laws. It is a point that does not seem to be fully cov- 
ered at this time. Our present law places no limit on the amount of 
exempt narcotics that may be possessed at one time by a person licensed 
to possess them. Nor does it require that they must be obtained only 
from regularly licensed wholesalers of narcotics. 

To illustrate the problem: In 1951 we found a certain druggist had 
in his possession a very large amount of paregoric (tr. opium cam- 

horated). The amount was estimated to be at least a 20-year supply 
if it were used only in a legal manner. Our investigation disclosed 
that this drugstore hed purchased this paregoric from a salesman who 
had obtained it by representing that he was buying it for another 
wholesale firm which had been out of business since 1950.. This pur- 
chasing was done in relatively small amounts and over a period of 
time. 

The druggist in this case paid about twice the regular wholesale 
price for this product and it seemed that there was an intent to violate 
the law, although this was never proven. Since, however, this drug- 
rist was licensed to possess exempt narcotics, and we could not prove 
illegal sales, and there was no penalty attached to the manner in which 
he acquired them nor the possession of a very excessive amount, we 
settled this case by accepting voluntary surrender of 11834 gallons 
of paregoric, which we made available to State and charitable insti- 
tutions. 

This problem does not exist in respect to drugs known as full nar- 
cotics, because these may be purchased only on Federal requisition, 
and the Narcotics Bureau scans these requisitions closely, and exces- 
sive purchases of narcotics brings out an investigator to find out why. 
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Barbiturates and amphetamines: The board of pharmacy has had 
exceptional help and free exchange of information with Mr. Kenneth 
Monfore, chief of Seattle district, Food and Drug Administration. 
His office and staff have been most cooperative. 

Cases which involve only Washington State laws have been turned 
over to us by the Food and Drug Administration, and those cases 
which involve interstate shipment have been referred by us to them. 

In cases where we have found physicians who were prescribing 
excessive amounts of barbiturates or amphetamines, or at too frequent 
intervals, or without any examination, we have reported our findings 
to the Washington State Medical Society. Three physicians have had 
their licenses suspended for 1 year. 

Our new barbiturate law, effective February 18, 1955, which makes 
the illegal possession of barbiturates a misdemeanor, will do a good 
job with Federal backing. 

This brings me to a problem of which I learned only last week. 
That is that there are shipments being made of barbiturates and 
amphetamines in interstate commerce by small manufacturers or 
jobbers to persons who are not legally entitled to receive or possess 
them. To be sure, they do sell to legitimate outlets. However, if 
any layman should send in an order with the money, they may buy 
these preparations by the thousand. 

This condition may be widespread in this State; I have not had time 
to find out. California and Arizona have uncovered this situation to 
be going on in their States. This information is probably now in your 
hands; if it is not, the secretaries of the California and Arizona State 
Boards of Pharmacy will be glad to furnish it. 

May I suggest that Federal law or regulation make it mandatory 
that a manufacturer or wholesaler ascertain before shipment is made 
in interstate commerce, that the person or institution to whom the 
are making shipment of barbiturates, amphetamine or any drug which 
bears the met “Caution. Federal law prohibits dispensing with- 
out a prescription,” is a person or institution who is legally licensed 
to possess the same. 

Mr. Boces. Thank you very much. 

Are there any questions ? 

Mr. Karsren. Mr. Chairman, I would like to ask one question about 
these interstate shipments of barbiturates. 

Does your State law apply in the case of that kind, of possession ¢ 

Mr. Acker. It would when you arrived at the end. 

Mr. Karsten. When it came to rest in the State it would be 
applicable ¢ 

Mr. Acker. Yes, but we would not know about it too quickly. 
The only way we could find that out is do like the other States have 
done and that is bait some of these people by having one of our office 
force or somebody send in and ask for some. 

I was over to Pocatello to a meeting of the Association of Boards 
of Pharmacy and Colleges of Pharmacy in all the Western States. 
Of course, we heard from all of the other secretaries. California and 
Arizona particularly presented a very strong case on that. Perhaps 
you have the information on this. 

Mr. Boges. Yes; we have it in California. 
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Mr. Karsren. Do you think the new State law we have here will 
bring about more of this mail-order business 4 i tyts aor, 

Mr. Acker. No; our new State law will be effective in stopping it, 
but we are going to have to stop it from the Federal end. We are going 
to have to reach out into other States where our State law does not 
apply and stop the shipment. We have to have help on that. 

fr. Karsten. That is all, Mr. Chairman. 

Mr. Boaes. Thank you very much. You have been very helpful to 
the committee. 

Mr. Acker. Thank you. 

Mr. Bocas. That concludes the witnesses. — 

Mr. Kramer, division chief of the detective force, has filed a'state- 
ment, which will be made a part of the record. . 

(The formal statement submitted by V. L. Kramer, chief of detec- 
tives, is as follows :) 

City oF SEATTLE, 
DEPARTMENT OF POLICE, 
Seattle, Wash., November 11, 1955. 
COMMITTEE ON WAYS AND MEANS, 
House of Representatives, Washington, D.C.: 
(Attention Leo H. Irwin, clerk.) 


During the years of World War II and for several years thereafter, the traffic 
in illicit narcotics was almost nonexistent, both locally and nationally. Security 
measures incident to shipping during the war years resulted in a drying up of the 
source of supply. During the years of 1948, 1949, and 1950, a marked increase 
in the availability of narcotics was apparent. This led to an increase of addiction. 
Increased enforcement pressures were applied, with the result that the number 
of arrests increased each year, reaching their peak in 1951 when there were 104 
narcotic violation arrests. A high degree of enforcement pressure has been 
maintained since, with the result that the traffic has been suppressed and arrests 
in recent years have been fewer. 

It must also be noted that since the Boggs law became effective with its increase 
in penalties, the job of suppressing the illegal traffic in narcotics has been more 
effective and fewer arrests have been made in the years since its passage. 

The following shows the arrests of the Seattle Police Department for narcotic 
violations for the years 1947 through 1954: 


The expending of sufficient manpower to cope with the narcotic problem is a 
very important part of any crime repression program. The addict is rarely able 
to support his expensive habit by lawful means and must turn to crime to secure 
sufficient funds to maintain his supply of narcotics, so, in addition to whatever 
social problem the addict may be, we in law enforcement know that in some way 
he must find illegal means to support his habit. The addict is responsible for 
much crime in the community. 

It is important to direct our enforcement activities toward the apprehension 
and arrest of users because users will always lead us to peddlers. Addicts are 
our principal source of information regarding peddlers. 

In our efforts in the area of narcotic enforcement, the Federal Narcotic 
Bureau personnel have been extremely cooperative and helpful. The result 
of continuous work by the two agencies has repressed the traffic to the point 
where it is increasingly more difficult to obtain evidence and prosecute cases, 
which, we feel, is a healthy situation. The pressures that have caused this 
situation will be maintained and it is hoped that we can make further reduc- 
tion in the use of narcotics in this community. 

As the narcotic problem grew after World War II, it became a topic of 
immense public interest and discussion. During the discussion, the problem 
of juveniles in nareotics has arisen on many occasions. Our experience indi- 
cates that the juvenile contact with narcotics is so rare as to be practically 
nonexistent in Seattle. 
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Barbiturates have been only a minor problem to this department. Their 
use by people that we handle seems to be declining. At one time, some years 
ago, alcoholics who were arrested seemed to have the pills in their posses- 
sion. We do not find this true any more. On some occasions we find the 
alcoholic who uses barbiturates and also the addict uses them to some degree 
as a substitute when he cannot get narcotics. 

Heroin is the principal narcotic used in the illicit traffic. The use of other 
narcotics illegally is extremely rare. Heroin, of course, is contraband in this 
country. All of the heroin found here is manufactured in other countries 
and smuggled in. We have often wondered if there is the opportunity at 
the national level to increase efforts to prevent smuggling, and to secure 
cooperation with other countries to reduce the amount of heroin that is man- 
ufactured and transported from other countries to this country. 

Yours truly, 
H. J. LAWRENCE, 
Chief of Police. 
V. L. KRamMer, 
Detective Division Chief. 


SEATTLE POLICE DEPARTMENT 
NARCOTIC ARRESTS 


Llu 


1948 1949 1950 195i 1962 1965 


Mr. Boees. On behalf of the committee I should like to thank you 
all, all of you gentlemen who have appeared here. 

I should like to observe that in my judgment—and I believe that 
my colleagues will agree with me—Seattle is probably the best place 
we have visited so far. 

Mr. Karsten. No question about it, Mr. Chairman. 

Mr. Baxer. I certainly agree. 

Mr. Boees. Thank you very much. 

The committee will adjourn. 

(Thereupon, at 12 noon, the subcommittee was recessed, to recon- 
vene at 10 a. m., in Chicago, Ill., Wednesday, November 16, 1 1955.) 
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TRAFFIC IN, AND CONTROL OF, NARCOTICS, 
BARBITURATES, AND AMPHETAMINES 


WEDNESDAY, NOVEMBER 16, 1955 


Untrep States House or REpresENTATIVES, 
SUBCOMMITTEE ON NARCOTICS 
OF THE COMMITTEE ON Ways AND MEANS, 
Chicago, Ill. 

The subcommittee met, pursuant to recess (in Seattle, Wash.), at 
10 a. m., in room 224, United States Courthouse, 219 South Clark 
Street, Chicago, Ill., Hon. Hale Boggs (chairman of the subcommit- 
tee), presiding. 

Present: Representatives Boggs (chairman of the subcommittee), 
Karsten, Sadlak, and Baker. 

Present also: Representative Thomas J. O’Brien (Illinois), and Leo 
Irwin, clerk of the committee. 

Mr. Bocas. The committee will come to order. 

Ladies and gentlemen, we are very pleased indeed to be here in Chi- 
cago. This is a subcommittee of the House Committee on Ways and 
Means. The Committee on Ways and Means has jurisdiction over the 
question of narcotics legislation. 

Some years ago we passed a law which increased the penalty for these 
violators. We are now conducting an inquiry to determine the effec- 
tiveness of that legislation and we are also looking into the problems 
involving barbiturates and similar drugs. 

Is Senator Dirksen here? I guess the Senator will be here later. 

We are very pleased this morning to have Congressman O’Brien 
from Chicago, who is a member of the Committee on Ways and Means 
and one of the distinguished Members of the House of R»presentatives 
in Washington. 

Congressman, we are very pleased to have you as our first witness 
this morning. 


STATEMENT OF HON. THOMAS J. 0’BRIEN, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF ILLINOIS 


Representative O’Brien. Mr. Chairman, I am in sympathy with 
what this committee is trying todo. It is a serious matter and I hope 
that we will make some progress in stopping the sale and the use of 
narcotics. 

I want to take this opportunity to present the States attorney of 
Cook County, John Gutknecht, to the members of this committee. 
He knows more about narcotics than I ever will known and I am sure 
the committee will want to hear from him. 
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Mr. Boaes. Congressman, we will hear from him immediately. 

I wonder, first, if you would present the other members of the delega- 
tion, not to make statements now, but to have them stand up. 

Representative O’Brien. Charles A. Boyle over here, Congressman 
from the 12th District. 

James C. Murray, Congressman from the Third District. 

Signey R. Yates, Congressman from the Ninth District. 

Mr. Boges. May we now hear from John Gutknecht, States attorney 
of Cook County. 


STATEMENT OF JOHN GUTKNECHT, STATE’S ATTORNEY OF COOK 
COUNTY, ILL.; ACCOMPANIED BY PETER GROSSO AND LAWRENCE 
GENESEN, ASSISTANT STATE’S ATTORNEYS, COOK COUNTY, ILL. 


Mr. Gurxnecur. I want to say that I appreciate what the great 
Congressman, Mr. O’Brien, said. 

I want at the very start to tell you that the work in narcotics in the 
Cook County area is being done based upon a very united effort on 
the part both of the Federal Government, the local authorities, certain 
voluntary institutions, and there is nobody who can be given a major 
portion of the credit because so many people deserve a lot of credit. 

Whatever the State’s attorneys’ suggestions may be, they come from 
a study of the very intensive work being done by the Chicago Police 
Department, by Aman of the Federal Government, by my assistants, 
Grosso and Genesen, and a number of others who are specializing in 
this work, and then the work of men and women in the different crime 
commissions that are doing a very good, voluntary and able job. 

Now, I recognize that you do not want duplication. I suppose 
maybe some of the things that I will have to say are of a summary 
nature. 

T see that Lieutenant Healy is here and my assistants are here, and 
at any time today, or later on, we can furnish you plenty of statistics. 

The crime commission also will be able to do that. 

Mr. Bocas. Will those statistics show the number of arrests and 
convictions? 

Mr. Gutxnecnt. They will show that. 

Mr. Bocas. Fine. 

Mr. Gurxnecnt. I do have some suggestions here. I will very 
speedilv run through this statement which I have prepared. T do not 
think there is any question about this, that we all agree that possibly 
the narcotics are responsible for more crime than any other single 
factor, and it is a little dangerous to say this, but T do feel T have to 
say it, that in Chieago since we established a specialized court, namely, 
a narcotics court, in our municipal court, which has jurisdiction un to 
5 years and where a judge is sitting for years at a time, we are finding 
that we are getting better enforcement because of the specialized 
exnerience of the judge than even in our criminal court where the 
different criminal courts may get 1 or 2 narcotics cases in the course 
of a number of months. 

T think that is a factor that T should emphasize because with all the 
good will in the world. unless judges have made a study of this prob- 
lem thev do not realize that the narcotics evil and the narcotics 
criminal are phenomena of a little bit different nature than the average 
criminal matter. 
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We have come to the conclusion in Cook County from this very in- 
tensive study—because, remember, we organized the narcotics court 
only 5 years ago in the Chicago Municipal Court, we are strong for 
specialized courts and have had it in the hands of one particular judge 
for long periods—we have come to the conclusion from our aes very 
definitely that the narcotics seller must be punished, that probation 
and any leniency is more a mistake in this field of crime than in any 
other field of crime. 

We have also come to the conclusion that the narcotics addict can- 
not safely be treated in any outmethod of treatment. 

We feel quite strongly that, even though we consider them sick, 
even though having been seduced the way they were, they have our 
sympathy; they cannot be trusted at large and on this controversy 
that is going on throughout the country between outtreatment and 
intreatment, I think it is almost a unanimous vote in the Chicago dis- 
triet that we are in favor of intreatment. 

Unfortunately criminal judges who are limited in their experience 
will be looking upon narcotics cases as they do other criminal cases, 
that possibly there should be special leniency there. 

I want to make as strong a plea against that approach as I can. 
The man who sells dope is selling murder, rape, armed robbery, and 
every other crime under the calendar and the diminution we have 
made in the Chicago district, and it has been a drastic one, has been 
on the recognition by the authorities that there has to be punishment. 

And that is why, incidentally, that we are hoping in the Federal 
field the Boggs law will be amended to carry the same penalties as 
in Illinois. In Illinois for our first. offender, we have the right to im- 
pose a sentence of from 2 years to life for sale. 

Mr. Boges. Is that for the first offender ¢ 

Mr. Gurxnecut. That is for the first offense. We havea wide scope 
there. We did have an act passed unanimously by the legislature 
against: probation. 

Even though it was passed unanimously, it was vetoed by the Gov- 
ernor. 

Unfortunately, I don’t believe that the Governor was fully apprised 
of the need there. 

For the addict, we have for the first offense, 1 to 5; and second of- 
fense, 2 to life. 

Giving the authority to the judge to use his diseretion for a long 
maximum sentence, I think has been a big factor in what we have 
done in Chicago. 

I want to say this: We are a large district. It is the largest State’s 
attorney’s office in the country, or the world. We have 414 million 
people, so there is plenty of crime here regardless of the fact: that the 
Federal figures show, we are the next best city of the large cities in the 
low ratio of crime per 1,000 population. 

And our experience in this reduction definitely is in favor of se- 
verity, particularly in narcotics. : 

With reference to the question of barbiturates, which I know you 
are ee interested in, I want to say that we have relatively few cases 
involving crime in our courts in connection with barbiturates. That 
problem today in this area, I would call it, is more social than criminal, 
though undoubtedly it leads sooner or later to the use of stronger 








938 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


drugs in many cases. We do feel that there is need for a closer con- 
trol of the outlet, both in connection with the pharmacist and the 
physician. 

Our drug laws today in Illinois are of very little value or barbi- 
turates because they exclude mixtures, and since the control of the out- 
let is pretty weak, since the mixture does not come within the Jaw, I 
would say that on barbiturates we just do not have a possibility of 
much control. Something should be done both in Federal and in the 
State field in connection with that. 

Now, on our figures on enforcement, I think this should be empha- 
sized. In the 214 years since I have been in office, I do not know of 
a case of the use of narcotics resulting in the criminal court that has 
any tieup with our school system. 

Five, six, eight years ago we could not have said that. 

In addition to the fact that the schools are not now tied up in any 
instance in the past few years with the narcotic evil, we have had—— 

Mr. Boces. Judge, may I interrupt you there? 

Mr. Gurxnecut. Yes. 

Mr. Boses. I think that is quite a remarkable record. What has 
accounted for that. 

Mr. Gurxnecut. I tell you what has accounted for that. The 
olice department of Chicago has done a wonderful job. The dif- 
erent crime committees have done an excellent job in the schools. 

I see the young lady here I think you are going to call on. She 
is going to tell you about the program in connection with lectures and 
so forth in the schools. 

The juvenile officers were alerted to that a few years ago. It has 
been an intensive program from the standpoint of the schools, tied 
up with the increased severity since we have established that special- 
ized court because, you see, those cases would be the cases that would 
come within this court carrying a penalty as much as a 5-year sentence, 
so that we are able to crack down by virtue of this specialized court. 

Now, that specialized court and the work of the juvenile court as 
shown in the stepped up figures, has had quite a result in connection 
with the arrests. 

In 1951 we had our arrests go up from 6,700 to as much as 8,200 
2 years later. That was the increased program. The last 2 years we 
have had a reduction. This year it is going to run about 7,300, but 
the important fact on that is that the arrests represent over 50 per- 
cent, close to 60 percent of what I would call harassment cases end- 
ing in discharges because they are picked up on suspicion and matters 
of that kind. 

So we can’t test the results by the number of arrests because if you 
have real enforcement, immediately your arrests are going to jump 
up. 
Pat the same time, in 1954, we sentenced a total of 1,254 people to 
jail. Now, that based upon the record of some years ago, is quite an 
increase and at least 50 percent of these were sent for more than 1 
year. 

Remember that in a field of this type the statistics alone will tell no 
story unless you can back them up with the field out of which they 
arise. 
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Increased sending of people to jail is not a sign of increased addic- 
tion in the Chicago area. It is a sign of having cut down the addic- 
tion and really getting enforcement. 

In the meantime, the addicts in the youthful age under 21 have 
dropped so tremendously, that while we had 106 apprehended in 1950, 
despite this increase in arrests in the last few years there were only 
17 im 1954. 

That fits in with this school problem that I was speaking about. 

I want to come back again to this. The fact that we have cut down 
on juveniles, but have a pretty steady picture of arrests on the adults 
carries out our theory that for the addicts outtreatment is a hopeless 
solution. I am not speaking of treatment once we have given an 
addict his term in jail and trying to cure him and later on he has to 
have additional outtreatment. 

When you get an addict in court and let him go out on the streets 
with a program of some out-treatment, from our viewpoint, that is 
hopeless. 

I feel quite encouraged and I am sure that other people in the field 
that are here today feel quite encouraged, that we have had such 
tremendous result where there is hope, namely with the youth. 

With the middle-aged addicts, I think the doctors will agree with 
me that they are in a pretty hopeless condition. 

Now, I do want to emphasize this, that the cooperation with the 
Federal authorities in this area, I think, is excellent. Mr. Aman, of 
the Federal department, has been cooperating with our office and 
the Federal district attorney has cooperated with our office. 

You see, our Federal laws are essentially based on revenue laws. 
Our State laws are criminal laws. The result is that in some fields 
it is easier to get convictions under the Federal law than under the 
State law. 

In some fields, though, in some instances, we can give a little more 
punishment, particularly with our specialized court. 

So it has been very necessary that we have that complete inter- 
action and I can speak nothing but highly of the cooperation we are 
getting from the Federal department. 

Now, I do know that we need, and I think also the Federal Gov- 
ernment needs, more agents, more workers in the field, and while I 
believe I am as conscious of the expenditure of money—lI have a repu- 
tation for squeezing a nickel for the public purposes—in narcotics it 
is about the most expensive way you can save Federal money or 
State money, that is to try to cut down on money for Federal enforce- 
ment or State enforcement. 

From out of my very limited appropriation we furnish most of the 
money in the Chicago area for “buys.” 1am going to be a little more 
liberal, myself, if 1 can find it out of the appropriation, but you 
know this is one field where you have to make “buys.” 

Since a little package of narcotics means $2,500 or so, and since 
you have to be very careful that if you are too free with money it 
may go into false leads, it is a difficult problem. 

With the return on successful arrests, however, it is finally only a 
matter of a few thousand dollars and a few thousand dollars will 
result in many, many convictions. 

Now, I am going to say something here that maybe is not my busi- 
ness and yet I think it is, because it is solely a Federal picture. Since 
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I believe in enforcement and I think all of the experience is with me, 
since I believe in severity in narcotics, since I do believe there must 
be in-treatment for addiction and not out-treatment, the most impor- 
tant thing in my book that the Federal Government could do, it can 
increase the number at security hospitals or security institutions, 
and if there is one thing that would help us in the Chicago area, and 
I am thinking in terms of 10 million or 15 million within close prox- 
imity to the city of Chicago, it would be a Federal institution. 

I know Congressman Murray, I know that Congressman O’Brien, 
whom we are so proud of in the Chicago area because we consider 
him the dean down there in Washington and particularly of our 
group, and IT know that Congressman Boyle and Congressman Yates 
will all agree with me on that. We have established—we are just get- 
ting to work on it—a committee and two branches of the committee, 
one has to do with our legislative field and I have had unanimous 
response in the Chicago area for membership on that committee and 
our local Congressmen are working on a congressional committee in 
connection with our area. 

It is not merely trying to influence legislation. Of course, we are 
interested in certain legislation, but we are also interested in their 
influence in helping this local narcotics situation. 

Of course, throughout the country the jails are overcrowded but 
it is not the fact though, that we want a new jail at public expense, 
it is the fact that as we study this, the treatment, even of the seller, to 
say nothing of the addict, which is definitely a ee treatment, is 
not a treatment which can properly be handled in the average jail or 
the average penitentiary and if we had in the Chicago district, an 
additional Lexington with possibly some additional changes being 
necessary in the law, and maybe some different methods of treatment 
in line with more advanced knowledge—if we had an institution of 
that type whereby, with proper legislation, we could send the State 
and Federal offenders within the Chicago district, I feel certain that 
that alone would be tremendously important in reducing crime if com- 
bined with the strict enforcement we are having now. 

Mr. Karsten. Mr. Chairman, on that point I would like to ask 
whether or not the State or the city of Chicago has any medical facili- 
ties of its own for the handling of these cases. 

Mr. Gurxnecut. We have. Mr. Grosso will go into that, as to how 
far we are getting. 

I might say this for you: The narcotics cases in the whole Cook 
County field is supposed all to siphon out through the Eleventh Street 
Police Building where the State’s attorney has an office and all of 
these individuals are immediately brought into the Chicago police 
and our representatives there. They keep a card index on the whole 
area. 

It is a unified picture that has enabled us in addition to solve 
thousands of other crimes. 

Mr. Grosso. Congressmen, the State of Illinois, through its depart- 
ment of public health, maintains three outpatient narcotic clinics. 

Mr. Karsten. You say outpatients? 

Mr. Grosso. That is right. They receive their source of patients 
from dischargees from our local jails, from voluntary referrals, from 
physicians, psychiatrists, and sometimes from dischargees from the 
United States Public Health Service hospital at Lexington. 
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Mr. Boas. In connection with the hospital at Lexington, do you 
have any local followup program for those patients? 

Mr. Grosso. No, sir; only that in sort of an unorganized way that 
probably they will be told about it on their discharge or we will be 
sought out here if they wish to go voluntarily, but there is no sys- 
tematized channeling of people from Lexington. 

Mr. Boaes. Normally they just come back? 

Mr. Grosso. Especially these three clinics were designed to conduct 
research work in the field of attempting to ascertain what causes nar- 
cotics addiction rather than to conduct an overall outpatient treat- 
ment of a psychiatric and psychological nature, attempting to cure 
emotional disturbances that are felt to be responsible for narcotic 
addiction. 

. As a matter of fact, the clinics seek to use the addicts who appear 
there as devices for learning something about the field, more than try- 
ing to help the addict. 

Mr. Karsten. Are you actually effecting cures on the addicts in your 
outpatient procedures? 

Mr. Grosso. I couldn’t say as to that. You will have two men who 
are engaged in the clinic who will appear here. 

Mr. Karsten. On your Federal prisoners, Judge, you can send 
them to Lexington under the proper circumstances ¢ 

Mr. GutKnecut. Yes. 

Mr. Karsten. This is limited to State and local offenses? 

Mr. Gutxnecut. Yes. The reason I feel so emphatic about this, 
this is essentially a Federal problem, the narcotics are being dumped 
back and forth by their migration. It has to be handled in the national 
tield with the cooperation of the local groups and the distinct nature 
of a security institution is such that it should be covering more than 
a statewide area. 

I think we need the help of the Federal Government in every sense 
ot the word on this problem. 

Now, except for some additional suggestions, that are already in 
the statement, that is the approach of my office on this field 

Mr. Karsten. I would like to ask an additional question. Do you 
feel that perhaps changing the rules and regulations for admission 
to Lexington might serve the same purpose ¢ 

Mr. Gurxnecut. My understanding is that you are pretty crowded 
down there; aren’t you. 

Mr. Karsren. No, they are not operating at capacity. When we 
were down there a couple of weeks ago on our hearings they were not 
at peak capacity at that time. 

Mr. Gur«necnut. Then if you changed the laws sufficiently so that 
we could send them down, I am afraid a few of our large city areas 
would more than crowd you in a very few weeks. 

Mr. Boces. You would fill them up overnight. 

Mr. Karsten. You had a thousand over a period of a year in 
Chicago. 

Mr. Gutxnecut. Yes. 

Mr. Karsten. Of course, you might have to enlarge the facilities, 
but that is not too many I think for a city the size of Chicago. 

Mr. Gurxnecut. You see, if we have a case and the relatives say 
they will get them into Lexington, through our probation we do keep 
some control of them. 
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I would feel, though, I think the students of the field would say they 
would want some changes in that Lexington picture, particularly be- 
cause of this necessary intreatment, but I think it wank help if the law 
was changed so we could send them down, but I still think you would 
need more—— 

Mr. Karsten. The treatment of addicts is such a highly specialized 
type of treatment; it is not available at various hospitals. We have 
= two hospitals in this country equipped to do it. There is not 
sufficient to handle narcotics throughout the country. 

Mr. Gurxnecut. I think we are agreeing except that I feel that 
once you liberalize the laws of admission and tie it up with the right 
of the State to make it mandatory to go there, then you are going to 
find that even though the personnel is limited, you are going to have 
to at least double the number. 

Mr. Karsten. Increase the capacity ? 

Mr. GurKnecut. Yes. 

Mr. Grosso. Congressman, may I add one thing? 

It was suggested, I tell you, in connection with that last phase that 
you and I were talking about, in connection with how the clinics up 
here get their patients, and we dwelt somewhat on whether they were 
referred directly by the United States Public Health Service hospital 
at Lexington upon discharge, I might say this: that the United States 
Public Health Service hospital system insofar as it relates to these two 
hospitals at Lexington and Forth Worth, are cloaked with a great deal 
of security and the dissemination of any information about an addict 
is naturally restricted and prohibited, so if they were to refer them 
to our clinic it would be clearly a violation or breach of that security. 

Mr. Boces. We went into that point in Lexington several weeks ago. 
The doctors there are equally concerned about that prohibition 
cause & man or woman may stay there for a given period of time and 
insofar as that person is concerned, as of that moment that person is 
allegedly cured of his or her addiction, but then there is no way to 
refer that person either to a local agency or to an employment agency 
or to a welfare organization which can provide the necessary followup 
treatment, psychiatric and otherwise. I am very glad that you men- 
tioned that point. 

I think it is a very serious defect in the Federal law. 

Judge, I am very much interested in your recommendations, par- 
ticularly with respect to penalties. What are the Illinois penalties? 
Mr. GurKNecnr. You mean what does the judge actually give? 

Mr. Bocas. No. 1, as I understand it, you make quite a distinetion 
between the seller, the trafficker, and the user or the addict. 

Mr. Gur«necur. I think the information you should have so as 
to show you this local setup is as follows: our municipal court has 
some 36 judges, only has jurisdiction up to a year in jail, but by virtue 
of a special law we have authority to go as high as 5 years in narcotic 
cases. 

So, any of the statutes in connection with narcotics where the 
sentence would not be more than 5 years, can be brought in the nar- 
Sea ee ‘. 

nd that is where we are having our ially ste up program, 
because of the fact that with this epociidined ju ae gutting these 
1-year, 2-year, and 5-year sentences. 
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Mr. Boaes. So in your opinion, a stiff penalty imposed has quite 
a deterrent effect, has it not 

Mr. Gur«Nnecut. There is no question about that. 

We come to the second, namely, the fact that for the seller we can 
make use of that two to life. Of course, you understand this, you 
have had this undoubtedly in other testimony. Last month I had 
two defendants that I had in my own office, talking to them, trying 
to get some information, with nobody else there, unrelated cases, a 
week apart. The wording was a little different but each one of those 
defendants, when I tried to get him to help in connection with the 
pushers, the sellers, the higher ups, said to me, “Well, Judge, what can 
you do? You can give me a couple of years. I have been there be- 
fore. You can give me time. If I tell you and it gets out, I will be 
dead before the week is over.” 

While I am emphasizing the fact that we have fear that helps us a 
great deal under the provisions of the law where we can sentence them 
to 2 years to life for sale, I still recognize that the fear we can use 
as prosecutors is not nearly as great as the fear that the sellers have 
of the gangs because of their willingness to kill. 

That is a little aside from the question you asked me. 

Whoever violates that act by selling, prescribing, administering, or 
dispensing any narcotic drugs shall be imprisoned in the penitentiary 
for any term from 2 years to life, and whoever violates the act for a 
first offense for possession, for a period not less than 1 year nor more 
than 5 years, or both, that is where, with that provision, our municipal 
court can come into effect. 

Then, for any subsequent or second offense we have the 2 years to 
life there. 

This was passed in 1953, so we have been working under it now 
slightly more than 2 years. 

Mr. Boees. Have any of them gotten life? 

Mr. Gutxnecut. I think there have been about 5. 

Now, as I say, and this is a touchy thing, I will repeat it, though: 
With the specialized judges—and, of course, our specialized judge onl 
has the 5-year authority—we are on the same set of facts getting oer 
better punishment. 

Mr. Karsten. This is in your municipal court ? 

_Mr. Gurxnecut. Yes. We could not possibly throw the whole ju- 
risdiction into the municipal court. I think if we could I would hke 
to see it done. 

_ We have found this, first, in traffic, that 20 years ago when we started 
in this traffic picture the people were practically hopeless in their 
attitude toward the traffic and it took specialized work to sell it to the 
public. We could not get judges at one time to fine people for speed- 
ing. When you got a few judges trained in the traffic field and who 
realized the overall effect, not merely thinking of the poor defendant 
who is before you because we can sympathize with anybody rightly, he 
asked “What is it going to do if I send him to jail ?” 

_ Once we have oe judges on these social problems it is as 
important as anything else we can do, but, of course, we cannot have 
specialized judges in the criminal court itself. 

Mr. Boaas. Mr. Sadlak? 


_ Mr. Saptax. In mentioning the specialized judges and the special- 
ized court, how do you go about selecting them ? 
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Mr. GurKknecutr. You see, we have 36 judges in the municipal court 
in Chicago. We started in, I think we were the first city, some 30 years 
ago, to have a boys’ court. The juvenile court age is up to 17, which 
has the juvenile court. 

So boys from 17 to 21, we have in a boys’ court. Any arrests of a 
boy under 21 goes first to the boys’ court unless he is tied up in a felony 
matter where I have to indict the adults and I bring the boy along 
because I cannot spoil the case, you see. 

Then, after we followed with the boys’ court, we had a woman’s court. 
We now have a domestic relations court. 

And, of course, we have 3 specialized traflic courts, 1 for speeding, the 
other 2 for drunken driving and matters of that kind. 

Then in 1951 the latest addition to our specialized courts was nar- 
cotics. Then we have a chief justice who has our criminal court. The 
chief justice in the other courts is appointed every year by the rest of 
the judges, but in the municipal court we elect a chief justice for a 
6-year term just as we elect the other 36 alternating every 2 years, 12. 

This chief justice has the authority of making assignments. Of 
course, with the change in the chief justice you may have to educate a 
chief justice to the importance of certain specialized courts like the 
boys’ court. However, we have been fortunate there. 

We had Judge Gorman assigned to the narcotics court in 1951 until 
he got on the circuit court in 1954. The municipal court is just as 
important as the other courts, but they don’t pay quite as much. And 
prestige partly goes in connection with pay. 

Now, we have Judge Kluczynski in the narcotics court. He is doing 
an excellent job. 

As a matter of fact, we do have one difficulty in that the lawyers 
have a right to take changes of venue. We prevented a law being 
passed giving them the right to take more than two changes. 

When Judge Kluczynski got into that court a few months ago they 
started taking changes of venue. That is partly corrected now, but 
for a while some of these other judges did not realize the seriousness 
one — were afraid our narcotics enforcement was going to be spoiled 

vy that. 

It is now back in good shope, though. 

The Chief Justice knows he has a problem, looks over his material, 
and by trial and error finds good men. And he has not had many 
errors in the narcotics court. 

Mr. Sapiax. Thank you very much. 

Mr. Karsten. Mr. Baker. 

Mr. Baxer. On first offenders, in selling cases—of course, as I 
get it now, you do not have a mandatory prison sentence, although the 
legislature passed such a bill—what has been the experience in the past 
2 years as to whether or not there has been probation on convictions? 

Mr. GurkNecnt. There has been some probation. I will say the 
States attorney has been consistently fighting probation in the sale 
of narcotics. 

Mr. Baxer. In selling cases? 

Mr. Gurknecnurt. In the sale. We have not taken that attitude 
consistently in the addict picture because so many different factors 
became involved. 

I will say that the judges, knowing the insistence in connection with 
that, there may be once in a while certain judges have created a doubt 
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where one did not exist where they might have given us a verdict if 
they could have given probation, but they may have felt they should 
not have given probation. 

I am now referring to narcotics court. 

In other words, I mentioned in these notes I prepared I recognize 
that wherever you abolish probation there is going to be a certain 
attitude on the part of a few judges that since they don’t have pro- 
bation they won't convict. In a few cases there may be that attitude 
on the part of the jury. 

But I would rather take that chance and let the court carry its 
responsibility than in the field of narcotics leave the way open for 
probation on sellers, because I am frank to say that I feel strongly that 
since the sale of narcotics of any dose is a possible sale of rape, murder, 
or armed robbery, there are no sellers that we are getting that do not 
know what they are doing or they are so insane they should be locked 
up anyway. 

You may think that is a pretty hard-boiled attitude, but I am deal- 
ing with a pretty hard-boiled crime. 

Mr. Baxer. That brings me to my next question, which I think is 
one of the main functions of this committee, as to whether the Federal 
law should be amended to make the first offense in selling cases manda- 
tory. The statistics in New York showed that for the past year, the 
Southern District of New York, about 400 were first offenders, and 
only 27 second offenders and 8 or 10 third offenders. 

Does that follow here, that is, that they push an individual with- 
out a previous conviction out in front to do the selling? 

Mr. GurkneEcnut. There is no doubt of that. 

Mr. Baxer. As a result of the fact that first offenders do not have 
mandatory prison sentences ? 

Mr. Gurxnecar. I think so, there is no question. Of course, that 
is a factor we had in crime. We had a case of young fellows killing 
an old man the other day. One fellow was on probation and had a 
bad record, but clearly was the leader. He puts the gun in the hands 
of a younger boy without a record, and he did the killing. 

You are going to have that done and you are going to have it done 
without this, whether or not the fellow has a record. This picking 
on the juvenile or the first offender to carry the heat is done from the 
day they think of the crime, until the day they get to the court. That 
is one of the consequences we have to take, I feel. 

Mr. Baker. It could well reach the place where practically every 
seller would be legally a first offender. 

Mr. Gurknecnt. Because of the gang back of him. Remember this, 
if that happens we are going to get a certain percentage and a good 

ercentage of these sellers, first offenders, that are going to tell the 
State’s attorney where they got the stuff and help set up the higher up. 
That is an additional help we will gain from this because if everyone 
of these first. offenders knows they are going to jail unless they can buy 
immunity—I will put it that crudely; we never promise immunity— 
in other words, we get a lot of people, weak ones, that offer to put 
somebody else on the spot, knowing that if they do it they may get 
some help from us. That is a racket they indulge in. 

But any time we can get a real first offender to turn up somebody 
good higher up in this nefarious practice, I will take the responsibility, 
once we get the other fellow, of going before the court and saying, 
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“This man put his finger on and helped us get a real conviction here. 
In the interest of justice I think we should have a nolle prosse.” 

Mr. Baxer. Then, as I understand it, you definitely recommend 
mandatory prison sentences, both Federal and State, in selling cases? 

_ Gurxnecut. Correct. I think my boys will go along with me 
on that. 

Mr. Genesen. There is a differentiation between getting a peddler 
for sale and also for possession. So if you were to up the laws I 
think they should include possession to take care of the case where 
you find an individual who perhaps has thousands of dollars worth of 
narcotics. 

Mr. Gurxnecut. You are talking about upping the sentence. He 
is talking about taking away the right of probation. 

Mr. Genesen. I think it should apply in some cases of possession, 
also, where a large amount of narcotics is involved. 

Mr. Baxer. We had a recommendation that possession of more than 
a certain amount of heroin would presume it was for the purpose of 
the sale. You do not have any law of that kind; do you? 

Mr. Genrsen. No; we don’t. 

Mr. Baxer. Do you think there would be some merit in that? 

Mr. GeneseNn. Yes. 

Mr. Gurknecut. We had a pinch here a few months ago. Even 
without a law when the case comes up for trial it is going to be a pretty 
weak judge not to consider the size of that. He is not going to con- 
sider the factor on this issue of the intent of sale. 

Mr. Karsten. Judge, I should like to take this opportunity to com- 
mend you on the fine work you are doing in Chicago. A great example 
of it is the municipal court. We appreciate the information you have 
given the committee, and we thank you very much for the statement. 

Mr. Gurknecnut. If my office can be of any help in the future just 

t in touch with us. 

(The formal statement of Mr. Gutknecht is as follows:) 


STATEMENT OF JOHN GUTKNECHT, STATE’S ATTORNEY OF CooK CouNTY, ILL. 


Speaking as one who has the responsibility of trying to secure convictions for 
the violators of the narcotics laws in Cook County, and representing an area that 
is the largest area under the authority of one State’s attorney’s office, I want to 
say that I appreciate the fact that this congressional committee is meeting here in 
Chicago to highlight a problem that represents possibly the most vicious problem 
in its ultimate effects of any that we have to deal with in the criminal law, 
namely: The illegal sale and use of narcotics. We feel that with an awakened 
public, the Cook County area is doing as aggressive and, we trust, as successful 
a job as is being done in the country, but we recognize that any success is limited 
and that greater efforts are always needed. 

There is something about the trade in illicit narcotics that makes one feel every- 
body would aid in an organized effort to run out the evil, but experience tells 
us that the lure of the tremendous profits that can be made in illegal narcotics 
will always debauch some people and the task of enforcement is a never ending 
task. 

Narcotics addiction is the prelude to armed robbery, rape, murder, and every 
crime on the books, and the narcotics peddler must be made responsible for the 
intent to commit the crimes that the drug he sells causes the victims to commit. 
We are glad to exchange our experience with the experience of other neighbor- 
hoods, and will be happy, not only today but at any time in the future to give all 
the help to the committee that we can possibly give. 

The first way to kill an evil is to make sure that the searchlight of publicity 
reveals the evil. That is one of the many reasons we welcome the committee to 
Chicago. Now may I make certain observations with reference to the problems 
of the committee as we set them from our position? 
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I am directing myself to the circular issued by the committee as to the purpose 
of the committee and what it is particularly interested in. 

First. We understand that there have been suggestions made that the Boggs 
law should be increased in severity. We now have had for the past couple of 
years a law in the State of Illinois which gives a judge the right to impose a 
sentence of from 2 years to life on sale, from 1 year to 5 years for the first offense 
of possesion and from 2 years to life for the second offense. We are satisfied 
from our experience of the last number of years that this increase in severity has 
helped in the enforcement of the narcotics laws, has cut down our incidence of 
nareotics crimes, and that a similar increase in the Federal law would be of 
value. We are satisfied from our experience that the first necessity in the attack 
on the narcotics evil is the knowledge on the part of the offenders that violations 
of the narcotics laws mean certain, swift, and severe punishment. A lenient 
attitude toward the narcotic violator can only mean increased violations, with 
other felonies and murder in their wake. 

Secondly, with reference to the problem of barbiturates and amphetamines, 
we wish to say that we get relatively few cases involving them in our courts. 
Their problem to date in this area is as yet more social than criminal, though 
undoubtedly it will lead sooner or later to the use of stronger drugs in many 
cases. We feel that the immediate need there is closer control of the outlet, 
both in connection with the phsyician and the pharmacist. Our drug laws today 
are not of much value because mixtures are excluded and since the control of 
the outlet today is pretty weak anyway, there is needed not only the strengthen- 
ing of the law to include mixtures, but there is the need for more personnel for 
both State and Federal enforcement agencies to check on sales, amounts, and 
customers, and I would say in passing at this point that in the whole problem 
of narcotic enforcement one of the outstanding needs is more personnel, and in 
the long run it will be cheap at the price. 

As to figures on enforcement, we wish to say first that teen-age violations 
have been drastically cut and violations in connection with schools have only 
occurred once in the past 2 years. In other words, the old problem of narcotics 
around schools has temporarily been successfulyy handled in this area. 

Our narcotics court as a specialized court was established in 1951 under 
Judge Gorman. With its establishment and a stepped-up campaign, the actual 
figures of prisoners arrested has increased as follows: 


1988. oe he eS ot. eo, IAB 7 sential 7, 6389 
1982 nw Ss ee Ne 2 7,436 1955 (projected for a full year)_ 7,350 
1958 Wc eb cS a eee ee 8, 267 


These figures show stringent enforcement, as much over 50 percent represent 
pickups for investigation, harrassment of known addicts, etc., and subsequent 
discharges. The improved conditions on the streets will consequently bear no 
direct relation to the number of arrests. 

In 1954 a total of 1,254 people were sentenced to jail. Of this number more 
than 50 percent were for a year or more, almost double the number for 1951. 
In the meantime, the addicts in the youthful group (under 21) dropped tremen- 
dously. In 1950, 106 juveniles were apprehended and only 17 in the year 1954. 
All statistics bear out our conclusion that we were most successful in the 
juvenile ages, preventing the seducing of a large crop of new victims while the 
addicts who are adults present a recurring and relatively hopeless problem. It 
is a strong factor in supporting our conclusion that treatment under authorized 
outlets merely means additional supplies and any help to addicts must come 
largely from institutional treatment, and subsequent parole followups. In other 
words, our emphasis has become jail for sellers, and protective incarceration for 
addicts and their treatment. 

The proposed legislation making incarceration mandatory in all cases of 
peddlers, without permitting probation or suspended sentences, is advocated by 
our office. Frankly, we feel that ‘“seducers of the innocent in narcotics” are 
the last people who should be treated with leniency, but we recognize that en- 
forcement becomes somewhat more difficult as many judges and juries un- 
acquainted with the problem will often release if the alternative is jail. However, 
we would rather take that risk and be in possession of a mandatory law that 
means the peddler gets jail. Even that is not as strong as the alternative of the 
gang who threaten him with death. 

rhe State’s attorney of Cook County is highly satisfied with the cooperation 
furnished in the area by Federal officials and agencies. The fact that the Fed- 
70255—56——61 
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eral laws are based on authority arising from revenue acts while the State laws 
are essentially criminal gives the Federal authorities greater leeway in some 
respects. Each case where both State and Federal agencies are involved becomes 
a matter for individual consideration as to who should act first. Unfortunately, 
Illinois has now an unusual statute forbidding the State to act where the Federal 
Government has either convicted or acquitted. The act is unusual, should be re- 
pealed, but meanwhile Federal and State authorities are in full cooperation. 
There has been much interchange and interaction in the cause of justice, and the 
courts to be used have been determined after consultation. 

One of the most pressing problems in connection with the treatment of the 
narcotics evils hinges around the limitations of places to put the convicts and the 
possibility of approved intreatment for the addicts. The source of supply being 
international, the narcotics problem becomes essentially both a State and Federal 
problem. The State’s attorney of Cook County feels that the one single greatest 
improvement for the solving of the narcotics problem in this area would be the 
creation of a Federal security institution, particularly covering the extended 
metropolitan area around Chicago and parts of the adjacent States. 

The need for this arises, in our opinion, from two things. First, is the fact 
that the opinion of experts seems to be unanimous that outtreatment of addicts 
cannot be expected to be anything but a farce in view of the fact that the need 
of the addict is so demanding that the drug secured by outtreatment would only 
be additional. Further, if there were an outtreatment practice, the only way 
it could be really enforced successfully is by the ultimate incarceration of the 
violators, so even an outtreatment program requires a security institution to im- 
plement it. It is practically impossible to expect that the addicts who must be 
incarcerated can be given proper treatment in the average jail. 

The evil is so national in scope that complete facilities, including uniform 
practices, are necessary for sound treatment while in protective custody. 

Where we indicate outpatient clinics, we are not now referring to outpatient 
clinics which give treatment to sick people who are either not involved in crime 
or who have been released after a period of incarceration. 

We are establishing in Cook County a comprehensive narcotics committee, on 
which we have had practically uniform acceptance by both the State and Federal 
legislators, with the aim of tightening up the narcotics laws at the next session of 
both the State and National Legislatures. In the last session of the State legis- 
lature certain legislation was unanimously passed which we considered a strong 
preventive measure. One law, for instance, provided for the seizure of an auto- 
mobile used in connection with the violation of the narcotic law. Unfortunately, 
these bills were vetoed after the legislature adjourned, but additional bills will be 
introduced at the next session. 

Our experience in Cook County, we feel, justified our advocating the following: 

1. Increased penalties in the Federal laws for sellers, corresponding to the 
present laws in the State of Illinois. 

2. Strong emphasis by Federal and State authorities and also—and em- 
phatically so—by the public on the doctrine that criminal dealers in narcotics, 
purveying as they do robbery, murder, insanity, and rape, must be treated with 
severity in the courts, as only stiff pnnishment can bring home to the dope peddler 
the enormity of his crime. 

3. Better control on a national basis of the dispensing of barbiturates and 
amphetamines, as well, of course, as of the more violent narcotics, with penalties 
for violations so as to clean the medical and pharmaceutical professions of the 
fringe of professional men who profit from the narcotics evil. 

4. Institutional treatment for addicts, recognizing that the addiction to nar- 
cotics so destroys the willpower that only treatment in a security hospital can 
guarantee getting the addict on the road to recovery. And then strongly super- 
vised outpatient treatment for those patients who, after instituional treament, 
may safely be returned to society. 

5. A Federal security institution sufficiently equipped so that both psychiatric 
treatment and public security can be attained. The cost to the Nation of com- 
prehensive institutional treatment would be much less than the cost to the Nation 
in terms of crimes and wrecked homes. 


Mr. Karsten. I see our distinguished colleague, Hon. Sidney Yates. 
We will be pleased to hear from Mr. Yates. 
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STATEMENT OF HON. SIDNEY R. YATES, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF ILLINOIS 


Representative Yates. Thank you, Mr. Chairman and members of 
the committee. 

I am grateful to the chairman and other members of this committee 
for giving me this sg seriereren | to testify again before you. 

On April 7, 1951, I appeared for the first time before your commit- 
tee, on behalf of Congressman Thomas J. O’Brien and myself, in sup- 
port of the Boggs bill then under consideration. At that time I said 
that we must combat the nacotics menace by providing more stringent 
sentences for peddlers of dope, by increasing our efforts to stop the 
inflow of narcotics to our country, by continued effort to increase our 
knowledge of the nature of the problem through medical and psychi- 
atric treatment, and by correction of neighborhood and social condi- 
tions which have led many people to seek release in the oblivion of 
dope. This is still my position. 

At that time, too, Mrs. Lois Higgins, director of the Chicago Crime 
Prevention Bureau, appeared before your committee to testify con- 
cerning the activities of her agency in combating the dope evil. I 
understand she will testify again later before you on the operation 
of the Boggs law. 

The testimony of myself and of others at that time showed that 
the token sentences then generally imposed represented simply a brief 
interruption of addiction for most people arrested. Short sentences 
not only provided no form of correction, but they only served to mul- 
tiply the problem of overworked narcotics squads who, too trequently, 
found themselves apprehending an addict for the second time within 
a year because he had returned immediately to addiction after serving 
a sentence of a few months. 

The Boggs law established a pattern for State and local practice by 
placing the Federal Government squarely behind the principle of 
stiffer penalties. Mr. Harry J. Anslinger, United States Commis- 
sioner of Narcotics, has stated that this stiffening of the Federal 
law has already had the effect of deterring the persistent violators 
because judges, with few exceptions, have cooperated fully in the 
crackdown on peddlers. In the northern Illinois judicial district, 
the influence of this policy is reflected in the fact that the average sen- 
tence has increased frou 27 months in 1951 to 44 months in 1954. 

At present all but 5 States have uniform narcotic laws and all but 
3 States have adequate narcotic legislation. Since 1950, when munici- 
pal police entered the field of narcotic work, some 24 cities throughout 
the United States have established a narcotics division or squad. Fore- 
most among these are New York City with a staff of 200, Chicago with 
94, and Los Angeles with 77. The record shows that the combined 
force of Federal, State, and local authorities accounted for 23,365 
nareotic arrests in 1954, and some 60 percent of these arrests were 
in 5 States, as follows: California, 7,407; Illinois, 2,046; New York, 
+696; Michigan, 1,924; and Texas with 1,414. During this period 
there were 249 arrests in Chicago alone, 802 in Los Angeles, and 767 
in New York City. 

But we also know that the narcotics traffic is still a very serious prob- 
lem. The best estimates show that there are between 50,000 and 60,000 
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addicts in the country. Most of them are in our large cities. Esti- 
mates of the number of addicts in Chicago at the present time range 
from around 6,000 to 10,000. That is far too many. Even one do 
peddler is too many. Moreover, most figures show that the weight 
of addiction is toward our youth. Figures prepared at the followup 
clinic in Provident Hospital, here in Chicago, show that 50 percent 
of the people referred in 1953 were between the ages of 21 and 25— 
and that more than two-thirds of those who came were under age 25. 
Only 3 percent were age 36 and over. 

Commissioner Anslinger has also told us that there are more sus- 
pended sentences for convicted peddlers in these urban areas than 
elsewhere. In his view, the experience of the past 3 years under the 
Boggs bill has demonstrated the effectiveness of stiffer penalties so 
ere: a that consideration of the even stiffer sentences which 
you, Mr. Chairman, have proposed is of vital importance. 

In this connection I believe, as well, that we must always recognize 
the fact that we are dealing with an excessively complex problem for 
which no single solution will provide the whole answer. Z you have 
repeatedly pointed out, stiffer penalties are a most vital part of this 
broad approach to the whole problem of addiction. But we know as 
well that we are here operating in an area which sometimes poses some 
very difficult problems. For we are here concerned with conditions 
which are not always clear cut. A drug peddler is, clearly, a criminal 
because he is trafficking in illicit merchandise. An addict is something 
more than a criminal. Because he is enslaved to dope he is also the 
victim of a kind of disease—a disease which wastes away his body at 
the same time that it forces him to steal and even murder to raise the 
$30 to $150 a week which is required to keep him in drugs. A peddler- 
addict is a disease spreader as dangerous to the community as a victim 
of the plague. 

Broadly speaking, then, we are concerned with three kinds of prob- 
lems. 

First of all, there is the dopemonger—not himself an addict—who 
is reaping huge — as a middleman for dope distribution. He 
operates behind the scenes. For him, the distribution of illicit drugs 
is no crime of accident or impulse. It is a carefully studied way of life 
which depends upon studiously developed sources of supply and 
well-organized outlets. The sole motive for these merchants of misery 
is profit—and these illicit profits are fantastic. He knows the ay 
and amount of narcotic law enforcement in each community. He 
knows where narcotics cases move promptly on the criminal docket. 
He knows that if enforement is strict in a given area, he can move 
across the county line to another area where there is less concern and 
consequently more leniency. 

Here there is no complexity to the problem. For we are dealing, 
Mr. Chairman, with the archcriminal who deserves the least mercy. 
And he is the first target, in my opinion, of the combined efforts of 
Federal, State, and local officials working together. For in the ap- 
prehension of such ringleaders we will not only be bringing one of the 
worst kinds of criminals to justice, but we will also be cutting off the 
source of supply on a nationwide basis. 

In the case of most addicts and addict peddlers a prison sentence is 
also warranted not only because they are guilty of breaking our laws, 
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but also because of the nature of their illness. They must be quar- 
antined for their own protection as well as for the protection of the rest 
of society. 

Mosadhile we must continue our efforts in the field of research and 
social welfare to discover better and more effective ways to overcome 
those conditions which encou addiction, and to discover better 
ways to effect a complete cure. Po this end, I am convinced, the three 
clinics which were established in Chicago by State law, passed in 1951 
under Gov. Adlai Stevenson, are making an important contribution. 
So that there would be as little duplication of effort as possible—and 
so that as much as possible could be learned as to what could be accom- 
plished by this type of clinic—three separate approaches are being 
tried. At the clinic of the ee of Illinois Medical Center, they 
are concerned with preaddiction problems, particularly as they affect 
the young addict under 21 years of age. In thesecond clinic, at North- 
western University, the pu is to attempt to learn if the neurotic 
type of addict may be benefited by we got er on an out- 
patient basis. At Provident Hospital, the clinic is working with the 
general drug addict population in an attempt to determine the value 
of medical counseling, followup, and rehabilitation in reducing the 
current number of addicts. 

All of these activities will, I am convinced, be important not only 
for their present usefulness, but in pointing toward better solutions for 
the future. I believe that we must encourage further activities of 
this kind at every level of government so that we can gain more precise 
information as to the cause and cure of dope addiction. 

Mr. Chairman, I wish to commend you at this time, as well, on 
your equal concern with the companion problems of barbiturates and 
the stimulant drugs known professionally as amphetamines, but more 
familiarly to their consumers as “bennies,” “got balls,” or “copilots.” 
Once again, I am aware of the fact that the statement is frequently 
made that such drugs are not addicting. This idea is, as I understand 
it, based upon the belief that no abstinence symptoms occur and that 
physical dependence is less likely to be a consequence. 

But here, again, I am convinced by the evidence of responsible men 
who are dealing with the problems arising from the illicit traffic in 
these drugs. I am impressed by the testimony, in September 1955, of 
Commissioner of the Food and Drug Administration of the Depart- 
ment of Health, Education, and Welfare—the agency concerned with 
the proper control of the supply of these products. Appearing before 
a subcommittee on Improvements in the Federal Criminal Code of the 
Senate Committee on the Judiciary, Mr. Larrick said: 

For years a good many doctors regarded them as relatively harmless; possible 
habituating but not addicting drugs. Only within the past few years have they 
been properly classified as truly addicting drugs within the medical definition of 
that term. For the last 15 years the Food and Drug Administration has tried to 
curb an apparent increasing abuse of these drugs. While our regulatory pro- 
grams aim at preventing the dispensing of any dangerous drug to persons who are 


not going to use it under the direction of a physician, special attention is given to 
the barbiturates because they are the most likely to cause injury when mis- 


used. 

He noted that addiction to barbiturates is, in many instances, actually 
more detrimental to the individual and society than morphone addic- 
tion, because it produces greater mental, emotional, and neurological 
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impairment. He called attention to the impressive statistics which 
show that the annual domestic production is huge. Last year it was 
about 798,000 pounds—an amount which would make over 3 billion 
capsules of 114 grains of the usual size dose, or an average of about 18 
doses per year for each man, woman, and child in the United States. 

This form of addiction, of course, poses its own special kind of 
a First of all, it is a very useful drug in medicine, and thus 

longs in the market place of medicine. Secondly—and unlike 
narcotics—it is of chemical origin and can therefore be produced 
domestically with very little equipment. Thus the control factor 
growing out of our laws regulating the importation of narcotics—all 
of which are produced outside the country if marihuana is excluded— 
do not apply. The problem here, then, is to hold the supply within 
legal channels, while stamping out or operations. And evidence 
is mounting that these drugs, in unlabeled packages, are becoming 
increasingly available outside the regular channels—in mail-order 
form, at certain filling stations, and even at some shady drugstores. 
At a recent investigation of a Chicago drugstore, for example, it 
became clear that this store was making a practice of selling bar- 
biturates over the counter without prescription to teen-age boys 
and that the quantity sold ranged from 8 to 12 ata time. Inspection 
of the firm’s records and stocks on hand showed that large quantities 
of barbiturates and amphetamine drugs had been distributed without 
being accounted for by inventory or prescriptions on file. The most 
recent report of the Food and Drug Administration shows that at 
least half of the cases brought in, since the enforcement program 
was inaugurated, involved charges that barbiturates had been dis- 
pensed illegally. During the last fiscal year, 76 out of 142 cases 
contained one or more counts based on barbiturates. 

I want to commend the subcommittee for its fine investigative work 
in the field. Certainly its members are performing a necessary and 
valuable service to the Nation in seeking to determine the best methods 
for combating this menace, and deserves our firm support. 

Mr. Boees. Thank you very much, Mr. Yates, for your assistance 
to the committee. 

Mr. Yates. Thank you, Mr. Chairman. 

Mr. Boecs. Our next witness is Congressman Dawson of Illinois. 


STATEMENT OF HON. WILLIAM L. DAWSON, A REPRESENTATIVE 
IN CONGRESS, FROM THE STATE OF ILLINOIS 


Representative Dawson. I am happy to welcome you into my dis- 
trict. I am indeed happy to welcome this committee making this 
investigation to determine the effect of the laws which they have 
passed dealing with what I think is one of the No. 1 problems of 
Government. 

I think that the use of narcotics is more deadly in time of peace 
than actual casualties in time of war, in that it tends to form a habit, 
break down the resistance of men, impel them to commit crime, and 
to do things which they would not otherwise do. 

I am hoping that out of your investigation will come some remedy 
for the problem that faces not only the people of my district, but the 
people of all Chicago and the people of this entire Nation. 
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I sometimes think that those with whom we have been at war are 
using this matter of narcotics to ee in time of peace what 
they were unable to accomplish in time of war. To my mind it is one 
of the most deadly problems and I am hoping that this committee will 
come up with some remedy for the situation that now exists. 

If there is anything I can do to help you in your investigations here, 
I stand willing to do so and offer my services in that respect. 

Mr. Boeges. Thank you very much, Congressman. 

Representative Dawson. The thing that puzzles me is why we can- 
not stop it, why they can get so much of it illegally into our country 
in such large quantities. i 

Somewhere we are falling down in protecting our citizens in time 
of peace. I do not know whether we ought to appropriate more money 
to give them more agents, but I do know that something has to be 
done not only to stop the pusher and the dealer, but certainly to a7 
the great importation of narcotics that finalby comes into the hands 
of the dealer and of the pusher. 

Mr. Boses. I am glad you mentioned that point because I think it 
reflects more than anything else how shortsighted you can be about 
economy. 

In every city in which we have held hearings, particularly the port 
cities, Seattle, San Francisco, and New York, places where these nar- 
cotics come in, we have been confronted with testimony by the customs 
people that they are operating today with forces less than they had 
20 years ago, while shipping is greatly increased and the number of 
people coming in and going out of our country is greatly increased. 

Yet we have so reduced the funds for that agency that it is almost 
literally impossible for it to police the situation. 

Representative Dawson. I agree with you there, but I think the 
challenge is to the Congress. We might as well appreciate the chal- 
lenge of it and with the use of airplanes these days that can span the 
ocean in a short space of time and the fact that one can conceal nar- 
cotics so easily, I think both our foreign agents and our domestic agents 
ought to be increased to cope with the situation and, if we do not do 
that, I think we are penny wise and pound foolish. 

Mr. Boees. Mr. Baker, do you have any questions? 

’ Mr. Baxer. No. I think the Congressman is right. I agree with 
iim. 

Mr. Boaas. Mr. Sadlak? 

Mr. Sapiak. I have no questions. 

I might make this comment: I think we will have to check and see 
as to the recommendations that are made to the Appropriations Com- 
mittee, whether they are giving the full appropriations that are re- 
ae) or whether the cuts are made downtown or made up on the 

ill. 

Mr. Karsten. I want to commend my former chairman for his very 
fine statement. I might say it confirms some of the statements we 
heard on the west coast that narcotics definitely is an implement of 
the foreign countries and foreign programs and perhaps an imple- 
ment of war. 

_ Mr. Saptax. Might I also add there that we had a recommendation 
in New York from one of our colleagues that we might take 5,000 
members of the armed services to be put in ports to make investiga- 
tions and I think that at that same time it was pointed out that Com- 
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missioner Anslinger said earlier if we put in 5,000 more investigators 
that we could not quite cope with the situation which had developed. 

This indicates the great problem which we have to deal with and 
which again has been emphasized by Congressman Dawson. 

Mr. Boees. Thank you very much, Congressman. 

Our next witness is Congressman Boyle. 

We are happy to have you here, sir. 


STATEMENT OF HON. CHARLES A. BOYLE, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF ILLINOIS 


Representative Bortz. Mr. Chairman, and members of the com- 
mittee, I subscribe to the letter to everything that has been said here 
this morning touching on this gargantuan problem. 

I concur in what the State’s attorney said as it refers to £ ary 

I think we have to inerease the penalties as a deterrent to them, and 
I think, too, judges have to become more and more mindful of the 
real significance of narcotics as the common denominator of all of 
those other crimes that are so complementary to it. 

In my 20 years of practice in Chicago before I went to the Con- 
gress, I used to be exposed more or less to a number of cases and it 
was amazing how many times the use of narcotics featured in a lot 
of these other crimes. 

I am thinking in terms now of a big counterfeiting case of $4 million 
that I defended in this building here and I think that in that case 
there there was a texture of narcoties throughout the imaginations 
of those individuals who were coining this money and selling it. 

I think there is more than the legal aspect of it. It seems to me 
there is a real sociomedical aspect of it. 

I think you have to get to the “hothouse” because all of the nurturin 
of this problem, as I see it, to a vast extent arises in the substandar 
housing and substandard ways of life. 

I do not mean to say that they have an absolute monopoly on it, 
but I think the underprivileged and the underfed and the people who 
come from broken homes represent a wonderful field for the peddling 
and for the use and consumption of narcotics. 

So I know you people in your investigations are not going to just 
get to the legal aspects of trying to dam up the source because, as 

ngressman Dawson said before I got on the stand, in the policing 
of it when you can carry it around in the linings of your tie and in 
the lining of your hat, your coat, your shoes, cigarettes, matches, and 
things like that, you are going to have a real job. 

It is true that maybe 5,000 or 50,000 GI’s recruited to help police 
the thing would be a real step. Anything is a real step, but I think 
you have to get to the primary source of all of this, and then it is 
again the neighborhood and the home. 

And with about 1014 million married women being forced to work 
and not having an opportunity to police their own little hearths as 
much as they can, the problem is getting staggering. 

As the father of eight little kids, I am worried like the dickens 
when they will be exposed to the reality of this dope. So I am talk- 


ing not only for my district, but I am talking about for everyone that 
is similarly situated. 
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When you see these little kids that are just getting out of rompers 
and going into high schools and grammar schools getting exposed to 
these dope peddlers, it is shocking and it makes you very uncomfor- 
table. 

As a member of the Judiciary Committee, I will be happy to do 
anything and everything that I can to assist the grand work that you 
and your committee are doing, Mr. Boggs. 

Mr. Boees. Thank you very much, Congressman. 

Mr. Karsten ? 

Mr. Karsten. No questions. 

Mr. Boges. Mr. Sadlak ? 

Mr. Saptak. No questions. 

Mr. Bocas. Mr. Baker. 

Mr. Baxer. No gestions. 

Mr. Boces. Thank you very much. 

Representative Borie. Thank you, Mr. Chairman. 

Mr. Boees. Congressman Murray. 


STATEMENT OF HON. JAMES C. MURRAY, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF ILLINOIS 


Representative Murray. Congressman Boggs and members of the 
committee, I would like to express my appreciation to the committee 
for allowing me to appear here. 

Prior to my election to Congress, I was an assistant State’s attorney 
under Judge Gutknecht, who appeared before your committee, and 
who has done an excellent job in fighting narcotics locally. 

I also did some work with the Illinois Crime Commission. 

I notice that the very capable director, Dr. Lois Higgins, is here 
waiting to testify. I might say that I think it was largely through 
the efforts of the Illinois Crime Commission that our present State 
penalties evolved into State legislation. 

I have a prepared statement; and since my statement merely sup- 
plements rather than changes any of the previous testimony, I thought 
that I would merely file it and save the committee some time this 
morning. 

In general, my statement merely compliments the committee and 
recommends stiffer penalization, greater law enforcement, and rehabili- 
tation centers. 

Mr. Boaes. Congressman, thank you very much. 

(The formal statement of Representative Murray is as follows:) 


STATEMENT OF CONGRESSMAN JAMES C. MurrAy, THrrp District or ILLINOIS 


Gentlemen, I am appearing before this committee as an individual and as a 
Representative of a community that is vitally interested and determined to 
eradicate this scourge. 

Prior to my election to Congress I was an assistant State’s attorney under 
Judge John Gutknecht who has appeared before this committee and who has 
done an outstanding job in fighting narcotics. As a member of the Appropria- 
tions Subcommittee on Treasury, under which is the Narcotics Bureau, I have 
given further study as to what Federal or State legislation might be proposed 
to aid the law-enforcement agencies in this fight against narcotics. 

It is my opinion that the first and foremost effective method of combating 
drug traffic and addiction is to make the risk of trafficking unprofitable by 
rigorous enforcement of penal laws and the imposition of large fines and long 
prison sentences for the possession of and peddling of narcotics. The Illinois 
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law provides a minimum of 2 years and a maximum of life imprisonment for 
a second offender. Statistics released by the Bureau of Narcotics show that in 
1953 in the city of Chicago there were 4,105 narcotic arrests and 1,749 convic- 
tions. In 1954 there were 1,942 arrests and 1,354 convictions. These figures, 
clearly bear evidence that when the punishment is high, the number of addicts 
in that area is correspondingly reduced. 

Also, compliment should be extended to our judicial system which created a 
separate narcotics branch in the municipal court for the handling of said cases. 

I, therefore, recommend that the Federal penalty be amended to provide 
heavier mandatory sentences and up to life imprisonment for second or third 
offenses. 

Perhaps the next most recognized problem in narcotics is that of rehabilitating 
the afflicted. Most of the addicts not only have criminal records, but have as 
well character disorders and personality disturbances which require institu- 
tional treatment. 

At present Illinois has three outpatient clinics in the city of Chicago for the 
treatment of persons addicted. It is true aftercare is a necessary phase of 
rehabilitation but the American Medical Association, the National Research 
Council, and the United Nations Commission on Narcotic Drugs have stated that 
drug addiction cannot be cured by ambulatory means. Therefore, it is all essen- 
tial that the Federal Government recognize the fact that to cure addicts security 
institutions must be established to carry out the program. Further, that the 
hospitals be State institutions so that State criminals or addicts can be 
sentenced to said institution and that the State, accordingly, be legally and 
practically in a position to supervise any needed outtreatment after release. 
It is, therefore, suggested that the committee consider the recommending of a 
Federal grant to the State of Illinois in whole or part, to aid in the construction 
of a hospital similar to the National Institute at Lexingon, Ky. 

When considering the question of rehabilitation we should not overlook the 
voluntary patient. At Lexington one-half the patients are voluntary so it can 
readily be seen that their consideration is vital. However, on this Dr. Harris 
Isbell has stated that a great fault with the admission and treatment of the 
voluntary patient is the inability to hold him after admission until he has been 
designated cured. I, therefore, respectfully suggest that legislation be enacted 
that voluntary patients once admitted could not be discharged until pronounced 
cured, or perhaps be committed and released in the same manner as is being 
done for those in need of treatment for a mental disorder. 

Thirdly, I propose that the Federal budget be increased to provide for addi- 
tional agents. Although Congress has authorized 275 agents for the Bureau of 
Narcotics, the present budget of $2,770,000 limits the number of agents to 250, 
which is a field force of about the size of the average police force for a city of 
200,000 to 300,000 population. These agents are responsible for about 3,000 con- 
victions annually, and it has been proven statistically that the conviction of 1 
addict eliminates 5 prospective crimes—thus proving the extreme necessity for 
more agents. 

I sincerely thank your committee for granting me the courtesy and time to 
appear before you, and I wish to compliment you on the conduction of this 
hearing. I am certain that your committee report will propose legislation that 
will successfully combat narcotics and I promise to support your proposals in 


Congress. 

Mr. Boggs. I might say before calling the next witness that I think 
it is very splendid to see the interest that all of the members of the 
Chicago delegation have shown in this problem. Congressman 
O’Brien, who is a member of the Committee on Ways and Means, plus 
the other members of the delegation, were very helpful in this legisla- 
tion a few years ago. 

I believe that with the help of all you gentlemen we will succeed in 
getting the type of laws that we probably need. 

Mr. Karsten. I might say, Mr. Chairman, Chicago is one of the 
most ably represented of cities in the Co: 

Mr. Boges. Our next witness is Police Commissioner O’Connor. 

We are very happy to have you here, Commissioner. 
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STATEMENT OF TIMOTHY J. O'CONNOR, COMMISSIONER OF POLICE, 
CHICAGO, ILL. 


Mr. O’Connor. My name is Timothy James O’Connor, police com- 
missioner of the city of Chicago. 

Mr. Boeas. As we would say in my State, that is a French name. 

Mr. O’Connor. Very definitely. 

I would like to take the opportunity at this time of reading into the 
record a prepared address by his honor, the mayor of the city, Hon. 
Richard y . Daley. 

Mr. Bocas. Go right ahead. 

Mr. O’Connor (reading) : 


My inability to attend your hearings in person impels me to submit this state- 
ment for inclusion in the printed record of the hearings bearing on enforcement 
activities as to illicit traffic in narcotics and other opiates. 

The commissioner of police, Timothy J. O’Connor, and the president of the 
board of health, Herman N. Bundesen, and members of their respective staffs, 
who are conversant with the specific problems pending before the committee, will 
be present to cooperate. They will furnish detailed data relating to the enforce- 
ment of the laws, past and present, as suggested in your letter of October 25, 1955. 

In harmony with the plan of the United States Commissioner of Narcotics to 
encourage the local police departments of the larger metropolitan areas to in- 
vestigate and prosecute persons involved in local traffic of narcotics, thereby 
enabling the Federal Bureau to concentrate on the major wholesalers and the 
interstate traffic of narcotics, the Chicago Police Department, subsequent to No- 
vember 22, 1950, increased the personnel of the narcotics bureau, from time to 
time, from a detail of 1 sergeant and 6 patrolmen to a detail of 58 members, 
consisting of 1 lieutenant, 4 supervising sergeants, 51 patrolmen, and 2 police- 
women. The bureau’s activities are on an around-the-clock operation, 7 days 
a week. 

In addition thereto, the Commissioner of Police has assigned plainclothesmen 
in the various police districts to assist and cooperate with the Narcotics Bureau. 

On April 4, 1951, the chief justice of the municipal court of Chicago set up a 
special branch of the court, known as narcotics court, located in the Cook County 
Criminal Courts Building, in which the trials of persons charged with violations 
of the State statutes and ordinances of the city of Chicago are held. 

In May 1951 the City Council of the city of Chicago amended the municipal 
code of Chicago providing for a penalty for known drug addicts loitering in or 
around any private dwelling house or public buildings and public places. 

In the 1951, 19538, and 1955 sessions of the general assembly of the State of 
Illinois the penalty sections of the Uniform Narcotic Drug Act were amended 
to provide for increased fines and imprisonment for such violations as pos- 
session, selling, or the dispensing of any narcotic drugs and selling to a minor. 
The amendments also imposed a greater penalty for a conviction upon a sub- 
sequent offense. Any offense under the act, as amended, shall be deemed a sub- 
sequent offense if the violator shall have been previously convicted of an 
offense under the act or of a felony under any law of the United States, or of 
any State or Territory or the District of Columbia. 

The maximum penalty for violation of the statute is imprisonment in the 
penitentiary for a term from 2 years to life. 

In 1953 the State legislature enacted legislation requiring the registration 
of drug addicts with the State department of registration and education and 
providing for a penalty for failure to so register. 

Investigation and prosecution of drug addicts and peddlers of narcotics has 
pr naar vigorous in the city of Chicago as the detailed records will sub- 
stantiate. 

In this field the commissioner of police and his staff increased the assignment 
of personnel as the needs arose and conditions changed in different sections 
of the city. 

While we all recognize that the problem of supressing the traffic in narcotics 
is one of long duration, it seems to me that the effective suppression of the 
importation of the drugs into the country and traffic between the populated 
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States of the United States is the real answer. This can only be done by 
Federal Government. 


While our laws and regulations may seem adequate at the moment, we are 
all alerted to the problem of strengthening these laws as new problems develop. 
The State of Illinois and the city of Chicago have done so in the past and this 
committee may be assured that the Federal Government will continue to have 


the fullest suport and cooperation of the city of Chicago in the future. 
Respectfully submitted. 


RicHarp J. DALey, 
Mayor of the City of Chicago. 

T am sure his honor would have been here had he been able to do so, 

Mr. Bocas. We are certain of that, too. 

Do you have a statement of your own, sir. 

Mr. O’Connor. We have here a comprehensive survey of the nar- 
cotics bureau by the detective division of the Chicago Police Depart- 
ment, which has been prepared by Lt. Joseph Healy, the officer in 
charge of the narcotics bureau. It is rather lengthy. I do not want 
to take up the committee’s time by reading it, the entire statement. 

Mr. Bocas. We would like to have you read the important parts of 
it. We would like to make the whole statement a part of the record, 
too. 


(The statement referred to is as follows:) 


SEMIANNUAL REPORT OF THE NARCOTIO BUREAU, JANUARY 1, 1955, To JuNE 30, 
1955, INCLUSIVE 


1. Listed below is the number of persons processed through the narcotic 
bureau from January 1, 1955, to June 30, 1955, inclusive, and the charges placed 
against them: 
















January |February| March; April | May 


TSO OF OUMOIIES.. «on cn cgncqensconas 766 605 588 











568 3, 682 
SS S=.-s - —SS===_|_|/—====aaSa==_ == ——=sA 
2. Grouped according to sex and color: 
Banbe Cocker) qs = «cus -iscndyiedss- 537 429 425 389 2, 580 
EES CINE no. nse coringneen 127 93 82 102 579 
ER ers oreo cna eens 70 56 57 325 
i Re eee eee 14 ll ll 21 102 
ee eee 16 14 10 82 
CN ID in cnctiviemeseneennenns 2 2 3 
NR shah, nnd ee act w Sie ee SIA Re i lo ae ad Pe ae EE o Bhtaee 
3. Grouped according to age: 
MEN Wo odes decse en Gwe cuns de 6 8 5 6 
pS ie er ree ee 20 12 9 16 
DOR Te aes cmewitancinniponnn 39 22 26 22 
EY I Cartage nie bs crane oh 42 23 33 20 
Age Zt WO 20 years... . 622255254... 288 238 206 237 
Age 26 to 30 years__........-...... 231 187 187 191 
rey ee eee 67 66 63 65 
BOG SN S08 PON isk cc cciennecoesh 37 29 27 27 
Age 41 to 45 years. _..........-.. Sa 20 9 17 19 
Daas te BP PONS... oc csicns cccncan 5 3 9 3 
DORE PRE GONE... cinnicasnapenccet ll | s 6 6 
Weis: iss. 03 tetas i ee Pt ee ee ei 
4. Charges: | 
Par. 192.2, ch. 38 (possession) - _.._- 87 73 80 77 
Par. 192.2, ch. 38 (sale) ............. 18 ll 20 29 
Par. 192.20, ch. 38 (forgery) --...... 2 3 3 1 
Par. 192-32, ch. 38 (register) -......- 25 11 34 55 
bo SRR RR ETE 5 DO sci vetee Tecan ae ep diedied ind opioegall 
290-1, nomaddict. ..........1....... 69 52 41 33 
WOO -3-E, GG ind bscncccdewced 547 433 401 424 
‘Turned over to U. 8. Government - 5 2 7 4 
‘Turned over to other agencies. _.- 8 3 14 5 
Other charge sis cn conan sodden ncd 200 151 202 298 
TPO .ccnwindiadsmtinmasinidcramanecidvpadudalanlenatntnaselhsliedeladaateratenaehhnannipensnkaiiaeatal 
5. Known or suspected narcotic peddlers 
arrested during this period........... 33 29 34 48 





es 
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Listed below is the number of offenses committed or suspected of being com- 
mitted in connection with narcotics in which the equal number of persons were 
involved : 








Pickpocket.......~..ccccccccecee | 2 5 

| ee 41 1 

Purse snatching................ 2 

Larceny from automobile - -..-- 34 

re eS eee | 

LATOORG . .cccepditabececcnqneuses 40 

ReDONT.....0-)-didewencnpeccenés = | 
36 





Attempted burglary............ 
BwrG RG cntscpnctasricnccanncse 
Receiving stolen property......|.......-.- } 
AUER .. icin citlinnrasonven<timda 3 | 
Assault with dangerous weapon.|.......... 
Carrying concealed weapon: 
DDL. cctndidhssnnecannauads 
| 


ROO .nictddédiiecwecon sud bbthncsdscctbokengbdnalennwkesses 

iii cd ccadehacencesenticaibanise 1 
eae eS ee en ee 3 
Checks GRete 253i cnccctcccsndls 15 ft 6 
CtntbOrS FAO osicinacccccsndinssasanncnbnabibsnoce 2 
ee eRe ae ES Se Fe ey ee | cibanGaiainctinees 
—— to delinquency... - , 9 ae" 





Oe A 4 AO Oe n.cccimaunn tseeegadeennuareeees 
Murder investigations_........- 3 2 
Shooting investigations. ....... Re ee ee a ee ee 
Prestige... dhe nancscesanse 57 46 42 
Resisting arrest_............... Feith hited ctecsineeonnipaiciencs acmntadabdnaes 
BRD. .ccecd na cascninambetnaineines lewsiveesvecioncncccess 





Semiannual report of narcotic court, Jan. 1, 1955, to June 30, 1955, inclusive 























| 
Dispositions | January | February; March April | May June Total 
Dh | 664 584 465 402 335 383 2, 833 
Bond forfeiture_-..............- 66 32 28 37 23 27 213 
Demand for jury court__..-.... | 14 | 26 32 21 ll 29 133 
Demand for change of venue--_-_ 5 | 9 | 13 40 44 19 130 
Held to grand jury...........-- 78 75 68 51 35 29 336 
PYODORIIR nk Sine ncibe aden 8 27 | 25 2 15 9 86 
Fines less than $200 and cost - - - 120 112 90 80 93 90 585 
Fines $200 and cost and over - --| 22 16 14 18 27 18 115 
Ex parte less $190 and $10---_-..- 4 4) 8 3 3 1l 33 
Ex parte $190 and $10._......-- 5 2 | 5 5 5 17 39 
Sentences: | 
Less than 1 year.........-.- 63 | 51 | 52 64 | 66 | 46 | 342 
WR cecdtgieewcationnban 58 52 | 75 35 | 48 | 22 | 290 
2 FOSS coi pgescccccdsnnse 4 5 | 5 | 1 3 2 20 
2 ON ae asi cence 3 | 2 | 2 0 | 0 | 2 9 
4 FUG sibinnutsidadinees 0 0 | 1 1 0 0 2 
> oe eee. 0 | 0 0 | 0 0 | 0 0 
5 years and $5,000 fine....-- 0 | 0 | 0 | 0 | 0 0 0 
Turned over to U. 8. Govern- 
Gb icinashecentsestqnention 0 0 | 0 | 0 | 0 0 0 
.., a eke 1, 114 97; 883| 760 708| 704| 5,166 
Cases transferred to other 
COTTE. .nccdtidbellncduccstom 0 0 0 0} 0 9 9 
Comms ae te 5 ke 71 | 80 | 75 85 | 61 | 76 448 
Addicts failed to register -_.....- 66 | 40 58 | 91 76 92 423 
i | | | 
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Report of narcotic bureau, Chicago Police Department, Jan. 1, 1951, through 
Dec. 31, 1954 





_—_—_—_——$ | | — 


1951 
SOE OF OOIIIR ao  sntcidc deicccstatxtes 6, 742 
Grouped as to sex and color: 
ee eee eee 5, 155 
UNO iin on ctiiindchincaaden alias 896 
BY I ect ass nacininics eatin acancntenaslbele bain 369 
ER ee ee eS 166 
IE ona da dhiccecsnidctencsnanahlbae 144 
a ee 12 
SSS 
Grouped as to age 
Be NE ca hasicestsigbestDla cies sree Sada calhtve teisio setae Sioa 194 
BE, nis ncastolsocoennaeeihies dwamnael 367 
DL Sis tnt ahadeonsniietakbbddiameadies 471 
i ain ntivardigs tik cinientineltniawendosa annals 635 
Be OO kn os Sinn occ dinceecaaanes 2, 673 
a I hence encngniniae diterehpiipen hae eictnaeoa 1,127 
De Pe inc ncincnntdcncusomguneeeeen 491 
SO DOB on Sci ctilestcctienntditadtinstects 343 
1 Oe NE acc diicnnnccntndengnadausdipes 167 
OO WO BOG nc cnccs ent ctsnnss is 118 
NE essen thctiniitiencentnitemskangiandeba ta 156 
Listed below are charges - 
sons pi through the narcotic bureau: 
Par. 192.2 ch. 38: 
5555 se eiinln ntitninaddiahalianai () 
PE. nMnanascceeatounincetctiad 11,345 
193-1- 13 Addicts hb tiie died iehscetieaia eae 3, 477 
193-1—Nonaddicts--..-.....-.-----------.-. 600 
Turned over to U. S. Government. -----__- 48 
CI io ioe n coon cccscaasteecsensces 759 


180 
5, 194 
608 


99 
1,112 





oP 
aBS8 
ae 


. 


~ 
a 
S8S$e 


* 
3E35 





1 Par. 192.2 ch. 38—Sale and possession carried as 1 charge in 1951. 


Listed below is the number of offenses committed in connection with narcotics 
in which the equal number of persons were involved 








NN ee ac anecccamdoertesenaenene 
PE oo ica bany cinccwaiyansitenkaspent 
I Ns ices nw andere minwmcadanes 


haenet ND 6 he cacinccdapencirmaaemeel 
NE ent ee ncccncacasenunnh dette 
BD HUEY Gadacdissas cee wincenniccstécnsen 
DE oO sd na ticten an ccucnnrcarawmhiiawoe 


quency 'ete.).. 
EIEN oo Se ccccndetenecadeas= 
Known narcotic or suspect peddlers 
Possession or sale of narcotics - -._.--- 











1 No breakdown of these years, no records kept. 


2 Excess $25,000 
4 Excess $1 million. 


1951 


Ss 28cc8oko8o esata 


1952 


Be 


Soot So 8888 


S325 3 


re 


3 


1953 
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ANNUAL REPORT OF THE Narcoric BUREAU 
January 1 to December 31, 1952, incluive 


January 12, 1953. 
1. Listed below is the number of persons processed through the narcotic bureau 
during the year of 1952 and the charges placed against them: 


Number of prisoners_..__.. 7, 486 | 193-1 (nonaddicts) _.._......... 608 





P-1982 ch. 3S. (eple) ....<dinns= 180} Turned over to U. S. Govern- 
P-192.2 ch. 38 (possession) ~~~ 927 aE 99 
PIG i aici elec Sao) cer Charen... 112 
198-1-13 (addicts) _.....__.... - 5,194 
2. Listed below is the above number of persons grouped as to sex and color: 
Male (colored) -..----------.--- 5,555 Other: 
Female (colored) .....-........ 1, 096 ee oe Se ee 118 
Mate “Awnttey—. J tee Se 438 renin oS et 2 
Weeiiie  CO alacecrntenson 202 
3. Listed below is the above number of persons grouped as to age: 
Age: Age—Continued 
Deicide eee inlet 141 Se WOR. sia ete 631 
Tin os tcceicte chcnsaenond 282 ee ee eee 324 
19... pcan abana 414 Nate sac 159 
Sa ae a 501 s,s 111 
BY GO Biiscnunniacsicepetiaentgtenss 3, 136 De I CO eiincnncenngeiid 106 
De TO nit tiecabiaabebccns 1, 631 


4. Listed below is the number of offenses committed in connection with nar- 
cotics in which the equal number of the above persons were involved: 


PICK tick occ esnsiina anes 134) Carrying concealed weapon—Con. 





Larceny from auto............< 303 SED iinet tuiimtenann 71 
Shotts tic entieiens aunt Draed (checks) .22.-.~.......... 51 
Purs®: SUSUR neti ce 80| Fraud (con game) -_~~-.------__ 22 
I I asia ipciclencindaieieiaa od Rn 2 ge a en 11 
BUTI B ic tnteoentecetamunnel Sg cirssintatirpcitrinlpnpnemnteas 4 
TR a cia etiegs  veretocaicdiamendadiomcaenet ene Sear BEI a an eee 462 
Murder (suspect) .-........__. Nicaea cna iene 2 
ASSQUM Gs cn cnedbsoadeenaest 72 
Carrying concealed weapon: Wasnt 2, 538 
CUR see escencmecmnmmanisle 46 


5. Known narcotic peddlers arrested during 1952, 596. 


6. There were 1,107 charges of possession and/or sale of narcotics distributed 
as follows: 


I i a cniccenihctin 720| Dolophine (methadone) -_--~---~ 9 
Mesh saietiicte speed tiecinsacilenics 3) Dee! . ceca Sal 1 
COUN Gl Marini hs Seti 365 


7. Estimated illegal market value of all narcotics confiscated, $250,000. 





DETECTIVE DIVISION 


JANUARY 1, 1955. 
From: Chief of Detectives. 


To: Commissioner of Police. 
Subject: Annual report of the narcotic bureau, year of 1954. 
Report of : Lt. Joseph J. Healy, in charge of narcotic bureau. 


1. Listed below is the number of persons processed through the narcotic 
bureau during the year 1954 and the charges placed against them: 


Number of prisoners__.__..______ 7, 639 | 193-1 (nonaddicts) _-_.__.______-__ 830 
P-192.2, ch. 88 (sale) ......=... 194 | 192-13 (addicts) _.._........... 5, 361 
P-192.2, ch. 38 (possession)_.... 963 | Turned over to U. S. Government_ 48 


P-192-20, ch. 38 (forgery) —..-__ 21| Turned over to other agency_-_-_- 65 
P-192-32, ch. 38 (register) ______ 158) Other cheater. 2, 128 
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2. Listed below is the above number of persons grouped as to sex and color: 


Male (colored) .2....icie nus -+ 5,335] Other: 
Female (cvlored)—.----.--._-_. 1, 266 ee icincnininicadhiniiiccniniipaiantamaiaaiess 242 
Ma WARGE) Bilin cnccnnsncnce 605 ON a ecient ial 44 
Female (white) .-..........-. 147 
3. Listed below is the above number of persons grouped as to age: 
Age: Age—Continued 
SF Se teil Re 95 Bh 00-O6se- 82 les 776 
8 ctccctaseccscesbiessese 196 BO toto eA ee 349 
19 smccccccccccccsenbeee 301 43 to-46-2-.~==<. petites 177 
D5 th caiseneciateiisiinaccagpe Gitta 362 60-00-00 secccci cis 7 
24. (610; Bien care grees deeesnntiepehocntinn 3, 052 Gl ROE Oia eeini des 105 
Si GE i ncnisicitinssneenntipematidninnalidiie 2, 149 


4. Listed below is the number of offenses committed or suspected of being 
committed in connection with narcotics in which the equal number of persons 
were involved. 





PICKBOGRM ny demas ne 71 | Carrying concealed weapon—Con. 
EELS LEELA 368 SELON Ee 92 
Puree ebatching......225e 48 NONE i casi caenie eee ceca 3 
Larceny from auto__.__._-_____ S00} €2M OMbO-~ ease ac=s ect sccuce 27 
SROONS -Sttccltcccicw ee des 445 | Crecks (fraud) =-=====--=<<-=.. 112 
Attempted larceny__..._-__-___ 9| Contributing to delinquency____ 9 
Receiving stolen property______ IOTHAOO axcccsapssccccasecescccs 4 
WUNGIONG’ scccccccecacc sll 257 | Murder investigations___.___.____ 20 
Attempted burglary___...___-__ 20 | Assault to -kill................. 9 
DMB itis pp crietniniem atin dacshdanaiie OE RIOD senses nsrteticictnteeasttgdiaccincnneit 1 
Assault with dangerous weapon_ BD hI i crepe cnerstntetngisnsinashnn sn 1 
SI aaa ctisnaeivenecctacntnheion ey Re ee ee 436 
Attempt robbery___..._..______ q 
Carrying concealed weapon: a a nm See 2, 711 
GUN ccctccccscnn Le 47 


5. Known narcotic peddlers arrested, 426. 


6. There were 1,157 charges of possession and/or sale of narcotics distributed 
as follows: 


I iia acs ipsemencircniccttrccninin nisin lamas SED | PRN iin nn ccc neste nuhiséi 6 
RN cic cecarenn acini cca 5} COCaine .. wccqcnaksruncnbetslentemenciet ik 3 
I itistithctcrinniiesintninictaoacicoeidianltmanes Oe I ce iisttichoeconnndiimsntbila 312 
I atnarcrinninnthchbnnictinnpelieceniaiainee 10 





DETECTIVE DIVISION 
JANUARY 12, 1954. 
From: Chief of Detectives, 
To: Commissioner of Police, 
Subject: Annual report of the Narcotic Bureau, January 1, 1953, to December 31, 
1952, inclusive: 
Report of: Lt. Joseph J. Healy, in charge, Narcotic Bureau: 


1. Listed below is the number of persons processed through the narcotic 
bureau during the calendar year of 1953 and the charges placed against them: 





Number of prisoners_____ 8, 267 | P-162 ch. 38_......-..- ean 175 
193-1 (nOonSGGIt) — 2 nnn nae 760 
P-192.2 ch. 38 (possession)_... 949 | 193-1-13 (addict) -.----__._--__ 5, 965 
P-192.2 ch. 38 (salé),....<.-.< 178 | Turned over to Government____ 90 
P-192-20 ch. 38 (forgery) -—---- 18 | Turned over to other agency-_-_ 38 
P-192-32 ch. 38 (register) __ To Turner comrnce. | Oe oe 1, 654 
2. Listed below is the above number of persons grouped as to sex and color: 
Male. (colored) —...... cenit 6, 037 | Other : 
Female (colored) —.-..-_..---__ 1, 257 REG. cd: nideendecshand 208 
DD | UWB iricicietinsckhceeed 598 PONG Winans 13 


Pemele (Wane) ai...) 154 


Na 


rm 


Lara yaaa 


ty 
5 
b 4 
A 
a 





bg 
fg 
¥ 
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3. Listed below is the above number of persons grouped as to age: 


Age: Age—Continued 
W ipeausees 33s eee 136 ns ala ea A ER 667 
ee ie ees 267 . 5 ge SP 358 
Oe I eee 379 I 169 
90 3 2a Fe 501 I es 90 
Sh Ue Ss cae no tetkeneka 3, 532 3g gt Se 108 
SG Ge Gees a ee 2, 060 


4. Listed below is the number of offenses committed or suspected of being 


committed in connection with narcotics in which the equal number of persons 
were involved : 





Pickpocket wali eo Sev Praua’ (cnécks) 70 
Shoplattig® Goi le DE TI aor nectar cites 38 
Purse snatching........._.____ SO ae cers 2 
Larceny from auto____------~-- 317 | Contributing to delinquency___- 21 
Laroegiip cutee oul fe ee ae 538 | Indecent exposure___.__-________ 2 
Receiving stolen property___--~ Si ait aes 2 
Roboeep iis a SL ae 1 
Attempted robbery__.___-----~- SI tne 6 
Accessory robbery__ ~~... pete lA eat es area 5 
Bureiaey: Gael lie eas nes 516 
Attempted burglary_.__.-----_- Sy 3 
Murdee 6.243 21200621266 Ot So Nee Tee casing: 1 
Assault«to RE r3 2 ee 4/ Resisting arrest.._.___..__._____ 8 
Assault with dangerous weapon. 9 
ASNOUED ob Oo aco eae 52 ear ectntes corcta et onietaas 2, 876 
Carrying concealed weapon: 

Bete wks Sek 102 

Gem. dis TiS aA 42 

Reso? 265600) .n5 cu 3 

Biackieek (oe 1 


5. Known narcotic peddlers or suspected peddlers arrested, 584. 


6. There were 1,127 charges of possession and/or sale of narcotics distributed 
as follows: 


Herdift Sens ues i ules 838 | Dolophine 


seid ebabaniane aiitieidieenbahanatedhalant 7 
MOTI sg iki cttw chcstee ccc echeed TN cers ets oeeentort et octeceeracecnane 3 
Oocnitie Jha sui Sa a te ee eee aes 273 


7. Estimated illegal market value of all narcotics confiscated, $1 million. 








Lieutenant in Charge, Narcotic Bureau. 
Approved : 








Chief of Detectives. 


From: Chief of detectives. 

To: Commissioner of police. 

Subject: Comprehensive survey of the narcotic bureau, detective division, 
Chicago Police Department. 

Report of: Lt. Jos J. Healy, in charge narcotic bureau. 


DerecrTive Diviston 


November 7, 1955. 

1. Prior to November 22, 1950, the personnel of the narcotic detail of the 
Chicalo Police Department consisted of 6 patrolmen and 1 sergeant in charge. 
Because of the marked increase in the illicit narcotics traffic in the post-World 
War period, the commissioner of police ordered the reorganization of this unit. 
The new unit is known as the Narcotic Bureau, Detective Division, Chicago 
Police Department. Immediately upon this reorganization six additional patrol- 
men were assigned to assist in the processing of prisoners and the establishment 
of a filing and record system. This new bureau was given the task of processing 
all persons arrested in the city of Chicago who are involved in any way with 
narcotics together with maintaining personnel in the field that specialize in 


70255—56——62 
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aggressive police action to combat this problem. In April 1951, Lt. Joseph J. 
Healy was assigned to command the narcotic bureau. 

2. From time to time additional men and equipment were assigned to the 
bureau until at present its personnel numbers 60 members divided as follows: 
1 lieutenant in charge, 4 supervising sergeants, 53 patrolmen, and 2 police- 
women. It operates 8 squad cars and 1 utility vehicle and maintains men in the 
field 24 hours a day 7 days a week. 

3. During this period the commissioner of police also directed that 36 additional 
plainclothesmen be assigned to narcotics investigations in their respective dis- 
tricts. These men directly assist the Narcotics Bureau in their work. There 
are 14 districts in which these men are assigned. 

4. This action was in complete harmony with the plan of the United States 
Commissioner of Narcotics to encourage the local police departments of the 
larger cities to investigate and prosecute persons involved in local traffic relative 
to narcotics due to the fact such departments have larger personnel available for 
this work than do the Federal bureaus. Also, such procedure enables the 
Federal Bureau to concentrate on the major wholesalers and persons engaged 
in interstate traffic in narcotics. 

5. On April 4, 1951, a special branch of the municipal court of Chicago was 
created and designated as the narcotics court, branch No. 57, located in room 
506 at 2600 South California Avenue. This court hears all cases involving 
narcotics and any collateral charges. In cases of felony this court forwards them 
to the grand jury for indictment and subsequent trial in the criminal courts. 

6. The State’s attorney of Cook County assigned two assistants to the Narcotics 
Bureau to aid in the interrogation of prisoners and hear the evidence presented 
by the arresting officers. The charges placed against the prisoners are directed 
by these assistant State’s attorneys. 

7. On May 4, 1951, the General Assembly of the Illinois State Legislature 
amended the penalty section 23 of the Uniform Narcotic Drug Act. This new 
amendment outlines punishment of a fine and/or imprisonment or both; ranging 
from $1,000 and 1 to 5 years in jail for violations such as possession, selling, 
administering, or dispensing any narcotic drug, and, for the sale to a minor, 2 
years to life imprisonment. Any offense under this act shall be deemed a 
subsequent offense if the violator has previously been convicted of a felony 
under any law of the United States of America, any Territory of the United 
States, or the District of Columbia relative to the Narcotic Act. Therefore, any 
person so convicted for a second offense could be punished by a sentence of from 
2 years to life imprisonment. 

8. Prior to this amendment all violations of possession or sale of narcotics 
were misdemeanor crimes with a maximum fine up to $1,000 and/or sentence 
up to 1 year in the local jail. 

9. In July 1953 the Illinois Legislature passed another amendment to this 
penalty section 23 to the extent that all persons convicted of illegal sale of 
narcotics whether to a minor or adult could be punished by sentence to the 
penitentiary from 2 years to life. 

10. Also at this time the legislature enacted the Illinois drug addict law 
wherein all drug addicts are required to register as such with the department 
of education and registration. Penalty for failure to do so provides sentence 
of not less than 6 months or more than 1 year. A registered addict who fails to 
carry his registration card upon his person at all times shall be fined not less 
than $1 nor more than $100 or imprisoned for more than 1 year of both. 

11. Another legislative development at this time was the strengthening of 
search-warrant proceedings to liberalize as to who could make the complaint 
for such a warrant. Previous to this, only law-enforcement officers could make 
this complaint. Now, any citizen may make such a complaint thereby assisting 
the police immeasurably. 

12. Another significant step in the enforcement program to curtail narcotics 
addiction was the enactment of a new law by the Illinois State Legislature 
governing the sale, possession, or exchange of hypodermic syringes, needles, 
or any instrument adapted for the use of narcotic drugs by subcutaneous in- 
jection. This new law also requires the authorized persons selling such instru- 
ments to keep a permanent record of each sale which shall be open to all police 
authorities for inspection and written prescriptions by authorized persons di- 
recting the purchase of the said instruments. (The punishment for violators 
provides a fine of not more than $1,000 or 1 year in the county jail or both for 


each offense. Pars. 192.33, 192.34, 192.35, 192.36, and 192.37, Illinois Revised 
Statutes, passed July 11, 1955.) 
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13. On September 16, 1955, a circular order (No. 575), was issued by the 
commissioner of police upon the recommendation of the presiding judge of the 
narcotics court to the effect that bonds in narcotics cases be set for $5,000 cash 
and $10,000 real estate in all cases involving possession of narcotics and $10,000 
cash and $20,000 real estate in all cases involving sale of narcotics. The pre- 
vious schedule was about half these amounts. 

14. The number of arrests processed by the Narcotic Bureau since its incep- 
tion is as follows: 


Year: Year—Continued 
pet Teter ee i me 6, 742 ne ee OTS 7, 639 
SP tera One eee eee 7, 436 1st 6 months of 1955_.__---- 3, 682 
TN cere es 8, 267 


These figures are the gross overall arrests processed through this bureau of all 
males over 17 years of age and all females over 18 years of age. Males and 
females under the ages 17 and 18 years, respectively, are classified as juveniles 
and are processed by the juvenile authorities and the family court. It is quite 
significant that in the first year of operation, 1951, the rate of recidivism was 
38 percent and has steadily increased to 85 percent in the year of 1954. 

15. The number of persons processed by the narcotic detail for the 5 previous 
years is as follows: 


Year: Year—Continued 
Sa a ee ee 55 re ee re eee noe 2, 230 
ieee tha eee Ti nae 3, 712 
ee ee 740 


16. The number of juveniles arrested in connection with narcotics during the 
past 4 years is: 


Year: Year—Continued 
WN Gt piaiticses a coccaricoraedneaelasam 106 Beka cin chase aa ena ante 37 
Eek et eee ae 88 TO sate en eee 18 
I ae oc 42 Sete A. Ses ote cee 15 


17. In 1951 the number of arrests in the 17-to-20-years-of-age group consti- 
tuted 24.7 percent of the gross. In 1954 this same age group constituted 12.5 
percent of all arrests which were 897 more than in 1951. For the first 6 months 
of 1955 this group is further reduced to 11.6 percent. In the year 1951 the 21-to- 
30-years-of-age group comprised 56.4 percent of the total arrests and in 1954 
this same group had increased to 68 percent. 

18. During the year 1954 the Narcotic Bureau placed 816 charges of sale and/ 
or possession of the contraband drug, heroin against persons and 312 such 
charges involving marihuana. The heroin charges constitute 70.9 percent of the 
total and the marihuana charges, 27 percent. All other cases such as morphine, 
dolophine (methodone), dilaudid, cocaine, etc., make up the remaining 2 per- 
cent. 

19. In this same period the record shows 5,361 changes of chapter 193-1, sub- 
section 13 of the Municipal Code of Chicago which is the disorderly conduct 
chapter amended in 1951 to include known narcotic addicts. It is only by the 
arresting and detention of addicts and the subsequent judicious interrogation 
of these persons that the police gain information relative to the movements and 
methods as well as the identities of certain narcotics peddlers and “pushers.” 
This number comprises 70.2 percent of the gross arrests. 

It is estimated there are approximately 8,000 to 10,000 addicts in Chicago. It 
is impossible to give the total number of users of narcotics but we are con- 
fident that the vast majority of such persons have been apprehended at one 
time or another during the 5 years the Chicago Police Narcotic Bureau has been 
in existence. We have processed during this period approximately 12,000 in- 
dividuals. Multiple, collateral charges and the rate of recidivism account for 
the gross number of arrests. 

The total number of registrations under the Illinois drug addict law (reference, 
sec. yd = this report), from its inception, June 16, 1953, to November 1, 1955, 
was 2,017. 

20. This department has received 273 convictions against narcotics peddlers re- 


—— in penitentiary sentences since the year 1953 as follows: 
ear: 
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We are receiving convictions in approximately 85 percent of all cases against 
peddlers heard in criminal courts. 

21. The United States Bureau of Narcotics and the Narcotic Bureau of the 
Chicago Police Department have worked in close cooperation on many investiga- 
tions, arrests, and prosecutions and in particular, cases involving major violators. 
Whenever practicable, this department has turned over certain cases to the 
Federal Bureau for prosecution in its courts. 

22. The most significant result of the intense, aggressive police action of the 
past 5 years is that many narcotics peddlers have been driven underground so to 
speak. This action has made the business of peddling so hazardous for the big- 
time levels of operators that the majority of those still remaining in the business 
are delegating portions of their operations to many small-time peddlers and 
pushers. Also, in the position once occupied by the upper level peddler, it now 
appears that many independent pushers have sprung up. These persons believe 
that in dealing in small quantities their chances of being caught and brought 
to justice are proportionately less. 

23. This department is engaged primarily in the field of narcotics. However, 
when cases involving barbiturates are brought to our attention we take the 
necessary action. We had six cases involving barbiturates during the year 1954. 
Such cases usually involve unscrupulous pharmacists or doctors and have been 
extremely difficult to prosecute under the present law. For example: The law 
relative to the definition of barbiturates reads in substance as follows: “The 
term ‘barbiturates’ means the salts and derivatives of barbiturate acid—but shall 
not mean or include compounds or mixtures thereof.” It is quite obvious that 
this wording provides the scheming and unethical pharmacists operating out- 
side of the ethics of their profession with a loophole as all such substances are 
in combination with fillers such as milk sugar, calcium lactate, etc. The under- 
signed recommends that this definition be amended to read in a similar manner 
to that of paragraph 186a of chapter 38 which clearly defines the substance of 
the sulfonamide group. 

It is suggested that the necessary State law be written to cover in detail the 
entire amphetamine group. 

24. It is also suggested that section 73.33, paragraph 33, part 5, of chapter 95%, 
of the Illinois statutes be changed to the extent that any person who violates this 
law by perjuring himself in making a false affidavit or statement under oath to 
the secretary of state relating to the registration, ownership, or operation of motor 
vehicles and who have previously been convicted of any narcotics violation be 
guilty of a felony. 

25. The following recommendations are made by the undersigned who is of 
the opinion these suggestions be considered by the legislative, judiciary, and 
administrative branches of our city, State, and National Governments as neces- 
sary to further the progress made thus far in the suppression of illegal traffic 
in narcotics. It is further requested that the 12 points listed below be considered 
together with those which were outlined in detail in sections 23 and 24 of 
this report. 

(1) A State law be enacted making narcotic addiction a crime. 

(2) Realization that narcotics users are criminals and not merely “sick” 
persons who should be coddled and pitied. 

(3) To be mandatory that all narcotics peddlers be sentenced to not less than 
10 years in the penitentiary for the first conviction. 

(4) To be mandatory that all narcotics peddlers convicted of second offense be 
sentenced to 20 years or more in the penitentiary. 

(5) Prompt trial for all persons under indictment for illegal sale of narcotics. 

(6) The right under the State law to confiscate automobiles used in the trans- 
portation of illegal narcotics. 

(7) That probation not be granted to any person convicted of illegal sale of 
narcotics. 

(8) The right to confiscate all moneys seized from narcotics peddles that can 
be proved to have been derived from their illegal operations. 

(9) Strengthening and unifying all State narcotic laws. 

(10) Closer surveillance at all ports of entry to this country. 

(11) The establishment of adequate penal institutions (hospital type), for 
the confinement of narcotic addicts which must be separate and apart from county 
jails or city workhouses (municipal jails). 


(12) A campaign to educate the public of the insidious dangers of the use 
of narcotics. 
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26. It is the opinion of the undersigned that the Federal, State of Illinois, and 
city of Chicago narcotics laws are adequate because they are not static but are 
being changed and amended to meet with changing conditions. 

27. Even with he very best of intentions and enforcement work in this 
problem, it still remains that the most effective means of curtailment of traffic 
in illegal narcotics is the suppression of such traffic at the source of entry into 
this country. 

JosEPH HEAL, 
Lieutenant in Charge, Narcotic Bureau. 

Approved : 

JoHN O'MALLEY, 
Chief of Detectives. 


UNrIFoRM Narcoric Drug AcT 


State of Illinois 
Department of Registration and Education 
Springfield, 1953 


“AN ACT Defining and relating to narcotic drugs and to make uniform the law with 
reference thereto,” approved July 8, 1935 


Be it enacted by the People of the State of Illinois, represented in the General 
Assembly: 

Section 1. The following words and phrases, as used in this Act, shall have 
the following meanings, unless the context otherwise requires: 

(1) “Person” includes any corporation, association, copartnership, or one or 
more individuals. 

(2) “Physician” means a person authorized by law by practice medicine in 
this State and any other person authorized by law to treat sick and injured 
human beings in this State and to use narcotic drugs in connection with such 
treatment. 

(3) “Dentist” means a person authorized by law to practice dentistry in this 
State. 

(4) “Veterinarian” means a person authorized by law to practice veterinary 
medicine in this State. 

(5) “Manufacturer” means a person who by compounding, mixing, cultivat- 
ing, growing, or other process, produces or prepares narcotic drugs, but does not 
include an apothecary who compounds narcotic drugs to be sold or dispensed on 
prescriptions. 

(6) “Wholesaler” means a person who supplies narcotic drugs that he him- 
self has not produced nor prepared, on official written orders, but not on 
prescriptions. 

(7) “Apothecary” means a licensed pharmacist as defined by the laws of this 
State and, where the context so requires, the owner of a store or other place of 
business where narcotic drugs are compounded or dispensed by a licensed 
pharmacist; but nothing in this Act shall be construed as conferring on a per- 
son who is not registered nor licensed as a pharmacist any authority, right, or 
privilege, that is not granted to him by the pharmacy laws of this State. 

(8) “Hospital” means an institution for the care and treatment of the sick 
and injured, approved by the Deparment of Registration and Education as 
proper to be entrusted with the custody of narcotic drugs and the professional 
use of nareotie drugs under the direction of a physician, dentist, or veterinarian. 

(9) “Laboratory” means a laboratory approved by the Department of Regis- 
tration and Education as proper to be entrusted with the custody of narcotic 
drugs and the use of narcotic drugs for scientific and medical purposes and for 
purposes of instruction. 

(10) “Sale” includes barter, exchange, or gift, or offer therefor, and each such 
transaction made by any person, whether as principal, proprietor, agent, servant, 
or employee. 

(11) “Coca leaves” includes cocaine and any compound, manufacture, salt, 
derivative, mixture, or preparation or coca leaves, except derivatives of coca 
leaves which do not contain cocaine, ecgonine, or substance from which cocaine 
or ecgonine may be synthesized or made. 

(12) “Opium” includes morphine, codeine, and heroin, and any compound, 
manufacture, salt, derivative, mixture, or preparation of opium, but does not 
include apomorphine or any of its salts. 
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(13) “Cannabis” includes all parts of the plant Cannabis Sativa L., whether 
growing or not; the seeds thereof; the resin extracted from any part of such 
plant; and every compound, manufacture, salt, derivative, mixture, or prepara- 
tion of such plant, its seeds, or resin; but shall not include the mature stalks 
of such plant, fiber produced from such stalks, oil or cake made from the seeds 
of such plant, any other compound, manufacture, salt, derivative, mixture, or 
preparation of such mature stalks (except the resin extracted therefrom), fiber, 
oil, or cake, or the sterilized seed of such plant which is incapable of germination. 

(14) “Isonipecaine” means the substance identified chemically as 1-methyl-4- 
phenyl-piperidine-4-carboxylic acid ethyl ester, or any salt thereof by whatever 
trade name identified. 

(15) ‘“Methadon” means the substance identified chemically as 4-4-Diphenyl-6- 
Dimethylamino-Heptanone-8, or any salt thereof by whatever trade name 
identified. 

(16) “Nareotic drugs” means coca leaves, opium, isonipecaine, cannabis, 
methadon, and, every substance neither chemically nor physically distinguishable 
from them. 

(17) “Federal Narcotic Laws” means the laws of the United States relating to 
opium, coca leaves, and other narcotic drugs. 

(18) “Official written order’ means an order written on a form provided for 
that purpose by the United States Commissioner of Narcotics, under any laws of 
the United States making provision therefor, if such order forms are authorized 
and required by Federal law, and if no such order form is provided, then on an 
official form provided for that purpose by the Department of Registration and 
Education. 

(19) “Dispense” includes distribute, leave with, dispose of, or deliver. 

(20) “Registry number’ means the number assigned to each person registered 
under the Federal Narcotic Laws. 

(21) “Department” means the Department of Registration and Education. 
(Amended by Act approved August 3, 1949.) 

Sec. 2. It is unlawful for any person to manufacture, possess, have under his 
eontrol, sell, prescribe, administer, dispense, or compound any narcotic drug, 
except as authorized in this Act. 

Sec. 3. No person shall act as a manufacturer or wholesaler as defined in this 
Act, in this State without having first obtained a license so to do from the 
Department. 

Sec. 4. No license shall be issued under the foregoing section unless and until 
the applicant therefor has furnished proof satisfactory to the Department : 

(a) That the applicant is of good moral character or, if the applicant be an 
association or corporation, that the managing officers are of good moral character. 

(b) That the applicant is equipped as to land, buildings, and paraphernalia 
properly to carry on the business described in his application. 

(c) No license shall be granted to any person who has within five years been 
convicted of a willful violation of any law of the United States, or of any State, 
relating to opium, coca leaves, or other narcotic drugs, or to any person who is a 
narcotic drug addict. 

(d) The Department may suspend or revoke any license for cause. 

Sec. 5. (1) A duly licensed manufacturer or wholesaler may sell and dispense 
narcotic drugs to any of the following persons, but only on official written orders : 

(a) Toa manufacturer, wholesaler, or apothecary. 

(b) Toa physician, dentist, or veterinarian. 

¢c) Toa person in charge of a hospital, but only for use by or in that hospital. 

(d) To a person in charge of a laboratory, but only for use in that laboratory 
for scientific and medical purposes. 

(2) A duly licensed manufacturer or wholesaler may sell narcotic drugs to 
any of the following persons: 

(a) On a special written order accompanied by a certificate of exemption, 
as required by the Federal Narcotic laws, to a person in the employ of the 
United States Government or of any State, territorial, district, county, munici- 
pal, or insular government, purchasing, receiving, possessing, or dispensing nar- 
cotic drugs by reason of his official duties. 

(b) To a master of a ship or a person in charge of any aircraft upon which 
no physician is regularly employed, for the actual medical needs of persons on 
board such ship or aircraft, when not in port. Provided: Such narcotic drugs 
shall be sold to the master of such ship or person in charge of such aircraft 
only in pursuance of a special order form approved by a commissioned medical 
officer or acting assistant surgeon of the United States Public Health Service. 
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(c) To a person in a foreign country if the provision of the Federal Narcotic 
Laws are complied with. 

(3) (Use of Official Written Orders.) An Official written order for any 
narcotic drug shall be signed in duplicate by the person giving said order or by 
his duly authorized agent. The original shall be presented to the person who 
sells or dispenses the narcotic drug or drugs named therein. In event of the 
acceptance of such order by said person, each party to the transaction shall 
preserve his copy of such order for a period of two years in such a way as to 
be readily accessible for inspection by any public officer or employee engaged in 
the enforcement of this act. It shall be deemed a compliance with this subsection 
if the parties to the transaction have complied with the Federal Narcotic Laws, 
respecting the requirements governing the use of order forms. 

(4) (Possession Lawful.) Possession of or control of narcotic drugs obtained 
as authorized by this section shall be lawful if in the regular course of business, 
occupation, profession, employment, or duty of the possessor. 

(5) A person in charge of a hospital or of a laboratory or in the employ of 
this State or of any other State, or of any political subdivision thereof, and a 
master or other proper officer of a ship or aircraft, who obtains narcotic drugs 
under the provisions of this section or otherwise, shall not administer, nor 
dispense, nor otherwise use such drugs, within this State, except within the 
scope of his employment or official duty, and then only for scientific or medical 
purposes and subject to the provisions of this act. 

Sec. 6. (a) An apothecary, in good faith, may sell and dispense narcotic 
drugs to any person upon a written prescription of a physician, denttst, or 
veterinarian, dated and signed by the person prescribing on the day when issued 
and bearing the full name and address of the patient for whom, or of the owner 
of the animal for which, the drug is dispensed, and the full name, address, and 
registry number under the Federal Narcotic Laws, of the person prescribing, if 
he is required by those laws to be so registered. If the prescription be for an 
animal, it shall state the species of animal for which the drug is prescribed. 
The person filling the prescription shall write the date of filling and his own 
signature on the face of the prescription. The prescription shall be retained 
on file by the proprietor of the pharmacy in which it is filled for a period of 
two years, so as to be readily accessible for inspection by any public officer or 
employee engaged in the enforcement of this act. The prescription shall not 
be refilled. 

(b) The legal owner of any stock of narcotic drugs in a pharmacy, upon discon- 
tinuance of dealing in said drugs, may sell said stock to a manufacturer, whole- 
saler, or apothecary, but only on an official written order. 

(c) An apothecary, only upon an official written order, may sell to a physician, 
dentist, or veterinarian, in quanties not exceeding one ounce at any one time, 
aqueous or oleaginous solutions of which the content of narcotic drugs does not 
exceed a proportion greater than twenty percent of the complete solution, to be 
used for medical purposes. 

Sec. 7. (1) (Physicians and Dentists.) A physician or a dentist, in good 
faith and in the course of his professional practice only, may prescribe, adminis- 
ter, and dispense narcotic drugs, or he may cause the same to be administered 
by a nurse or intern under his direction and supervision. 

(2) (Veterinarians.) A veterinarian, in good faith and in the course of his 
professional practice only, and not for use by a human being, may prescribe, 
administer, and dispense narcotic drugs, and he may cause them to be adminis- 
tered by an assistant or orderly under his direction and supervision. 

(3) (Return of Unused Drugs.) Any person who has obtained from a phy- 
sician, dentist, or veterinarian any narcotic drug for administration to a patient 
during the absence of such physician, dentist, or veterinarian, shall return to 
such physician, dentist, or veterinarian any unused portion of such drug, when 
it is no longer required by the patient. 

Sec. 8. Except as otherwise in this Act specifically provided, this Act shall 
not apply to the following cases: 

(1) Prescribing, administering, dispensing, or selling at retail of any medi- 
cinal preparation that contains in one fluid ounce, or if a solid or semisolid 
preparation, in one avoirdupois ounce, (a) not more than two grains of opium, 
(b) not more than one-quarter of a grain of morphine or of any of its salts, (c) 
not more than one grain of codeine or of any of its salts, (d) not more than one- 
eighth of a grain of heroin or of any of its salts, and (e) not more than one of 
the drugs named above in clauses (a), (b), (c), and (d). 

(2) Prescribing, administering, dispensing, or selling at retail of liniments, 
ointments, and other preparations, that are susceptible of external use only and 
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that contain narcotic drugs in such combinations as prevent their being readily 
extracted from such liniments, ointments, or preparations, except that this Act 
shall apply to all liniments, ointments, and other preparations, that contain 
coca leaves in any quantity or combination. 

(3) The exemptions authorized by this section shall be subject to the following 
conditions : 

(a) No person shall prescribe, administer, dispense, or sell under the exemp- 
tions of this section, to any one person or for the use of any one person or ani- 
mal any preparation or preparations included within this section when he 
knows, or can by reasonable diligence ascertain, that such prescribing, adminis- 
tering, dispensing, or selling will provide the person to whom or for whose use, 
or the owner of the animal for the use of which, such preparation is pre- 
scribed, administered, dispensed or sold, within any 48 consecutive hours, with 
more than four grains of opium, or more than one-half grain of morphine or of 
any of its salts, or more than two grains of codeine or of any of its salts, or 
more than one-quarter of a grain of heroin or of any of its salts, or will provide 
such person or the owner of such animal, within 48 consecutive hours, with more 
than one preparation exempted by this section from the operation of this Act. 

(b) The medicinal preparation, or the liniment, ointment, or other prepara- 
tion susceptible of external use only, prescribed, administered, dispensed, or 
sold, shall contain, in addition to the narcotic drug in it, some drug or drugs 
conferring upon it medicinal qualities other than those possessed by the narcotic 
drug alone. 

(ce) Such preparation shall be prescribed, administered, dispensed, and sold 
in good faith as a medicine, and not for the purpose of evading the provisions 
of this Act. 

(4) Nothing in this section shall be construed to limit the kind and quantity of 
any narcotic drug that may be prescribed, administered, dispensed, or sold, to 
any person or for the use of any person or animal, when it is prescribed, adminis- 
tered, dispensed, or sold, in compliance with the general provisions of this Act. 
As amended by act approved July 24, 1939. 

Sec. 9. (1) (Physicians, Dentists, Veterinarians, and Other Authorized Per- 
sons.) Every physician, dentist, veterinarian, or other person who is authorized 
to administer or professionally use narcotic drugs, shall keep a record of such 
drugs received by him, and a record of all such drugs administered, dispensed, 
or professionally used by him otherwise than by prescription. It shall, however, 
be deemed a sufficient compliance with this subsection if any such person using 
small quantities of solutions or other preparations of such drugs for local appli- 
cation, shall keep a record of the quantity, character, and potency of such solu- 
tions or other preparations purchased or made by him, and of the dates when 
purchased or made up, without keeping a record of the amount of such solution 
or other preparation applied by him to individual patients. 

Provided: That no record need be kept of narcotic drugs administered, dis- 
pensed, or professionally used in the treatment of any one patient, when the 
amount administered, dispensed, or professionally used for that purpose does not 
exceed in any forty-eight consecutive hours, (a) four grains of opium, or (b) 
one-half of a grain of morphine or of any of its salts, or (c) two grains of codeine 
or of any of its salts, or (d) one-fourth of a grain of heroin or of any of its 
salts, or (e) a quantity of any other narcotic drugs, or any combination of narcotic 
drugs that does not exceed in pharmacologic potency any one of the drugs named 
above in the quantity stated. 

(2) (Manufacturers and Wholesalers.) Manufacturers and wholesalers shall 
keep records of all narcotic drugs compounded, mixed, cultivated, grown, or 
by any other process produced or prepared, and of all narcotic drugs received 
and disposed of by them, in accordance with the provisions of subsection 5 of 
this section. 

(3) (Apothecaries.) Apothecaries shall keep records of all narcotic drugs 
received and disposed of by them, in accordance with the provisions of subsection 
5 of this section. 

(4) (Vendors of exempted preparations.) Every person who purchases for 
resale, or who sells narcotic drug preparations exempted by section 8 of this 
Act, shall keep a record showing the quantities and kinds thereof received and 
sold, or disposed of otherwise, in accordance with the provisions of subsection 5 
of this section. 

(5) (Form and preservation of Records.) The form of records shall be pre- 
scribed by the Department. The record of narcotic drugs received shall in 
every case show the date of receipt, the name and address of the person from 
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whom received, and the kind and quantity of drugs received; the kind and 
quantity of narcotic drugs produced or removed from process of manufacture, 
and the date of such production or removal from process manufacture; and 
the record shall in every case show the proportion of morphine, cocaine, or 
ecgonine contained in or producible from crude opium or coca leaves re- 
ceived or produced and the proportion of resin contained in or prodicible 
from the plant Cannabis Sativa L., received or produced. The record of all 
narcotic drugs sold. administered, dispensed, or otherwise disposed of shall 
show the date of selling, administering, or dispensing, the name and address 
of the person to whom, or for whose use, or the owner and species of animal 
for which sold, administered or dispensed, and the kind and quantity of 
drugs. E\very such record shall be kept for a period of two years from the date 
of the transaction recorded. The keeping of a record required by or under 
the Federal Narcotics Laws, containing substantially the same information as is 
specified above, shall constitute compliance with this section, except that every 
such record shall contain a detailed list of narcotic drugs lost, destroyed, or 
stolen, if any, the kind and quantity of such drugs, and the date of the discovery 
of such loss, destruction, or theft. As amended by act approved July 24, 1939. 

Seo. 10. (1) Whenever a manufacturer sells or dispenses a narcotic drug, and 
whenever a wholesaler sells and dispenses a narcotic drug in a package pre- 
pared by him, he shall securely affix to each package in which that drug is con- 
tained a label showing in legible English the name and address of the vendor 
and the quantity, kind, and form of narcotic drug contained therein. No person 
except an apothecary for the purpose of filling a prescription under this act 
shall alter, deface, or remove any label so affixed. 

(2) Whenever an apothecary sells or dispenses any narcotic drug on a pre- 
scription issued by a physician, dentist, or veterinarian, he shall affix to the 
container in which such drug is sold or dispensed, a label showing his own name, 
address, and registry number, or the name, address, and registry number of 
the apothecary for whom he is lawfully acting; the name and address of the 
patient or, if the patient is an animal, the name and address of the owner of 
the animal and the species of the animal; the name, address, and registry num- 
ber of the physician, dentist, or veterinarian by whom the prescription was writ- 
ten; and such directions as may be stated on the prescription. No person shall 
alter, deface, or remove any label so affixed. 

Sec. 11. A person to whom or for whose use any narcotic drug has been pre- 
scribed, sold, or dispensed by a physician, dentist, apothecary, or other person 
authorized under the provisions of Section 5 of this act, and the owner of any 
animal for which any such drug has been prescribed, sold, or dispensed by a 
veterinarian, may lawfully possess it only in the container in which it was 
delivered to him by the person selling or dispensing the same. 

Sec. 12. (1) (Common Carriers, Employees, Public Officers.) The provisions 
of this act restricting the possessing and having control of narcotic drugs shall 
not apply to common carriers or to warehousemen, while engaged in lawfully 
transporting or storing such drugs, or to any employee of the same acting within 
the scope of his employment; or to public officers or employees in the performance 
of their official duties requiring possession or control of narcotic drugs; or to 
temporary incidental possession by employees or agents of persons lawfully 
entitled to possession, or by persons whose possession is for the purpose of 
aiding public officers in performing their official duties. 

Sec. 18. Any store, shop, warehouse, dwelling house, building, vehicle, boat, 
aircraft, or any place whatever, which is resorted to by narcotic drug addicts for 
the purpose of using narcotic drugs or which is used for the illegal keeping or 
selling of the same, shall be deemed a common nuisance. No person shall keep 
or maitnain such common nuisance. 

Sec. 14. All narcotic drugs manufactured, sold, or had in possession contrary to 
any of the provisions hereof, shall be, and the same are declared to be contraband, 
and shall be subject to seizure and confiscation by any officer or employee of 
the department. 

Sec. 15. Officers and employees of the department shall have power and au- 
thority, without a warrant, to enter and examine all buildings, vessels, cars, con- 
veyances, vehicles or other structures or places, and to open and examine any 
box, barrel, parcel, package or other receptacle in the possession of any common 
carrier, which they have reason to believe contains narcotic drugs manufactured, 
bought, sold, shipped or had in possession contrary to any of the provisions 
hereof, or that the receptacle containing the same is falsely labeled. 
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Officers and employees of the department shall be given free access to and 
shall not be hindered or interfered within their examination of buildings, vessels, 
cars, conveyances, vehicles or other structures or places, and in case any officer 
or employee of the department is hindered or interfered with in making such 
examination, any license held by the person preventing such free access or inter- 
fering with or hindering such officer or employee, shall be subject to revocation 
by the department. 

Sec. 16. Search Warrants.—Issuance. Whenever any person shall have reason 
to believe that any other person has in his possession any narcotic drugs contrary 
to the provisions hereof, he may file, or cause to be filed, his sworn complaint 
to such effect, before a court of competent jurisdiction and procure a search war- 
rant and the same shall be executed as provided in Sections 3, 4 and 5 of Division 
VIII of “An Act in relation to criminal jurisprudence”, approved March 27, 1874, 
as amended. Upon the execution of such a search warrant, the officer executing 
same shall make due return thereof to the court issuing the same, together with 
an inventory of all narcotic drugs taken hereunder. The court shall thereupon 
issue process against the person owning or controlling the narcotic drugs, and 
upon return thereof, it shall proceed to determine whether or not the same were 
held or possessed in violation of the terms hereof, and in case of a finding to the 
effect that the drugs were so illegally held or possessed, a judgment shall be en- 
tered against the owner, or person found in possession of the same, for the costs 
of the proceeding and providing for the disposition of the property seized, as 
provided for by the terms hereof. (As amended by Act approved July 15, 1953.) 

Sec. 17. All narcotic drugs the lawful possession of which is not established or 
the title to which cannot be ascertained, which have come into the custody of a 
peace officer, shall be forfeited, and disposed of as follows: 

(a) Except as in this section otherwise provided, the court or magistrate hav- 
ing jurisdiction shall order such narcotic drugs forfeited and destroyed. A 
record of the place where said drugs were seized, of the kinds and quantities of 
drugs so destroyed, and of the time, place, and manner of destruction, shall be 
kept, and a return under oath, reporting said destruction, shall be made to the 
court or magistrate and to the United States Commissioner of Narcotics, by the 
officer who destroys them. 

(b) Upon written application by the State Department of Public Health, the 
court or magistrate by whom the forfeiture of narcotic drugs has been decreed 
may order the delivery of any of them, except heroin and its salts and derivatives, 
to said State Department of Public Health, for distribution or destruction, as 
hereinafter provided. 

(ec) Upon application by any hospital within this State, not operated for pri- 
vate gain, the State Department of Public Health may in its discretion deliver 
any narcotic drugs that have come into its custody by authority of this section 
to the applicant for medicinal use. The State Department of Public Health may 
from time to time deliver excess stocks of such narcotic drugs to the United States 
Commissioner of Narcotics, or shall destroy the same. 

(d) The State Department of Public Health shall keep a full and complete 
record of all drugs received and of all drugs disposed of, showing the exact 
kinds, quantities, and forms of such drugs; the persons from whom received and 
to whom delivered; by whose authority received, delivered, and destroyed; and 
the dates of the receipt, disposal, or destruction, which record shall be open to 
inspection by all Federal and State officers charged with the enforcement of 
Federal and State narcotic laws. 

Sec. 18. On the conviction of any person of the violation of any provision of 
this act, a copy of the judgment and sentence, and of the opinion of the court 
or magistrate, if any opinion be filed, shall be sent by the clerk of the court, or 
by the magistrate, to the Department by whom the convicted defendant has been 
licensed or registered to practice his profession or to carry on his business. On 
the conviction of any such person, the court may, in its discretion, suspend or 
revoke the license or registration of the convicted defendant to practice his pro- 
fession or to carry on his business. On the application of any person whose 
license or registration has been suspended or revoked, and upon proper showing 
and for good cause, said department may reinstate such license or registration. 

Sec. 19. Prescriptions, orders, and records, required by this act, and stocks of 
narcotic drugs, shall be open for inspection only to Federal, State, county, and 
municipal officers, whose duty it is to enforce the laws of this State or of the 
United States relating to narcotic drugs. No officer having knowledge by virtue 
of his office of any such prescription, order, or record shall divulge such knowl- 
edge, except in connection with a prosecution or proceeding in court or before a 
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licensing or registration board or officer, to which prosecution or proceedings the 
person to whom such prescriptions, orders, or records relate is a party. 

Sec. 20. (1) No person shall obtain or attempt to obtain a narcotie drug, or 
procure or attempt to procure the administration of a narcotic drug, (a) by 
fraud, deceit, misrepresentation, or subterfuge; or (b) by the forgery or altera- 
tion of a prescription or of any written order; or (c) by the concealment of a 
material fact; or (d) by the use of a false name or the giving of a false address. 

(2) Information communicated to a physician in an effort unlawfully to 
procure a narcotic drug, or unlawfully to procure the administration of any 
such drug, shall not be deemed a privileged communication. 

(3) No person shall wilfully make a false statement in any prescription, 
order, report, or record, required by this act. 

(4) No person shall, for the purpose of obtaining a narcotic drug, falsely 
assume the title of, or represent himself to be, a manufacturer, wholesaler, 
apothecary, physician, dentist, veterinarian, or other authorized person. 

(5) No person shall make or utter any false or forged prescription or false 
or forged written order. 

(6) No person shall affix any false or forged label to a package or receptacle 
containing narcotic drugs. 

(7) The provisions of this section shall apply to all transactions relating 
to narcotic drugs under the provisions of Section 8 of this act, in the same 
way as they apply to transactions under all other sections. 

Sec. 21. In any complaint, information, or indictment, and in any action, or 
proceeding brought for the enforcement of any provision of this act, it shall 
not be necessary to negative any exception, excuse, proviso, or exemption, 
contained in this act, and the burden of proof of any such exception, excuse, 
proviso, or exemption, shall be upon the defendant. 

Sec. 22. It is hereby made the duty of the Department, its officers, agents, in- 
spectors, and representatives, and of all peace officers within the State, and of 
all States attorneys, to enforce all provisions of this act, except those specifi- 
cally delegated, and to cooperate with all agencies charged with the enforce- 
ment of the laws of the United States, of this State, and of all other States, 
relating to narcotic drugs. 

Sec. 23. Whoever violates this Act by selling, prescribing, administering or 
dispensing any narcotic drug, shall be imprisoned in the penitentiary for any 
term from 2 years to life. 

Whoever violates this Act by possession, having under his control, manufac- 
turing or compounding any narcotic drug shall be fined for the first offense not 
more than $5,000.00, or be imprisoned for a period not less than 1 year nor more 
than 5 years, or both. For any subsequent offense the violator shall be im- 
prisoned in the penitentiary for any term from 2 years to life. Any offense under 
this Act shall be deemed a subsequent offense if the violator shall have been 
previously convicted of an offense under this Act or of a felony under any 
law of the United States of America, or of any State or Territory or of the 
District of Columbia relating to narcotie drugs. 

Whoever violates this Act by selling, prescribing, administering, or dispens- 
ing any narcotic drug to any person under 21 years of age, shall be imprisoned 
in the penitentiary for any term from 2 years to life. 

Whoever is authorized in this Act to manufacture, possess, have under his 
control, sell, prescribe, administer, dispense or compound any narcotic drug, 
who violates this Act by failing to comply with any provision prescribed in 
this Act for the exercise of such authority, for a first offense, shall be fined 
not more than $1,000 or be imprisoned in the county jail for a term of not more 
than 1 year, or both: and for any subsequent offense, shall be fined not more than 
$3,000 or be imprisoned in the penitentiary for a term of not more than 5 years, 
or hoth. (As amended by Act approved July 15, 1953.) 

Sec. 24. No person shall be prosecuted for a violation of any provision of this 
act if such person has been acquitted or convicted under the Federal Narcotic 
Laws of the same act or omission which, it is alleged, constitutes a violation of 
this act. 

Sro. 25. If any provision of this act or the application thereof to any person 
or circumstances is held invalid, such invalidity shall not affect other provisions 
or anplications of the act which can be given effect without the invalid pro- 
vision or anplication, and to this end the provisions of this act are declared to 
he severable. 

Sec. 26. This act shall be so interpreted and construed as to effectuate its 
general purpose, to make uniform the laws of those States which enact it. 
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Sec. 27. “An Act in relation to habit forming drugs and repealing parts of 
an Act therein named”, approved July 3, 1931, and all acts or parts of acts which 
are inconsistent with the provisions of this act are hereby repealed. 

Sec. 28. This act may be cited as the Uniform Narcotic Drug Act. 





ILLINOIS Drue Appicr Act 


State of Illinois 
Department of Registration and Education 
Springfield 1953 


“An AcT concerning registration of drug addicts and providing a penalty for violation 
. thereof,” approved June 16, 1953 


Be it enacted by the People of the State of Illinois, represented in the General 
Assembly: 

Section 1. For the purposes of this Act, the term “drug addict” means any 
person who repeatedly uses narcotic drugs. Multiple punctures on body surfaces 
or scars or abrasions resulting from hypodermic needle punctures, shall be 
prima facie evidence of the repeated use of narcotic drugs. 

Nothing in this Section shall apply to a person who repeatedly uses narcotic 
drugs when the same are prescribed, administered or dispensed by a licensed 
physician or licensed dentist, or are administered or dispensed by a nurse or 
intern under the direction or supervision of such physician or dentist. 


Sec. 2. All drug addicts must register as such with the Department of Regis- 
tration and Education. 

Sec. 3. Upon registration, the Department of Registration and Education shall 
issue to each registrant a registration card containing his name, address and 
occupation, the length of time he has been an addict and the type of narcotic 
drugs used. Copies of such registration cards shall be kept in the permanent 
files of the Department of Registration and Education. Each registrant must 
carry his registration card on his person at all times. 

Sec. 4. Any drug addict who fails to register as provided by this Act shall be 
imprisoned for not less than 6 months nor more than one year. Any drug 
addict who fails to carry his registration card as provided by this Act shall be 
fined not less than one dollar nor more than $100 or imprisoned for not more 
than one year, or both. 


Mr. O’Connor. Thank you, Mr. Chairman. I am sure that the 
committee is very much interested in the punishment that has been 
set by the General Assembly of the State of Illinois and how effective 
it has been in our fight against narcotics in the city of Chicago. 

Now, as the mayor stated in his statement, on May 4, the general 
assembly amended penalty section 23 of the Uniform Narcotic Drug 
Act. The new amendment outlines the punishment of a fine and/or 
imprisonment, or both, ranging from $1,000 and 1 to 5 years in jail, for 
violations such as possession, selling, administering, or dispensing 
any narcotic drug and for the sale to a minor, 2 years to life impris- 
onment. 

Now, we have found that to be very effective in the city of Chi 
when we have pursued prosecutions under that act very vigorously. 

Also, under this act a person convicted for a second offense could 
be punished with a sentence of from 2 years to life. 

rior to this amendment all violations for possession or sale of 
narcotics were misdemeanor with maximum up to $5,000 and/or 
sentence of 1 year. 

In July 1953, the Illinois Legislature passed another amendment 
to this section 23 to the extent that all persons convicted of the illegal 
sale of narcotics whether to a minor or adult be sentenced to the 
penitentiary for 2 years to life. 





CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 975 


Also at this time the legislature enacted the drug addict law 
where all addicts were required to register as such with the depart- 
ment of education and registration. 

Penalty for failure to do so provided a sentence of not less than 6 
months nor more than a year. A registered addict who fails to carry 
his registration card on his person at all times shall be fined not less 
than $1 or more than $100, or imprisoned for more than 1 year, 
or both. 

Now, another legislative development at this time was strengthen- 
ing of search-warrant proceedings to liberalize as to who could make 
a complaint for such a warrant. Previous to this only law-enforce- 
ment officers could make this complaint. 

Now, any citizen can make the complaint. 

Another significant step in the enforcement program to curtail 
nareotic addiction was the enactment of a new law by the legislature 
governing the sale, possession, or exchange of hypodermic syringes, 
needles, or any instrument adopted for the use of narcotic drugs by 
subcutaneous injection. This new law also requires the person selling 
such instruments to keep the record of each sale which shall be open 
to all police authorities for inspection, and written prescriptions by 
authorized persons directing the purchase of the said instruments. 

Mr. Karsten. What about the person who uses insulin? Is that 
also covered by the law ¢ 

Mr. O’Connor. The sale of the syringe, I believe it does have to be 
on prescription ; yes. 

Now, the punishment for violators provides a fine of not more than 
a thousand dollars or a year in the county jail or both, for each offense. 

Now, on September 16, 1955, I issued a circular order on the recom- 
mendation of the presiding judge of the narcotics court to the effect 
that bonds in narcotic cases would be set for $5,000 cash and $10,000 
real estate in all cases involving possession of narcotics, and $10,000 
cash, $20,000 real estate in all cases involving the sale of narcotics. 

The previous schedule was just about half that amount. 

Now, the number of arrests processed by the narcotics bureau since 
its inception, of course, has changed considerably. In 1951 there were 
6,742 people arrested; in 1952 there were 7,436; in 1953, 8.267; in 1954 
it dropped to 7,639. The first 6 months of 1955 it is 3,782, which would 
indicate a drop in the number of arrests. 

We are hoping that that will indicate that we are winning the fight 
against the narcotics addiction in the city of Chicago. 

Now, those figures are the gross overall arrests. We have a break- 
down here of the arrests percentagewise by male and female, over 17 
years and under, all of which will be in this prepared statement. 

_ Mr. Boees. May I ask, do those figures show an increase or decrease 
in those arrests ? 

Mr. O’Connor. It is definitely a decrease. 

Mr. Boaes. A decrease among the juveniles? 

_Mr. O’Connor. Yes. The number of juveniles arrested in connec- 
tion with narcotics during the past 4 years is as follows: 1950, there 
were 106; 1951, there were 88; 1952, 42; in 1953, 37; in 1954, 18; and 
up to the first of November of this year, 15. 

Mr. Boces. That is very significant. 

Mr. Karsten. In connection with the statistics, I would like to ask 
whether or not they show the number of persons who have registered 
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under this Registration Act about which you talked and could you give 
us the number ? 

Mr. O’Connor. Yes, sir. 2,017 persons were registered up to No- 
vember 1, 1955, as registered narcotics addicts in the city of Chicago. 

Now, this department has received 273 convictions against narcotic 
peddlers resulting in penitentiary sentences since the year 1953, as 
follows—this, of course, is only penitentiary sentences I am quoting— 
in 1953, there were 66. 

Mr. Bocas. These are in the State courts? 

Mr. O’Connor. Yes, sir; just in the State courts. 

In 1954 there were 96. 

In the first 9 months of 1955, 111. 

Now we are receiving convictions in approximately 85 percent of all 
cases against peddlers which have been heard in the criminal courts. 

Now, the United States Bureau of Narcotics and the Narcotic Bureau 
of the Chicago Police Department have worked in close cooperation on 
many investigations, arrests, and prosecutions and in particular cases 
involving major violators. Whenever practical this department has 
turned over certain cases to the Federal Bureau for prosecution in its 
courts. 

The most significant result of the intense, aggressive police action 
in the past 5 years is that many narcotic peddlers have been driven 
underground, so to speak. This action has made the business of 
peddling so hazardous for the big time levels of operators that the 
majority of those still remaining in the business are delegating por- 
tions of their operations to many small time peddlers and pushers. 

Also in the position once occupied by the upper-level peddler, it 
now appears that many independent pushers have sprung up. These 
persons believe that in dealing in small quantities their chances of 
being caught and brought to justice are proportionately less. At this 
time this Department is engaged in primarily the field of narcotics, 
but when cases involving barbiturates are brought to our attention 
we take the necessary action. 

We have had six cases involving barbiturates during the year 1954. 
Such cases usually involve unscrupulous pharmacists or doctors and 
have been extremely difficult to prosecute under the present law. 


For example, the law relative to the definition of barbiturates reads 
in substance as follows: 


The term “barbiturate” means the salts and derivatives of barbiturate acid, 
but shall not mean or include compounds or mixtures thereof. 

So it is quite obvious that this wording provides the scheming and 
unethical pharmacists operating outside the ethics of their profession 
with a loophole, as all such substances are in combination with fillers 
such as milk sugar, calciumlactate, and so forth. 

So I recommend that this definition be amended to read—and this 
is for the State assembly—to read in a similar manner to that of para- 
graph 186a of chapter 38 of the State statutes which clearly defines 
the substance of the sulfonamide group. 

We are going to suggest that the necessary State law be written to 
cover in detail the entire amphetamine group. 

Now, we also have other suggestions we intend to make to both the 
State and the Federal authorities. We are going to suggest that the 
section of the Illinois statutes be changed to the extent that any person 
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who violates this law by perjuring himself in making a false affidavit 
or statement under oath to the secretary of the State relating to the 
registration, ownership, or operation of motor vehicles who has been 
previously convicted of any narcotic violation be guilty of a felony. 

We have a group of recommendations which I would like to read 
and I think that is about all we can discuss at this time unless you 
gentlemen have some questions. We have 12 points listed in this 
statement. 

No. 1: We are going to recommend that a State law be enacted mak- 
ing narcotic addiction a crime. 

Mr. Boaas. May I interrupt you there? 

Mr. O’Connor. Yes, sir. 

Mr. Boees. Is it your feeling if you do that you could succeed in 
hospitalizing or even putting addicts under certain security control? 

Mr. O’Connor. That is the purpose. Also, we recognize that an 
act of a narcotic addict is certainly a menace to the community and 
by persisting in his addiction he leaves himself open to a penalty; 
and we believe that that penalty should be imposed. 

Mr. Boees. Under existing Illinois law can you commit an addict 
to an institution ? 

Mr. O’Connor. Simply because of addiction ? 

Mr. Boees. Yes. 

Mr. O’Connor. No, sir. 

Mr. Boces. So you have no control over him simply because of 
addiction ? 

Mr. O’Connor. Not at all. That is what we are asking for. 

Mr. Boees. Has it been your experience that an addict in pursuit 
of his addiction makes other people addicts? 

Mr. O’Connor. That is the tendency on the part of all narcotic 
addicts. A man will attempt to influence his wife and so on, even a 
relative, close friends, and associates. 

One of our recommendations will be that there be established ade- 
quate penal institutions of the hospital type for the confinement of 
narcotic addicts which should be separate and apart from county jails 
or city workhouses, anything of that sort. 

Mr. Bocas. Do you have any idea at all as to the number of addicts 
that may be in Cook County ? 

Mr. O’Connor. We have estimated. Lieutenant Healy informs me 
that it would be somewhere in the neighborhood of 8 to 10 thousand 
at this time. 

Mr. Boees. Would you say that most of them have to make their 
livelihood from crime of one kind or another? 

Mr. O’Connor. A fairly large percentage of them, because as we 
all know, as the addiction increases the demand for the drug becomes 
more severe, the individual just isn’t in a position unless they are 
immensely wealthy to pay that sort of thing. So they have to steal. 

_ Now, on the other recommendations we, of course, have the realiza- 
tion that narcotic users are criminals and not merely sick persons who 
should be coddled and pitied. We believe it should be mandatory 
that all narcotic peddlers be sentenced to not less than 10 years in 
the penitentiary on the first conviction. We believe it should be man- 
datory that all narcotic peddlers convicted of a second offense should 
be sentenced to 20 years or more in the penitentiary. 
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We also have recommendation for prompt trial of all persons under 
indictment for illegal sale of narcotics. 

We would like to have the State revise the State law so that we 
would have the power to confiscate automobiles used in the transporta- 
tion of illegal narcotics. 

There is a Federal law at this time, of course, permitting the Fed- 
eral authorities to do so, but we don’t have that authority. We turn 
cars over to the Federal group, but we would like to confiscate auto- 
mobiles ourselves in the lesser cases where we don’t turn them over to 
the Federal authorities. We recommend that no probation be granted 
to any person convicted of the illegal sale of narcotics. 

We also recommend that the State give us the right to confiscate 
all moneys seized from narcotic peddlers that can be proved to have 
been derived from their illegal operations. 

We recommend the strengthening and unifying in all States of 
narcotics laws. 

And, of course, we believe that closer surveillance of all ports of 
entry to this country would be very, very helpful. 

One of our last recommendations is a campaign generally to edu- 
cate the public as to the insidious dangers of the use of narcotics. 

I might say that it.is my opinion that the Federal, the State of Illi- 
nois, and the city of Chicago narcotics laws are adequate because they 
are not static, but they are being changed and amended to meet 
changing conditions. 

Even with the very best of intentions and enforcement work on 
this problem, it still remains the most effective means of curtailing 
traffic in illegal narcotics, is the suppression of such traffic at the 
source of entry in this country. 

That, substantially, is our statement, Mr. Chairman. 

Mr. Boaes. That is a very fine statement, Mr. Commissioner. 

Mr. Sadlak, do you have any questions? 

Mr. SapLax. You mentioned that you obtained 85 percent convic- 
tions which of itself bespeaks—— 

Mr. O'Connor. In the criminal court. 

Mr. Saptax. Whether the criminal or civil, it still bespeaks the fine 
work that is done by those who obtain the evidence. 

Mr. O’Connor. We have had excellent cooperation as I stated, from 
the State’s attorney’s office and the various other law enforcement 
groups. It seems that this is one problem that everybody seems de- 
termined to do their utmost to stamp out. 

I think that that rate of convictions could be attributable to that 
excellent cooperation we have been receiving. 

Mr. SaptaKx. Commissioner, was a jail sentence imposed in each one 
of the cases where you obtained convictions? 

Mr. O’Connor. I would have to check. There would be a few pro- 
bations, but I would say the vast majority of those convictions resulted 
in a jail sentence. 

Mr. Sapa. No tendency to convict and to suspend sentence? 

Mr. O’Connor. Not in a criminal court. 

Mr. Sapiax. With reference to the recommendations which you have 
made which you plan to submit to the State assembly, when will the 
State assembly meet to act on those recommendations 

Mr. O’Connor. In 1957. 
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Mr. Sapiak. In other words, I was trying to find whether there 
might be action earlier, by your State assembly, than this committee 
would act in submitting their recommendations to the Congress, which 
convenes in January. 

Mr. O’Connor. I was hoping that some of the suggestions we made 
here might be of value to the committee with regard to any Federal 
legislative action. 

Mr. Saptak. Oh, they are, of course. 

Mr. O’Connor. Well, the city of Chicago has a committee in the city 
council which draws up the legislative program and which we submit 
to the State legislature when they are in session. These recommenda- 
tions will be submitted through that committee. 

Mr. Saptak. Your recommendations are of great importance. I 
am sure we appreciate them very much. 

Mr. O’Connor. Thank you. 

Mr. Sapitax. And the work in the obtaining of the evidence, as 
manifested here today by your statement and those who have preceded 


you, has been on a very close cooperative effort by the local and the 
State and Federal. 


Mr. O’Connor. Thank you very much. 

Mr. Karsren. I have 1 or 2 questions. 

Under your registration law I understand you said a little in excess 
of 2.000 addicts had registered ¢ 

Mr. O’Connor. Yes, sir. 

Mr. Karsten. Later, in answer to a question by the chairman, you 
said you estimate that there are between eight and ten thousand dope 
addicts in Cook County. 

Mr. O’Connor. Yes, sir. 

Mr. Karsten. That would indicate that perhaps only 1 out of 4 are 
registered under this statute. 

Mr. O’Connor. Well, as the lieutenant points out, a lot of them are 
in jail at the present time. There is a percentage, of course, that is not 
registering, not complying. 

Mr. Karsten. Your total population in Cook County is about 414 
million ? 

Mr. O’Connor. I think that is about correct. 

Mr. Karsten. Taking 8,000 as the figure, that perhaps would be 1 
out of every 500 is addicted on an average, based on your estimate. 

Would you say that is high or not? 

Mr. O’Connor. I think that is probably correct. 

Mr. Karsten. I might point out that that is considerably higher 
than the national average, which is about 1 out of 3,000. 

Mr. O’Connor. Of course, after all, what we are dealing with here 
are approximations. 

Mr. Karsten. Of course, it is quite a high incidence if it is 1 out of 
200 in Chicago. 

Mr. O’Connor. You see, Chicago is really the hub of the wheel, and 
we get these people from all over the country. We are trying to give 
you the true picture to the best of our ability. Now, we feel that we 
have made strides in the city of Chicago. 

Mr. Karsten. There is no question but what you have. 
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Mr. O’Connor. As I pointed out, the only actual figures we can 
give you are those of arrests and convictions and also those who have 
registered. Other than that we are just approximating. 

Mr. Karsten. On those who have registered, you are 1 out of 2,050 
which really is not much higher than the national incidence in the 
use of narcotics. 

Mr. O’Connor. Our aim is to do that. 

Mr. Karsten. Thank you very much, sir. 

Mr. Boces. Inspector Healy, could I ask you a question’ Do you 
feel that your force for narcotics is adequate ? 


STATEMENT OF JOSEPH HEALY, LIEUTENANT, CHICAGO POLICE 
DEPARTMENT NARCOTIC SQUAD 


Mr. Heaty. I do. 

Mr. Boaes. Are most of these plainclothesmen ¢ 

Mr. Heary. They are; all of them. 

Mr. Boces. And practically all arrests are made by your narcotics 
squad ¢ 

Mr. Heay. All the arrests made by the Chicago policemen are sent 
to our bureau. 

Mr. Boces. So that your members of the police force have some 
training in narcotics ? 

Mr. Heaty. They have been alerted. They get the training when 
they areinschool. They get about a week of narcotics. 

Mr. Boees. You have undoubtedly instituted some program in the 
schools and with the youngsters. I think it is quite significant, the 
great decrease in the juvenile offenders. Would you mind telling us 
a bit about that ? 

Mr. Heaty. Yes. Several years back a program was put on with 
the cooperation of Mrs. Lois Higgins here, in all the high schools for 
several years. We never have a case from a high school or any school. 
We show a decrease as far as juveniles are concerned. 

Mr. Boges. Prior to that time you had quite a few cases from the 
schools ? 

Mr. Hearty. Yes. When westarted out in 1951 we had 88 cases. 

In the year 1950 we had 108 cases. 

We dropped down to 88 in 1951; 1952 we had 42. 

The year of 1953 we had 37. 

The year of 1954 we had 18. 

So far this year we have had 15 cases. That is juveniles. That is 
boys under 17; girls under 18. No cases involving any schools. 

We made the penalty so severe for selling to a minor that the peddler 
won't have any part of it. 

Mr. Boacs. Which, again, indicates that where you make the penal- 
ties severe enough they are not so apt to take the risk. 

Mr. Heaty. That is right. We have had cases where one fellow 
got 50 to life. 

Another 25 to 50; 20 years, 25. We have received some good penal- 
ties in our State courts. 

Mr. Boees. How about the Federal courts? Have you followed 
the penalties there? 

Mr. Hearty. I have. 
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Mr. Boges. Do you think they are severe enough ¢ 

Mr. Heaty. I do not. 

Mr. Boees. Mr. Baker, do you have any questions? 

Mr. Baxer. No questions. ;' 

Mr. Boaes. I have one other thing. In the field of barbiturates 
have you any special problems there / 

Mr. Hearty. We have only six cases as of last year. 

Mr. Boces. Did this involve illegal distribution of these pills—— 

Mr. Heaty. By drugstores. The way the law reads we were unable 
tomakea conviction. That is one of the laws we are trying to change. 
The loophole there is the filler ? . 

Mr, Boees. You think that changing the State law would cover that 
situation ¢ 

Mr. Heary. Yes. 

Mr. Bocas. Have you had any violations by people other than drug- 
gists? Have you had any violations originating in filling stations ! 

Mr. Heaty. No. 

Mr. Boces. You police that situation as well as the narcotic situa- 
tion? 

Mr. Hearty. We make the check on drugstores from time to time. 
We go into a certain neighborhood and we try to purchase bar- 
hiturates. 

Mr. Boees. Commissioner, I would like to congratulate you on the 
fine job you are doing. 

Mr. O’Connor. Thank you, Mr. Chairman, 

Mr. Boees. Our next witness is John P. Meyer, State Senator. 


STATEMENT OF HON. JOHN P. MEYER, STATE SENATOR, STATE 
. OF ILLINOIS 


Senator Meyer. Mr. Chairman, my name is John P. Meyer, 22d 
Senatorial District. 

I am here in behalf of a request for my attendance at this meeting 
from Governor Stratton, who wanted to express to each and every one 
of you his desire, willingness to cooperate with your committee in 
every conceivable respect. 

Governor Stratton is very much interested in this problem and has 
indicated that interest by signing a bill which I introduced in the last 
session of the legislature to create a commission to study the problems 
of narcotics in Illinois. 

The bill provides for 3 Members of the House and 3 Members of the 
Senate and 3 public members, one of whom must be experienced in 
prison administration, one who must be experienced in the judiciary, 
and the other member must be one experienced generally in the field 
of parole and pardon. 

I obtained some figures from Warden Ragan on narcotic addicts 
at Joliet State Penitentiary. 

Mr. Boges. Has that State commission been established / 

Senator Meyer. The status of that right now, Congressman, is this: 
The legislative members have been assigned, but Governor Stratton 
1s very meticulously seeking the three best public members he can 
find. I understand he is ready to announce those appointments in 
the very near future. 
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You probably have the statistics, but just to show the tremendous 
problem that we have in Illinois, I might just cite you a few figures 
that I received from Warden Ragan through the Parole Board. 

Warden Ragan is the warden at Joilet penitentiary and recognized 
xs probably one of the greatest. wardens throughout the United States. 

These figures may be a little in contrast to Commissioner O’Con- 
nor’s—at least they don’t seem to completely gibe with the figures 
that I heard him give.. They probably can be reconciled, however. 

In 1952 in Joliet penitentiary there were 207 inmates with previous 
nareotic convictions and 277 known addicts in the prison, though 
they may not have been incarcerated because of the addiction. 

In 1953 there were 407 addicts in Joliet with previous convictions 
and 566 that were known addicts. 

In 1954 there were 518 with previous narcotics convictions, and 959 
known addicts that were incarcerated in Joliet at that time. 

My main interest here is to learn, and I certainly hope that we 
can call on you for some assistance. 

I do have one suggestion as a result of what we have found in 
Illinois. It may not be applicable to your situation, but on convers- 
ing with members of the Parole Board they have told us that we do 
not have adequate facilities presently in Illinois to take care of 
the narcotics problem such as hospitals. That is one of the problems 
that we intend to discuss and solve through our commission. 

Also, concerning the problem of addiction and the mandatory 
sentence that was indicated here as recommended by the police com- 
missioner, my personal belief is that if such a sentence is made it 
should be indefinite sentences similar to those that exist in the incar- 
ceration of juveniles under the Hlinois Youth Commission Act in 
[ilinois, so that it would be a problem of treatment and cure as well 
as punishment. Of course, this would not apply to the peddler. 

That is all I have to say. You may rest assured that if there is 
anything that the Governor’s administration can do for you in assist- 
ing you on this problem, he will be glad to offer that service. We 
hope in the future that our commission can call upon you for assistance. 

Mr. Boees. I can assure you that you may. We would like very 
much to have the benefit of the reports that are filed by your com- 
mission. 

Senator Meyer. We will be happy to submit those to you, sir. 

Mr. Boageas. We would like to thank the Governor for his interest. 
He was a former colleague of ours in the House of Representatives. 

Senator Meyer. I know he was. He speaks very well of all of you. 

Mr. Boges. Thank you, sir. 

Mr. Baker, do you have any questions ? 

Mr. Baxer. No questions. 

Mr. Boges. Mr. Sadlak. 

Mr. Sapiax, No questions, other than I remember the present gov- 
ernor, his position from the State of Illinois was as Congressman at 
Large, similar to what I hold from Connecticut. So Iam a little more 
conversant with his problems, 

Mr. Bocas. Mr. Karsten ? 

Mr. Karsten. No questions at this time. 

Mr. Boces. Thank you very much, Senator. We appreciate your 
coming. 

Senator Mryrer. Thank you, Mr. Chairman. 
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Mr. Boaes. Is Dr. Adams here? 

And is Dr. Urse here? 

Maybe you gentlemen would like to collaborate in your statements. 
Will you identify yourselves, please. 


STATEMENTS OF DR. WRIGHT ADAMS AND DR. V. G. URSE, IN 
BEHALF OF THE CHICAGO MEDICAL SOCIETY 


Dr. Avams. I am Wright Adams, practitioner of internal medicine, 
representative of the Chicago Medical Society, and professor of medi- 
cine at the University of Chicago. 

Mr. Boeas. And you, sir? 

Dr. Urss. I am Dr. V. G. Urse; I am superintendent of the Cook 
County Psychopathic Hospital. I am a member of and here at the 
invitation of the Chicago Medical Society. 

I am on the staffs of various Chicago hospitals and clinical professor 
of neuropsychiatry at Stritch School of Medicine, Loyola University. 

Mr. Boces. We are glad to have you doctors here with us. I wonder 
if you will tell us about the narcotics problem of Cook County. 

Dr. Apams. My own contacts are not such that I am capable of dis- 
cussing that effectively or adding much to the testimony which I know 
you have had. 

My interest in being here is primarily with respect to the barbitu- 
rates. Lam familiar with some of the testimony that we have had. I 
am sure that control is necessary, but I would like to make one point 
that I have not seen made before your committee. I would like to 
-peak for moderation in that control. 

Barbiturates are valuable drugs and very helpful to many patients. 
Vigorous efforts at control make a number of patients who need the 
barbiturates badly, extremely anxious about taking them. 

This aspect of the problem 1s one that I think needs to be investigated. 
| want to make it clear that I am not against control, but I should like 
to see moderation used and I think that there is nothing like the need 
for control of barbiturates that there is in the case of narcotics. 

I think that is really the only point that I have on my mind. 

Mr. Karsten. The same, Doctor, might also be made for the use of 
morphine, which is a very valuable drug when properly used, and 
administered by doctors and others that know its effect and how to 
use It. 

Dr. Apams. Yes. 

As I see these problems, there are two sides. One is the unregulated 
and ilheit use, and the other has to do with the virtues of all of them. 

I think that the good of the barbiturates is greater in proportion to 
the evil which they represent than is the case of narcotics. 

Mr, Karsten. What about addiction to barbiturates? Can you tell 
us about that? Is that similar to addiction to opiates, morphine, that 
sort ofthing? What isthe effect on the individual ? 

Dr. Apams. I should probably not speak to that. I am sure from my 
reading that severe addiction does occur, and dangerous addiction, an 
ee which is dangerous to life when the drug is suddenly with- 
drawn. 

I must, however, say that I have never seen such a patient to my 
knowledge and I think that it is a rather unusual situation. 
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Mr. Karsten. Do you think that perhaps barbiturates might be a 
stepping stone to a stronger opiate, stronger drug ¢ 

Dr. Apams. I doubt it, but I do not know. 

Mr. Karsten. Could they be used as a fill in? Suppose you have a 
dope addict who is unable to secure his narcotic drug, would he then 
turn to barbiturates and other drugs of that nature to supplement? 

Dr. Apams. My impression is that they are rather unsatisfactory. I 
would suggest that Dr. Urse’s opinion would be much more important 
than mine on that. 

Mr. Karsten. We will be happy to hear from Dr. Urse. 

Dr. Ursr. With respect to your specific question ¢ 

Mr. Karsten. Well, let us discuss that later if you wish to make a 
statement first. 

Dr. Urse. I think your original and opening question concerned 
itself with narcotics and then, secondarily, with respect to barbituric 
acid and its derivatives. 

I have had some experience with both. A number of years ago, as a 
matter of fact, 22, 23, 24, and 25 years ago, in an effort to do something 
for the actual narcotic addict, the individual who is addicted to mor- 
phine, heroin, opium, and so on, we established a voluntary treatment 
program for these people consisting of a short-treatment program 
involving 10 days or 2 weeks which would definitely help them and 
certainly in many instances overcame the needs for the drug in that 
short period of time. 

Mr. Karsten. This is outpatient treatment ? 

Dr. Urse. No; it was inpatient because the average narcotic addict 
is certainly going to need inpatient treatment for a period of time. 

Our program was not too successful with respect to actually curing 
these people, although I am sure it did have something to do with 
reducing the dose which was necessary to produce the effect which they 
desired from the drug and which they got from the drug. 

Over these same years the barbituric-acid derivatives, intoxications, 
and addictions, if we are going to speak in terms of addiction, we have 
not seen that kind of problem existent. 

I have had experience with certain individuals who had used much 
more of the barbiturate-acid derivatives than they should, and their 
hm, of course, are quite different than those of the true narcotic 
addict. 

I think the difference lies in the effects of the two drugs, or the 
groups of drugs. The individual who becomes inclined to use bar- 
biturate acid derivatives may have a psychic dependence on the dr.g, 
but it is only in a few instances, I think, that he actually develops 
a physiological or a physical dependence on the drug. 

That may take a long time to establish and it involves a rather 
heavy usage of the drug. 

This is not true with the group of narcotic drugs. These drugs 
can establish a physical dependence on the part of the individual in a 
very, very short time, and his whole physical being then demands 
and needs that drug if his sense of well-being and his ability to func- 
tion is to be preserved. 

I think the personalities of the individuals enter into the situation 
in addition to the drug itself. I think the average narcotic addict 
presents a slightly different personality makeup than the individual 
who is inclined to the use of the barbiturate acid derivatives. 
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Over the last few years, while we have not had a voluntary program 
of admission for narcotic addicts, I have seen a younger group of 
individuals becoming addicted to the actual narcotic drugs, generally 
heroin, and it is possible, it is conceivable that in individuals with a 
certain personality makeup, marijuana, barbiturate acid derivatives, 
may be a stepping stone to something later on, but I think we do have 
to consider the total picture rather than one phase of it, or just one 
facet of it. 

Mr. Karsten. Those individuals might turn to narcotics irrespec- 
tive of having taken barbiturates in their younger days? 

Dr. Urse. Yes. There are many of them who have never taken a 
barbiturate and become narcotic addicts. 

Mr. Karsten. I wonder if you might tell us a little about your 
State regulations and State control. We have heard evidence and 
testimony in the past that this is a State matter, probably it should be 
regulated on a State level, or even by the medical profession itself. 

Can you tell me what is being done in that connection here? 

Dr. Apams. I am unable to give you any authoritative detail. 

Mr. Karsten. Is there any excessive abuse of prescriptions in that 
sort of thing in the medical profession ? 

Dr. Urse. I feel that the average physician uses and writes pre- 
scriptions for these various agents within reason. 

What may happen after that is, of course, another thing. It has 
been my feeling, too, that many patients themselves, for whom a bar- 
biturate has been prescribed, are hesitant to continue its use. They 
would much rather have something done which will get to the basis 
of their problems which require these barbiturate acid derivatives 
rather than continue to take a pill of some kind forever and a day. 

As a matter of fact, in the prescribed doses it is very possible that 
as time goes on they get very little relief of all basic troubles and soon 
discontinue the use of the drug themselves simply because of the fact 
that they are not getting the relief from it and unfortunately too 
often they go to see another doctor rather than return to the one and 
acquaint him with the fact that they are not getting the relief that 
they had expected. 

With respect to controls, I think both the Narcotic Act and the 
Volstead Act of not too many years ago demonstrated to us that when 
we drive things underground there is going to be traffic in them re- 
gardless of what we try to do about it. 

Of course, when the traffic occurs then prices and what must be done 
in order to get this becomes very evident. 

To get the thing they need they will do many, many things. 

I would feel that a program of education directed toward those 
persons who are responsible for both the manufacture, distribution, 
and ultimate use even, be instituted to control it at that level rather 
than legislating something specific. 

I was interested in hearing the Commissioner’s report to the effect 
that the barbiturate acid was specifically covered in the law. 

Now, I am sure that there are 50 modifications and probably 20 or 
30 modifications of barbiturate acids which are used in this same way 
and technically the law does not apply, because they are not bar- 
biturate acids. 

Too often when we attempt to too precisely define, we are defeating 
the very purpose which we are trying to establish. I think there is 
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probably sufficient legislation to control many of these things in 
this fashion, such as the labels that appear on many medications 
“Federal law prohibits dispensing without a physician’s prescription.” 

I think some teeth can be put into that. 

In many instances there is an element of enforcement, supervision, 
and that sort of thing, and too often it is human nature to try to just 
forget about the thing if there does not seem to be too much attention 
paid to it. 

Mr. Karsren. Would you believe the first control should be directed 
to the manufacturing level on barbiturates? 

Dr. Ursr. Not necessarily a control, but some kind of a reporting 
in order that individuals who are interested in knowing what is 
happening with these various drugs know whether the production is 
entirely too much for what might be average consumption. 

Mr. Karsren. In that connection we might mention one case which 
we ran into in San Francisco where the barbiturate acid pills were 
being manufactured properly by the drug company, but being dis- 
pensed improperly by someone else. That would certainly point to 
the need of some regulations or registration system of where these 
pills are going. 

I think there were 300 of them in this 1 particular package which, 
incidentally, came from Chicago. It would certainly point to the 
need of some regulations, or at least, registration procedure in my 
opinion. 

Mr. Saptak. Dr. Urse, are you familiar with Dr. Berger and Dr. 
Howell, who testified at the New York hearings last week ? 

Dr. Ursr. No. 

Mr. Sapiak. It is my understanding that they have read papers 
before the medical association on the use of drugs and they were 
particularly interested in the aftercure care. Do you find that, too, 
has been the big problem? 

Those who have preceded you today, especially the State’s attorney, 
made the suggestion, and I believe it was emphasized by our colleagues, 
Members of Congress, that perhaps a building similar to the one at 
Lexington in this vicinity would be a big help and would tend to 
remedy the situation which has developed. 

Dr. Urse. That is unquestionably the problem. The average indi- 
vidual need for these things can be taken care of within a reasonably 
short time. 

I mean, the actual physical need, but that does not mean that he 
can be turned loose to depend upon his own initiative and ability to 
refrain from returning to the use of the drug. 

There is a long period of aftercare required if these individuals are 
going to be helped materially as far as a cure is concerned, or in 
helping them abstain from using the drugs. 

Unfortunately too many of them return to their old haunts and 
almost by association it becomes necessary to start again because that 
is the one thing that is most readily available to them at that particular 
moment and the craving for it may take a long, long time to overcome. 

Mr. Sapiak. Let us pursue that just a step further, then. 

These two eminent doctors had suggested that there be, set up 
similar to your personal experience as you mentioned earlier, 22, 23, 
24, 25 years ago, clinics whereby the drug necessary would be made 
available to them free. 
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Now, you have also alluded to it when you mentioned the analogy 
between the narcotics and the Volstead law. These doctors were of 
the belief if you made it available because the cost to manufacturers 
is very low—the cost has been boosted up by this traffic as it has 
grown—but if you had it available, say, free, or at its cost, then there 
would be no need for the peddling, the pushing of it, and so forth. 

It seemed to make quite an impression on me. I would like your 
reaction as a doctor. 

Dr. Urse. That is a matter which, of course, will have to be care- 
fully studied, because of the fact that cheapness, availability, and so on, 
may influence a certain percentage or group of people to become 
addicts who might not otherwise have become addicts. 

However, if it can be adequately supervised, and I think we finally 
in the end analysis, concluded in many of these situations that ade- 
quate supervision is the important thing, if it can be adequately 
supervised, and known addicts who are unquestionably incurable, 
and so on, the medication or the drug can be made available to them, 
they will probably go on in their own way without being too much 
of a source of trouble. 

I think it is when they become desperate for the drug that they 
may do many things that they would not otherwise do. 

Actually, with sufficient medication they are very pleasant, very 
complacent people; they function very adequately in society, and 
I think they are very difficult to recognize in certain situations. 

Mr. Boaas. May I interrupt you ? 

The proposal to provide these drugs, do you feel that that would 
solve this problem ¢ 

Dr. Urs. I do not think it is going to solve the problem; no. 

Mr. Boees. Are you familiar with the clinics that were established 
in many places in the United States 20 years ago? 

Dr. Urs. Not 20 years ago. I am acquainted with some of them 
when they were first set up, more recently. I think we do have 1 
or 2 here in the city that are attempting to do something on an out- 
patient basis for the narcotic addict. 

Mr. Bocas. No; I do not think you quite understood me. 

The clinics which were established for the specific purpose of pro- 
viding narcotics for addicts. 

Dr. Urss. No; I don’t know anything about those. 

Mr. Boaas. There were many of them in our country. And they 
operated on the theory that the way to handle the addict was to 
provide him with the narcotics that he needed for his addiction. 

What do you think of that theory? The New York State Medical 
Society is advocating it. 

Dr. Urse. Addiction is a variable. Now, the average narcotic 
addict develops a tolerance to the drug so that the dose he is able 
to take in one day would kill any of us in this room. 

I “ order to get the same effect he gradually increases his usage of 
the drug. 

| would then say, where shall we call a halt as to how much we are 
going to give him? Because the average narcotic addict will start on 
what he feels is the equivalent of a quarter of a grain, 2, 3, 4 times a 
day, but within a year take that man, he may be taking 6, 8, 10 grains a 
day and still complaining that he is not getting the effect that he 
was getting when he first started on his half or 1 grain a day. 
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So you see, even though we say “You may have 5 grains of morphine 

a day,” in 6 months that 5 grains is probably not sufficient to take 
care of his addiction, because this is a group of drugs to which there 
is a tolerance built up and in order to get the effect he will have to 
have increasing amounts. 

Then we are confronted with the situation of what to do about the 
man who gets over into levels which are rather extreme and we think 
he should not be getting this amount of drug? 

Or is it possible that on the basis of added use or the statement 
that he is using more, is he perhaps dispensing some of it to someone 
else ? 

So there are many, many problems in this plan. 

The basic thing is the personality of the individual. I think that 
morphine or the narcotic drugs certainly do have a somewhat detri- 
mental effect insofar as moral fiber of the individual is concerned. 

I think there is some side effect in that direction. 

They are prone to perhaps prevaricate a little bit and that sort of 
thing is a bad thing, also, because it may make the individual quite 
untrustworthy. 

Dr. Apams. I would like to suggest, if I may, in this respect that 
such clinics, such treatment, such provisions of free narcotics to addicts 
would, in my opinion, be extremely unwise unless coupled with a 
strong program for hospital treatment and that this free treatment 
may be made available only to the very severe addicts who presented 
no possibility of rehabilitation. 

It should not be made very easily available to anybody who is 
taking a little bit more narcotics than he should. 

Mr. Boces. Mr. Baker? 

Mr. Baker. I would like to ask either of the gentlemen who cares to 
respond to this: Has this plan of the New York Academy of Medicine, 
and these gentlemen testified they represented 27,000 physicians, 
received widespread attention in the medical profession of this 
country ? 

Dr. Ursr. I don’t know. 

Dr. Avams. I don’t know. 

Mr. Baxer. This only happened last week. We were in New York 
and they were most positive that if you take care of the estimated 
60,000 addicts in the country and furnish them with their minimum 
requirements, that would stop the incentive. 

That is a plausible argument as you sit and listen to it, but, then, 
you get to thinking further which brings me to this question: 

Is it not a fact that no addict ever gets enough in his own mind ¢ 

Dr. Urs. He get enough for a period of time. 

Mr. Baker. I mean in his own mind, does he feel like he has had 
enough ? 

Dr. Ursr. Yes; he is satisfied from a given dose or from a given 
amount, but it is quite conceivable that that which lasted 4 hours may 
finally narrow itself down to 2 and pretty soon it narrows itself down 
to 1, so that in this way he is building up the amount he needs. 

Mr. Boces. The difficulty about the New York State argument, if 
you will pardon me for interrupting, is that it seems to me you could 
apply the argument to almost anything. If you have a compulsion to 
drugs you satisfy the compulsion by providing the drugs. 

He may have a compulsion to steal. So you let him steal a little bit. 
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Dr. Urse. Well, commenting on a similar situation to Dr. Adams 
before he appeared here, there seemed to be some question about the 
legal definition of insanity, and that the old McNaughton rule may not 
apply when one broadens things too greatly, where does one stop? 

That has been a thought which is not original with myself, but has 
been tied up with one of the men who has had a great many years 
of experience. 

The problem relates itself, of course, to how these people are to be 
hoapitalieedl 

Unfortunately, they frequently fall into the field of criminal punish- 
ment and, of course, are going to resent and react in a hostile fashion 
to whatever is being done there. 

On the other hand, many of them could benefit perhaps by mental 
treatment, but they do not care to identify bhainaitve with the men- 
tally ill person which in fact, they are not. 

So that we have a larger area concerning a certain personality 
makeup which lies between the person who is frankly mentally ill and 
the person who is incarcerated because of some criminal propensity or 
a violation of a law. 

Perhaps something should be done which will create an in-between 
situation with an indefinite kind of thing, hospitalization subject to 
medical supervision. 

“You may now go into society and as long as you are able to function 
you will remain there, but the moment it becomes apparent you are not 
able to continue, you will have to return here.” 

Of course, that is rather far-reaching, but it fits a certain segment 
of the population from the standpoint of their personalities and what 
must be done for them. 

Mr. Karsten. That approaches the problem from the standpoint 
of just being a medical problem as distinguished from a criminal or 
penal problem. 

Dr. Urse. That is right, the criminal or mental. 

Dr. Apams. I was impressed by some of the earlier testimony which 
occasionally I think got a little boggled on that point. I think that the 
addict is clearly a medical problem. The dispenser, the pusher, what 
not, is a legal problem. 

Mr. Karsten. There is a different situation there. 

Of course, the addict after he becomes a thorough addict, would 
appear to be a medical problem strictly. 

Dr. Apams, Yes. 

Mr. Boces. Actually, that has been one of our problems in drafting 
legislation, to make a distinction between the trafficker and the victim, 
shall we say, or the man who has the addiction. 

Are there any further questions ? 

Mr. Sapiax. Mr. Chairman, I would like to ask these doctors this 
question, and I think it has a connection. 

In your opinion does the fact that with this tendency today to have 
a very light breakfast or practically no breakfast other than a cup 
of coffee or cigarette and then a very quick lunch so that there is not 
sufficient calorie food for the body and about 3:30 in the afternoon 
there is need for something to build you up and hold you over, so you 
either take a drug of some kind, a barbiturate to pep you up, is that 
the beginning of the usage of drugs and barbiturates? 

Would either or both of you comment on that. 
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Dr. Apams, It would be my impression that perhaps both are re- 
lated to anxiety, to pressure, irritability, stress, technically anxiety. 

I doubt whether there is very much causal relationship between the 
eating habit and drug use. 

Mr. Karsten. There are no calories in morphine? 

Dr. Apams. No. 

Mr. Boces. I can give Mr. Sadlak just the opposite problem, that is, 
eating too much. 

Dr. Urse. As a matter of fact, I think the ingestion of a barbitu- 
rate at that time would probably put you to sleep rather than pep you 
up because the barbiturates are a hypnotic group of drugs; they put 
you to sleep. 

Amphetamines, I think, are the ones you are thinking of which 
are probably very widely used for that thing. 

Mr. Baxer. On the barbiturate acid derivatives, Dr. Adams, your 
statement, and I was impressed by it, warned us about too rigid con- 
trol in that field. That is worrying me very much. 

Yet I feel there must be some more control. All the law we have 
now is the Pure Food and Drugs Act that requires these dangerous 
drugs to have a label “Not to be dispensed except on a doctor’s 
prescription.” 

That is all the law there is on it. 

Now, I learned in Seattle day before yesterday that they have a 
State statute which makes it a high misdemeanor for a person to 
possess the barbiturate acid derivatives without it being in the original 
container and a doctor’s prescription. That appealed to me and that 
is the only place I ever heard it. 

Would you think that would help solve the situation ? 

Dr. ApAms. Offhand, I would see no objection to it. 

Mr. Baxer. I was not asking if there would be any objection to it, 
but there has been a lot of proof at other places and I think here, 
too, that you can buy barbiturate in almost wholesale quantities; 
many places in this country without the benefit of a doctor’s pre- 
scription. 

Dr. Apams. That is a subject I cannot speak to. I know of many 
patients who unexpectedly run out of barbiturates which I have 
given them on prescription who have a very hard time getting a drug- 
gist to give them five pills. That is the normal situation. 

Mr. Baxer. They do not refill them in this State as I understand 
it. 

Dr. ApAms. They will refill them if they are specified to be re- 
fillable for a certain period of time. In my own practice, and that is 
where my experience is, I have very little contact with this abuse. I 
think you have to go to somebody who has a different approach to 
medicine. 

T am sure that most of the pharmacists are very careful in this field 
and some of them are much more rigid in their dispensing practice 
than the law requires. 

My belief is not that we should not have regulations, but that we 
not increase anxiety about these drugs too much among the patients 

who need them and who don’t overuse them. 

You are familiar with the present general requirement that the 
drugs be dispensed on prescription. I see no disadvantage in that sort 
of regulation and I see no disadvantage in putting all the teeth that 
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may be necessary into the law to deal with the offenders who are caus- 
ing the trouble. es 

1 would rather not have to see an elaborate prescription, with nar- 
cotic numbers, registration numbers, and so on. 

Mr. Baker. Insofar as it applies to barbiturates ? 

Dr. Apams. Insofar as barbiturates are concerned; yes. 

Mr. Baxer. Of course, it all goes back to possession if you are going 
to get any place. 

Take the case that Congressman Karsten referred to where three or 
four hundred of these capsules were shipped out of Chicago to Los 
Angeles. There is no law against possessing these barbiturates in 
many of the States. 

So we are going to have to provide some legislation for the illegal 
possession of these drugs if we hope to control their abuse. 

Dr. Apams. It seems good to me. When I said I saw no objection 
it was only that I do not regard myself as very knowledgeable in the 
field of regulating this. 

Mr. Baker. en they arrest a person with a pocket full of these 
barbiturates or amphetamines, he has not violated the law in having 
them in his pocket. 

Dr. Apams. As far as I know, he has not. 

Mr. Baker. As far as I know it makes sense that it would be un- 
lawful to possess them except pursuant to a doctor’s prescription and in 
the original container. 

Dr. ApAms. I would agree with you. It appears to me to make sense. 

Dr. Ursr. I feel that these medications should be dispensed only on 
a physician’s prescription because I know of no one who is qualified 
to do that except a physician. 
ae Baxrr. You know they are what the term says, dangerous 
drugs ? 

Dr. Urse. Most of the barbiturate acid derivatives carry the label 
“Warning, may be habit forming.” 

Now it is an interesting thing that many other drugs which have 
no particular habit-forming qualities or anything else will very defi- 
nitely stipulate “Federal law prohibits dispensing without a physi- 
cian’s prescription”. 

Mr. Boees. They should carry it. The law so provides. That is 
the Durham-Humphrey Act. 

Dr. Urse. Maybe these are old ones. How old is this act? 

Mr. Baker. That is in the hands of the druggist. When it goes to 
the patient. he doesn’t have to have it on his container. 

Mr. Boces. The theory there is, whatever it is worth—I am not sure 
it is a good one at all—that that is a direct specification of the law to 
the druggist so that the druggist, is not supposed to dispense that drug 
without a prescription. 


Then the preseription is supposed to set forth how these drugs 
ought to be taken. 

Frankly, I am inclined to agree with you that the patient himself 
should have that information. 

Mr, Karsten. Mr, Chairman, may I ask a question 

Mr, Boges. Certainly. 

Mr. Karsten. What. about the RmEnetaNNI nas, Doctor? You did 


not get into that. You were more or less limited to barbiturates and 
nareoti¢es. 
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I wonder if you would care to comment on them, and also let us 
know if there is any distinction in the labels on amphetamine pill 
boxes as distinguished from barbiturate pill boxes. 

Dr. Urse. I don’t know. 

Dr. Apams. I don’t know, either. - 

Dr. Urse. I don’t know of the labeling so far as containers are 
concerned. 

Of course, the amphetamines are an entirely different group of 
drugs in that they are stimulants in contrast to the hypnotic and 
narcotics such as morphine and the barbiturate acid derivatives. 

I think there is no question about the fact that they are used. As 
a matter of fact, one of their basic uses is as euphorics. They create 
a sense of well-being. 

Mr. Karsten. Sort of “happy” pills. 

Dr. Urse. I use the word “euphoriants.” They are euphoriants and 
they do stimulate the individual. 

I don’t know what the story is with respect to addiction in the 
strict sense of the word, addiction to the amphetamines, although I 
presume there are many people who frequently take an amphetamine 
pill to get a buildup. 

They are also used to depress the appetite for reducing and I think 
they have been used extensively in that direction. 

I think there are probably many, many students who take them to 
stay awake until 3 in the morning studying and that sort of thing, so 
that they may be able to do all the work they should have been doing 
all during the quarter. 

. But I have no direct contact or direct information and knowledge 
that these are creating a situation. 

I feel the same way about the barbiturates, they do not create too 
much of a problem because if they were the number of people who 
have had a barbiturate of one type or another, or perhaps are still 
getting it, and the number who become totally, psychically, and 
physically dependent on it, I think, is a very, very small percentage. 

Mr. Karsten. From a medical standpoint could you develop a 
physical dependence on these goof balls or amphetamines? 

Dr. Urse. I think that can be developed and then we have an 
individual who is chronically intoxicated by the drug. 

As Dr. Adams mentioned, sudden withdrawal of the drug produces 
a very acute and serious condition. 

Mr. Karsten. But acute dependence would be a progressive thing, 
psychic dependence and then building up to a physical dependence? 

Dr. Urse. That is right, and it would involve a longer time than 
narcotics do. 

Mr. Sapiak. Is there any research done by the medical society at 
your respective schools on the effect. of these amphetamines or bar- 
biturates ? 

Dr. Urse. Not that I know of. I think probably the research pro- 
grams are at places like Lexington that are established for the treat- 
ment for these people and then determining what does come from their 
work in an effort to help someone who might be coming along. 

I don’t think there is any closely knit or woven program of research. 

Mr. Sapiak. I have always been a great believer in research. and 
education. I think we could apply both to this problem and then 
come out on top of it. 
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What has been stressed to us in the New York hearings and I believe 
here today, is something like the recommendation of the Commissioner 
of Police on education. I think we will have more of that from Mrs. 
Higgins because education among the youth tends necessarily to re- 
duce juvenile delinquency and the use of these drugs by juveniles. 

Dr. Urse. I also heard comments for the necessary personnel when 
one of the Congressmen was here. They didn’t have enough people to 
do the job and so on. 

Mr. Boees. Thank you both very much. You have been quite a 
help to the committee. 

Dr. Apams. Thank you. 

Mr. Boees. Mrs. Higgins, we would like to have you for quite some 
while. We are going to ask you to come back tomorrow morning. 

Mrs. Hicerns. I will be glad to be back. 

Mr. Boees. We would also like to ask the other witnesses to come 
back tomorrow morning. 

Thank you very much, all of you. 

The committee will adjourn until 10 o’clock tomorrow morning. 

(Thereupon, at 12:45 p. m. the subcommittee was recessed, to 
reconvene at 10 a. m., Thursday, November 17, 1955.) 








TRAFFIC IN, AND CONTROL OF, NARCOTICS, 
BARBITURATES, AND AMPHETAMINES 


THURSDAY, NOVEMBER 17, 1955 


Unrrep Sratres House or RepreseNTATIVEs, 
SUBCOMMITTEE ON NARCOTICS 
OF THE CoMMITTEE ON Ways AND MEANS, 
Chicago, Ill. 

The subcommittee met, pursuant to recess, at 10 a. m., in room 224, 
United States Courthouse, 219 Clark Street, Chicago, Ill., Hon. Hale 
Boggs (chairman of the subcommittee), presiding. 

Present: Representatives Boggs (chairman of the subcommittee), 
Sadlak, Byrnes, and Baker. 

Present also: Representative Thomas J. O’Brien (Illinois), and 
Leo Irwin, clerk of the committee. 

Mr. Boaes. The committee will come to order. 

Our first witness this morning is Mrs. Lois Higgins, director of the 
Crime Prevention Bureau of the State of Illinois. 

Mrs. Higgins, we are very glad to have you. 


STATEMENT OF MRS. LOIS HIGGINS, DIRECTOR, CRIME PREVEN- 
TION BUREAU OF THE STATE OF ILLINOIS 


Dr. Hieerns. Before I start, may I give you a copy of the material 
so that you gentlemen may follow me? 

Mr. Bocas. Mrs. Higgins, it is nice to have you again. You have 
been very helpful to us in years past. 

Dr. Hieserns. Thank you. 

I must say we thank you and all the members of your committee, 
not only this one, but the committee of 1951 which you so ably chair- 
maned, and extend the deep apreciation of the Illinois Crime Pre- 
vention Bureau to you for the warm cooperation that you gave to us 
since that. time when we first called upon you for assistance in com- 
bating the narcotic problem in our State, which, at that time, had 
reached epidemic proportions. 

You recall that early in February 1951 the crime prevention council 
which consisted of the heads of the law-enforcement agencies of the 
city, county, and State, and at that time the United States district 
attorney, asked me to contact the Honorable Thomas J. O’Brien, of 
Illinois, for two reasons: 

No. 1, to acquaint him and other Illinois Congressmen with the 
facts of the narcotics problem here in Illinois; secondly, to request 
him to initiate or cause to have initiated, a bill on the Federal level 
providing for more stringent penalties for narcotic peddlers and to 
provide more facilities for addicts. 
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Congressman O’Brien not only interested himself in these im- 
portant matters, but he enlisted the Honorable Sidney R. Yates, of 
Illinois, who has remained in close contact with the crime prevention 
program at all times. 

After receiving all of the material we had collected, he initiated 
House bills 2645 and 2831, as requested above. 

One of those bills was for stricter penalties for peddlers, and the 
other was to create additional facilities for addicts at the United 
States Public Health Service hospital, located in Fort Worth. 

When these bills were referred to the Ways and Means Subcommit- 
tee on Narcotics, presided over by you, Mr. Chairman, the Honorable 
Hale Boggs, of Louisiana, Congressman Yates long-distanced me to 
extend an invitation to testify before the committee in Washington, 
D. C., 2 days later, April 7, 1951. This testimony appears in the 
printed report on control of narcotics, marijuana, sal arbiturates 
hearings before Committee on Ways and Means, House of Representa- 
tives, 82d Congress—H. R. 3490, dated April 7, 14, 17, 1951, United 
States Government Printing Office. 

The following statement made by you, Mr. Chairman, on that 
occasion, has been a constant source of encouragement to us here in 
Illinois, especially to the crime prevention bureau. I should like to 
include it here: 

Dr. Higgins * * * I congratulate you on the splendid way in which these 
associated groups in Chicago are handling this problem. The jurisdiction of 
this committee relative to this particular problem is somewhat limited. But 
we are glad to know that you approve this legislation. We would like very much 
to have your suggestions from time to time. I do not have any specific questions 
at this time. I think you and Congressman Yates have certainly covered the 
Chicago situation quite adequately. i. 

Subsequently, when the United States Senate Special Committee 
To Investigate Organized Crime in Interstate Commerce hearings 
were held in Washington, D. C., June 26-27, 1951, it was my privilege 
to again present the Chicago story—a complete, factual, documentary 
report on the coordinated narcotic program developed by the crime 
prevention bureau here, which mobilized their entire forces of city, 
county, State, and United States agencies for action against the 
dope menace. 

The scientific approach to the problem included education, legisla- 
tion, research, enforcement, courts, medicine, community activities, 
and this was summarized for the committee, in a report, copy of which 
is included here, as exhibit No. 1. 

That is, gentlemen, the chronological report of the narcotic pro- 
gram developed by us step by step, and you will see it includes such 
things as organizing the truant em organizing the physical edu- 
cation instructors in high schools, the creation of crime-prevention 
assemblies, the meeting of a physicians’ committee, the meeting of the 
legislative committee composed of Representatives and Senators, of 
both the Republican and Democratic Parties, who studied all the 
years of 1949 and 1950 so that they could prepare the legislation about 
which our honorable States attorney eel the commissioner of police 
spoke. - + 

These are documented in detail for you in this chronological de- 
velopment of the narcotic program and we are happy to submit it 
again today. 
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It was because of these appearances that the crime prevention 
bureau was credited with “alerting the Nation to the menace of drug 
addiction, especially among youth” (Chicago Tribune, January 2, 
1952). 

Do you wonder that we have been grateful to you Members of Con- 
gress who have devoted your time to this problem ? 

The Boggs bill, which became a law, has been worth its weight in 
atom bombs. 

When Congressman Thomas O’Brien long-distanced us here at the 
bureau to say “The bill has just been reported out of the House fa- 
vorably,” our joy knew no bounds, and we felt more than appreciative 
to him. That was the day we took another good look at the splendid 
manner in which these tine Federal representatives handle any prob- 
lems we submit to them. 

In my capacity as director of the Illinois Crime Prevention Bureau, 
and as chairman of family and youth for the International Federa- 
tion of Catholic Alumni, representative of the American Associa- 
tion of University Women, an active member of the International 
Association of Chiefs of Police, and other such organizations, I have 
responded to invitations to appear in all parts of this country—to be 
specific, in 23 States and approximately 100 cities. Were time not 
a deterrent we could have covered more requests. 

The subject matter of most of these lectures and discussions has 
centered around specific crimes and delinquencies. Narcotics was 
always a subject of wide interest. 

The Boggs bill has received much favorable comment. Every- 
where people have stated that it has been helpful in cutting down the 
narcotic evil. Everywhere audiences were told of the work of this, 
and other, congressional committees and of their sincere efforts to 
stamp out the evil through legislative means—one approach. Every- 
where people have expressed a desire to work together in crime pre- 
vention. 

Women particularly, because of their natural protective instinct 
toward youth, continue to express themselves vehemently on this mat- 
ter as it relates to the family, and thus, to society. Many would like 
to see the Boggs law further strengthened. 

The recommendations made to the committee, June 1951, were as 
follows—I would like to restate them now, for emphasis: 


1. International—(a) Because the problem does not necessarily start within 
the borders of the United States, and does pose a real threat to the political, 
social, and economic future of all free nations, we recommend that Congress 
adopt a resolution calling upon our representatives in the Unite Nations to 
work for and seek an agreement from the opium-producing nations that they 
will guard against illicit exporting of drugs that might reach this country; and 

(6) That Congress further call upon our representatives in the United Nations 
to urge that body to recognize the threat contained in the narcotics menace and 
to take such action as would be required to remove that menace. 

2. National.—That Congress provide better protection against narcotics com- 
ing into this country. 

3. Legislative—That Congress pass stringent laws carrying heaviest possible 
penalties for drug traffickers. 

I refer here to the Boggs bill, H. R. 3490, and a bill to provide compulsory 
rehabilitory incarceration for addicts. 

4. Institutional—Development of adequate Federal institution facilities for 
confifement and treatment of addicts, with provision for followup programs te 
reduce the rate of recidivism. 
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5. Enforcement.—Augment present enforcement personnel as necessary to per- 
mit adequate specially trained force to concentrate on interstate movement of 
narcotics, and provide for liaison officials between Narcotics Bureau and local 
governments in big cities. 

6. Educational.—Carefully consider all possible methods of alerting the public 
to the fact that the alarming increase in narcotics traffic and addiction is not 
only an immediate loeal problem, but a grave threat to our national security and 
future. 

7. Coordination.—Our experience in Chicago with the crime-prevention agen- 
cies leads me to recommend that similar coordinating bodies be created in all 
major cities. Such bodies effectively bring into the crusade against crime the 
wisdom and resources of all public-law-enforcement agencies and the citizens of 
the community. 


Last December 28, 1954, when Congressman Thomas O’Brien called 
a meeting of Democratic Congressmen of Illinois, he asked me to give 
this group a report on the narcotics situation from 1949 to 1954. You 
will find this, gentlemen, as exhibit No. 2 in your folder there. 

Present at the meetings were: Congressmen Sidney Yates, 9th Dis- 
trict; Melvin Price, 24th District; Charles A. Boyle, 12th District; 
James Murray, 3d District; Thomas J. O’Brien, 6th District; and 
William Dawson, 1st District. 

Again, it was heart warming to hear these Congressmen give words 
of encouragement for the work accomplished, but even more encour- 
aging to have them offer further assistance in this large effort. 

The recommendations I have to make today are directly related to 
prevention of addiction and control of narcotics. It is a long-range 
program, and I may be presumptuous in some of the suggestions. 

Nevertheless, because of my close association with the problem, and 
because I keep hearing in my heart and my mind the cries of other 
women, to continue the crusade which we began here in 1949 with the 
help of all good people, I present the following program outline— 
taken from a manuscript in preparation by Dr. Edward A. Fitzpatrick 
and Dr. Lois Higgins: 


I. An intelligently formed public opinion: 

1. Realizing the social dangers of the drug addict as an almost certain 
criminal ; 

2. Supporting the law-enforcement agencies, particularly the local police; 

3. Reacting strongly to light sentences and to fines by judges; 

4. Informing itself on the need for new legislation or more adequate enforce- 
ment machinery ; 

5. Informing about present legislation, Federal, State, and local: 

6. Informing about the present administrative agencies and encouraging ecoop- 
eration of Federal, State, and local agencies, and coordination with the 
committee ; 

7. Rejecting every effort to establish narcotic clinics. 

This is for tapering off drug addiction. 

II. International cooperation through treaties and international organization : 

1. To stop planting of opium, etc., beyond the legitimate medical and scientific 
needs of the world; 

2. To stop the illicit traffie in narcotic drug and marihuana ; 

3. To prevent import to the United States. 

III. Federal legislative action: 

1. To amend as needed the Harrison Narcotic Act : 

2. To continue development of legislation by passage of such laws as the Boggs 
Act (1951). 

IV. Federal administrative action: 

1. To continue international cooperation and maintain our leadership in 
control; . 

2. To secure the reductions of the planting or manufacturing of narcotic drugs 
at their international sources; 

3. To stop the international and the national illicit traffic in narcotic drugs: 
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4. To cooperate with State and local agencies in law enforcement with the 
main responsibility under local government, under the police power ; 

5. To undertake the training of personnel for State and local narcotic police 
P : 
eae continue supervision and control of legal traffic in narcotics for medical 
and scientific purposes. 

V. State legislative action : 

1. Perfect the uniform State narcotic act (passed by States) or equivalent 
legislation (passed by States) ; 

2. Pass an effective search and seizure act— 
mainly heroin and marihuana—because, in the vernacular of the in- 
dustry, we in law enforcement could throw the problem of all the other 
drags out of the window—with the exception of marihuana and heroin, 
the real problems—both illegal drugs, both having no legal nor medical 
standing in our country, but both being used by 65 to 70 percent of the 
addicts, not only here, but throughout the United States. 

3. Pass legislation similar to the Federal Boggs Act: 

(a) For the illegal possession or sale of narcotics with very stiff penalties; 

(b) Permitting no suspension of sentence or probation or parole except in case 
of first offenders, until minimum sentence has been served. 

I should like to return to this No. 2 of international cooperation, or 
perhaps this belongs in enforcement. 

Yesterday in discussing this situation with the very able reporter, 
Lester Brownlee of the Chica 0 Daily News, whom I knew first as the 
reporter for the Chicago Defender (he himself an authority on the 
narcotic problem), we agreed that this was the day of automation. 
It is. 

Of course, I suppose only a woman would be foolish enough to offer 
this as a possibility of a method of enforcement or detection, but it 
seems to us that each substance, no matter what it is in our whole 
world, each substance sends out a special ray of its own. 

Twenty years ago, even 15 years ago, we would not have thought 
of such things in law enforcement perhaps as walkie-talkies, as three- 
wheeler patrol motorcycles with radio that can be in touch with 
everyone. 

Now I wonder sometimes if it would not be possible, through elec- 
tronic means, to discover a method by which narcotics or any of the 
opium derivatives or any of the other drugs, could be detected through 
such a device if the substance throws out its particular ray, thus assist- 
ing our Federal customs officers to see what is in ships, to see what 
is on the battleships or planes, or other methods of transportation 
im or out of the country. 

I know that is one of the biggest problems. 

It was my privilege to meet with several of the Federal narcotics 
men a year ago last summer when I[ was in Europe and again it was 
a problem primarily, although they were doing all they could, of 
detecting it at its source. It is not perhaps too wild to assume that 
some day that might be possible. 

We had to learn how to fight cancer; we had to learn how to detect 
it brn this morning’s paper comes out with some new ideas on the 
subject. 

Now, I should like to address myself to the subject of sleeping pills 
and amphetamines. I noticed your committee was very. much inter- 
ested in that subject yesterday. 
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May I say, Mr. Chairman and members of the committee, I was 
completely overwhelmed, I was so impressed with your knowledge, 
your grasp of ever item that concerns this particular problem in 
narcotics. As far as sleeping pills this discussion centers around what 
seems to be a very innocent and beneficial subject: sleeping pills. It 
may come like a shock to many people to be told that sleeping pills, or 
barbiturates, are the most dangerous of all the habituating drugs, a 
greater menace than morphine, heroin, cocaine, and marihuana com- 
bined, according to some medical opinion. 

They are disc uussed here because much of what is said about narcotic 
addiction is true of barbiturate addiction; physical dependence, 
psychological dependence, tolerance, and strange violent individual 
reactions. They have a close relation to criminal and other antisocial 
facts. 

Since 1933, the number of suicides from sleeping pills has multiplied 
manifold and the number of deaths from accidental barbiturate 
poisoning has quadrupled. 

It leads to fires because of its effects on smokers while smoking in 
bed. A barbiturate addict is not a safe automobile driver. 

Increase of manufacture of barbiturates: The amount of barbitu- 

rates manufactured in the United States is far beyond any legitimate 

medical need. The manufacturing of barbiturates sinc about 
20 years—jumped 1,000 percent; more than a million pounds were 
manufactured in 1951, enough, says Deutsch: 


to furnish a sleeping pill dose to 12 million Americans every night in the year. 


Though sleeping pills may be secured from physicians and druggists 
without | prescription, it has been estimated that one-fourth of the total 
barbiturate output is channeled through “disorderly houses, street 
peddlers, disreputable taverns, cigar stores, and other bootleg sources.’ 

The barbiturates are often sold as a sideline by the regular narcotic 
peddlers ; among such peddlers, barbiturates are known as “goof balls,” 
or “goofers.” ‘They are also identical in accordance with the various 
colored capsules of different brands as “yellow jacket,” “red birds,” 
“rainbows,” “green dragons,” and the like. 

Antisocial effects of barbiturates: The characteristics of the chronic 
barbiturate intoxication is similar to the chronic intoxication with 
alcohol, and is characterized by impairment of mental ability, impair- 
ment of emotional control, psychic regression, and dangerous neuro- 
logical symptoms. 

‘Tn an experimental study by the doctors at the Federal hospital at 
Lexington, Ky., we read a rather complete clinical picture of chronic 
barbiturate intoxication. I will not go on to give that except to say 
that it is there. 

Now, I shall return to the manuscript which you gentlemen have 
at hand. 

The only reason I spoke of amphetamines today was because of your 
great interest yesterday. This happens to be the finished chapter on 
Drugs and — Addiction for the criminology textbook written by 
Dr. Fitzpatrick and me. 

I would like to include for the record if I may, a copy of this manu- 
script for you, which contains a glossary at the end, “Main proposi- 
tions,” the descriptions of drugs, their effect. I know you have all of 
that material. 
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Mr. Boees. We would like very much to have that for the record. 

Dr. Hicerns. I would like to include that. 

(The document referred to was received and made a part of the 
record as follows :) 


CHAPTER XI. DruG ADDICTION 
1. DRUG ADDICTION: A NEW PROBLEM 


Especially noteworthy is the fact that in the books on criminology and penology 
10 years ago, the word “narcotics” is often omitted in the index and there is no 
special treatment of narcotics or a very superficial one based on an outmoded 
literature of the subject. Today, drug addiction is a large factor in both juvenile 
delinquency and in adult crime. The illicit traffic in the drugs leading to 
addiction is extensive, has its origin in European and Asiatic countries, and is 
the source of great exploiters of youth and adults. 

The social danger of narcotic addiction is given a special chapter in this 
book, not because it is a crime, but because in so many cases, particularly among 
young addicts, it leads to crimes from petty thievery to murder or it is a kind of 
escape or relief for the criminal. Case studies as well as a summary of crime 
statistics will reveal how frequently there is a connection. Viewing the problem 
entirely from a social point of view, it reveals progressive social maladjustment 
of the addict, particularly as he reaches the heroin stage, and the antisocial 
results that follow in his trail. 

The normal adult member of society who may never see an addicting drug, 
and who may not be consciously concerned with any other individual’s pro- 
ductivity or ability to integrate with society, has these positive threats to 
consider : 

(1) While under the influence of the stimulant drugs, or because of dependency 
upon them or the depressant drugs addicts are capable of irrational, violent, and 
criminal acts which pose a positive physical threat to the decent members of 
society. 

(2) Inability on the part of the addict to otherwise obtain the money with 
which to “feed the habit’—most particularly in the case of youthful addiction— 
almost invariably leads to a life of crime, increasing the physical threat and 
adding to it a positive monetary loss to society. 

(3) The consensus of expert medical opinion, and testimony of addicts, attest 
to the highly communicable nature of drug addiction. Whether because of a 
psychological compulsion, as claimed by some, or in a “casual” and often reluctant 
manner, as others contend, it is nonetheless an accepted fact that addicts are 
the greatest medium for the spread of addiction. Thus, to the individual addict’s 
negative and positive threats, as listed above, is added the menace of a constantly 
mounting spiral of addiction and the corresponding multiplication of those 
threats to society. 


2. THE EXTENT OF THE USE OF NARCOTICS 


One can hardly guess the extent of drug addiction in the United States. We 
have some idea of the number of people who are brought into courts for other 
offenses that are then found to be drug addicts. The whole situation is very 
much like the iceberg comparison, only a small part of it is visible. It is 
estimated that there are between 50,000 and 60,000 addicts in the United States 
today (1954), and that $250,000 is spent daily for their necessary supply of 
drugs. This alone indicates a total cost of more than $90 million annually, 
with at least one-half of the amount obtained by criminal acts. Addicts, in 
getting rid of their stolen merchandise to what are called “fences,” generally 
receive from 10 to 20 percent of its actual value, which leads to the estimate that 
the actual cost of the drugs is over $200 million annually. 


8. CASE STUDIES OF NARCOTIC ADDICTION 


A 16-year-old girl—Perhaps the clearest way and the easiest way to come 
to an understanding of the problem that faces us is to describe two concrete 
instances. The first one is the confession of a 16-year-old girl as played from 
a tape recording put in evidence at a New York investigation into the narcotic 
addiction of teen agers. Here is her story: 
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“Tam 16 years old. I goto high school in the Bronx. I am in the fourth term. 
Before I came to this high school, I went to junior high school in the Bronx. 
About 3 years ago while I was attending junior high school, I went to a dance. 
It was in the summer of 1948. It was during my summer vacation. 

“At this dance one of the fellows that I met was smoking a reefer. He asked 
me if I would like to smoke one. I was curious and said I would like to, and so 
I smoked one. At the time I was 13 years old. I started keeping company with 
this boy and both he and I kept smoking reefers together. 

“One day somebody offered me some cocaine. I had been smoking reefers 
for about 4 months before I tried cocaine. I was told to sniff the cocaine. The 
boy I went with bought cocaine for me. Whenever we were out on a date 
together we would get cocaine and reefers for both of us to use. This went on 
for about 5 or 6 months. Then one day we met another fellow and he offered 
us some heroin. I sniffed this, too. We called it “horse” and “h.” 

“At first I didn’t feel any real effects on either the marihuana, the cocaine, or 
the heroin. 

“TI would use any of these whenever my boy friend would get it for me. It 
was about February 1949, I tried taking heroin with a dropper—eye dropper—and 
needle. My boy friend injected it into me, into the vein of my arm. After 
this I began to use heroin more often. I found that it relaxed me and I was not 
so tense. 

“During the summer of 1949 my boy friend and I both decided to stop using 
the stuff. When I tried to stop I got a backache, and my legs started to ache. 
I knew then that it had become a habit and that I was addicted. I couldn’t stop. 
My boy friend and I went out to buy some more heroin. 

“We both used whatever money we got from our parents to buy the stuff. We 
didn’t have enough money for all that we needed, so I used to walk down the 
street and panhandle from anybody that I thought would be a soft touch. 
People would give me a quarter or 50 cents, if I told them the story that I lost 
my money and needed money to get home. My boy friend used to panhandle 
for money, too. 

“Sometime in the winter of 1949, my boy friend and I decided that we didn’t 
have enough money to buy dope and*we decided to try breaking into a home 
in our neighborhood to see if we could steal some money. We were caught 
by the police. 

“T was arrested and sent away for several months. By that time I had 
become neurotic and I was sent to a mental institution for treatment for 
about 6 months. After I was discharged I returned home and went back to 
high school in the Bronx. 

“After I was at school a few days I started the heroin again. I met another 
boy friend and he began supplying the stuff to me. I found that the girls and 
boys in my group are still using dope and that they also encouraged me to get 
back to using it. I knew about four more places in my neighborhood where | 
could buy heroin. My boy friend and I were buying it from other kids. 

“We paid a dollar a capsule for heroin. I started again by taking 2 capsules 
and graduated to about 4 capsules a day. It cost me about $3 or $4.a day. My 
boy friend also supplied me whenever he could with heroin. We would go out 
together and get high. I used to sleep with him whenever we got high.?. I used 
to play truant from school every once in a while. I finally broke off with this 
second boy, but I continued to use heroin. 

“T used money which my mother gave me for spending money and I began 
to have sexual relationships with older men in my neighborhood.” 

(The special assistant attorney general who was interviewing the girl asked 
at this point if it was man or more than one man. She replied that it was 
one man.) 

“He gave me money whenever I would sleep with him. He was a man in his 
late forties. I finally broke away from him. For the past few months I have 
been friendly with another boy and he has taken a sincere interest in me. I 
have known this boy for a long time. Although he knew all about my habit he 
did not condemn me for it. He has tried to help me. He has encouraged me to 
stay away from using dope. And I have not taken any heroin for the past few 
months. I hope I will not go back to using any more. I don’t go to parties 
or on dates with my old group of friends, because I don’t want to get mixed 
up with taking heroin any more.” 


1 Heroin, itself is not sex-stimulating. 
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Marihuana and a berserk bellboy.—A case of an Oklahoma City hotel bellboy 
from the files of the United States Bureau of Narcotics will illustrate some other 
aspects of the use of marihuana. 

“Oklahoma City, Okla., 1948. While under the influence of marihuana, 27-year- 
old Carl J. M., hotel bellboy, shot and killed elderly J. S. S., guard in the Federal 
Building at Oklahoma City, Okla. He was convicted for the crime and sentenced 
to serve 10 years. Another bellboy was arrested in the case, confessed that he 
and M. had smoked marihuana in a hotel room before the crime was committed. 
M. then left the hotel and walked to the Federal Building. On the street he met 
3 sailors, 1 of whom he hit on the neck. He struck a small boy whom he met on 
the sidewalk. M. then went to the Federal Building and took charge of an Army 
recruiting office. When Mr. §., the building guard, was called to remove M., a 
fight ensued. M. seized a gun from the guard and shot and killed him instantly. 
M. then placed the gun on a chair and walked down the hall singing. He engaged 
in another fight, but was finally subdued and placed in jail. Two days later M. 
was still unable to think or talk coherently. He talked about trying to get on the 
top of an automobile where he could reach a telephone wire and swing himself 
to the top of the hotel and from there he could get to heaven. Later, at a hearing, 
M. stated that he had smoked marihuana several times, that he did not remember 
leaving the hotel, nor the fights nor the shooting of Mr. S., he did not remember 
his arraignment, and stated the first he knew about the matter was after he came 
out of the stupor when someone told him he had shot and killed a guard of the 
Federal Building. M.’s employers stated he had always been quiet and sober 
and had never caused trouble of any kind.” 


4. WHAT IS DRUG ADDICTION? 


Let us try to understand, first, what are drugs and narcotics and what we mean 
by drug addiction. The word “drug” is not often defined definitely in the dic- 
tionaries. One of the best definitions is that a drug is a substance, other than 
food, that when taken into the body produces a change init. If the change helps 
the body, the drug is a medicine; if it harms the body, it is a poison (Thorndike). 
It should be noted in this connection that often times drugs that in healthy condi- 
tions produce harmful effects may be useful in time of illness to overcome con- 
ditions of illness or weakness in the human body. The special types of drugs in 
which we are interested are called narcotics. A narcotic is a drug that relieves 
pain, produces torpor or sleep, and in large doses causes coma and even death. 

Definitions of drug addiction.—There have been a number of very good defini- 
tions of what narcotic addiction is. The pharmacologists have defined it as 
follows: 

“Condition such that the use of the drug becomes necessary ad cessation of its 
use causes mental and physical disturbances. The symptoms which appear fol- 
lowing withdrawal of a drug such as morphine indicate the development of a 
state called dependence on the drug. Dependence may be emotional, physical, 
or both.” 

The expert committee on drugs liable to produce addiction of the World Health 
Organization made this definition in 1950: 

“Drug addiction is a state of periodic or chronic intoxication detrimental to 
the individual and to society, produced by repeated consumption of a drug (nat- 
ural or synthetic). Its characteristics include: 

“(1) An overpowering desire or need (compulsion) to continue taking the drug 
and to obtain it by any means. 

“(2) A tendency to increase the dose. 

“(3) A psychic) psychological and sometimes a physical dependence on the 
effects of the drug.” 

Drug addiction may also be defined in terms of its relations to social welfare 
and self-control. In this sense a drug addict is: “any person who habitually 
uses any habit-forming narcotic drug so as to endanger the public morals, health 
safety, or welfare, or who is or has been so far addicted to the use of such habit- 
forming narcotie drugs as to have lost the power of self-control with reference 
to his addiction.” 

For our purposes here, let us define drug addiction as the habitual use of a 
drug which develops in the user a false sense of physical and mental well-being 
at the same time that it develops a physical or mental need for that drug, so 


2Anslinger, Harry J., and William F. Tompkins, The Traffic in Narcotics, Funk & 
Wagnalls Co., New York, 1953, pp. XIV and 354. 
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that this physical or mental need rapidly becomes the dominating and motivating 
factor in the addicted person’s life. The physical dependence becomes so great 
that the most intense physical agony, and even death, can result from abrupt 
discontinuances of the drug. 

All liable to drug addiction.—It is often assumed that persons of criminal 
background or emotional instability or those living in slum conditions are the 
only drug addicts. This is not the fact. Almost any personality type, including 
the normal, may and does develop the drug habit. It is often used as an escape 
from conflicts. It is an artificial escape; it brings solace to the user, deadens 
pain, brings about forgetfulness, and minimizes at least for a while in the 
user’s mind, the difficulties he is facing. It produces a confidence and a sense 
of peace that the user would not otherwise feel. He is temporarily relieved of 
burdens, his insecurity disappears, and he finds instead what he interprets as 
pleasurable sensations. As soon as the effects of the drug wear off he becomes 
morbid, morose and depressed, concerned only with the next dose * * * how 
and where he will get it. 

The psychial effects of marihuana user.—The psychical effects of marihuana, 
which is ordinarily, the first stage of the development of the drug habit are as 
follows: 

1. A feeling of happiness, the characteristic state of euphoria. 

2. Intellectual excitement, dissociation of ideas, and exaggeration of sensations. 

3. Errors in time and space. 

4. Intensified auditory sensibility. 

5. Fixation of ideas; these usually have a suggestive origin due to the influence 
of the outside world. 

6. Overexcitation of sensations; emotional disturbances during which the 
addict loses the power to control his emotions and may commit acts of violence. 
While this dangerous phenomenon is present, the evil instincts come to the 
surface. 

7. Irresistible impulses, always of a suggestive origin, which may lead to 
suicide. 

8. Numerous illusions and hallucinations. Whatever the addict imagines 
becomes Clearly visible to him. 


5. THE MAKING OF AN ADDICT 


How an individual develops drug addiction.—The process by which the indi- 
vidual comes to the sad state of drug addiction is often that of a dare, or being 
one of the gang, or seeking a thrill. This is the way it happens. 

Generally, while in the high-school-age bracket, come the introduction to the 
marihuana cigarette through a “friend’’ or “bunch of the guys’ who already 
smoke them. As a point which should be emphasized, the desire for favorable 
group identification plays an extremely important role in youthful addiction. 
Here, the desire to escape is rarely the motivating factor—is is the desire to 
be recognized as a “regular” and “one of the gang” which leads to the tragedy. 

Marihuana the Trojan horse of drug addiction.—The smoking of marihuana 
cigarettes (called reefers) is the first step on the destructive road of drug addic- 
tion. The general habit of increased cigarette smoking makes the transition 
to marihuana easy. It was an excellent description when marihuana was de- 
scribed as the “Trojan Horse,” by means of which the vicious drug traffickers 
enter the youthful victim’s mind and opens the gates to his mental, moral, and 
physical destruction. It has brought drug addiction out of the slums into many 
“good” communities. It is the preliminary to heroin and other drug addiction. 

Confusion following medical statement.—The problem of marihuana as a 
factor in drug addiction, crimes, and social as well as individual deterioration 
was confused sometime ago by the medical announcement—true enough that 
marihuana is not addicting nor does it create the imperative demand for its 
continuous use. The stopping of the habit does not result in the agonizing and 
compulsive pains—‘‘the withdrawals pains”’—which as in the use of heroin 
follows after even brief periods of use when effort is made to stop the habit. 

The evil effects of marihuana.—Unfortunately this announcement was inter- 
preted to mean that it was safe to smoke maribhuana, and it was on the same 
level as drinking liquor. “Marihuana,” they declared, “is similar in effect and 
potency to alcohol, is not an addicting drug in that it builds no physiological de- 
pendency.” The statement is medically true as an objective fact, but as a 
subjective human experience as revealed in the great number of cases that 
get into the courts, it belies both the individual and the social experience. 
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Marihuana, most commonly used in the “stimulant” category of drugs, is not 
only dangerous as a steppingstone to the use of other drugs of the true “ad- 
dicting” type, but because of its own action upon the individual. It can and does 
precipitate violent, irrational, and dangerous behavior to the point of absolute 
insanity during the period of its influence. It induces high intellectual and 
sensual excitement accompanied by inability to control the dangerous emotional 
impulses thus generated. 

Not the least dangerous of its effects is a marked stimulation of the sexual 
senses and impulses with an accompanying release of all inhibitions. The user 
of marihuana will often find himself doing things he would not do in his normal 
state. But after smoking marihuana for many individuals their inhibitions 
are removed. The result in extreme cases: The potential killer can and often 
does become the murderer ; the potential brute can and does unleash his brutality. 

The transition to heroin drug addiction.—As the marihuana smoker developed 
the inevitable tolerance for the drug, and finds it necessary to smoke more and 
more of the “reefers” to obtain the desired effect, he readily and eagerly takes 
the next step along the road to true drug addiction. It must be noted here 
that, while marihuana has not built an actual physical dependence, it has de- 
veloped a psychological craving and conditioning which makes the next step seem 
natural and expedient. 

That next step is to turn to the use of heroin, because it is ordinarily and at 
the beginning the cheapest and most easily obtainable of the analgesic drugs. 

Heroin, and the other drug derivatives of the poppy (opium, morphine, co- 
deine, ete.,) are among the substances listed as depressants. The user, while 
under the influence of any of these drugs, experiences the previously mentioned 
sense of mental and physical well-being through a dulling of the senses; a feel- 
ing of lethargic contentment; an utter absence of worry. He is, while under 
the influence, completely at peace with himself and the world, on an emotional 
plane above and infinitely preferable to his normal one, with no ambition or de- 
sire other than to remain in that state. We must never forget that heroin is 
a drug without any legal or medical right to continue existence, and its import, 
manufacture, or sale is forbidden by Federal law. 

Withdrawal symptoms.—If drugs are withdrawn for a period of time, with- 
drawal symptoms become apparent. This usually takes about 12 to 18 hours 
after the last dose. The addict exhibits tremors, uncontrolled twitching of 
muscles; vomiting; severe cramps in legs, back, and abdomen; diarrhea; and 
extreme loss of weight during the next few days. There is some fever, some 
hot and cold flashes. Anyone who has ever witnessed a drug addict “running 
cold” or “kicking the habit’ can never forget the sight. This sickness lasts 
from a week to 10 days. Rehabilitation if it is attempted lasts anywhere from 
4 months to a year, depending upon length of addiction. But the addict ordi- 
narily does not seek rehabilitation but more of the drug and his condition be- 
comes desperate and frequently leads to crime as stated below. Some medical 
opinion is that an addict cannot be certain of cure in less than 5 years abstention. 

Tolerance.—With heroin as with marihuana the body develops what is called 
tolerance. The body gets used to the drug. As time passes the amount of 
the drug to secure the same effect must be increased. This amount becomes 
so great, that addicts take dosages that would kill the ordinary person. The 
daily dosage for an addict in the early stages mounts rapidly. Soon he is taking 
4 to 6 capsules a day (which in Chicagoland, for example in 1953 cost $1.50 
acapsule). 

How heroin leads in crime.—In the beginning, the youthful addicts invent 
elaborate stories to obtain money from parents, friends, and relatives. Then 
comes pilfering of objects within the home. If a high school student, the ad- 
dict at this time leaves school to find work, but is generally unable to hold a po- 
sition for any length of time, and finds his earnings inadequate to purchase the 
needed supply of drugs. Generally in the company of another addict, he starts 
out by robbing newsstands, then stripping automobiles, stealing packages from 
delivery trucks, shoplifting, burglary, purse snatching, and an occasional strong 
arm robbery. A small percentage become “runners” or “pushers” for the drug 
peddlers, receiving 1 capsule for each 4 they sell. Girls turn to shoplifting and 
prostitution. 

; Peddlers: Commercial exploitation of human weakness and drift—The becom- 
ing of a drug addict is not often a result of weakness of the individual morally 
or his need for relief from some pain, nor is it the demoralizing effect of blighted 
neighborhoods of low-income status. These factors may enter into it, but it is the 
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result of the organized and persistent efforts of man and woman who wish to be- 
come rich on the promotion of human misery among women and youth especially. 

The most infernal act is that deliberate traps are set for the innocent in the 
high school, in neighborhood parties, or in the neighborhood gang, or wherever 
youth congregates. Organized efforts by these human demons running the 
traffic is the use of young addicts who, to get their regular dose, become tempters 
and “pushers” among other youngsters to become addicts. 

It might be well to give the overall picture of the commercial trafficking in 
dope which is as follows: 

There are two kinds of peddlers of dope, the nonaddicted and the addicted. 
The “big shot” or the man who produces and distributes large lots of dope is 
too clever or smart to be an addict; he is interested only in making big money. 
The little peddler must produce addicts to feed his own addiction and the greed 
of his boss. Today the little peddler is frequently a teen-ager or even a juvenile. 

How the peddler operates—An addict is produced commercially as follows: 
The addicted peddler visits a hangout where marihuana is being smoked. He 
knows that the marihuana smoker generally desires something stronger after 
from 2 to 4 months of smoking. The peddler offers some “stuff” with a greater 
kick, usually free of charge. And, after 2 or 3 free trials, the sucker who has 
looked for a bigger thrill is hooked. Some peddlers do not depend on marihuana 
smokers as prospective addicts. They visit an unsupervised party of minors 
and tell them that they have a new thrill which they may try free of charge. 
After the prospect receives 3 or 4 sniffs or injections, free of charge, a craving 
for the stuff is formed and he will steal or do anything to get it. As a rule, 
the peddler has an easier time getting his prospective victim to take a sniff 
than an injection. But it is not long before the sniffer graduates to the needle 
and then to intravenous injection or “main-lining.” 


6. DRUG ADDICTION AND CRIME 


The relation of drug addiction and crime was clearly pointed out by Judge 
Gibson E. Gorman after his experience of 3 years on the first narcotic court in the 
world in Chicago. 

“All nareotic addicts fall into a general pattern. They are emotionally dis- 
turbed people afraid to face life and unable to make the adjustments necessary to 
normal living. They are all seeking to avoid the decisions and responsibilities of 
daily life, and find in narcotics the escape they desire. 

“Every addict is a potential criminal, not by choice, but by necessity. The 
female addict becomes a prostitute shortly after addiction and again not by 
inclination, but hy the necessity of obtaining money to purchase narcotics. 
Narcotic addiction therefore necessitates crime. We now safely say that wher- 
ever addiction occurs, crime will necessarily follow. 

“The addict is rarely employed. They are inefficient and prone to accidents. 
Without employment and with their constant need for money to purchase 
narcotics, criminal activities necessarily follow. 

“As a rule the addict is a petty thief, but in many instances when withdrawa! 
sickness begins to manifest its terrible consequences, they become desperate and 
commit a major crime. At this point in addiction they will resort to all forms of 
major crimes to obtain narcotics. 

“The addict loses all sense of cleanliness and hygiene. His person, his belong- 
ings, even the instruments used in administering the drugs are in an unsanitary 
condition. This characteristic seems to manifest itself shortly after addiction, 
and adds to the further degeneration of the individual.” 


= 


7. SLEEPING PILLS-~—BARBITURATE ADDICTION 


Dangers of sleeping pills.—This discussion centers around what seems to be 2 
very innocent and beneficial subject: Sleeping pills. It may come like a shock 
to many people to be told that sleeping pills or barbiturates are the most danger- 
ous of all the habituating drugs ; a greater menace than morphine, heroin, cocaine, 
and marihuana combined according to some medical opinion. They are discussed 
here because much of what is said about narcotic addiction is true of barbiturate 
addiction ; physical dependence, psychological dependence, tolerance, and strange 
violent individual reactions. They have a close relation to criminal and other 
antisocial facts. Since 1933, the number of suicides from sleeping pills have 
multiplied manyfold and the number of deaths from accidental barbiturate poison- 
ing has quadrupled. It leads to fires because of its effects on smokers while 
smoking in bed. A barbiturate addict is not a safe automobile driver. 
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Increase of manufacture of barbiturates—The amount of barbiturates manu- 
factured in the United States is far beyond any legitimate medical need. The 
manufacturing of barbiturates since 1933 (about 20 years) jumped 1,000 percent ; 
more than a million pounds were manufactured in 1951, enough, says Deutsch, to 
furnish a sleeping-pill dose to 12 million Americans every night in the year. 
Though sleeping pills may be secured from physicians and druggists without 
prescription, it has been estimated that one-fourth of the total barbiturate output 
is channeled through “disorderly houses, street peddlers, disreputable taverns, 
«igarstores and other bootleg sources.” * 

The barbiturates are often sold as a sideline by the regular narcotic peddlers. 
Among such peddlers barbiturates are known as “goof balls” or “goofers.” They 
are also identified in accordance with the various colored capsules of different 
brands as “yellow jacket,” “red birds,” “rainbows,” “green dragons,” and the like. 

Antisocial effects of barbiturates.—The characteristics of the chronic barbit- 
urate intoxication is similar to the chronic intoxication with alcohol, and is 
characterized by impairment of mental ability, impairment of emotional control, 
psychie regression, and dangerous neurological symptoms. In an experimental 
study by the doctors at the Federal hospital at Lexington, Ky., we read a rather 
complete clinical picture of chronic barbiturate intoxication. It is: 

“It is obvious that chronic barbiturate intoxication is a dangerous and unde- 
sirable eondition, which is very similar to chronic aleoholism. Persons who take 
large amounts of barbiturates are confused, are unable to think clearly, and have 
poor judgment. Their emotional control is impaired, and pathologic features in 
their personalities are accentuated; they become hostile, and even assaultive 
over fancied insults or minor incidents, and they regress and behave like small 
children. At times they are so depressed that suicide becomes a distinct possi- 
bility. Because of the motor incoordination produced by the barbiturates, patients 
frequently fall and may be seriously injured. They also are likely to fall asleep 
while smoking and set serious fires. They are unable to work and would be a 
serious menace if they attempted to drive automobiles. The judgment of persons 
taking large amounts of barbiturates is so impaired that they are likely to take 
additional doses of the drugs, even though they are already dangerously intoxi- 
cated. This could easily lead to an overdose and to death. It is possible that 
many deaths from barbiturate intoxication which are recorded as suicides are 
invelitional and may represent superimposition of acute barbiturate poisoning 
on a preexisting chronic intoxication” (p. 193, hearings). 


8. SHOULD NARCOTICS BE MADE AVAILABLE TO ADDICTS? 


The dangerous proposal.—The suggestion has been made that narcotics be 
made legally to the drug addict. The suggestion is neither realistic nor humani- 
tarian, and is indicative of an antisocial philosophy tending to negate the prin- 
ciples upon which our free society is based. It has the effect of placing unreal 
consideration of the law-abiding individuals whose true interests motivate our 
society and its laws. Such a suggestion, unless it is promptly countered by 
jlacing the full facts before the people, may seriously jeopardize the efforts of 
the public and private agencies and private citizens already locked in the battle 
against the deadly effect of drug addiction. 

[s it realistic?—-Addiction is a medical and social problem and this suggestion 
presumes to “outexpert” the medical experts, and also ignores the social impli- 
cations of the problem. There has been an alarming tendency, increasing in 
recent years, to advocate the “easy way out” in dealing with obviously antisocial 
conditions and individuals. We are told by apparently intelligent and honest 
persons that we must adopt a more “realistic and thoughtful attitude”; must 
“realistically face” a fact; must “realistically recognize” that failure to enforce 
certain laws is proof that such laws are unenforceable and should therefore be 
abolished ; that the “realistic method” of eliminating the huge profits accruing to 
law violators is by “legalizing” and licensing. This so-called realistic approach 
constitutes one of the most real and serious threats confronting our society today. 
its adveates are in essence asking us to “realistically accept” and legalize drug 
ee certain forms of sexual misconduct, including perversions, and 
sambling. 

The sociology of providing narcotics for addicts.—If drug addiction is detri- 
mental to the individual and to society, and is the result of voluntary repeated 
acts of the individual, then the decent, law-abiding members of society must recog- 


* Deutsch, p. 10. 
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nize it as a dangerous antisocial condition. To make drugs legally available to the 
nonmedical addict is in effect rewarding the individual for antisocial conduct. 

Society can only lose when it takes any step calculated to absolve the individual 
of responsibility for his voluntary actions, or the actual or potential dangers to 
society following such voluntary acts. Only in the case of those considered 
mentally incapable of controlling their actions do we make an exception, and those 
we seek to institutionalize until the danger to society is removed. 

Is this protecting society ?—Our laws are intended to protect society from losses 
or threats resulting from the acts of individuals and to punish the offenders. 
Organized society exists for the common benefit of its productive law-abiding 
members; failure to fully recognize that fact endangers society. There is no 
conceivable gain to society from drug addiction. There are many conceivable 
losses and dangers. The mind and body compulsively controlled by need for a 
drug is potentially dangerous, and no amount of maudlin sentimentality can 
change the fact. Addiction threatens the productivity of the addicted individual, 
and the actual or potential productivity of its members must ever be a matter 
of concern to society. 

Increasing the number of addicts.—Crime might be reduced by legalizing drugs. 
but it is extremely doubtful if the number of addicts would be. Is it not almost 
as reasonable to advocate monthly allowances to bank robbers, to reduce bank 
robberies? Society sows the seeds for its own destruction when it embraces 
and sustains antisocial conduct of any kind. 

Addicts spread narcotics addiction.—The testimony of medical authorities and 
addicts alike concerning the spread of addiction is significant. Whether because 
of a psychological compulsion, as some state, or in a casual, friendly, or reluctant 
manner as others claim, it is nonetheless a fact that addicts are the greatest 
medium for the spread of addiction. Thus, the menace of a constantly mounting 
spiral of addiction is added to the other reasons why society must thoughtfully 
consider removal of the addict from unsupervised contact with susceptible non- 
addicts until a cure is effected. 

Obviously, this is not accomplished through outpatient clinics, or by making 
sustaining doses of the addicting drug legally available to the addict. 


9. COMMUNIST WAR AND DRUG ADDICTION 


It may or may not be significant that the recommendation of opening or reopen- 
ing of clinics and the viewpoint which persists in regarding the drug addict as 
a pitiful victim of society’s persecution, has been for many years advocated by 
individuals and groups following the Communist line of attacking our govern- 
mental agencies. 

A link between our Communist enemy and the recent appalling spread of 
drug addiction has been clearly established. Independent investigations by mili- 
tary intelligence and the Federal Bureau of Narcotics, among others, prove 
that the Communist effort in Korea has been partially financed by the sale of 
heroin produced in Red China. 

Thoughtful observers of the Communist drive for world domination tend to 
the opinion that the money obtained from the sale of drugs is but a secondary 
consideration. The primary objectives, they hold, include the destruction 
of potential fighting personnel (statistics show that the vast majority of addicts 
are males in the military-age bracket); destruction of public confidence in 
governmental agencies, particularly law-enforcement agencies, by the overall 
increase in crime and delinquency; and a general lowering of civilian morale. 
A further discussion of this subject would take us too far afield but a detailed 
discussion may be found in Anslinger and Tompkins The Traffic on Narcotics, 
pages 76-99, especially page 92. 


10. INTERNATIONAL ASPECTS OF DRUG TRAFFIC 


The sources of supply.—The great importance of the international aspects 
of the narcotic problem is that the primary concern is with the sources of the 
supply of the drugs. The United States had happily taken the leadership in 
1949 in what was the first step in the international campaign against the excesses 
connected with narcotic drugs. 

In that year representatives of 13 nations met as an International Opium 
Commission in Shanghai for the stopping of opium smoking. The United States 
has continued its active leadership in the development of the program of 
international control and cooperation. There was a Hague Convention (1912) 
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to give better status to the regulation adopted at Shanghai; a convention at 
Geneva by the International Opium Conference with 16 nations represented; 
a 1931 convention for limiting the manufacture and regulating the distribution 
of narcotic drugs; a convention in 1936 for the suppression of the illicit traffic 
in dangerous drugs. 

Various forms of international machinery were set up to give effect to the 
various conventions or agreement on the international traffic in narcotics. The 
Opium Advisory Committee set up by the League of Nations was replaced by the 
Commission on Narcotics set up by the United Nations. By the protocol of 
1946 all the functions assigned under the several conventions the League of 
Nations organizations were now assigned to the United Nations. A permanent 
Oentral Opium Board has been set up at Geneva in 1925 to watch over the 
international trade in narcotic drugs and a supervisory body has been set 
up by the 1941 conference on the limitation of the manufacture of narcotic 
drugs, and there is the expert committee of the World Health Organization. 

Consolidation of international agreements.—An important international proj- 
ect now receiving attention is the creation of a single convention or agreement 
on nareotie drugs including marihuana to combine the 8 international agree- 
ment now in effect, to strengthen them, to close loopholes and to discard obsolete 
provisions. “It is obviously most desirable” says Anslinger and Tompkins 
(p. 39) “to revise these international agreements,” one of which dates back to 
1912, and to incorporate them, if possible into a single agreement which will 
provide reasonably effective control over the production of opium, cocoa leaves, 
and cannabis over the manufacture of the dangerous or potential dangerous 
products. These substances as well as of synthetic substitutes for them are over 
the distribution of such raw materials and of the manufactured products and 
synthetic substitutes. 

Aims of international control.—International control of the production, manu- 
facture, and control of narcotic drugs, including marihuana may seem remote 
from the problems of the local community in dealing with its teen-age and 
other addicts. But when the aims and result of such international control is 
stated, we note how close is the connection and how important it is. These 
aims are stated in the next section. 

International control and cooperation aims at (1) limitation of the planting 
of the basic plants to a close estimate of what the legitimate seed for medical and 
scientific purposes, or for manufacture in the case of Indian hemp, (2) limi- 
tations on the manufacture of the drugs within the legitimate international 
needs, (3) exports and import regulations of the drug traffic, (4) active coopera- 
tion to prevent smuggling and the continuing seizure of the drugs in illicit traffic. 
If such things are adequately achieved, then the international problem is greatl) 
simplified, and in many places for the most part will disappear—for the sources 
of supply of the illicit traffic will have been dried up. It is fortunate for us 
that the United State Narcotic Commissioner can give his efforts to the inter- 
national phase of the problem and is doing a remarkable job in promoting inter- 
national cooperation in the location of sources of the American supply and in 
the seizure of contraband drugs. 


11. NATIONAL NARCOTIC LEGISLATION AND ADMINISTRATION 


The Federal Government has an important and strategic position in the control 
and supervision of the narcotic problem. While the large responsibility is 
placed on the States in the use of their police power, the power of the Federal 
Government grows out of treaties and the power to regulate interstate and 
foreign commerce. The program requires the active cooperation of the Federal 
and State and local government as well as international cooperation. 

Federal legislation.—The first Federal narcotic regulatory act was the act of 
February 9, 1909. Within 3 years the International Opium Convention of 1912 was 
passed and came into force for the United State in February 1915. The first 
of the three American basic laws was the Harrison Narcotic Act of December 
17,1914. This is a revenue measure. 

It requires registration of those who import, manufacture, produce, com- 
pound, sell, deal in, dispense, or give away narcotic drugs. It imposes a grad- 
uate occupation tax and a commodity tax. It was sustained by the United 
States Supreme Court as a revenue measure. The second basic law is the Mari- 
huana Tax Act of 1937 which requires registration, and imposes a graduated 
occupation tax, but no commodity tax. The third tax is the Narcotic Drug Im- 
port and E.port Drug Act of May 26, 1922. This act permits import only of 
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opium and coco-leaves for the medical and scientific needs of the country and 
forbids other narcotie drugs. Export under stringent regulation of manufae- 
tured drugs is permitted. These laws have been amended to strengthen them 
and supplementary laws have been passed. One for example puts a tax of $300 
a pound on manufacture of opium for smoking, which of course is prohibitive. 
One of the most important of the supplementary acts was the Boggs Act of 
November 2, 1951, which made mandatory minimum sentences of 2, 5, and 10 
years for first, second, and third offense and provides that no parole, probation, 
or suspended sentence could be given to second or third offenders. 

Federal administration.—The principal administrative agency of the Federal 
Government is the Bureau of Narcotics administered by the Commissioner of 
Narcotics. It was established in 1930, and was designated the agency to act 
for the United States which was required under the Narcotics Limitation Con- 
vention of 1931. It has general supervision of the enforcement of the narcotic 
and marihuana tax laws and other Federal statutes; cooperates with other de 
partments and has the duty of investigating, detecting, and preventing violation 
of the Federal narcotic laws and the relating statutes. 


12. CONSTRUCTIVE EFFORTS 


Many constructive proposals and activities are part of a genuine effort to pre- 
vent drug addiction of new recruits to prevent the return to addiction of hos- 
pitalized patients, to secure better law enforcement by courts as well as by 
police, and to build positive social forces especially education, including character 
formation to make unnecessary and to see in its true light; drug addiction. 

International field.—Besides the effort to secure even more active cooperation 
in the limitation of the production, manufacture, and traffic of narcotic drugs 
including marihuana, everything possible should be done to support the present 
international effort to revise, codify, plug up loopholes, drop obsolete matters 
of the eight international agreements. 

Addiction : offense or disease.—The Chicago Crime Prevention Bureau is help- 
ing to meet the dangerous proposal to make narcotic legally available to the 
addict by proposing that the Illinois Legislature should adopt 1 of the 2 follow- 
ing proposals: 

1. Declaration of drug addiction as an offense providing for rehabilitative 
incarceration on a penal scale, and providing for the necessary facilities to 
properly fulfill the intent and purpose of such legislation. 

2. Declaration of drug addiction as a disease calling for compulsory confine- | 
ment and treatment, and providing for the necessary facilities to properly fulfill 
the intent and purpose of such legislation. 

Our penal code is based on the belief that while crime must carry its punish- 
ment, such punishment must be humane and must be accompanied by an effort to 
rehabilitate the individual with a view to returning him as a decent, productive 
member of society when his debt is paid. 

The true best interest of the addict, therefore, as well as of all law-abiding 
members of society, would be served by having drug addiction declared an 
offense. Also, the deterring influence of such legislation deserves careful con- 
sideration. Thousands of youthful addicts would not have taken that first 
voluntary step on the road to addiction if the fact of addiction had been a 
criminal offense carrying with it the threat of penal servitude. Thousands more 
can yet be saved. 

Most persons shrink from the thought of attaching the stigma of criminal to the 
addict, particularly since the majority of the nonmedical addicts, according to 
all available records, fall into the 17-25-year age group. 

If we choose to ignore the fact that nonmedical addiction results from the 
repeated voluntary acts of the individual, whereas contagious or infectious or 
mental diseases are considered to be involuntarily contracted, a case can be made 
for compulsory confinement of a completely beneficent, nonpunitive nature for 
the sole purpose of properly treating addiction. 

Realistically, if we seek to cure the addict, we must remove him from the 
environment in which the addiction was developed for the period of time neces- 
sary to complete the required treatment. The very nature of addiction, and 
study of available records, indicates that such removal must be of a compulsory 
nature. The average addict will not volunteer for full treatment, and even those 
who do so volunteer rarely stay long enough to assure the cure. 

The need for State hospitalization facilities —The success of the two Federal 
Public Health Service Hospitals at Lexington, Ky., and at Fort Worth, Tex., in 
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the treatment of narcotic addicts and in the research developed indicates the 
essential need for hospitalization as a major factor to the rehabilitation of an 
addict. This is emphasized too by the preceding proposal. 

The lack of any effective provision for handling addicts in the States and 
particularly in the metropolitan areas is a very weak link in the effort to save 
or rehabilitate addicts. A great service could be rendered to the whole program 
by the provision of State hospitalization facilities for addicts. 

The part of the local prosecuting attorney.—A factor that might be overlooked 
in a constructive program are local officials, particularly the county and prose- 
cuting attorneys. Happily they are themselves aware of the problem and what 
needs to be done. These men are on the firing line. In the Denver convention 
(August 1953) the Association of County and Prosecuting Attorneys recom- 
mended against “this vicious, commercial racket which lives on the slow murder 
of its customers, and seriously threatens the health, happiness, and future 
welfare of thousands of American citizens,’ the following: 

1. The United States Government should seek international agreements to 
reduce the amount of opium plants grown in the opium-producing countries, as 
well as their derivatives, morphine and heroin, to the end that no more drugs 
will be grown or produced than is necessary for legitimate world needs. 

2. The budgets and personnel of the Federal Bureau of Marcotics and the 
United States Bureau of Customs should be increased by Congress to provide 
adequate vigilance on all borders and all American seaports in order that the 
smuggling of drugs into this country may be reduced. 

3. The individual States of the Union, which have not already done so, should 
adopt modern uniform legislation relating to the illegal traffic in narcotics, 
patterned after the Federal Boggs Act, (a) providing a minimum penalty for 
first offenders of from 2 to 5 years, (b) providing very severe penalties for 
persons found guilty of selling or giving narcotics drugs to minors, and (c) also 
providing severe penalties for persons found guilty of operating a motor vehicle 
while under the influence of narcotic drugs. 

The case of New Orleans: That the local district attorney can really do some- 
thing about the narcotic problem is found in the extraordinary achievement in 
New Orleans under a public servant who takes his job seriously. The district 
attorney in 1950 (Severn T. Darden) decided something must be done and as- 
signed the job to a very competent assistant district attorney, Raoul Seré. The 
narcotics squad of 12 men felt they were fighting against hopeless odds, the 
law was inadequate and young people were being drawn daily into the habit 
and the traffic. Brief sentences found the violator back on the job in a few 
months, and offered no incentive to the addict in turn in his source, the crux of 
the local problem. 

The first step in improving the situation was to increase the penalties from 20 
months to 5 years, to a minimum of 15 years. A Citizens Educational Com- 
mittee on Crime Prevention was organized with the help of the Crime Prevention 
Bureau of Chicago. In December 1950 the law enforcement officers arrested 
and convicted 4 of the largest narcotic dealers who were supplying 200 peddlers. 
This broke the back of the racket. 

The general situation is thus described by Mr. Seré: 

“The results obtained in New Orleans far exceeded our fondest expectations. 
In 1951 our narcotics squad confiscated a total of $310,563.30 in contraband 
narcotics. In 1952, althouzh more narcotics arrests were made than in 1951, 
the total contraband narcotics seized amounted to $38,041. And for the year 
1953, the total seized amounted to only $15,688 with only $570 worth of heroin 
included in this figure. It must be borne in mind that these figures are based 
on the prevailing prices during each year. In 1951 a capsule of heroin cont ‘ining 
approximately 7 percent heroin could be purchased in New Orleans for $2.50, 
whereas today a capsule of heroin containing approximately 2 percent heroin 
costs the addict between $5 and $7.90.” 

An interesting confirmation of the fact was an investigation by the Federal 
Bureau of Narcotics. The Federal Commissioner hardly believed that such a 
change could happen in so short a time. He sent 12 of his best men into New 
Orleans for 3 months. 

All the heroin they could buy in that period was 4 capsules. The extraorii- 
nary change was confirmed to every detail, and particularly that the top peddlers 
or dealers had gone to other pastures inside or outside the State. 

What New Orleans did other communities can do; (1) secure public s*rvants 
who have the will to do public service; (2) have inadequate legislation changed; 
(3) secure cooperation of judges; (4) arouse an apathetic citizenry. 

70255—56——65 
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An important decision by Louisiana Supreme Court.—There are two signifi- 
cant conditions that have developed as a result of the Louisiana activity. It 
is a decision of the Supreme Court of the State of Louisiana (State v. Thomas 
et al), in which the chief justice of the court made clear (1) that the severe 
penalties were justified : 

“He said: “In view of the moral degeneration inherent in all aspects of the 
crime denounced by the Narcotic Act, it cannot be said that the length of severity 
of the punishment here prescribed is disproportioned to the offense. Cf. Weome 
v. United States (217 U. 8. 149, 54 L. Ed. 793, 30 S. Ct. 544).” 

(2) that the denial of parole privileges was not a matter of judicial inquiry. 

“The Uniform Narcotics Act, a law dealing with a special subject, applies to 
all persons convicted of this particular crime, without exception, subjecting them 
all, as a class, to the same loss of parole privileges. The legislature obviously 
concluded that the interest of society is best served by withholding from this 


class of persons the privilege enjoyed by certain others, and its wisdom in that 
respect cannot be inquired into or questioned.” 


13. PROGRAM FOR PREVENTION AND CONTROL OF NARCOTICS 


1. An intelligently formed public opinion : 

(1) Realizing the social dangers of the drug addict as an almost certain 
criminal ; 

2) Supporting the law enforcement agencies, particularly the local 
police ; 

(3) Reacting strongly to light sentences and to fines by judges; 

(4) Informing itself on the need for new legislation or more adequate 
enforcement machinery : 

(5) Informing about present legislation, Federal, State, and local ; 

(6) Informing about the present administrative agencies and encourag- 
ing cooperation of Federal, State, and local agencies, and coordination within 
the committee ; 

(7) Rejecting every effort to establish narcotic clinics. 

2. International cooperation through treaties and international organization : 

(1) To stop planting of opium, etc., beyond the legitimate medical and 
scientific needs of the world ; 

(2) To stop the illicit traffic in narcotic drug and marihuana ; 

(3) To prevent import to the United States. 

3. Federal legislative action: 

(1) To amend as needed the Harrison Narcotic Act; 

(2) To continue development of legislation by passage of such laws as 
the Boggs Act (1951). 

. Federal administrative action : 

(1) To continue international cooperation and maintain our leadership 
in control ; and 

(2) To secure the reductions of the planting or manufacturing of nar- 
cotics drugs at their international sources ; 

(3) To stop the international and the national illicit traffic in narcotic 
drugs; 

(4) To cooperate with State and local agencies in law enforcement with 
the main responsibility under local government, under the police power ; 

(5) To undertake the training of personnel for State and local narcotic 
police squads ; 

(6) To continue supervision and control of legal traffic in narcotics for 
medical and scientific purposes. 

5. State legislative action: 

(1) Perfect the uniform State narcotic act (passed by States) or equiva- 
lent legislation (passed by State) ; 

(2) Pass an effective search and seizure act; 

(3) Pass legislation similar to the Federal Boggs Act— 

(a) for the illegal possesion or sale of nareotics with very stiff 
penalties ; 

(b) permitting no suspension of sentence or probation or parole 
except in case of first offenders, until minimum sentence has been 
served. 
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14. MAIN PROPOSITIONS 


The present organized effort to provide a more adequat legislative program for 
a more efficient administrative operation with more and better facilities supported 
by an informed and alert public opinion on the international, national, State, 
and community level is indicated in the following summary : 

1. Drug addiction in this country is largely a new problem. 

2. Drug addiction has increased greatly in the United States in recent years 
among all classes of the population and particularly among teen-agers. 

3. The traffic in narcotics is tremendous, amounting to over $90 million a year, 
and often purchased from thefts amounting to over $200 million a year. 

4. The World Health Organization’s definition of drug addiction is as follows: 
“Drug addiction is a state of periodic or chornic intoxication detrimental to the 
individual and society, produced by repeated consumption of a drug. Its char- 
acteristics include: (1) An overpowering desire or need (compulsion) to continue 
taking the drug and to obtain it by any means; (2) a tendency to increase the 
dose; (3) a psychic (psychological) and sometimes a physical dependence on the 
effects of the drug.” 

5. Drug addiction is medically defined as a condition in which an individual 
has lost the power of self-control with reference to a drug and abuses the drug 
to such an extent that the individual, society, or both are harmed. Dependence, 
either physical or psychic, is an essential feature of drug addiction. 

6. Drug addiction is generally defiined as the habitual use of a drug which 
develops in the user a false sense of physical and mental] well-being at the same 
time that it develops a physical or mental need for that drug, with that physical 
or mental need rapidly becoming so great that it becomes the dominating and 
motivating factor in the addicted person’s life. The physical dependence becomes 
so great that the most intense physical agony and even death, can result from 
abrupt discontinuances of the drug. 

7. Drugs are all subject to the laws of habit, and the repetition of the use fixes 
the habit. The continuing need may be psychical or physical. 

8. Drug addiction is not confined, as so often supposed, to persons of criminal 
background, or of emotional instability, or living in slum conditions but may be 
found among all groups of our society of every level and vocation. 

9. There is a notable number of addicts among doctors and nurses which is 
called medical addiction. It is sometimes called an occupational hazard of the 
medical profession. Sometimes medical addiction means that the initiation of 
the habit was in a hospital or under medical care. 

10. The steps in drug addiction in the individual in most cases are as follows: 
(1) At the beginning, smoking marihuana cigarettes; (2) then snorting heroin; 
and finally (3) main-lining, that is, direct injection into a vein, though there is 
sometimes an intermediate step called skin-popping. 

11. Every addict is a potential criminal, not always by choice but by necessity. 
Some, however, are by choice. 

12. Addicts, themselves, are the principal agents in the spreading of addiction. 

13. Young addicts, in order to get their regular dose, become “pushers,” 
salesmen. 

14. Narcotic peddlers regularly supply addicts, and try to extend the number 
of addicts frequently by offering free trials to a greater thrill. They usually 
sell illegal barbiturates as a side hine, 

15. Barbiturates lead all other poisons as a cause of death. 

16. The important addicting drugs in the United States are: (1) Morphine 
and felated compounds (derived from opium); (2) the synthetic analygesics 
(e. g., methadon and meperedine); (3) the barbiturates and other sedative 
drugs; (4) marihuana; (5) cocaine; and (6) amphetamine. Perhaps only less 
important are: (7) Alcohol, and (8) opium. 

17. Marihuana is ordinarily the first step in drug addiction, and has not been 
inappropriately called the Trojan horse of drug addiction; entering the soul of 
the individual, it opens the gates to other forms of addiction, particularly heroin. 

18. Drug addicts develop definite undesirable physical and psychical charac- 
teristics of drug addicts. 

19. Marihuana soon leads to the greater thrill of heroin. 

20. Heroin reveals in an intense form what are called the withdrawal symp- 
toms. The sudden abstinence from heroin results in violent physical agony, 
even convulsions and death. The compulsive effect of a human body intoxicated 
with heroin must be satisfied promptly or the reaction occurs. Hence, to avoid 


this agony, addicts will do anything—commit any crime—to get money enough 
to get their dose. 
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21, There is no legal authority or medical need for the import, manufacture, 
sale or possession of heroin. Being forbidden by Federal law, heroin is an 
outlaw drug, a contraband drug, a bootleg drug. 

22. In the trail of heroin and other narcotic addiction, girls become shoplifters 
and prostitutes ; boys start out stealing at home, stripping automobiles, stealing 
from delivery trucks, purse snatching, burglary, and occasionally, strong-arm 
robbery. 

23. can be stopped ordinarily without the serious and violent 
after effects of heroin, and this is said to be true of the barbiturates, but chronic 
intoxication as well as an acute intoxication does have the withdrawal symptems. 

24. Marihuana, unlike heroin, is a sex stimulant and does lead in a number 
of cases to serious sex crimes. Marihuana is often used to brace addicts for 
the commission of crime. 

25. “All the narcotics that we control today are controlled by international 
agreement, and by having this international agreement we are able to look to 
that for our constitutional powers to limit manufacture and to license the manv- 
facturing, but we control the imports of raw material and allot it to the manv- 
facturers, to the various manufacturers and we have only three.” (Notice that 
Federal Government action is found in a treaty—not in the constitution directly. ) 

26. Because of their innocent sounding name, therefore, you should be espe- 
cially on your guard against sleeping pills made of barbiturates. 

27. Chronie intoxication with barbiturates is a true addiction. The same 
phenomena observed in addiction to narcotics are also present in chroni¢ bar- 
biturate intoxication—tolerance, emotional dependence, and physical dependence. 
Sudden withdrawal of barbiturates, or even sudden reduction in the dosage 
the patient is accustomed to taking, may be followed by convulsion, a delirium, 
or both. 

28. The symptoms and signs of sustained chronic barbiturate intoxication 
include impairment of mental ability, confusion, regression, emotional insta- 
bility, mystagmus, dysarthria, adiadokokinesis, tremor, hypotonia, ataxis in 
gait and station and depression of the superficial abdominal reflexes. (For 
reference.) 

29. A characteristic train of symptoms follows abrupt withdrawal of bar- 
biturates from chronically intoxicated persons. The barbiturate abstenance 
syndrome is characterized by diminution of signs of intoxication which is fol- 
lowed by weakness, tremor, insomnia, great anxiety, anorexia, nausea and 
vomiting; rapid weight loss, elevation of pulse and respiratory rates, in- 
creases in blood pressure, difficulty in making cardiovascular adjustments on 
standing, convulsions of grand mal type and the development of a psychosis. 
The delirium observed in the withdrawal of barbiturates resembles alcoholic 
delirium tremens and is characterized by anxiety, agitation, fever, insomnia, 
eonfusion, disorientation chiefly in place time but not in person, delusions, and 
auditory and visual hallucinations. (For reference.) 

30. The most general factor which predisposes to drug addiction is a per- 
sonality disorder. In addition to the personality disorder, contact with a drug 
which produces mental reactions that are regarded as pleasurable is necessary. 
Contact with the drug as a result of curiosity about the pleasurable effects is 
a much more potent factor in inducing addiction than is contact as a result 
of legitimate medical administration. 

31. The clinical picture of chronic barbiturate intoxication resembles that 
of chronic intoxication with alcohol and is characterized by impairment. of 
mental ability, impairment of emotional control, psychic regression and dangerous 
neurological symptoms. 

16. A GLOSSARY 


(1) The Common Narcotic Drugs 


Cocaine: A powerful white crystalline alkaloid extracted from cocoa leaves 
and much used as an anesthetic and narcotic. Its habitual use is most 
deleterious both physically and mentally, It is known as “snow,” “C,” 
“happy dust,” “sleigh ride,” “coke,” “cookie,” “cutie,” or “girl.” It has 
a bitter taste and a cooling effect on the body tissues. Addicts may apply 
it to the mucuous membranes by “sniffing” or “snorting” it, or they may 
take it hypodermically. Cocaine is a dangerous, insidious drug hecause it 
is extremely rapid in its conquest and produces demoralizing effects, It 
is capable of precipitating undesirable and dangerous behavior. At the 
present time it costs about $2.50 a capsule for the addict. 
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Codete: An alkaloid obtained from opium and one of its active medicinal prin- 
ciples, similar to morphine. It is feebler in its effects. 

Heroin: Known as “H,” “scat,” or “boy,” it is a coarse white powder which 
has a bitter taste. It is a product of opium and according to pharmacol- 
ogists, 5 to 7 percent of the opium gum (made from the seed of the poppy 
plant) may be converted into heroin. ‘The technical name for heroin 
disclylmorphine. Addict can “sniff” or “snort” heroin using a straw through 
the nose, as it can be absorbed through the mucuous membranes; but some 
prefer to take it with a needle hypodermically. 

Heroin and cocaine: A combination of heroin and cocaine is called a “speedball” 
and since these drugs have mutually exclusive reactions, the addicts claim 
the combination produces a different and greater sensation. 

Marijuana: A Mexican name for the dried flowering or fruiting tops of the 
plant, Cannabis sativa L., a variety of hemp, often called Indian Hemp. 
Marijuana is known to grow wild in all the forty-eight States. Some States 
have farms that legally cultivate hemp for the manufacturing of rope, 
twine, and cloth. The seeds are used in varnishes and lacquers. The owners 
of these farms must register with the Treasury Department and pay the 
special tax for the permit entitling them to grow the hemp for such use. 
The top leaf, the tops of the stalks, and the blossoms of the female species 
of the marijuana plant are rich in resinous glands which produce the drug. 
Marijuana has no therapeutic value and has been removed from the United 
States Pharmacopeia. 

Morphine: One of the most important derivatives of opium. It is a fine, white, 
odorless powder which packs like snow and has a bitter taste. ‘here is 
no drug yet discovered that can equal morphine in pain-relieving power. 
It is often put in small tablets and cubes. Addicts usually inject it hypo- 
dermically into their legs, arms, or abdomen, because it is more rapidly 
absorbed this way. It produces a pleasant, tingling, “pleasurable sensation” 
which spreads throughout the body bringing peace and comfort. According 
to authorities, there are few morphine addicts in conflict with the law today. 

Opium: Known as “mud” or “pin yen,” it is a powerful narcotic which is used 
to procure sleep and to bring relief from pain. It is obtained from the juice 
of the immature seed capsule of the white poppy. This juice flows out in 
the form of a milky liquid which soon hardens and turns black. It is then 
scraped off and dried thoroughly. Next it goes through a kneading process 
and is molded into cakes for balls for the market. According to the Encyclo- 
pedia Britannica, the yield of opium is smaller in temperate than in tropical 
regions and the industry can be profitably carried on only where labor and 
land are sufficiently cheap and abundant. The fact that labor must be cheap 
to realize a profit coupled with the fact that women and children are used to a 
great extent to cultivate the crops only adds to the menace of the drug. 
The active constituent of opium is morphine. 


(2) General terms 


Addicting: Making one a slave to a habit, very difficult to break the habit. 

Alkaloid: Any organic base containing nitrogen; substance that is somewhat 
like an alkali and contains nitrogen. Many alkaloids obtained from plants 
are drugs, such as morphine, strychnine, cocaine, and quinine. Alkaloids 
are often very poisonous. 

Amphetamine: More commonly known by trade names “Benzedrine” and “Dexe- 
drine.” is medically used as an inhalant to relieve sinus and nasal condi- 
tions by its temporary action upon the mucous membrane. It is being used 
for the temporary exhilaration or intoxication it produces. 

Analgesic: Drugs that make one insensible to pain; pain-killing. 

Barbiturates: Basic ingredients of almost all sleeping pills and capsules, de- 
rived from barbituric acid, and—with alcohol—technically fall into the 
grouping of narcotics. The barbiturates are just as truly addicting as the 
other drugs previously mentioned. In the last 20 years, barbiturates manu- 
facture has increased 1,000 percent, with more than 1 million pounds manu- 
factured in 1951. In that 20-year period, accidental deaths from barbi- 
turic poisoning have increased 400 percent, suicides with barbiturates 600 
percent, and barbiturates now lead all other poisons as a cause of death. 
The terrifying thing about barbiturates is the fact that addiction is so easily 
and innocently established. More and more “substantial” citizens, under 
today’s economic stress, innocently start out by taking normal doses to re- 
lieve nervous tension and induce sleep, and suddenly find themselves just as 
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truly addicted as the “heroin fiend.” Then comes the tragic combination of 
amphetamine, the addicting stimulant, to keep them awake during the day, 
and the barbiturate, the addicting depressant, to put them to sleep at night. 

Habit forming: Tendency to form habits, and to become dependent on them 
through the compulsive power of habits is not so strong or powerful as in 
addiction. No sharp line can be drawn. 

Hypnotics : Drugs that cause sleep. 

Main-lining : Main-lining is the injection of the narcotic directly into the veins by 
means of a needle. This gives rise to the term “needle addict.” This method 
follows quickly after “snorting” because the effects of heroin intravenously 
injected is much more quickly and positively experienced. The equipment 
of “main-liners” consists of something in which to “cook” the heroin, gen- 
erally a teaspoon with bent handle or metal bottle cap, and a syringe to 
which the hypodermic needle is affixed. This heroin is mixed with water, 
heated to body temperature, drawn into the syringe and then injected into 
a vein. Generally, the deadly drug is injected into the veins of the arms, and 
addicts bear the telltale marks of these injections in the form of needle 
marks, scabrous patches, and abscessed scars on their arms. 

Sedatives: Drugs that calm or quiet, lessen, or assuage pain. 

Snorting: Sniffing the narcotic powder into the nostrils. This is the way addicts 
usually begin the use of the narcotics. The equipment of the “snorters” con- 
sists generally of a small mirror or similar piece of glass, a razor blade, and a 
short straw. The heroin powder is placed upon the smooth surface of the 
mirror crushed to the finest powdered form, separated into two or three 
mounds, and sniffed through the straw into the nostrils. “Snorting” causes 
an irritation of the mucous membrane frequently reflected in inflammation 
of the partition of the nostrils, which may also show scabs or abscess sores. 


AMPHETAMINES 


THE TRAFFIC IN AMPHETAMINES 


Amphetamine 


The amphetamine drug habit—more insidious than the more publicized drugs 
is increasing among our teen-agers. Amphetamine is called among teen-agers, 
“lift pill” or “thrill pills’. One of the factors that makes them more insidious 
is the cost which is only 10 cents a pill.” The traffic in these pills is extensive. 
One Oklahoma City druggist sold 130,000 pills in 1 year without any prescription. 
A congressional committee unearthed a doctor whose license has been taken 
away from him who was peddling amphetamines at the sale of 2,000 a month. 
A police sergeant (John A. Hampton) testifying before a Senate subcommittee 
investigating juvenile delinquency said: 

“Some doctors buy these pills,” Sgt. John A. Hampton testified, ‘‘at $1.78 a 
thousand in lots of 10,000 and sell them at $5 for 50. We can’t stop it. We have 
no laws that forbid dispensing these drugs to juveniles. The State pharmacy 
board can’t prosecute. The board of conduct of the medical profession will not 
proses against a doctor unless he has violated a legal statute. So we are 

elpless. 

“We picked up a doctor who had sold 1,300 tablets to a young girl because, he 
told us, she said she was going on a vacation and needed them for her diet. Of 
course, what she really needed them for was a wild teen party that developed 
into a sex orgy—two of these young girls became pregnant. But we had to let 
the doctor go scot-free.” 


U. S. TARIFF COMMISSION STATISTICS INDICATE THE GROWTH 


The manufacture of these pills 


Number of lot Number of 
Year manufacturer pills 
S008 iis tits Seewhibe sed. cathode yee deol coe 15, 500 1, 500, 000, 000 
UE inn <tcnakeSein dh atkaedintinpidsesneies ee nie bait ik 31,000 | — 3, 000, 000, 000 
specail ant meets eaetettaiepina inceha nada ten itaeee liana i ikea lace a doce neice tai ain coe ee 52, 000 5, 200, 000, 000 


1 Holchner, Dope—Ten Cents a Shot, This Week, August 28, 1955. 
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These are the figures for ethical manufacture, but does not include the exten- 
sive “bootleg” manufacture which is comparatively simple. 


THE EFFECTS OF AMPHETAMINES 


The name given to the pills indicate the effects on human beings, particularly 
teen-agers—“lift” pills or thrill pills. A teen-age user told police: They are 
worse than marihuana because after you take them you are ready to do any- 
thing. A lot of fights start that way. “You feel you can lick anybody.” A 
medical journal notes that amphetamines “are capable of producing toxic de- 
lirium in which the individual sees imaginary figures and shapes.” The use of 
these pills by long-distance truckdrivers have resulted in great accidents. And 
what too often happens as the teen-ager develops tolerance for this drug, he 
wants a greater thrill—heroin and morphine. Congressman Cunningham of 
Oklahoma gives this case: 

“The boy started buying lift pills at a nickel a shot when he was 14. When 
the lift pills didn’t give him a “rise” any longer, the pusher eased him onto 
morphine, then codeine. He was in constant trouble with the juvenile authori- 
ties, now has a thick file at the police department. He was sent to the United 
States Public Health Service’s hospital for narcotic addicts at Lexington, Ky., 
but he caused so much trouble they wouldn't keep him. He now admits he is a 
drug addict ; his arm is completely eaten up.” 


AMPHETAMINES AND CRIME AND DELINQUENCY 


The connection with crime and delinquency is clear: 

“Commissioner George P. Larrick of the Food and Drug Administration, the 
agency charged with the policing of this drug says, “These pills produce a sense 
of exhilaration, a feeling of well-being, and perhaps a bolstering of courage to 
the point that juveniles may indulge in antisocial activities ranging from theft 
to the most degraded sex conduct. 

“There is a definite relationship between the illegal sale of these drugs and 
juvenile delinquency. They are to be sold only on a doctor’s prescription, but 
in every big United States city, there is at least one source that willingly violates 
the law. For example, investigation of a complaint made to us by police in 
southwestern Missouri led to an interview with a 16-year-old girl who stated 
that she was seduced and rendered pregnant while in a semiconscious state as 
a consequence of taking amphetamines and beer. 

“The married truckdriver accused was considerably older than the girl and 
was a chronic user of amphetamines. The girl stated that she had become a 
regular consumer as a result of having been supplied with ‘lift pills’ by truck- 
drivers. 

“The reports of our inspectors in this area include stories of young wait- 
resses who were taking amphetamines and traveling with transport truckdrivers; 
of older people furnishing them to teen-agers and having sex relations with them; 
of thefts by gangs of teen-age boys who used these drugs to bolster their courage 
and keep them sharp. Professional peddlers were supplying the amphetamines.” 





WHY THE TRAFFIC IS SO EXTENSIVE 


The extensive use of the drugs is explained by several contributing factors. 
They are called harmless. They are said to be nonaddictive, but frequent use 
results in habit formation which is strengthened by every use; and habit is 
10 times nature. Supplies are easily available and are comparatively cheap. 
Laws are inadequate or flouted, and law-enforcement officers in this field are 
few and restrained for the work. Though the Federal law provides a maximum 
tine of $1,000 and a year in jail for first offenders, and a $1,000 fine and 3 years 
in jail for additional offenses, little attention is paid to these maximum sen- 
tences. Cases quoted by Mr. Holchner are: 

“The pharmacist who admitted he sold 130,000 amphetamine pills a year 
without prescription was fined $300 and given a year’s suspended sentence. A 
former inmate of San Quentin who posed as a doctor and sold ‘prescriptions’ 
to teen-agers was given 3 months. An Ohio druggist with a big amphetamine 
turnover made the mistake of selling illegally to food and drug agents who had 
worked on his case for several weeks. This druggist was convicted, but do 
you know what his penalty was? A fine of $75, not even a day’s profit.” 
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CRIME PREVENTION AND THE AMPHETAMINES 


What can be done about it? Let us see: 

1. Federal judges should use the maximum sentence more frequently. 

2. The States should pass laws like Oklahoma’s which has penalties up to 
life sentence for second offenders selling the drugs to minors. 

3. Stiff sentences—the only language the offender understands—should be 
imposed regularly and certainly in State courts. 

4. Forbid production of the drug without a license and require reports. 

5. Develop a special unit in the United States Food and Drug Administration, 
give it adequate appropriation and provide an inservice training of personnel. 
Because this is altogether a domestic problem its administration should remain 
in the Food and Drug Administration. 


6. Strengthen Board of Pharmacy, where necessary to deal expectively with 
those engaged in the traffic which should be made illegal. 

Dr. Hicerns. Amphetamines. The traffic in amphetamines, as in- 
sidious as in the more publicized drugs. 

The amphetamine drug habit, more insidious than the more publi- 
cized drugs, is increasing among our teen-agers. Amphetamine is 
called among teen-agers lift pill, or thrill pills. 

One of the factors that makes them more insidious is the cost which 
is only 10 cents a pill. The traffic in these pills is extensive. 

United States Parift Commission statistics indicate the growth. 
The manufacture of these pills: 


Number of lot 
manufacturer 


These are the figures for ethical manufacture, but do not include the 
extensive bootleg manufacture which is comparatively simple. 

The effects of amphetamines: The name given to the pills indicate 
the effects on human beings, particularly teen-agers—“lift pills” or 
“thrill pills.” A teen-ager user told police they are worse than mari- 
huana Srolis after you take them you are ready to do anything. 
“A lot of fights start that way, you feel you can lick anybody.’ 

A medical journal notes that amphetamines are oasatie of produc- 
ing toxic delirium in which the individual sees imaginary figures and 
shapes. 

The use of these pills by long-distance truck drivers have resulted 
in great accidents. And what too often happens as the teen-ager 
develops tolerance for this drug, he wants a greater thrill; heroin and 
morphine, 

The connection with crime and delinquency is clear: 

Commissioner George P. Larrick of the Food and Drug Admin- 
istration, the agency charged with the policing of this drug says: 

These pills produce a sense of exhilaration, a feeling of well-being, and perhaps 


a bolstering of courage to the point that juveniles may indulge in antisocial 
activities ranging from theft to the most degraded sex conduct. 


Why the traffic is so extensive: The extensive use of the d is 
explained by several contributing factors. They are called harmless. 
They are said to be non addictive, but frequent use results in habit 


formation which is strengthened by every use—and habit is 10 times 
nature. 
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Supplies are easily available and are comparatively cheap. Laws 
are inadequate or flouted, and law-enforcement officers in this field 
are few and restrained for the work. : 

Though the Federal law provides a maximum fine of $1,000 and a 
year in jail for the first offenders, and a $1,000 fine and 3 years in 
jail for additional offenses, little attention is paid to these maximum 
sentences. Cases quoted by Mr. Holchner are— 

The pharmacist who admitted he sold 130,000 amphetamine pills a year with- 
out prescription was fined $300 and given a year’s suspended sentence. A 
former inmate of San Quentin who posed as a doctor and sold “prescriptions” 
to teen agers was given 3 months. An Ohio druggist with a big amphetamine 
turnover made the mistake of selling illegally to Food and Drug agents who 
had worked on his case for several weeks. This druggist was convicted, but 
do youknow what his penalty was? A fine of $75—not even a day’s profit. 

What can be done about it? Let us see: 

1. Federal judges should use the maximum sentences more fre- 


— 
2. The States should pass laws like Oklahoma’s which has penalties 
up to life sentence for second offenders selling these drugs to minors. 

3. Stiff sentences “the only language the offender understand,” 
should be imposed regularly and certainly in State courts. 

4. Forbid production of the drug without a license and require 
reports. 

5. Develop a special unit in the United States Food and Drug 
Administration, give it adequate appropriation and provide an in- 
service training of personnel. Because this is altogether a domestic 
problem its administration should remain in the Food and Drug 
Administration. 

6. Strengthen Board of Pharmacy, where necessary, to deal ex- 
pectively with those engaged in the traffic which should be made 
illegal. 

Commenting on these recommendations which I made earlier at 
this time let me offer a loud, emphatic and serious protest to the not- 
original suggestion of individuals and groups who are making them- 
selves heard in high places today to make dope legal, or to give the 
drug addict his drug legitimately low cost. 

This the way they seek to take the profit out of drug. This is the 
way they seek to out-expert the experts in the field. This is the way 
they seek to narcotize society. 

This is a quote from an earlier article I wrote on the same subject: 

Crime might be reduced by legalizing drugs but it is extremely doubtful if 
the number of addicts would be. Is it not almost as reasonable to advocate, 
monthly allowances to bank robbers, to reduce bank robberies? 

As a free people, we proudly echo those immortal words: “Millions for 
defense, but not one cent for tribute.” Can we, in thoughtful honesty, reconcile 
the legalizing of drugs as a realistic defense of society’s decent members, or 
should it be recognized as a tribute to antisocial elements? 

In the discussion of these clinics I don’t think we have taken into 
account the fact that the users are mainly using heroin and mari- 
juana, both illegal drugs, so if the clinics should be created then it 
will be necessary to legalize heroin and marijuana. 

Time does not permit a full discussion of this vicious and per- 
nicious, this un-American philosophy. May I submit for the record 
a rebuttal made to such a suggestion, which appeared in a national 
magazine, November 1952? 
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My answer to “Make Dope Legal” appeared in the Chicago Daily 
News December 15, 1952, and we will continue to be grateful to the 
Chicago Daily News for its interest and cooperation. 

I have included in your brochure a copy of that “Let’s Not Make 
oe Legal.” It goes into all the ramifications as to our belief in this. 

am submitting for the record at this time a copy of a resolution, 
and since this has to do with this particular aspect of the problem, 
let me put it here. This is from the National Police Officers Associa- 
tion of America with offices at 30 West Washington Street, Chi- 
cago 2, Ill. 
RESOLUTION 


At a meeting of the national board of advisors of the National Police Officers 
Association of America held on November 14, 1955, at Chicago, Ill., a motion on 
the following resolution was introduced by Dr. Lois Higgins, chairman of the 
board, seconded by United States Marshal William Kipp, Sr., and unanimously 
carried by the board of directors: 

Resolved, That the National Police Officers Association of America firmly 
believes that the use of narcotics by any person or persons, not under the care 
of a physician, is a criminal offense. 

That any legislative action by the Government to legally approve the use of 
narcotics and supply such drugs to persons now using the same is considered 
to be un-American and a failure on the part of the Government to fight the real 
menace, the persons trying to weaken our nation by making drugs and narcotics 
available so easily as to possibly effect the entire youth of this country; and 
be it further 


Resolved, That this association, being the representative of law enforcement 
,officers all over the United States, feels that an important step in ridding the 
Nation of the narcotics problem is (1) to make standard laws in each State 
covering narcotics and its use; (2) to increase the penalties of the use and sale 
of narcotics to such a degree as to discourage persons engaged in this activity 
by fear of prosecution and confinement for a long period. 

Narcotics is a national menace and can only be fought in the American tradition 
of facing the problem and fighting for true justice by preserving and protecting 
our people against this criminal problem. 

In answer to those individuals who keep pleading “Addicts should 
not be sent to jail; they should be treated as sick people in hospitals,” 
we wish to state that the courts do not send addicts per se to jail; 
they send a lawbreaker to jail after proper trial. Many times these 
lawbreakers are addicts—who account for at least 60 percent of the 
crime in a large city—who go to jail. 

Now, if they happen to be addicts found guilty of commission of a 
crime, should we make an exception? If so, should we make an excep- 
tion of prostitutes, of shoplifters, of pickpockets and burglars—the 
classes into which most addicts fall? 

Naturally, the humane thing, wherever possible, is to care for their 
physical and mental needs within the institution confined while serv- 
ing sentence, which is done by the Federal level by first sending them 
as Federal prisoners to United States Public Health hospitals and 
then sending them when cured of their illness to one of the Federal 
penal institutions. 

More and more communities are trying to provide facilities within 
correctional institutions. 

However, those individuals and groups who make a case for pro- 
viding so-called clinics for the “poor addicts” in order to “taper him 
off,” are: 

1. Trying to condone addiction by placing a legal tag on it—anyone 
knows that to condone a situation which is bad in itself (mala in se) 
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is opening the way for society to sow the seeds of its own destruction 
and that is what happens when society will embrace and sustain any 
antisocial act; ane : 

2. Perpetuating addiction through clinics which appear to 
have all of the earmarks of feeding centers for addicts. This is not 
a new suggestion. 

Why not read the testimony of people who testified before commit- 
tees in the 1920’s concerning this very same subject? Why not look 
into the history of some of those individuals and organizations who 
went on record then to keep the clinics open. 

Yes; there were such clinics at one time. Let us learn from their 
operation the fallacy of such a proposed solution. 

We in crime prevention are interested in one thing: To prevent 
crime. Let us never try to prevent it by pretending it does not exist, 
or by legalizing crime or offenses of any kind—narcotic offenses or 
anything else. 

Let us do it the American way—by looking at the problem and 
attacking it for what it is, as we attack all of the forces which seek to 
undermine the American way of life. Let us encourage people to 
develop strength and to remain strong instead of catering to self-made 
weaknesses. Let us not fall into the trap of narcotics, cunningly set 
by our Communist enemies, ready to enmesh and destroy us without 
firing a single shot. 

Mr. Boees. Thank you very much, Dr. Higgins. That was a 
splendid statement. 

We will include, without objection, the other material which you 
have given us, in the record. 

(The material referred to is as follows:) 


[Reprinted from The American Biology Teacher, April 1954, vol. 16, No. 4, pp. 94-98] 
Tue Stratus oF Narcotic ADDICTION IN THE UNITED STaTEs 


(By Lois Higgins) 


The menace of drug addiction today hangs like a Damoclean sword over our 
Nation. Thousands of young Americans are victims of the dope habit and, as 
their number increases, so too does the total of crimes in our communities. 
Concurrent with the rise in addiction comes a wave of lawlessness terrifying 
in its implications, with police blotters across the Nation daily listing the names 
of on more youthful offenders, and behind those names listing every crime 
in the books, 

While we tensely turn our eyes across the seas, while we build and man the 
outposts thousands of miles from our shores, while we join other free nations to 
resist the threat of communism in other parts of the world, our Communist 
enemies are waging a deadly and tragically successful war against us here at 
ae Narcotic drugs are some of the weapons they are using with devastating 
effect. 

I shall not presume to set myself up as a medical authority on narcotics and 
drugs, nor on the physiological or psychological medical aspects and treatments 
of drug addiction. I have, however, conferred with many recognized medical 
authorities on this subject, have carefully studied the available literature, and 
collaborated with experts on articles combining the viewpoints of the law enforce- 
ment officer; the social worker, the educator and the medical doctor, concerning 
drugs and drug addiction. I make this statement because I recognize that there 
is sometimes a divergence of opinion between members of the medical profes- 
sion—particularly those who consider the fact of drug addiction exclusively as 
such—and law enforcement personnel who may tend to consider drug addiction 
strictly from the standpoint of law enforcement. 
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THE NARCOTICS PROBLEM IN GENERAL 


Admit it or not, narcotic addiction is a national problem. While many of our 
cities are openly, actively, and courageously fighting the drug traffic, others are 
burying their heads in the sand and denying their troubles. 

Too many of us still think of old, badly written and poorly produced movies 
on marihuana. All we can remember about these cheap films are the sensational 
advertising behind them and the vague, trite, amateurishness of the direction, 
acting, and filming. Perhaps we still think of movie scenes of Chinese opium 
dens, when someone mentions dope to us today. You’d be amazed how many 
Americans associate the word “narcotics” with those fantastic movies and are 
thus inclined to minimize the very real danger of drug addiction all around us. 

Well-authenticated evidence, independently gathered and confirmed by num- 
erous agencies, including Military Intelligence and the Federal Narcotics Bu- 
reau, positively links the Communists with the upsurge in narcotics trafficking 
throughout the free world. Opium and heroin from Communist China is, and 
has been flooding the world market. However, thoughtful observers of the 
Communist drive for world domination believe that the money thus obtained 
is a secondary objective. The primary objectives, these observers declare, in- 
clude the destruction of potential fighting personnel, destruction of publie con- 
fidence in law enforcement and other public agencies, a mounting spiral of 
crime and juvenile delinquency, and an overall decline in civilian morale, 

Let us attempt to determine how effective are the deadly Siamese twins of 
crime and communism in this war within our borders. It is very difficult to 
accurately estimate the number of drug addicts, but the most commonly used 
estimates conservatively place the total between fifty and seventy-five thousand. 
To say the very least, I believe that these are exceptionally conservative esti- 
mates. The fact of narcotic addiction is not in itself an offense in most Juris- 
dictions. Thus, drug addicts generally become involved with the law only when 
they are apprehended on some other charge, at which time the fact of addiction 
becomes known. Addiction has been likened to an iceberg, with only one-ninth 
of its mass showing above the surface. At least, as far as marihuana smoking is 
concerned, I believe that simile to be tragically appropriate. 

Let no one of you underestimate the danger contained in this harmless-looking 
marihuana cigarette. This is our enemy’s “Trojan Horse’”—the vehicle used 
by the vicious drug traffickers to open the gates to the victim’s mental, moral, 
and physical destruction. Had it not been for that first marihuana cigarette, 
we could count the youthful drug addicts by the tens instead of by the thousands. 


WHAT IS NARCOTIC ADDICTION ? 


There are several definitions of narcotic addiction, which might be sum- 
marized as a condition in which a person finds himself unable to voluntarily dis- 
continue the use of drugs, and becomes more and more desperately dependent on 
these drugs. The addict is, to paraphrase William Shakespeare. “in the drug 
habit so far steeped that he can neither withdraw nor advance, of his own 
volition.” He is a prisoner who is helpless to take advantage of an open door 
through which he might escape—a prisoner who actually fears the outside 
world, and finds his only security inside his jail. 

The expert committee on drugs liable to produce addiction gave this opinion: 
“Drug addiction is a state of periodic or chronic intoxication detrimental to the 
individual and to society, produced by repeated consumption of a drug (natural 
or synthetic). Its characteristics include: an overpowering desire or need (com- 
pulsion) to continue taking the drug and to obtain it by any means; a tendency 
to increase the dose; a psychic (psychological) and sometimes physical de- 
pendence on the effects of the drug.” 

There are other views of what constitutes an adict, and two in particular seem 
quite appropriate. The addict is said to be “any person, regardless of the traits 
of his personality, who uses narcotic drugs casually until he suffers distress when 
the drugs are withdrawn, and who becomes aware of the relation between this 
distress and the withdrawal of the drugs.” Stated another way, the addict is 
“any person who habitually uses any habit-forming narcotic drug so as to en- 
danger the public morals, health, safety, or welfare, or who has been so far 
addicted to the use of such habit-forming drugs as to have lost the power of 
self-control with reference to his addiction.” 

Of course, we must also consider whether this addict is an adult or a youngster. 
These are separate classifications insofar as treatment is concerned, and both 
present problems peculiar to their particular pattern. It is my personal observa- 
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tion that the adult addict is generally an emotionally immature and unstable 
individual—iiving in a slum, fringe or highly transient area. He is an individual 
unwilling to face reality, with little opportunity or desire to identify himself with 
others through membership in church groups or civic, social, fraterial or welfare 
organizations. He becomes addicted because of proximity to an addict—his 
motivation is the desire to escape reality. 

The same personality defects which lead to excessive drinking of a compulsive 
nature are generally to be found in the adult drug addict. Sometimes this failing 
is referred to as an “occupational hazard,” with the availability of the drug 
leading to its initial use to relieve the nervous and physical strain of his work. 
Youngsters of high schol age, on the other hand, generally are attracted to the 
nareotics use for reasons almost exactly opposite those of adults. Rather than 
escape, they seek a sense of “belonging,” of being recognized as “regular” and 
“one of the gang.” The vast majority of young people have heard about mari- 
buana and heroin before beginning its use. Many thought of marihuana in terms 
of its alleged sexual powers and were fascinated by these ideas. 


DANGEROUS “THRILLS” 


In general, the preliminary introduction of it by a “friend” or “some of the 
guys,” stresses the thought that marihuana is harmless, and that they would 
be able to take it “for laughs.” As the body develops a tolerance for marihuana 
they appear to switch naturally to heroin, also through others already using it. 
This switch is generally when the individual believes he is “different, and smart 
enough not to be hooked.” 

The daily dosage seems quickly to mount to between 4 and 6 capsules, costing 
$1.50 to $7.50 each. In the beginning, the youthful addicts invent elaborate 
stories to obtain money from parents, friends and relatives. Then comes pilfering 
of objects within the home. If a high school student, he finds his earnings in- 
adequate to purchase the needed supply of drugs. Generally in the company of 
another addict, he starts out by robbing newsstands, then stripping automobiles, 
stealing packages from delivery trucks, shoplifting, burglary, purse snatching, 
and an occasional strong-arm robbery. A small percentage become “runners” 
or “pushers” for the drug peddlers, receiving 1 capsule for each 4 they sell. Girls 
turn to shoplifting and prostitution. 


THE COMMON NARCOTIC DRUGS 


Opium, “mud,” or “pin yen” is a powerful narcotic which is used to procure 
sleep and to bring relief from pain. It is obtained from the juice of the im- 
mature seed capsule of the wild poppy. This juice flows out in the form of a 
milky liquid which soom hardens and turns black. It is then scraped off and 
dried thoroughly. Next it goes through a kneading process and is molded into 
cakes for balls for the market. According to the Encyclopelia Britannica, the 
yield of opium is smaller in temperate than in tropicai regions, and the industry 
can be profitably carried on only where labor and land are sufficiently cheap 
and abundant. The fact that labor must be cheap to realize a profit, coupled 
with the fact that women and children are used to a great extent to enltivate 
the crops, only adds to the menace of the drug. The active constituent of opium 
is morphine. During the past 10 years or so, according to law enforcement 
authorities, Chicago has not been troubled with opium smoking, and very few 
opium raids have been made. 

Morphine is one of the most important derivatives of opium. It is a fine, 
white odorless powder which packs like snow and has a bitter taste. There is 
no drug yet discovered that can equal morphine in pain-relieving power. It is 
often put up in small tablets and eubes. Addicts usually inject it hypodermi- 
cally into their legs, arms, or abdomen, because it is more rapidly absorbed this 
way. It produces a pleasant, tingling, pleasurable sensation which spreads 
throughout the hody bringing peace and comfort. According to authorities, there 
are few morphine addicts in conflict with the law today. 

Heroin, “H,” “scat,” “boy” is a coarse white powder which has a bitter taste. 
It is a product of opium and according to pharmacologists, 5 to 7 percent of 
the opium gum (made from the seed of the poppy plant) may be converted into 
heroin. The technical name for heroin is diacelylmorphine. Addicts can “sniff” 
or “snort” heroin using a straw through the nose, as it can be absorbed throuch 
the nose. But some prefer to take it with a needle hypodermically. Heroin is 
an outlaw drug, a contraband drug, a bootleg drug—which means that it cannot 
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be imported legally into this country. It cannot be manufactured, sold or pos- 
sessed legally in the United States. 


HYPOCRISY OF HEROIN 


Although there is no medicinal use for heroin in medicine, and physicians 
cannot prescribe it, druggists are prohibited from handling it, the fact remains 
that heroin is the most widely used drug among addicts today. Heroin capsules 
sell for $1.50 each and have been readily available, according to addicts ques- 
tioned. The public is aroused, as well it should be, and in view of the increased 
traffic in heroin, keeps demanding to know where it is coming from and why 
the Federal Government does not provide greater protection against the illicit 
importation of it. 

Codeine is an alkaloid obtained from opium and one of its active medicinal 
principles, similar to morphine. It is feebler in its effects. 

Cocaine is a powerful, white, crystalline alkaloid extracted from coca leaves 
and much used as an anaesthetic and narcotic. Its habitual use is most dele- 
terious both physically and mentally. It is known as snow, C, happy dust, 
cutie, or girl. It has a bitter taste and a cooling effect on the body tissues. 
Addicts may apply it to the mucous membranes by “sniffing or snorting” it, or 
they may take it hypodermically. Cocaine is a dangerous, insidious drug because 
it is extremely rapid in its conquest and produces demoralizing effects. At the 
present time, it costs about $2.50 a capsule for the addict. 

A combination of heroin and cocaine is called speedball, and since these 
drugs have mutually exclusive reactions, the addicts claim the combination 
produces a different and greater sensation. Marihuana and hashish are prac- 
tically the same kind of narcotic—both drugs being extracted from the hemp 
plant. Cannabis indica and Cannabis sativa are the technical names. Addicts 
smoke marihuana, or chew it. The cigarettes are called reefers, goodbutts, 
Stick, muggles, Merry Warner, and many other names. In quantities it is 
called tea, loco weed. Reefers sell from 25 cents to $1 each. 


TYPES OF NARCOTIC ADDICTS 


Broadly, narcotic addicts may be divided into the following classes: Persons, 
who, on a physician’s prescription, habitually take a narcotic to allay severe 
pain caused by chronic diseases; persons, otherwise normal and law abiding, 
who began induling in narcotics in a spirit of adventure and became slaves to 
the habit; emotionally unstable individuals who habitually use narcotics with 
the object of getting away from the realities of life; persons who habitually use 
marihuana or hashish as a sex stimulant. 

It would seem that almost any personality type, including the normal, may 
develop the drug habit to escape from conflicts. It is an artificial escape; it 
brings solace to the user, deadens pain, brings about forgetfulness, and mini- 
mizes, at least for awhile, in the user’s mind, the difficulties he is facing. It 
produces a confidence and a sense of peace that the user would not otherwise 
feel. He is relieved of burdens, his insecurity disappears, and he finds instead 
what he interprets pleasurable sensations. As soon as the effects of the drug 
wears off, he becomes morbid, morose and depressed, concerned only with the 
next dose—how and where he will get it. ; 


COMMON PHYSICAL INDICATIONS OF DRUG ADDICTION 


The common indications of drug addiction are: A grim, haunted expression, 
a peculiar glistening look in the eyes, trembling hands, sallow skin, wan cheeks. 
In a sniffer usually, there is a redness or swelling in the partition of the nostrils, 
or ulcers on it; in one who takes his does hypodermically, the skin is usually 
eovered with a rash from needle pricks on the arms, legs, or abdomen—some 
addicts use an eyedropper, safety-razor, blade, safety pin, or the like, instead. of 
a hypodermic needle; periodic “yen” or craving for the drug, with symptoms such 
as water running from the nose or eyes, frequent yawning and sneezing, continu- 
ally itching arms and legs, and dilation of the pupils. 

The psychic action of marihuana is said to consist of: A feeling of happiness, 
the characteristic state of euphoria, intellectual excitement, dissociation of 
ideas, and exaggeration of sensations, errors in time and space, intensified audi- 
tory sensibility, fixation of ideas, these usually have a suggestive origin due to 
the influence of the outside world; overexcitation of sensations and emotional 
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disturbances, during which the addict loses the power to control his emotions 
and may commit acts of violence; irresistible impulses, always of a suggestive 
origin, which may lead to suicide ; numerous illusions and hallucinations. What- 
ever the addict imagines becomes clearly visible to him. Marihuana intoxication 
may be divided into four periods: Nervous excitation ; hallucinations and mental 
instability : ecstasy and profound repose ; sleep which terminates the intoxication. 

The mental and moral sense, as well as the physical being, of a drug addict 
becomes affected. A state of mental depression occurs which can be relieved for 
a time only by increasing the doses of the narcotic. Responsibilities are ne- 
glected, appointments are not kept, no reliance can be placed on any statement 
made, since addicts are notorious prevaricators. If drugs are withdrawn for a 
period of time, withdrawal symptoms become apparent. This usually takes 
about 12 to 18 hours after the last dose. This person exhibits tremors, uncon- 
trolled twitching of muscles, vomiting, severe cramps in legs, back and abdomen, 
diarrhea, extreme loss of weight during the next few days. There is some 
fever, some hot and cold flashes. Anyone who has ever witnessed a drug 
addict “running cold” or “kicking the habit” can never forget the sight. This 
sickness lasts from a week to 10 days. But, rehabilitation lasts anywhere from 
4 months to a year, depending upon length of addiction. 

There are people who claim that drug addiction should be regarded as a 
disease rather than a vice. They say that once it has developed, it requires 
special care and treatment just as much as a case of smallpox or typhoid fever. 
Perhaps that is true. Granted, that it takes bodily toll as does any organic 
disease. But what seems to have been overlooked by many authorities is the 
fact that a drug addict has a free will, and at least in the beginning, he has 
the choice of accepting or rejecting the use of drugs, when faced with the 
desire to use them. 

The degree of susceptibility differs in people, of course, and the weak people, 
the high-strung, unstable, oversensitive, emotionally immature individuals— 
these are the people, who under certain conditions, are easily induced to begin 
the habit. 

According to medical and phychiatric authorities, the ideal treatment plan 
includes physical care, general building up after the withdrawal illness; an 
adequate occupational therapy program ; psychotherapy, counseling and guidance. 
The treatment must go beyond the medical care and even after the patient is 
considered “cured” some type of supervision is not only advisable, but is a real 
necessity. Unless this supervision (both social and medical) is provided, the 
patient may fall into bad habits, seek out his old associates and suffer relapse. 

We had to learn how to fight cancer, before we ever made any progress in that 
field—and yet, we have so much still to learn. It is the same situation in 
regard to narcotics—if we are to cure our addicts, or halt the spread of this 
illegal traffic, we must turn and face our enemy in every American community— 
and fight back intelligently, as a national team. We can’t leave the fight to 
the few who have been carrying the burden—if all of America will join them, 
work with them, study and plan with them, the menace of drug addiction can 
be eliminated for all time. 
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CHRONOLOGICAL DEVELOPMENT OF THE NARCOTIC PROGRAM—-SEPTEMBER 15, 1949- 
JUNE 1, 1952 


By Dr. Lois Higgins, crime prevention bureau, Chicago, Il. 


CRIME PREVENTION COUNCIL 


Ex officio members 


William G. Stratton, Governor of Illi- 
nois 


Martin H. Kennelly, mayor of Chicago 


Timothy J. O’Connor, chairman, commissioner of police 


Otto Kerner, Jr., United States district 
attorney, northern district of Illinois 

Kline Weatherford, special agent in 
charge, Chicago area, Federal Bureau 
of Investigation 

T. P. Sullivan, administrative assistant 
to William G. Stratton, Governor of 
Illinois 

Joseph D. Bibb, director, department of 
public safety, State of Illinois 

William N. Erickson, president, Board 
of Cook County Commissioners 

Noble J. Puffer, superintendent of 
schools, Cook County 

John E. Babb, sheriff, Cook County 

Rt. Rev. Msgr. Daniel F, Cunningham, 
superintendent of Catholic schools, 
205 West Wacker Drive, Chicago, Ill. 


Daniel Ryan, chairman, finance com- 
mittee, Board of Cook County Com- 
missioners 

Walter E. McCarron, coroner of Cook 
County 

Thomas E. Kluczynski, judge of family 
eourt, county of Cook 

Geo. T. Donoghue, general superinten- 
dent, Chicago Park District 

Dr. Benjamin C. Willis, general super- 
intendent, board of education, city of 
Chicago 

John Mortimer, 
city of Chicago 

Edward S. Scheffler, chief justice, mu- 
nicipal court 


corporation counsel, 


The following program report concerning the crusade againt narcotic peddlers 
and addicts, carried on by the Crime Prevention Council and Bureau, indicates a 


scientific approach through the following: 


I. Law enforcement: 


A. Ten agencies within the council representing city, county, State, and 


Federal Government. 


B. Centralized bureau of narcotics, Chicago Police Department, re- 


II. Courts: 


organized and enlarged, November 22, 1950. 


A. By order of the chief justice of the municipal court (November 10, 


1950) all cases to be channeled through women’s court. 


( Ex- 


ception boy’s court, ages 17-21.) 
B. Special narcotic court, April 2, 1951. 


III. Medical: 
A. Physicians. 
B. Psychiatrists. 

IV. Research: 
A. Sociological. 
B. Medical. 
C. Legal. 

V. Legislative: 

A. Consideration of a new law. 


B. Bill presented to 1951 legislature sponsored by Crime Prevention 
Bureau, H. B. 544, signed May 3, 1951. 


VI. Educational: 
A. Present trends in teaching. 


B. Committee appointed to prepare a functional program of teaching. 


VII. Community action: 


A. Civic, fraternal, welfare organizations. 
B. Specific examples: (a) South Side Community Committee, (b) 


North Side Community Committee, (c) West Side Community, 
(d) Chicago Housing Authority. 


VIII. Congressional assistance : 


A. Request for assistance, February 21, 1951. 
B. Answer * * * and promise of assistance February 21, 1951, H. B. 


2631 (Yates) ; H. B. 2645 


(Yates). 
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CHRONOLOGICAL History oF ACTIVITIES IN CRUSADE AGAINST NARCOTICS 


On September 8, 1949, a dinner meeting was held at the Tavern Club, 333 
North Michigan Avenue, at the invitation of Mr. James L. Doherty, of the 
Chicago Tribune. At this meeting there were leaders in the professions, in civic 
and fraternal organizations, and in politics, as well as elected officials, heads 
of law-enforcement agencies, and union leaders. The transcript of the pro- 
ceedings includes the comments of many individuals in these fields, and indicates 
great enthusiasm for the cause of crime prevention. The Crime Prevention 
Council eame into existence that night and consists of the heads of law enforce- 
ment agencies in the city, county, and State, headed by the State’s attorney of 
Cook County, Hon, John §8. Boyle. 

The subject of narcotics was mentioned at this organization meeting, and 
Mr. Joseph Germano’s comments are attached hereto as exhibit No. 1. He 
stated that one of the first problems for the council to undertake was the study 
of the growing use of narcotics among young people. 

Tne Crime Prevention Bureau came into existence 4 days later, (September 
12, 1949), at 160 North La Salle Street. State’s Attorney John S. Boyle selected 
James J. Cherry to serve as director, and Commissioner of Police Prendergast 
asked Policewoman Lois Higgins to serve as assistant director. The other law- 
enforcement agencies also selected representatives to act in their behalf in 
matters of crime prevention. 


FIRST CRIME PREVENTION COUNCIL MEETING, SEPTEMBER 16, 1949 


Hon. John 8. Boyle, chairman of the council, called the meeting to order on 
September 16, 1949. The agenda for that day included a discussion of the 
narcotic problem. Commissioner Prendergast admitted his concern over the in- 
crease in the activity of peddlers and in the use of narcotics among young people, 
particularly teen-agers. Chairman Boyle pointed up the question of law 
enforcement in this problem and commented that such enforcement greatly con- 
cerned the Federal Government. United States District Attorney Otto Kerner, 
Jr., a charter member of the Crime Prevention Council, stated that he was aware 
of the problem, but that the number of agents in this area was small. The 
other council members advised him to request as many agents as were needed 
in order to cooperate in the control of this menace. Mr. Kerner pledged his 
cooperation and subsequent records show the arrest and prosecution of about 
25 bigtime operators during the month following this suggestion and 
recommendation. 


PHYSICIANS COMMITTEE IS ORGANIZED; OCTOBER 19, 1949 


Since the narcotic problem is one that concerns not only law enforcement, 
but the medical field, the Crime Prevention Bureau sponsored a joint meeting 
of the council (law-enforcement leaders) and a group of physicians on October 
19, 1949, at the University Club. This meeting was for the purpose of holding 
a joint discussion on narcotics, with a view to formulating some definite 
physician’s committee, headed by Dr. Andrew C. Ivy, vice president in charge 
of professional schools, University of Illinois; and a subcommittee, for further 
research and planning, headed by Dr. Willard 0. Thompson. 

Dr. Ivy immediately began a study and enlisted the members of the Crime 
Prevention Bureau in gathering information and statistics. Mrs. Higgins 
arranged a conference on February 8, 1950, between Dr. Ivy and Sgt. John L. 
Mangin, in charge of narcotics, Chicago Police Department. 

Present at this conference were Mr. Cherry, director; Mrs. Higgins, assistant 
director; Hon. Daniel J. Ronan, chairman of legislation, Crime Prevention 
Bureau; Lt. William Szarat, director of Youth Bureau, Chicago Park District, 
and Kathryn N. Ford, staff member representing the Board of Cook County 
Commissioners and the Forest Preserve District. 

Shortly afterward, Dr. Ivy presented to the Crime Prevention Bureau the 
result of his survey in the form of a monograph, setting forth (a) the mono- 
graph received wide circulation. Civic and community groups were soon quot- 
ing large portions of it. (Copy of Dr. Ivy’s monograph is available at the Crime 
Prevention Bureau.) 
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TRUANT OFFICERS ENLIST IN CRIME PREVENTION AND NARCOTICS, NOVEMBER 29, 1949 


On November 29, 1949, Mrs. Frances Gray, president of the Truant Officers 
Federation, and four members visited the office of the bureau to present a reso- 
lution indicating the enthusiasm of the federation and its desire for combined 
action. Mrs. Gray later presided at a general meeting of the federation held 
with the approval of Dr. Herold C. Hunt, superintendent, Board of Education of 
Chicago and charter member of the Crime Prevention Council. At this meeting 
on March 10, 1950, Dr. Hunt stressed the importance of the work of truant 
officers in crime prevention. He appealed to them as participants in the work 
of social betterment and lauded their work. Mrs. Gray then presented the 
following speakers: States Attorney Boyle; Commissioner Prendergast; Alex- 
ander M. Sullivan, supervisor of social adjustment, board of education and 
bureau staff member ; Mr. Cherry, and Mrs. Higgins. ' 

This appeal made by these speakers has resulted in the highest type of coop- 
eration from the school system. Truant officers have been especially helpful 
in the early discovery of suspected narcotic addicts among young people, in 
addition to their other services. A referral system from the board of educa- 
tion to the bureau was worked out and a directive was issued by Dr. Hunt 
setting up the prescribed procedures. The Crime Prevention Bureau does not 
investigate truancy problems per se, but it accepts for service related problems 
and cases which may require authoritative action, particularly in the areas 
of narcotics, sexual offenders and firearms. These cases have also uncovered 
problems of neglect and dependency, which are immediately handled through 
proper channels by representatives of the respective agencies within the bureau. 


TRUANT OFFICERS HEAR LECTURE ON NARCOTICS, MAY °%, 1949 


Mrs. Gray requested Mrs. Higgins to invite Sgt. John Mangin of the narcotic 
unit, detective bureau, to address the general meeting of the Truant Officers 
Federation at the Morrison Hotel, May 9, 1950. Sergeant Mangin’s topic was 
the Description, Symptons, Dangers, and Control of Narcotics. He brought his 
complete display and, following his lecture, the truant officers asked many 
questions and received valuable suggestions and advice in regard to their own 
work. They all agreed that, following Sergeant Mangin’s talk, they were better 


equipped to recognize the various kinds of narcotics and to discover probable 
users. 


CRIME PREVENTION BUREAU ORGANIZES LEGISLATIVE COMMITTEES, JANUARY 1950 


Since November 1949, the bureau had been fortunate in having Hon. Daniel J. 
Ronan, representative, 21st senatorial district, on its staff. As the study of 
narcotics (and other problems) progressed, the bureau decided that it was 
tim to organize a committee of legislators to assist in the preparation of any 
needed legislation. Mr. Ronan was made chairman of this committee. In Jan- 
uary 1950, realizing that cooperation is the keynote in trying to pass legislation, 
Representative Ronan wrote to Hon. Jacob M. Arvey and Hon. John L. Kast, 
county central chairman of the Democratic and Republican parties respectively, 
and asked them to name representatives and senators to work with the bureau 
in conducting hearings prior to the next session of legislature. It was hoped 
that, with this type of cooperation and activity, the bills sponsored by the bureau 
would meet with a minimum number of objections when introduced for passage. 

The members of the legislative committee were as follows: The Honorable 
Daniel J. Roman, chairman and Mrs. Higgins, secretary. 

The other committees were as follows: 

Firearm committee.—Senators Walker Butler and William J. Connors; Repre- 
sentatives Charles J. Jenkins, Noble W. Lee, William Finucane, James J. Ryan, 
John Touhy and Charles H. Weber. 

Committee on Sexual Offenders.—Senators William J. Connors and William 
J. Walsh, Jr.; Representatives Stanley J. Mendala, Stanley C. Armstrong, A. L. 
Cronin, Irving J. Meites and Bernice T. Van der Vries. 

Committee on Narcotics.—Senators Arthur J. Bidwell, Roland V. Libonati and 
Frank Ryan ; Representatives Russell Arrington, Alan Best, Corneal A. Davis and 
John J. Gorman. 

The legislation proposed by the bureau consisted of — 

1. A new law covering firearms and based on the Uniform Pistol Act already 
adopted by many States. It is contemplated under this law to inaugurate a 
statewide licensing system to cut down the widespread abuse of firearms. 
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2. A new law defining sexual psychopaths as sexually dangerous persons rather 
than criminal psychopaths as defined in the present law. This bill will also 
attempt to provide a State hospital under the department of public welfare for 
medical treatment of persons committed as sexually dangerous. 

3. A new law covering the treatment of narcotic addicts and strengthening pen- 
alties for illegal sale of narcotics. 


LEGISLATIVE MEETINGS ON NARCOTICS (TOTAL 7) 


Meetings were held on the following dates: February 2, 1950, March 6, 1950, 
May 22, 1950, June 1, 1950, June 28, 1950, October 4, 1950, December 15, 1950. 

The following authorities testified at the first meeting on narcotics: States 
Attorney Boyle; Police Commissioner John C. Prendergast ; Robert W. Artis, dis- 
trict director, Bureau of Narcotics, United States Treasury Department; Dr. 
Edward Kelleher, director, psychiatric institute, municipal court; Lt. William 
J. Szarat, director, youth bureau, Chicago Park District; Sgt. John Nelligan, 
acting officer in charge of juvenile bureau, Chicago Police Department; Set. 
John Mangin. 

Representing the crime prevention bureau were Mr. Cherry, Mrs. Higgins, 
and Miss Ford. 

Representing the press were James L. Doherty, Chicago Tribune; Don Tever- 
bough, Garfieldan and Austin News; David Anderson and Roman Pucinski, Sun- 
Times ; Robert Clinnin of the Herald-American and Fred Bird of the Daily News. 

The second meeting on narcotics was called to order by Chairman Ronan, 
March 6, 1951 in the conference room, State of Illinois Building. Those authori- 
ties who testified on that occasion were: Warden Frank Sain, house of correc- 
tion; Warden Chester Fordney, county jail; Dr. Edward Kelleher, director 
psychiatric institute, municipal courts; Dr. Ole Nelson, medical director, Cook 
County Hospital; Hon. Daniel J. Ryan, member of Board of Cook County Com- 
missioners (chairman of finance committee). 

Present from the crime prevention bureau were Mr. Cherry, Mrs. Lois Hig- 
gins (acting as secretary to the legislative committee), Miss Ford, and Mr. Sul- 
livan, board of education and member of the bureau. 

States Attorney Boyle presented his recommendations on narcotics as follows: 

1. Change present State laws to provide for treatment of addicts. 

2. First offense for sellers is not stringent enough. Now misdemeanor, change 
to felony. One proposal: 1 to 5 years imprisonment. 

3. Second and subsequent offenses—increased penalties. 

4. Make selling to minors a felony with a minimum sentence of 1 year and a 
maximum sentence to life. 

5. Set up hospital treatment in the penitentiary, county jail, house of correc- 
tion and juvenile detention home. 

6. Set up special treatment centers under the department of public welfare 
or public safety. 

7. Provide means of voluntary commitment or conviction with probation, sub- 
ject to the person convicted volunteering to take the full cure. 

8. Add other drugs to present narcotics listed in Illinois statute such as 
paregoric, demerol, metapon and any new drug developed. 

In a memorandum to Mr. Sullivan, Mrs. Higgins had called attention to the 
existence of the law on nature and effect of alcoholic drinks and narcotics (ex- 
hibit No. 2) and requested him to find out to what extent the law was being 
enforced in the public schools. Mr. Sullivan at once contacted Dr. Paul Pierce, 
board of education, who submitted a syllabus on this subject which was later 
discussed at any educators’ meeting sponsored by the bureau. 


COMMITTEE ON EDUCATORS’ ORGANIZED, MAY 22, 1950 


Early in May 1950, Dr. Ivy met with Mrs. Higgins, Mr. Sullivan, Mr. Ronan and 
Lieutenant Szarat, regarding the progress of the narcotie activities crusade. He 
commended the bureau for its hard work and tedious efforts. He was satisfied 
that, through the affiliates of the council, the following approaches were being 
used to the fullest: Law enforcement, judiciary, legislative, and research. It was 
left only to the educators now, he pointed out, to cooperate in the program as set 
forth in his monograph and in any other plans that might be developed in 
connection with the program. 

Dr. Ivy asked that Mrs. Higgins call a meeting for May 22, 1950, of the follow- 
ing people in the field of education (including deans of universities or their repre- 





1030 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


sentatives and representatives of teacher training colleges, both public and 
private, and cooperating at State, county, and city levels.) 

Consequently, on May 22, the following were present: Rev. Stanley C. Stoga, 
representing Msgr. Daniel Cunningham, archidiocesan superintendent of Catholic 
schools; Burton Duffie, director of extension education, board of education, 
Chicago ; Edward Simon, superintendent of county schools; (member of council) 
William Conley, dean of University College, Loyola University, Chicago; Dr. 
Phil 8. Shurrager, chairman, Department of Psychology and Education, Illinois 
Institute of Technology; Rev. Clemens Thies, dean, Luther Institute; Maura 
Conlisk, representing the office of the superintendent of public instruction, State 
of Illinois. 

Absent, but sending proxies or letters were Sister Mary Josephine, B. V. M. 
president, Mundelein College; College of Jewish Studies and Board of Jewish 
Education—Mark Krug will represent both of these in the future; and Francis 
Horwich, Roosevelt College, chairman of education. 

At the request of Dr. Ivy, Mrs. Higgins presented the following leaders of the 
law enforcement and other fields. Timothy O’Connor, then deputy to the com- 
missioner, Chicago Police Department (appointed commissioner of police, Decem- 
ber, 1950) ; Sgt. John Mangin, narcotic unit, Chicago Police Department; Capt. 
Robert E. Ryan, commanding officer, juvenile bureau, Chicago Police Department ; 
Alexander M. Sullivan, supervisor social adjustment, board of education and a 
member of crime prevention bureau; Mrs. Frances Gray, president, Truant 
Officers’ Federation; Hon. Daniel Ronan, chairman of legislative committees. 
The press was represented by James Doherty, Chicago Tribune; Roman Pucinski, 
Sun-Times ; Robert Clinnin, Herald American ; Fred Bird, Chicago Daily News. 

Dr. Ivy presented the educators who spoke briefly on the programs now in oper- 
ation in the schools and on the extent to which it is functioning. He observed 
that these programs showed effort and that they had merit, but that, in his estima- 
tion, a more “functtonat typeof teaching” is necessary to get maximym results. 
Before the meeting adjourned, a motion was made that a small committee be 
appointed by Dr. Ivy to gather material, make a study and formulate a.program 
that would be practical, thorough and functional. Audiovisual programs were to 
be explored. 

The committee appointed by Dr. Ivy consisted of the following: Floyd Plaszek, 
assistant superintendent in charge of special education, county schools; Maura 
Conlisk, office superintendent of public instruction, State of Illinois; Rev. Stanley 
Stoga, representing archdiocesan superintendent of Catholic schools; Rev, Clem- 
ens Thies, Luther Institute; Mark Krug, Board of Jewish Education and the 
College of Jewish Studies; Dr. William Conley, Loyola University, dean of 
University College; Dr. Phil 8. Shurrager, chairman, psychology and education, 
Illinois Institute of Technology; Burton Duffie, director, education extension. 
board of education. 

The most recent meeting of Dr. Ivy with the new educational group was held on 
February 6, 1951 and was attended by Dr. Thaddeus Lubera, superintendent of 
board of education; State’s Attorney Boyle, Mr. Condon, Mr. Sullivan, and 
Mrs. Higgins. Mr. Doherty represented the press. 

At this meeting Dr. Lubera went on record as saying that he would imme- 
diately begin to work on this committee and asked Mrs. Higgins to provide him 
with the history, functions, aims, objectives of the Bureau, and, in addition, to 
give him the progress report of educational activities and other pertinent data. 

Dr. Lubera welcomed the oppertunity to discuss the subject with both Dr).Iv¥y 
and State’s Attorney Boyle. He was amazed at the work already finished and 
planned. He stated that the crime prevention bureau would be the agency 
through which this program should operate since it has been developing the 
program from 1949 and its staff is well versed in the numerous facets of the 
problem. 

Dr. Ivy stated again that he was pleased with the amount of work accom- 
plished by the bureau, particularly in following out his recommendations with 
regard to the narcotic problem. He observed that it is left now to the educators 
to take their proper place in the program and devise the very best kind ot 
teaching plan. This requires great care and consideration in order that it be 
done correctly and without the deleterious effect of arousing curiosity among 
young people to try out the drugs. He recommended Dr. Phil Shurrager of the 
Illinois Institute of Technology, chairman, Department of Education and Psy- 
chology, as a person equipped to consult with the bureau on teaching materials 
and aids. In addition to his professional qualifications, Dr. Shurrager is inter- 
ested in the program and will work hard on it. 
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A pamphlet entitled “Avoiding the Use of Narcotics” jointly prepared by the 
division of health and physical education and the division of curriculum de- 
velopment in the department of instruction and guidance, was published by 
the board of education of the city of Chicago in October 1951. This pamphlet 
had @®en prepared for secondary-school teachers of health and physical educa- 
tion and was distributed to all Chicago public high schools to be used as a sup- 
plementary guide to the high school health education course of study. Its pur- 
pose was to aid the teacher in presenting, in a positive impersonal manner, 
accurate information concerning the use of stimulants and narcotics; and to 
acquaint boys and girls with the dangers involved in their use and to develop 
proper attitudes toward narcotics. 


OPENING OF SOUTH SIDE OFFICE CRIME PREVENTION BUREAU, SEPTEMBER 9, 1950 


In June 1950, Capt. Robert E. Ryan was chairman of a meeting, held in the 
State of Illinois Building, to which leaders from the South Side of Chicago, 
couneil members, and civie leaders, as well as the bureau staff was invited. 
Some 50 representatives of the area between Roosevelt Road and 63d Street 
were present. The majority were of the opinion that having an office, rather 
than a police station, where individuals could come with their narcotic problems 
and information would be valuable. 

Following this expression of opinion the park board, Chicago park district, 
authorized the use of space in the Administration Building, Washington Park 
(the old board meeting room) and the crime prevention bureau opened its first 
branch office on September 9, 1950. The office was formally opened with a 
program. The entire membership of the crime prevention council and many 
distinguished guests were in attendance. South Side leaders welcomed the 
staff of the bureau and pledged cooperation and help. They commend the bureau 
for its splendid achievements during the 1 year it had been in existence at that 
time, and predicted that this new office would bring important results in crime 
prevention. Because of the urgent need for centralized services, records, etc., 
the South Side office was later discontinued. However the space is still available. 

Following the opening of the South Side branch office, it became increasingly 
apparent that a centralized program for handling narcotic cases was essential. 
Mrs. Higgins and Mr. Doherty visited the chairman and individual members of 
the crime prevention council and secured their approval regarding the bureau’s 
furtherance of sucha plan. After these visits and, at the request of Mrs. Higgins 
and Doherty, the states attorney assigned James Condon, an assistant states 
attorney, to the crime prevention bureau to organize a narcotic drive and also to 
take charge of the South Side branch office, where bureau personnel were detailed. 

Two developments followed these initial moves: the designation of a central- 
a court for hearing narcotic cases and the establishment of the narcotic 

ureau. 

The next major development in the history of the crime prevention bureau 
caine on August 27, 1950, when Mrs. Higgins (who had succeeded Mr. Cherry as 
director of the bureau) submitted to one of the members of the crime prevention 
council, the suggestion for a centralized unit for handling narcotic cases. The 
suggestion resulted from her observations of the increased law enforcement 
activities that were, by this time, being carried on in relation to narcotics, the 
increase in court hearings, and the general alerting of the public. Moreover, 
during her 2% years in the sex offense and homicide bureau, Mrs. Higgins had 
seen the value of the centralized unit within that setup. This centralization 
had become effective when Commissioner Allman and Lieutenant Erlanson were 
convinced of the fact that many murders occurred because of sex motives and 
decided that a centralized control of sex cases, including history cards giving 
identifying information, might be helpful in the apprehending of offenders. 
The value of the system had been shown through experience and there was every . 
reason to think that the same plan could operate, with equal success, in the 
narcotic cases. 

On this basis, Mrs. Higgins recommended : 

I. Reorganization of the police department narcotic bureau to include history 
sheets, in addition to the arrest slips; card files with subclassifications and 
other supplementary aids such as were used in the sex offense and homicide 
burean. It was not the intention of the crime prevention bureau to participate 
as staff personnel in this narcotic unit, but merely to be of help to the bureau 
already in existence with Sergeant Mangin in charge. 
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II, A special court to hear narcotic cases only with a presiding judge who 
would be interested in being part of the program, and in the socio-medico-legal 
aspects of the narcotic problems as they passed through the courts. , 

IIL. A special prosecutor to be responsible for preparation of narcotic cases. 


CENTRALIZED COURT FOR HEARING NARCOTIC CASES BEGUN NOVEMBER 10, 19% 


In November 1950, at the request of Mrs. Higgins who was acting as Crime 
Prevention Coordinator, the chief justice of the municipal court designated the 
women’s court as the court to which such cases were assigned. According to the 
chief justice, there were two advantages to this plan: (1) the volume of cases 
in women’s court had been reduced and the court was in a position to take 
on additional cases; (2) detention facilities were available, in connection with 
that court, for both male and female offenders, a necessary provision in the 
narcotics program. The order covered all cases except those of boys from 17 to 
21 (these remained in the boy’s court) and jury cases. 

Under date of November 10, 1950, the chief justice informed the commissioner 
of police, in a written statement, that narcotic cases were to be made returnable 
to branch 40, women’s court, effective November 13, 1950. Exhibit 3 presents 
a copy of the letter and the Circular Order 646 under which this program became 
effective. 


CENTRALIZED NARCOTIC BUREAU 


On November 10, 1950, Commissioner Prendergast agreed to establish a nar- 
cotic bureau patterned after the sex bureau. This decision followed a meeting 
between the commissioner, the State’s attorney, Mr. Condon, Mr. Doherty, and 
Mrs. Higgins. 

Through the cooperative efforts of the top ranking members of the police 
department* representatives of the bureau and Mr. Condon, an order was pre 
pared creating new procedures for processing narcotic cases through the police 
derartment. This order was later signed by the commissioner. 

Sergeant Mangin was placed in charge of the bureau, which was in reality 
very similar to the sex bureau of which he was already in charge. Exhibit No. 
5 is a copy of the circular order dated November 20, 1950, which rescinded pre- 
vious orders concerning this bureau. 

The reorganization brought some new problems to be worked out, but on the 
whole, the plan has been successful. The law-enforcement agencies which have 
representatives in the crime prevention bureau continued the cooperation which 
they pledged to the officers in charge of the narcotic bureau. (Lieutenant Healy 
was appointed to succeed Sergeant Mangin in April 1951.) 

In February 1951 Commissioner O’Connor enlarged the staff of the narcotic 
bureau from 7 men to its 1952 strength of 30 men. Thirty-five additional de- 
tectives were also assigned from 12 police districts to concentrate on narcotic 
investigations, patrol, and enforcement in their respective districts. The staff 
additionals were based on the facts that in January 1951 there were 627 arrests 
for narcotics violations as again at 399 in January 1950. 

Following these assignments Deputy Breitzke met with the captains of these 
districts, Chief of Detectives Aitken, Mr. Condon, Mrs. Higgins, and Mr. Doherty 
to formulate a plan for using these men to maximum capacity. 

In February 1951 the police officers assigned began a course of training to 
assist them further in their work. They heard lectures on the following: 

. Appearance of narcotics. 

. Symptoms of narcotics addicts. 

. Modus operandi of peddlers. 

. Legal advice. 

5. Crime Prevention Bureau program. 

A final period was reserved for discussion of the lectures and the information 
that had been presented. 


SPECIAL NARCOTIC COURT 


The establishment and operation of the centralized narcotic court had sub- 
stantiated the need for a specialized court. This court came into existence by 
special order of the chief justice on April 3, 1951, with the Honorable Gibson EF. 


1Chief of Detectives Aitken, deputy to Commissioner O’Regan, and the then deputy to 
Commissioner O’Connor, Sgt. John Mangin, officers John Carroll and Warren Hayes. 





CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 1033 


Gorman as presiding judge. All narcotic cases, including those of minor boys, 
were covered by this court. Special prosecutors were assigned by the State's 
attorney of Cook County and the corporation counsel of Chicago. The court 
was lecated in room 506, Criminal Court Building, 26th and California. 

At #he request of the chairman of the crime prevention council, the Chicago 
Health Department assigned a psychiatrist and a social worker to the court- 
room. The crime prevention bureau designated a policewoman to keep daily 
records and an observer to assist in the work. Bureau personnel in the court 
also set up a spot map showing the sex and place of arrest of all convicted 
addicts. At first this map showed what seemed to be a definite concentration in 
one area of the city (south, between 12th and 63d Streets, Wentworth Avenue to 
the lake.) However, it soon became apparent that the spread was much greater 
than this and that the narcotic menace was not limited, but extended throughout 
the entire city. 

Since this was the first, and only, court of its kind in the world, there seemed 
little question, but what its progress would be watched carefully, not only by 
specialists in the fields of crime and crime prevention, but by the general public 
and the press. Every effort was therefore made to keep the machinery running 
smoothly. After 47 days on the bench, Judge Gorman reported that he had sen- 
tenced 475 defendants, an average of 10 convictions per day. 

Fifteen months later (July 1952) Judge Gorman reported a total of 6,415 
cases heard during the first 6 months of 1952 (3,777 new cases and 2,638 con- 
tinued cases.) In 493 cases sentences ranged from less than 1 year to 5 years; 
in 105 cases, there were fines of less than $200 and costs; in 244 cases, the fines 
were over $200 and costs. Two hundred and thirty-eight cases were sent to 
the grand jury; 70 were given probation, and 37 were given both probation and 
asentence. These dispositions, covering approximately 1,200 cases, or 18 percent 
of the total, give some indication of the activity of the court. 

Although, in the judgment of many authorities, the court is steadily proving 
its effectiveness, there are still persons and organizations who think that boys 
from 17 to 21 should be tried in boy’s court and women in the women’s court. 
Their objections to the present system are as follows: (1) The narcotie court 
does not have adequate psychiatric facilities ; (2) there was no public defender ; 
(3)there is no social service program. Actually, psychiatric facilities are pro- 
vided jointly by the Rotman Memorial and the Chicago Health Department, and 
the chief justice has applied a public defender. If and when the need is indi- 
cated, the crime prevention council will recommend social service. Judge 
Gorman has pointed out that the majority of the defendants have already had 
the benefit of social service in some one of the specialized courts. In addition, 
the policewoman assigned to the court has had experience in the women’s court, 
and is familiar with the process of referrals to social agencies, both protective 
and corrective. 


FURTHER PROGRESS ON THE NARCOTIC PROBLEM—LEGISLATIVE ACTIVITY 


Through the efforts of the crime prevention council and bureau, the following 
progress in legislation was made— 

(a) City—On May 24, 1951, section 193-1 of the Municipal Code of Chicago 
was amended by including “narcotic addicts” among the classes of persons sub- 
ject to arrests and prosecution for disorderly conduct. This provides the local 
law enforcement agencies with authority to apprehend known or suspected ad- 
dicts or peddlers with a view of rehabilitation, where no other ordinance applies. 

(b) State-——When the bill asking for stiffer penalties was presented, two other 
bills on narcotics were presented by other legislators. These bill were referred to 
a committee and later to a subcommittee which finally drew up house bill No. 544. 
(See exhibit No. 6.) This bill changed the State law from a misdemeanor to a 
felony and provides a penalty of not less than 1 nor more than 5 years’ imprison- 
ment for the first offense; 2 years to life for any subsequent offense, and pro- 
vides a sentence of from 2 years to life for a peddler illegally “selling, pre- 
scribing, administering or dispending” any norcatic drug to any person under 
21 years of age. The bill provides 1 year imprisonment, $1,000 fine, or both, for 
the illegal possession of narcotics. This bill was passed with an emergency 
clause and signed by Gov. Adlai E. Stevenson on May 2, 1951, which made it 
possible for judges to make use of the new legislation immediately instead of 
Waiting until July when it would normally have become effective. 

(c) National—On February 9, 1951, the director of the bureau met with 
Congressman Thomas J. O’Brien and acquainted him with the activity and ex- 
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tent of the narcotic problem in Chicago and with the need for treatment facili- 
ties. Congressman O’Brien stated that he would take the data to Congressman 
Sidney R. Yates (Appropriations Committee) and ask Congressman- Edgar 
Jones (Judiciary Committee) to assist. The crime prevention bureau received 
a call from Washington 2 days later. Congressman Yates had already Begun a 
study of existing facilities. On April 7, 1951, at the invitation of Congressman 
Yates, the director of the crime prevention bureau appeared before the Ways and 
Means subcommittee, House of Representatives, Washington, D. C., to urge in- 
creased penalties for peddlers and narcotics law violators. On June 15, 1951, 
Congressman O’Brien informed the bureau that the Boggs bill (H. R. 3490) pro- 
viding for increased penalties for narcotic violators had been reported favorably 
out of the Hourt of Representatives. On June 26, 1951, the director of the bureau 
was again invited to Washington to testify on the narcotic problem, this time 
before the special committee appointed by the Senate to investigate organized 
crime in interstate commerce. 

It was encouraging to her, as Director of the Bureau, to read a Chicago Tribune 
press.service dispatch from Washington, D. C., dated August 31, 1951, and follow 
up the issuance of the Senate report (organized crime in interstate. commerce 
report) which stated that: “Uncle Sam is coming to the rescue of Chicago's 
child drug addicts, it was disclosed today (August 31) by the Senate Crime Com- 
mittee and the United States Public Health Service. The Federal Government 
plans to cooperate with the Chicago Crime Prevention Bureau and Hull House 
in keeping children away from evil associates and in rehabilitating the children 
after they have taken the drug cure. Plans for the program to which psy- 
chiatrists, psychiatric social workers, and nurses will be assigned are now being 
rushed through the Public Health Service. The Public Health Service oredited 
Dr, Higgins, Director of the Crime Prevention Bureau with awakening the Na- 
tion to the alarming increase in the use of drugs by Chicago’s juveniles tn her 
appearance before the Crime Committee headed by Senator O’Connor of Mary- 
land.”* [Italics supplied.] 

In October 1951, Senate bill 1695 (companion to H. R. 3490) was passed by 
the Senate and, after being signed by the President of the United States in No- 
vember 1950, became a law which provides the following penalties for any viola- 
tion of the narcotic law. 

First offense, up to $2,000 and 2 to 5 years’ imprisonment; second offense, up 
to $2,000 and 5 to 10 years’ imprisonment ; subsequent offense, up to $2,000 and 
10 to 20 years’ imprisonment. The law further provides that no sentence may 
be suspended or probation granted, in any sense of a second or subsequent 
offender. 

COMMUNITY INTEREST AND EDUCATIONAL PROGRAMS 


Orientation courses in the recognition and detection of narcotics have been 
instituted for recreational leaders, playground instructors, and others who have 
contact, during the summer particularly, with schoolchildren. These were ar- 
ranged through the Chicago Recreational Commission, a coordinating body of 
recreational agencies in the city and suburban areas, and through the Chicago 
park district, the board of education, and the city park system. Personnel from 
the crime prevention bureau lecture to these groups and have a display of the 
most widely used drugs. Many television and radio programs have been de- 
voted to the work of the crime prevention bureau, especially in its work on nar- 
cotics. The staff members fill requests to appear on such programs. 


SPEAKER'S BUREAU ESTABLISHED SEPTEMBER 1951 


Staff members had been filling requests to talk to all groups requesting a speak- 
er, as part of the educational program of the crime prevention bureau and to 
alert the general public to the menace of narcotics. By September 1951, how- 
ever, these requests had become too numerous for the four bureau staff mem- 
bers to handle and an appeal was made to the crime prevention council for ad- 
diticnal assistance in this phase of the program. State’s Attorney Boyle as- 
signed 10 of his assistants and Sheriff Babb, 4 of his deputy sheriffs, to assist 
the bureau in filling these requests for speakers. A speaker’s bureau was im- 


?Chicago Tribune, August 5 “tw . 1. The use of the word “juvenile” in this 


p. 1 
quotation is in a broader sense than it is used in Illinois where “juvenile” applies only to 
boys under 17 and girls under 18. The narcotic problem in Ilinois is among the teen- 
agers rather than the juveniles, or more particularly among the 17- and 25-age group. 
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mediately set up and its members were thoroughly informed on the subject mat- 
ter before they were assigned to fill speaking requests. At least 500 talks were 
given under the supervision of the crime prevention bureau during 1950 and a 
simijar number during 1951. Up until June 1952 there has been only a slight 
decrease in the number of requests for speakers. 


FURTHER RESEARCH IN THE NAROOTIC PROGRAM 


In June 1952 Sheriff John Babb appointed Mary J. McCormick, Ph. D., as an 
additional representative of the sheriff's office in the crime prevention bureau. 
Dr. MeCormick, an associate professor of casework and research at Loyola Uni- 
versity in Chicago will prepare a statistical analysis of the narcotic problem 
based on material emanating from the Narcotic Bureau. Her study will in- 
clude a consideration of the education and employment background, age brackets, 
and the related criminal activity of the narcotic violators. In addition, the com- 
munity areas, as well as the police districts in which the problem seems to be 
coneentrated will be studied. It is sincerely believed that these completed studies 
will materially assist both the crime prevention council and bureau in a more 
thorough understanding of the whole problem in the Chicago area before fur- 
ther corrective action can be planned. 

In summarizing the report, it speaks well for the crime prevention council, 
headed by State’s Attorney John Boyle, that action against the narcotic problem 
was begun immediately after this organization came into existence and has con- 
tinued its activity to the present. 

The crime prevention council and bureau spearheaded the drive, alerted the 
public, and recommended community action. The work of the South Side com- 
munity particularly on its Dope Must Go Crusade, begun in October 1950 and 
directed toward keeping the newspapers aware of the problem is one example of 
community action. 

The council and bureau enlisted the chief investigator of the Kefauver com- 
mnittee to speak at one of the legislative meetings (Col. George White, formerly 
head of the Narcotic Bureau, United States Treasury Department, of Chicago). 
His statement that “The Government is powerless to stop the importation of 
narcotics into this country” makes the responsibility of the Bureau seem greater 
than ever. Colonel White commended the work of the crime prevention bureau 
- that time and thought that the legislative committee was moving in the right 

irection. 

In May of 1953, renewed activity in the legislative fields by Dr. Higgins and 
the crime prevention council brought forth recommendatiens for changes in the 
narcotie laws: House bills Nos. 697, 698, and 699 were introduced in the Illinois 
Senate through the efforts of the council and bureau, calling for— 

1. Increased penalties for sale of narcotics. 

2. Declaration of drug addiction as a crime. 

3. Registration of addicts and peddlers. 

4. Changes in the search and seizure law. 

These recommendations were motivated by the handicaps under which narco- 
tics investigation and prosecution was impeded, and the limitations of the exist- 
ing laws. The legislation was aimed at speeding up the heavy-footed movements 
of the legal processes and tearing down the protective screens which shielded the 
peddlers and addicts and hampered the work of the police. 

In October 1953 a full panel discussion was devoted to narcotics in the second 
annual crime prevention conference in Chicago’s city hall. The speakers included 
narcotic authorities from various points in the United States, who gave a com- 
prehensive picture of the national problem. 

Judge Gibson E. Gorman of the narcotie court in Chicago, the only court of its 
kind in the world, which was created at the suggestion of the crime prevention 
council, gave an up-to-the-minute report and his recommendations for future 
treatment of addicts, with a view toward rehabilitation. 

The 1953 crime prevention conference achieved its objective by bringing to 
light the hideous narcotic situation in America, with recommendations of those 
who have closely studied the problems, for local and national guidance in the 
continuing fight on this illicit traffic. 

Investigations by the crime prevention bureau in Chicago area continued as 
usual. Upon receipt of a communication from Governor Stratton, arrests were 
made in aes Tll., and several well-known peddlers were apprehended and 
sentenced. 
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Narcotic investigations continued through 1954 and the narcotic menateé was 
again emphasized at the annual crime prevention conference. James C. Ryan, 
head of the Federal Narcotic Bureau in New York City, again reported to the 
conference on the national picture of dope addiction and the fight on the 
smugglers and peddlers. 

Director Higgins addressed the governors’ conference on youth and community 
service in Springfield, Il)., on May 14, 1954, and again emphasized the serious- 
ness of the dope evil. 


ExuHIsit No. 1 
MEETING ON JUVENILE CRIME 


(Held at Tavern Club, 333 North Michigan Avenue, Chicago, I1l., on Thursday, 
September 8, 1949, 8 p. m.) 


Mr. Boy ez. I would like to call on Joe Germano, president of the Steelworkers 
of the CIO. 

Mr. Germano. Mr. Chairman, Father Gallagher, Jim Doherty, and distin- 
guished guests, I am indeed happy to be here this evening to listen to all the 
interested parties on the prevention of crime. I am deeply concerned about 
the prevention of crime, and as many of the previous speakers have pointed 
out, we in the labor organization feel that one way to prevent crime is to give 
people adequate living, decent housing. I have had the occasion and the for- 
tunate experience of being privileged to travel around the country. I have 
been born and raised in the city of Chicago. When you pick up a newspaper, 
regardless of what part of the country you are in, you read about some crime 
that has been committed. I have tried to analyze this situation and in my 
best way of analyzing, I find that there is always something that causes crime. 

Now, I think for us here to be so naive as to think we could eliminate crime 
entirely, would be a bad step in trying to do this job we are out to do. Crime, 
I imagine, will be here as long as we live or as long as the world is. 

I don’t want to, and I never have, criticized the law-enforcing agencies. 
John Boyle is a very good friend of mine and the other law-enforcing officials 
are good friends of mine. They have a job to do, they have laws and they’ve 
got to operate according to the law. Again I say, that crime exists in every 
place in the country, and, in analyzing these things in my own little way, I find 
that as Bill Tuohy pointed out it is the congested areas where poverty is, that 
is where you find the most criminals. 

I have had the experience of being associated with fathers of kids who have 
been convicted because of narcotics, and I can point them out and in what 
parts of the city they are. I can point them out and I am sure everybody else 
can. We should get to the roots of the evil and do something about it. We 
have a moral obligation, I have a moral obligation to my people, the people I 
represent in the community, to the city and to the State and my government, 
and I am trying to do everything I can possibly do in my own little way. I am 
sure we are all serious about this job, the businessman, the labor organizations, 
the newspapers, and I know those people who are in political offices are cer- 
tainly serious in trying to prevent crimes. 

Today, I rode through the city of Chicago in a certain area not very far from 
here, and a colleague of mine was in the car, and I happened to mention that I 
was coming to this meeting tonight and he said, “How in the name of God can you 
prevent crime in this city or any other city as long as we have localities like 
this?” Now, we’ve got to be practical, gentlemen, we have got to be very 
practical and realistic. We’ve got a bigger job than just asking the prosecutor 
or some judge or some police captain to give the boys another chance. We have 
in this great city of ours people who have no decent home, they have no adequate 
living facilities. We’ve got to make up our minds, gentlemen, that we are 
going to help the mayor and the commissioner of police and the governor and 
everybody else. If we make up our minds to do that, then we can get to the 
root of the evil and clean up this thing. 
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Exursit No. 2 
The following subject may be found in Cahill Revised Statutes of Illinois: 


“NATURE AND EFFECT OF ALCOHOLIC DRINKS AND NARCOTICS 


“The nature of alcoholic drinks and other narcotics, and their effects on the 
human system, shall be taught in connection with various divisions of physiology 
and hygiene, as thoroughly as are other branches, in all schools under State 
control or supported wholly or in part by public money, and also in all schools 
connected with reformatory institutions. All pupils in such schools below the 
second year of high school and above the third year of elementary schoolwork 
or in corresponding classes or ungraded schools, shall be taught, and shall study, 
this subject every year from suitable textbooks in their hands, not less than 4 
lessons a week for 10 or more weeks of each year, and must pass tests in this 
as in other studies. In all such schools, pupils in the lowest 3 elementary school 
years, or in corresponding classes in ungraded school, shall each year be in- 
structed in this subject orally for not less than 3 lessons a week for 10 weeks 
in each year by teachers using textbooks adapted for such oral instruction as a 
guide and standard. The textbooks shall be graded to the capacity of the 
fourth year, intermediate elementary and high school pupils, or to corresponding 
classes in ungraded schools. For students below high school grade, the text- 
books shall give at least one-fifth their space, and for students of high school 
grade shall give not less than 20 pages, to this subject. The pages on this sub- 
ject in a separate chapter at the end of the book shall not be counted in deter- 
mining the minimum. In all State normal universities and teachers’ institutes, 
teachers’ training classes and teachers’ colleges, adequate time, and attention 
shall be given to instruction in the best method of teaching such subject, and no 
teacher shall be certificated who has not passed a satisfactory examination in 
this subject and the best methods of teaching it. Any school officer who neglects 
or fails to comply with provisions of this section shall forfeit any pay for each 
offense, not less than $5 nor more than $25.00.” 


Exursit No. 3 


CIRCULAR ORDER NO. 646 
Narcotic Cases 

NOVEMBER 10, 1950. 
To Commanding Officers: 

We have the following letter, dated November 10, 1950, from the Honorable 
Edward S. Scheffler, chief justice of the Municipal Court: 

“Chief Justice Edward S. Scheffler announces that, effective November 13, and 
until further order, narcotic cases shall be made returnable to Branch 40, 
Women’s Court, room 900, 1121 South State Street.” 

a in the Boy’s Court will be continued in compliance with previous 
order. 

For your attention and compliance. 

COMMISSIONER OF POLICE, 
City of Chicago. 
Exursit No. 4 


CIRCULAR ORDER NO. 44 


Marcu 24, 1951. 
To Commanding Officer: 

We have received following order from Chief Justice Edward S. Scheffler, the 
municipal court of Chicago: 

“* * * It Is Ordered, that a special branch of this court shall be and is hereby 
established to be known and designated as Branch No. 57, the Narcotic Court, 
which shall be conducted in room 704, Criminal Court Building, 2600 South 
California Avenue, commencing April 2, 1951. 

“It Is Further Ordered, that all criminal and quasi-criminal cases wherein 
defendants are charged with the manufacture, sale, possession, or use of narcotics 
in the city of Chicago shall be and are hereby made returnable, and shall be 
booked to said Branch 57, Narcotic Court, room 704, Criminal Court Building, 
2600 South California Avenue, and such narcotic cases so made returnable shall 
be tried and disposed of in said Branch 57 whether the trial be by jury or by 
the court without jury. 
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“It Is Further Ordered, that all narcotic cases now pending and undisposed of 
in Branch 40 (Boys’ Court), Branch 46 (Criminal Jury and Auto Theft Court), 
Branch 44 (Felony Court), and in any other criminal or quasi-criminal. branch 
of this court, which have been set for trials have not been commenced, shall be 
on the dates transferred to said Branch 57, Narcotics Court, jail cases in one 
(1) week and bail cases in two (2) weeks. 

“It is the intent of this order and it shall be so construed to the end that all 
narcotie cases shall be tried in said Branch 57, the Narcotic Court, whether the 
defendant is a minor boy or girl or an adult male or female and shall also be 
construed to the end that if a defendant is booked on a narcotic charge together 
with other charges or with other defendants booked on other charges growing 
out of the same occurrence, all cases so associated shall be booked to sgid 
branch 57, Narcotic Court. 

“Dated at Chicago, IIL, this 2ist day of March A. D. 1951.” 

For your information and guidance. 

(Signed) Tirmorny J. O’Connor, 
Commissioner of Police. 
Exutinsit No. 5 


CIRCULAR ORDER NO. 3 
NovemBer 20, 1950. 
To Commanding Officers: 
The narcotic unit of the detective division is located in room 309, Central Police 
Building, 1121 South State Street, under the supervision of the chief of detectives. 
This unit is to be open daily from 9 a. m. and it can be reached on the following 
telephones : 
Public phone: WAbash 2-4747, extension 205 
(PAX, Dial 465) 


This unit will be under the direct command of Sgt. John Mangin. 

District stations wil be furnished with a supply of narcotic history sheets which 
will be known as form No. DBN-200. These history sheets are self-explanatory, 
and will be filled out in detail by the arresting or investigation officers without 
delay. 

The defendant should be investigated immediately so that questions in form 
No. DBN-200 can be properly answered. 

All narcotic offenders, suspects, and those found in the company of persons of 
such repute, will be sent to the bureau of identification without delay, and the 
history sheet, form No. DBN-200, will be attached to the arrest slip and 
accompany the prisoner. 

Fingerprints of all such offenders will be taken at the bureau of identification, 
and the prisoner is then to be sent to the narcotic unit, room 309, where an 
assistant State’s attorney will be assigned for the purpose of interrogation as 
well as the preparation of the case. The district or bureau handling the case 
will be notified by the narcotie unit, so that the arresting officers will be ac- 
quainted as to when and where to appear for the prosecution thereof. 

Juveniles involved shall continue to be handled in the customary way, and 
they never shall be subject to the conditions stipulated above. 

Whenever a prisoner who, in addition to being a confirmed narcotic offender, 
or a likely suspect, is implicated in a major criminal offense, he must be handled 
in the manner described above. The prsioner will be promptly returned then to 
the district for further investigation of the major criminal case. 

Circular Order No. 1910 (Allman series) and the Circular Order No. 360 
(Prendergast series) are hereby rescinded. 

This order is effective at 12: 01 a. m. November 22, 1950. 


TrmotTHy J. O’ConNor, 
Acting Commissioner of Police. 
Exureir No. 6 
Hovse Brit No. 544—AmENDMENT No. 1 


Amend printed House bill No, 544 on pages 1 and 2, section 23, by striking lines 
8 to 28 both inclusive and inserting in lieu thereof the following: 

“Whoever violates this Act by selling, prescribing, administering, or dispens- 
ing any narcotic drug, shall be imprisoned in the penitentiary for a term of 
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not less than 1 year nor more than 5 years for the first offense. Whoever violates 
this Act by possessing, having under his control, manufacturing or compounding 
any narcotic drug shall be fined for the first offense not more than $5,000 or be 
imprisoned for a period of not less than 1 year nor more than 5 years, or both. 
For any subsequent offense the violator shall be invprisoned in the penitentiary 
for any term from 2 years to life. 

“Whoever violates this Act by selling, prescribing, administering, or dispens- 
ing any narcotic drug to any person under 21 years of age, shall be imprisoned 
in the penitentiary for any term from 2 years to life. 

“Whoever is authorized in this Act to manufacture, possess, have under his 
control, sell, prescribe, administer, dispense, or compound any narcotic drug, 
who violates this Act by failing to comply with any provision prescribed in this 
Act for the exercise of such authority, for a first offense shall be fined not more 
than $3,000 or be imprisoned in the penitentiary for a term of not more than 
5 years, or both. 

“Any offense under this Act shall be deemed a subsequent offense if the 
violater shall have been previously convicted of a felony under any law of the 
United States of America, or of any State or Territory or of the District of 
Columbia relating to narcotic drugs. 


68TH GENERAL ASSEMBLY 
House Bit No. 697, in SENATE, 1953 


(Reported from House, May 7, 1953. Read by title, ordered printed, and to a 
first reading.) 


A BILL For an Act to amend section 2 of Division VIII of “An Act in relation to criminal 
jurisprudence,” approved March 27, 1874, as amended 


Be it enacted by the people of the State of Illinois, represented in the general 
assembly: 

Section 1. Section 2 of Division VIII of “An Act in relation to criminal juris- 
prudence,” approved March 27, 1874, as amended, is amended to read as follows: 


“DIVISION VIII 


“Seo. 2. Any such judge or justice of the peace may, on like complaint made 
on oath, issue search warrants, when satisfied that there is reasonable cause, in 
the following cases, to wit: 

“1. To search for and seize counterfeit or spurious coin, forged bank notes 
and other forged instruments, or tools, machinery or materials prepared or 
provided for making either of them. 

“2. To search for and seize books, pamphlets, ballads, printed papers or other 
things containing obscene language, or obscene prints, pictures, figures or descrip- 
tions, manifestly tending to corrupt the morals of youth, and intended to be sold, 
loaned, circulated or distributed, or to be introduced into any family, school, or 
place of education. 

“3. To search for and seize lottery tickets, or materials for a lottery, unlawfully 
made, provided or procured, for the purpose of drawing a lottery. 

“4. To search for and seize gaming apparatus, or implements used, or kept 
and provided to be used in unlawful gaming, in any gaming house, or in any 
building, apartment, or place resorted to for the purpose of unlawful gaming. 


“5. To search for and seize narcotic drugs possessed or kept contrary to the 
provisions of the Uniform Narcotic Drug Act.” 





1040 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


68TH GENERAL ASSEMBLY 
House Bit No. 698, in SENATE, 1953 


(Reported from House, May 28, 1953. Read by title, ordered printed, and to 
a first reading.) 


A BILL For an Act concerning neelstraties of drug addicts and providing a penalty for 
violation thereof 


Be it enacted by the People of the State of Illinois, represented in the General 
Assembly: 

Section 1, For the purposes of this Act, the term “drug addict” means any 
person who repeatedly uses narcotic drugs. Multiple punctures on body sur- 
faces or scars or abrasions resulting from hypodermic needle punctures, shall be 
prima facie evidence of the repeated use of narcotic drugs. 

Nothing in this section shall apply to a person who repeatedly uses narcotic 
drugs when the same are prescribed, administered or dispensed by a licensed 
physician or licensed dentist, or are administered or dispensed by a nurse or 
intern under the direction or supervision of such physician or dentist. 

Sec. 2. All drug addicts must register as such with the Department of Regis- 
tration and Education. 

Sec. 3. Upon registration, the Department of Registration and Education shall 
issue to each registrant a registration card containing his name, address and 
occupation, the length of time he has been an addict and the type of narcotic 
drugs used. Copies of such registration cards shall be kept in the permanent files 
of the Department of Registration and Education. Each registrant must carry 
his registration card on his person at all times. 

Seo. 4. Any drug addict who fails to register as provided by this Act shall be 
imprisoned for not less than 6 months nor more than one year. Any drug addict 
who fails to carry his registration card as provided by this Act shall be fined not 
less than one dollar nor more than $100 or imprisoned for not more than one 
year, or both. 


68TH GENERAL ASSEMBLY 
House BILu No. 699, In SENATE, 1953 


(Reported from House, May 12, 1953. Read by title, ordered printed, and to 
a first reading.) 


A BILL For an Act to amenud sections 16 and 23 of the “Uniform Narcotic Drug Act,” 
approved July 8, 1935, as amended 


Be it enacted by the People of the State of Illinois, represented in the General 
Assembly: 

Section 1. Sections 16 and 23 of the “Uniform Narcotic Drug Act”, approved 
July 8, 1935, as amended, are amended to read as follows: 

“Seo. 16. SearcH WARRANTS—ISSUANCE.—Whenever any person (officer or 
employee of the department, sheriff, deputy, constable, or other police officer of 
ihe State,) shall have reason to believe that any other person has in his posses- 
sion any narcotic drugs contrary to the provisions hereof, he may file, or cause 
to be filed, his sworn complaint to such effect, before a court of. competent juris- 
diction and procure a search warrant and (ezecute) the same shall be executed 
as provided in Sections 3, 4 and 5 of Division VIII of “An Act in relation to 
criminal jurisprudence,” approved March 27, 1874, as amended. Upon the execu- 
tion of such a search warrant, the officer executing same shall make due return 
thereof to the court issuing the same, together with an inventory of all narcotic 
drugs taken hereunder. The court shall thereupon issue process against the 
person owning or controlling the narcotic drugs, and upon return thereof, it shall 
proceed to determine whether or not the same were held or possessed in violation 
of the terms hereof, and in case of a finding to the effect that the drugs were so 
illegally held or possessed, a judgment shall be entered against the owner, or 
person found in possession of the same, for the cost of the proceeding and pro- 
viding for the disposition of the property seized, as provided for by the terms 
hereof. 

“Sec. 23. Whoever violates this Act by selling, prescribing, administering or 
dispensing any norcotic drug, shall be imprisoned in the penitentiary for («) 
any term (of not less than 1 year) from 2 years (nor more than 5 years for the 
jirst offense) to life. 


9 . " F Sa cea a ad . Cy ek ss =. Si * - 
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“Whoever violates this Act by possessing, having under his control, manu- 
facturing or compounding any narcotic drug shall be fined for the first offense 
not more than $5,000, or be imprisoned for a period of not less than 1 years 
nor more than 5 years, or both. For any subsequent offense the violator shall 
be imprisoned in the penitentiary for any term from 2 years to life. Any offense 
under this Act shall be deemed a subsequent offense if the violator shall have 
been previously convicted of an offense under this Act or of a felony under any 
law of the United States of America, or of any State or Territory or of the Dis- 
trict of Columbia relating to narcotic drugs. 

“Whoeyer violates this Act by selling, prescribing, administering, or dispensing 
any narcotic drug to any person under 21 years of age, shall be imprisoned in the 
penitentiary for any term from 2 years to life. 

“Whoever is authorized in this Act to manufacture, possess, have under his 
control, sell, prescribe, administer, dispense or compound any narcotic drug, 
who violates this Act by failing to comply with any provision prescribed in this 
Act for the exercise of such authority, for a first offense, shall be fined not more 
than $1,000 or be imprisoned in the county jail for a term of not more than 1 
year, or both; and for any subsequent offense, shall be fined not more than 
$3,000 or be imprisoned in the penitentiary for a term of not more than 5 years, 
or both. 

“(Any offense under this Act shall be deemed a subsequent offense if the vio- 
lator shall have been previously convicted of a felony under any law of the 
United States of America, or of any State or Territory or of the District of 
Columbia relating to narcotic drugs.)” 


STATE OF ILLINOIS 
CRIME PREVENTION BUREAU 


Chicago 1, Il. 
NOVEMBER 15, 1955. 
NARCOTICS 


The attached report for the years 1949-54 showing the figures on narcotics 
was prepared by the Crime Prevention Bureau and has been widely distributed 
to law enforcement agencies, educational groups and those concerned with the 
up-to-date figures and statistics. 

This report shows all of the data available from— 

(a) The centralized Narcotic Bureau of the Chicago Police Department; (}) 
the dispositions from the narcotics branch of the municipal court; (c) additional 
information concerning the juvenile problem. 

The subject of narcotics became increasingly prevalent in 1949. Shocking 
stories of drug addicts and the crimes they were committing became almost daily 
news items of the press, radio and television. 

It was apparent the problem had become acute. The five facts stood out: 

I. The growing use of drugs by teen-agers was being reported in several sec- 
tions of the city. 

II. There appeared to be an unlimited supply of heroin and marihuana in the 
city—with more coming in every day, some of it from behind the Iron Curtain. 

See our general report of September 5, 1949 to November 10, 1954; report of 

October 20, 1952; Dopeology, 1953; Chronological Development, September 15, 
1949, to November 30, 1954. 

Ill. Sixty percent of the crime in Chicago was committed in 3 or 4 police 
districts. These were the same districts in which the traffic in narcotics had 
become almost open and notorious. 

IV. It was known that the profits of the international drug ring ran well up 

into the millions of dollars. 

V. There was a belief that a foreign power was using heroin in a concerted 
effort to undermine the young manhood and womanhood of this country. 

Daily reports in 1949 indicated that drug peddlers were canvassing many of 
the city’s high schools. There was no doubt marihuana cigarettes were being 
given away to encourage their use. Soon the peddlers were giving free “shots” 
of heroin to boys and girls to get them started on the habit. 

The number of high-school students using drugs was up in the hundreds, per- 
haps in the thousands. It was learned the peddlers were using addicted teen- 
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agers as distributors, and they were encouraged to secure recruits for the grow- 
ing army of heroin users. 

. What was the real scope of the problem? 

. How serious was it? 

. Was it greatly exaggerated? 

. Was it a menace? 

5. Was it related to crime? 

The Crime Prevention Council was organized by public officials who established 
the Crime Prevention Bureau on September 12, 1949. The Crime Prevention 
Bureau was asked to find answers to some of these questions in September of 
1949. A survey made in October 1949, with the aid of Dr. Andrew C. Ivy, then 
vice president of the University of Illinois Professional School showed that 
Chicago had about 7,000 addicts. An exact number of addicts was difficult 
to determine. No one knew how many unknown addicts lived in the city ; some 
officials claimed there are 5 to 15 unknown addicts for every one known. How- 
ever, the known figures were so startling, it was evident that immediate action 
was indicated. Following the survey, the bureau, late in October 1949, began 
a long-range program which is still in effect. The bureau’s program included 
the following approaches in the gigantic problem: 

Research.—Obtaining vital facts on narcotics such as the types of drugs being 
used and their effects on the human body, causes of addiction and the kind of 
drugs available. 

Education.—Crime prevention assemblies—since November 1949, these assem- 
blies were held in every high school in Chicago and in many of the high schools 
of Cook County. 

A speakers bureau was formed in 1949. Members of this bureau spoke to 
over 2,000 groups, alerting their memberships to the menace of the narcotics 
evil. 

Tens of thousands of pieces of literature on narcotics were distributed. 

Bureau staff members made numerous television and radio broadcasts, speak- 
ing on the narcotic evil. 

Legislation.—In 1949, anyone arrested for the sale of illicit drugs in Illinois 
would be charged with a State misdemeanor. The Crime Prevention Council, 
consisting of heads of law enforcement agencies of city, county, and State, 
including the United States district attorney and the board of education, was 
instrumental in the passage of Illinois House bill No. 544, which made the 
sale of illicit drugs a felony, punishable by a $2,000 fine and/or a penalty of 
1 to 5 years, and selling to minors punishable by a penalty of 2 years to life. 

The Crime Prevention Council was also interested in Federal legislation and 
urged and aided in the passage of House bill No. 3490 (Boggs bill), which 
provided for sentences of 2 to 5 years for the first offense, if found guilty of 
selling illicit drugs, 5 to 10 years for the second offense and 10 to 20 years for 
the third offense. 

The Crime Prevention Council also sponsored Illinois House bill No. .699, 
enacted and approved on July 8, 1953, which changed the law of May 1961, and 
made the charge of the sale of illicit drugs punishable by 2 years to life instead 
of 1 to 5 years. Other legislation sponsored by the Council included house bill 
No. 698, making the registration of narcotic addicts compulsory in the State of 
Illinois, and house bill No. 697, dealing with arrest on warrant in narcotic 
cases. 

City ordinance No. 193-1-13, dealing with the arrest of narcotic addicts on sight 
was added to the Chicago Municipal Code through the efforts of the Crime Preven- 
tion Council. This enabled police to make a legal search of known addicts. 
The Crime Prevention Council is interested in more severe penalties fer nar- 
eotic violators. The council advocates a revision in the present world laws on 
narcotics. 

Special activities—On November 10, 1950, largely through the efforts of the 
Crime Prevention Council, the narcotic bureau of the police department was 
reorganized and greatly enlarged. New procedures, systematic processing of 
narcotie cases, and accurate compilation of records of narcotic users are the 
chief functions of this bureau. 

The narcotic court was created April 3, 1951, as a council measure. It is a 
branch of the municipal court and its jurisdiction is limited. Its maximum 
sentence for possession of drugs is 5 years in jail and a $5,000 fine. All police 
eases in which narcotics are involved are channeled through this court. Daily 
records of cases assigned to the court have been kept by staff members of the 
Crime Prevention Bureau. 
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In planning for 1955, the Crime Prevention Bureau, in cooperation with the 
Illinois Association of Chiefs of Police has set up an inservice training program 
for law enforcement officers in the State of Illinois. The program will specifi- 
cally cover the handling of narcotic and delinquency cases and also deal in 
effective measures of crime prevention. 

Enforcing the Federal narcotic laws is the job of the Federal Bureau of Nar- 
coties. There is, however, a great disparity between the sentences received by 
Federal narcotic violators and State violators (Illinois). As an example re- 
cently in our criminal court, a first offender received a sentence of 15 to 30 years 
when found guilty of the sale of illicit drugs. For the same offense, in a case 
tried in the Federal court, an offender received a sentence of 1 to 3 years. Why? 


TREATMENT 


Chicago has no hospital which is used only for the express purpose of treating 
drug addicts. In 1952, the Illinois Legislature appropriated $90,000 and in 1954, 
$115,000 for clinics to be used in the rehabilitation of potential addicts, and 
those who were occasional users who were not as yet confirmed addicts. Now, 
these clinics are attempting, apparently, to treat and cure at all levels of addic- 
tion, and without sufficient facilities. This is a matter which the State director 
of public health and the State legislature must resolve. Beds are available for 
addicts at the present time at specialized institutions such as Lexington, Ky., and 
Fort Worth, Tex. The question is: Should Illinois undertake to maintain a 
drug treatment center? To supplement the Federal program, the Crime Preven- 
tion Council has not favored such a plan. 


RECOM MENDATIONS 


‘To stop addiction, the cause of addiction must be eliminated. The smuggling 
of drugs into this country must be prevented. The world laws on narcotics should 
be revised : 

1. Banish the cause of addiction; halt the supply of the drug at its initial 
source, 

2. Revision of world laws on narcotics. 

3. Strict enforcement of existing laws—at all levels. 

4. Stiffer penalties for offenders. 

5. Increase the number of Federal agents in countries where drugs are proc- 
essed. Rigid patrol of our borders. 

6. Indoctrinate the men in the armed services to guard against drug sales 
and the use of drugs. 

7. The public must be induced to help the authorities fight drug peddling at 
all levels; city, county, State and Nation, as well as worldwide. 

8. There should be a national program to restore respect for law enforcement 
and the dignity of all law enforcement officers. 

9. Parents should make immediate reports when the use of drugs by a child 
first comes to their attention. 

10. Research into this subject should be continued to find a cure, if there is 
one for addiction. It is more dangerous than cancer. 

Clearly there is no set of answers to the problem of addiction. However, an 
attack on all fronts, by all law-enforcement agencies, may help to conquer it. 
All citizens must play their respective parts. 

Material suggested for reading: They Haven’t Killed Me Yet, by Gon Sam Mue, 
retired Federal narcotics agent, the Saturday Evening Post, August 23, and 30, 
1952. We Put the Heat on Washington Dope Peddlers, by Thomas A. Wadden, 
Jr., the Saturday Evening Post, October 3, 1953. 


70255—56——67 
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Narcotic court report, April 1951 to Dec. 31, 1954, inclusive—Chicago municipal 
court, branch 57 


Beek 
S548 


Probation 

Fines less $200 and cost 
Fines $200 and cost and over 
Ex parte less $190 and $10! 
Ex parte $190 and $10! 


_ 


ee 
— 
8 


5 
SE oo 82 


a 


ROnNCwWU 


years 
5 years and $5,000 fine 
Turned over to U. 8S. Government 


s 


Defendants charged ‘‘Failure to register,’”’ House bill 
No. 698, passed May 28, 1953 


1 Prior to 1954, ex parte carried with fines. 


Report of narcotic bureau, Chicago Police Department, Jan, 1, 1951, through 
Dee. 31, 1955 


Number of prisoners 
Groupe | as to sex and color: 
I I iia dnt aiuinibhtueonsnbheddswinntinnsman: 


Female others 
Groupe as to age: 


21 to 25 years 
28 Wo SO VORS. 56. debacle elnino 


Liste 1 below are charges place against persons proc- 
essei thro"gh the narcotic bureau: 
Par. 192.2, ch. 38: Sale () 
Par. 192.2, ch. 38: Possession 11,345 
193-1-13: Addicts 3,477 
193-1: Nonaddicts 600 
Turne1 over to U. 8. Government 48 
GE CID. on nanccceuniatwiebueston bbbachnaomeks 759 


1 Par. 192.2, ch. 38: sale and possession carried as 1 charge in 1951. 
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Listed below is the number of offenses committed in connection with narcotics 
in which the equal number of persons were involved 

















Pick pocitet ncaccuscunnctdntnsenssdsibcsitbbbebhidbessebes 
Shoplifting... ... neccccccessccnccduphethebpagebinenécdinn 
Puree Wa scccadecnsaunehscdnleentetentlantands. 
Lareeny f9OGR O60. swe wese ces csesdscknscdccasesdescen~ 
LATOtOY encesqoeceaseneectammocsssdittthbbssbebsscsdgen 
Receiving stolen property...-......-.......-.-...-.-... 
Baer an ss ac de cewececacatcanasn ane wegs eenendadhne 
Attempted DurQarPcasssc sacs osesss tase csi cecccoeas<e 
Roddy ..<<cksiadicsenddiwokpccsbbtdtelicddebaeda i. 
Attempted UOWUGIT sdscicccescvccccceyhsagulbgesedlndafne 
ASSAYING... 5 .centepebedcstcncussesdahtbesodanecasseduqes 
Murder investigntiome. acs cass sweseccnccccc.t2cse4-ee. 


Be 


woS N82 


Noo 


Segeccko So 8 Ssaha 


Known narcotic or suspect peddlers 
Possession or sale of narcotics 
Type of drugs used: 

Here, .6< conan asunesaunntdendtictbhdsdd ediddveddan (‘) 


Dolophine (methodone)-..............-.....-...... (') 
DiMGGNG. no ns cissccccccedsdbdesdisstnde dheth ® 


Z 
cond SE8cu 


& 
a 
8 
= 
S 
a 
<a 
& 
5 
° 
a 
8 
B 
' 
: 
‘ 
‘ 
' 
' 
' 
‘ 
‘ 
‘ 
‘ 
‘ 
' 
3 
3 











1 No breakdown of these years, no records kept. 
1 Excess of $25,000. 
3 Excess of 1 million. 


Juvenile narcotics apprehended 


—-——— 


1949! | 1950! | 1951 1952 1953 | 19542 





| ee | | a | net | ~nsnenen 


Ii ramen 60 SP aril cette tia cbednacasmanae 34 106 88 42 37 14 
Grouped as to sex and color: 
WRG QU cdi annscnctnaatenbainn hence iiks cet ee Ege a. 61 24 ll 4 
FesnlD GONNOOG 5 ooo ncn s = cccenn ddl setabe donde Ee nec. ll 7 7 1 
OD Ns ia Seenecnive i caniice iB nce a a 11 y 15 6 
FOS WE whe tn tanccchcnoncokcnn cneeieicaieecwiit oo 5 2 4 3 
Grouped as to age (males): 
FA GR Se I ibd ect hatin Kc ede sickest ia M ets cn SS 4 1 0 1 
OD a OE LOG. ET PLA AL EIDE LEAL, AEROS, NN 13 10 6 1 
OO Sr a) 55 22 20 8 
Grouped as to age (females): 
BO OO BR Di cida sleet iieeiainct as, tn damure ind amacietet hii taka 3 2 0 0 
16 YOO. 52 cosc ceusstise<t tense ee 3 1 1 0 
MS FOG... eocccictmbadkivoratitintiecccite ben Nk tee re 8 4 5 1 
IS FORD. .xincicnbcinwnatetegblinanicica. di A Bn 2 2 5 3 








1 No records available, 
3 First six months of 1954. 
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“Number of juveniles. apprehended according to police districts: 1951-55 


Detective bureau 
ist district 
2d district 


6th district 26th district : 
7th district 27th district 3 
8th district I ing cach cnsceinaindind Re 10 
9th district 29th district 

10th district 30th district 

11th district 

12th district 

13th district 

14th district 

15th district 

16th district j f 

17th district 37th district 

18th district 38th district 

19th district 839th district 

20th district 40th district 

21st district 41st district 


I~tLINoIs Drug AppicTr Act 
Total registrations, June 16, 1953-Sept. 24, 1954, 1,444. 
Registrations 
Age group 
To 20 20 to 30 | 30 to 40 | 40andup 


742 188 105 
274 46 50 


Employment status 





— 


Employed | Unemployed 


610 
20 


eS 


Drugs used 


Heroin | Marihuana 
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1. Listed below is the number of persons processed through the narcotic bureau 
from January 1, 1954, to June 30, 1954, inclusive, and the charges placed against 
them: 


Semiannual report of the narcotic bureau, Jan. 1, 1954, to June 30, 1954 


|Mareh| April | May | rune | 


Number of prisoners 


2. Grouped according to sex and color: 
Male (colored) 
Female (colored) 
Male (white) 
Female (white) 
Other male 
Other female 


3. Grouped according to age: 
Age 17 years 
Age 18 years 
Age 19 years 
Age 20 years 
Age 21 to 25 years 
Age 26 to 30 years 
Age 31 to 35 years 
Age 36 to 40 years 
Age 41 to 45 years 
pV a 3) 3 > Ree See 
Age 51 and over 





= 
o 


4. Charges: 
Par. 192.2, ch. 38 (sale) - - - 
Par. 192.2, ch. 38 (possession) 
Par. 192.20, ch. 38 (forgery) 
Par, 192.32, ch. 38 (register) 
Par. 162, ch. 38 
193.1, nonaddict 
193.13, addict 
Turned over to U. S. Government 
Turned over to other agencies 
Other charges 
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5. Listed below is the number of offenses committed or suspected of being 
committed in connection with narcotics in which the equal number of persons 
were involved: 


June 


Pic ket 

Shoplifti 

Purse snatching 

Larceny from automobile 


Tamperin 
Attempted larceny 


3g Suz uoRSSS 


oOnrr ano 
os 


—— to kill 
Assault, deadly weapon 
Carrying concealed weapon: 


as 
nroroe 


Checks (fraud) 
utory rape 
Ra 


oa 


- 
CBucons wom 


pe 

Contributing to delinquency. 
Contributing to depravity 
Murder investigations 
Shooting investigations 
Prostitution 


— 


— 
-COWKOoO 


8 
5 
0 
0 
2 
1 
0 
0 
0 
0 
0 
0 
7 
0 


cRBowmooHo 


Peddlers or suspected peddlers. 


Cases processed through the narcotic court, Jan. 1, 1954, to June 30, 
Dispositions 


Discharged 

Bond forfeiture_ 

Demand for jury court 
Change of venue 

Gran 

Probation _ ; 
Fines less $200 and cost 
Fines $200 and cost and over 
Ex parte less $190 and $10 
Ex parte $190 and $10 
Sentence less 1 year 
Sentence: 


Total cases completed 
Cases transferred to other courts 
Cases nolled 
Defendants charged “‘failure to register’’ 





CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 1(49 


Ler’s Nor MAKE Dope L&GAL 


By Lois Lundell Higgins, A. B., M. 8. W., LL. D., director, Illinois Crime 
Prevention Bureau, Chicago, Ill. 


In the November 1952 issue of Harper's, Alden Stevens makes the not original 
suggestion that narcotics be made legally available to the drug addicts. 

Such a suggestion, in this writer’s opinion, indicates that Mr. Stevens is 
completely unfamiliar with the medical aspects of addiction and its treatment, 
has not fully considered the social implications of such a suggestion, and either 
does not know or chooses to ignore the connection between the recent increase 
in nareotic addiction and the Communist drive for world domination. 

The suggestion is neither realistic nor humanitarian, and is indicative of 
an antisocial philosophy tending to negate the principles upon which our free 
society is based. It has the effect of placing unreal consideration of a minor 
and potentially dangerous group above realistic consideration of the law-abiding 
individuals whose true interests motivate our society and its laws. 

As director of a crime prevention bureau created by the voluntary cooperative 
action of 14 Federal, State, county, and municipal governmental agencies, and 
whose major efforts since September of 1949 have been directed at combating 
the menace of narcotics addiction and trafficking, I sincerely believe that such 
a suggestion, unless it is promptly countered by placing the full facts before 
the people, may seriously jeopardize the efforts of the public and private agencies 
and private citizens already locked in the battle against the deadly Siamese 
twins of crime and communism. 

With one statement made by Mr. Stevens I heartily concur. That is his 
statement that “Doctors agree that the full facts about addiction are not known, 
that there are many ara which remain unanswered, that there are many 
problems no yet solved.” I find it extremely difficult, however, to reconcile that 


statement to his own positive, unequivocal statement in his opening paragraph: 
“The fastest and surest way to accomplish these ends is to make dope legal.” 

If, as he states further on in his article, addiction is a medical and social 
problem, how can he thus presume to out-expert the medical experts, and also 


ignore the social implications of the problem and his recommendations? 

With the exception of medical addiction, the group of involuntary addicts 
estimated at between 1 and 5 percent of the total, drug addiction results from 
the voluntary, repeated acts of the individuals. 

What is drug addiction? Here is a commonly accepted definition: “Narcotic 
addiction (or drug addiction) is a state of periodic or chronic intoxication detri- 
mental to the individual and to society, produced by repeated consumption of a 
drug, natural or synthetic. Its characteristics include: (1) An overpowering de- 
sire or need (compulsion) to continue taking the drug and to obtain it by any 
means; (2) a tendency to increase the dose; (3) a psychic (psychological) 
and sometimes a physical dependence on the effects of the drug.” (Source: WHO, 
Pera. snes Serial No. 21, November 21, 1950—6.1 Definition of Drug 
Addiction. 

If drug addiction is detrimental to the individual and to society, and is the 
result of voluntary repeated acts of the individual, the decent, law-abiding mem- 
bers of society must recognize it as a dangerous anti-social condition. To make 
drugs legally available to the nonmedical addict is in effect rewarding the indi- 
vidual for antisocial conduct. 

Society can only lose when it takes any step calculated to absolve the indi- 
vidual of responsibility for his voluntary actions, or the actual or potential dan- 
gers to society accruing to such voluntary acts, Only in the case of those con- 
sidered mentally incapable of controlling their actions do we make an exception, 
and those we seek to institutionalize until the danger to society is removed. 

Our laws are intended to protect society from losses or threats resulting from 
the acts of individuals, and to punish the offenders. Organized society for the 
common benefit of its productive law-abiding members; failure to fully recognize 
that fact endangers society. 

There is no conceivable gain to society from drug addiction. There are many 
conceivable losses and dangers. The mind and body compulsively controlled by 
heeds for a drug is potentially dangerous, and no amount of maudlin sentimen- 
tality can change the fact. Addiction threatens the productivity of the addicted 
individual, and the actual or potential productivity of its members must ever 
be a matter of concern to society. 
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Society sows the seeds for its own destruction when it embraces and sustains 
antisocial conduct of any kind. 

These considerations, and others which shall be explored, lead’ me to here 
make the suggestion that—rather than make narcotics legally available to the 
addict—careful consideration be given to the development of legislation leading 
to one of the following: 

1. Declaration of drug addiction as an offense providing for rehabilitative 
incarceration on a penal scale, and providing for the necessary facilities to 
properly fulfill the intent and purpose of such legislation. 

2. Declaration of drug addiction as a disease calling for compulsory confine 
ment and treatment, and providing for the necessary facilities to properly fulfill 
the intent and purpose of such legislation. 

Our penal code is based on the belief that while crime must carry its punish- 
ment, such punishment must be humane and must be accompanied by an effort to 
rehabilitate the individual with a view to returning him as a recent, productive 
member of society when his debt is paid. 

The true best interest of the addict, therefore, as well as of all law-abiding 
members of society, would be served by having drug addiction declared an offense. 
Also, the deterring influence of such legislation deserves careful consideration. 
I sincerely believe that thousands of youthful addicts would not have taken that 
first voluntary step on the road to addiction if the fact of addiction had been a 
criminal offense carrying with it the threat of penal servitude. Thousands more 
can yet be saved. 

Most persons shrink from the thought of attaching the stigma of criminal to the 
addict, particularly since the majority of the nonmedical addicts, according to all 
available records, fall into the 17—-25-year age group. 

If we choose to ignore the fact that nonmedical addiction results from the 
repeated voluntary acts of the individual, whereas contagious or infectious or 
mental diseases are considered to be involuntarily contracted, a case can be made 
for compulsory confinement of a completely beneficient, nonpunitive nature for 
the sole purpose of properly treating addiction. 

Realistically, if we seek to cure the addict, we must remove him from the 
environment in which the addiction was developed for the period of time necessary 
to complete the required treatment. The very nature of addiction, and study of 
available records, indicates that such removal must be of a compulsory nature. 
The average addict will not volunteer for full treatment, and even those who do 
so volunteer rarely stay long enough to assure the cure. 

The testimony of medical authorities and addicts alike concerning the spread of 
addiction is significant. Whether because of a psychological compulsion, as some 
state, or in a casual, friendly, or reluctant manner, as others claim, it is nonthe- 
less a fact that addicts are the greatest medium for the spread of addiction. 
Thus, the menace of a constantly mounting spiral of addiction is added to the 
other reasons why society must thoughtfully consider removal of the addict frem 
unsupervised contacts with susceptible nonaddicts until a cure is effected. 

Obviously, this is not accomplished through outpatient clinics, or by making 
sustaining doses of the addicting drug legally available to the addict. 

Let us consider the method of treatment recommended by the best qualified 
authorities on the subject, and used at the Federal hospitals at Lexington, Ky., 
and Fort Worth, Tex. 

It must be recognized that addiction to the narcotizing drugs causes definite 
physiological, as well as psychological, changes in the addict. The physical de- 
pendency becomes so great that the most excruciating physical agony, and in 
rare cases even death, results from abrupt discontinuance of the drug. 

In the Federal hospitals, the addict is humanely helped past this withdrawal 
stage by being given gradually decreasing doses of the addicting drug or a sub- 
stitute narcotic. In the average case, a period of 10 days to 3 weeks is required 
for this phase of the treatment. 

Simultaneously, general therapy, including special diets, helps to build up 
physical health. 

This is only the start of the necessary treatment. Medical authorities are in 
substantial agreement that a period of approximately 6 months, in the average 
oo is required to return the body to that physiological norm existing prior to 
addiction. 

It is in the realm of the mind, however, that treatment demands the most 
highly specialized skills, and kindly, constant, qualified attention and supervision 
of a type not possible where an addict is called upon to voluntarily visit a clinic 
for a brief period each day, 
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This psychological dependency upon the addicting drug is considered by most 
medical authorities to be the most positive proof of addiction, and the phase most 
difficult to treat. It is generally held that the full and complex psychotherapeu- 
tic treatment can only be given in the fully controlled conditions available only 
by institutionalizing. 

It is also generally held by medical authorities that a record of 5 years absti- 
nence must be shown before addiction can be considered as cured. This under- 
writes the need for outpatient clinics to follow up, but definitely not to replace 
or eliminate, compulsory confinement until the physiological and psychological 
dependencies have been properly treated. 

It may or may not be significant that the opening or reopening of clinics such 
as Mr. Stevens recommends, and the viewpoint which persists in regarding the 
drug addict as a pitiful victim of society’s persecution, has been for many years 
advocated by individuals and groups following the Communist line of attacking 
our governmental agencies. In justice to Mr. Stevens, let it be said that he does 
advocate one worthwhile move—the fingerprinting, etc., of addicts—which these 
questionable agencies bitterly attack. 

The link between our Communist enemy and the recent appalling spread of 
drug addiction has been clearly established. Independent investigations by mili- 
tary intelligence and the Federal Bureau of Narcotics, among others, prove that 
the Communist effort in Korea has been partially financed by the sale of heroin 
produced in Red China. 

Thoughful observers of the Communist drive for world domination tend to the 
opinion that the money obtained from the sale of drugs is but a secondary con- 
sideration. The primary objectives, they hold, include the destruction of po- 
tential fighting personnel (statistics show that the vast majority of addicts are 
males in the military-age bracket): destruction of public confidence in gov- 
ernmental agencies, particularly law-enforcement agencies, by the overall in- 
crease in crime and delinquency; and a general lowering of civilian morale. 

Crime might be reduced by legalizing drugs, but it is extremely doubtful if the 
number of addicts would be. Is it not almost as reasonable to advocate monthly 
allowances to bank robbers, to reduce bank robberies? 

As a free people, we proudly echo these immortal words: “Millions for de- 
fense, but not 1 cent for tribute.” Can we, in thoughtful honesty, reconcile the 
legalizing of drugs as a realistic defense of society’s decent members, or should 
it be recognized as a tribute to antisocial elements? 


ACCOMPLISHMENTS OF CRIME PREVENTION COUNCIL AND CRIME PREVENTION BUREAU 
From 1949 ro 1955 


Initiation of Chicago’s concerted drive against narcotic, 1949 


Investigators on the crime prevention bureau staff uncovered evidence of a 
particularly vicious and rapidly growing traffic in drugs, concentrated on high 
schools and grade school students. Efforts of the bureau in this field gave 
Chicago a head start among all large cities in recognizing its dope problem and 
takimg steps to fight it. Chicago’s courage in making this fight gained national 
attention, and Director Lois Higgins was invited to Washington to tell a Crime 
Investigating Committee of the United States Senate how Chicago’s problem 
was related to the entire country. She was credited with alerting America to 
the dangers of the drug traffic. 


Establishing of narcotic court, first in the world, and influencing of legislation 
designed to strengthen the narcotics laws, locally and nationally 

In Chicago, local ordinances now make known or suspected addicts subject 
to arrest, as well as peddlers. In Illinois, house bill No. 544 changed a first 
offense (peddling) from a misdemeanor to a felony, resulting in much heavier 
penalties (life imprisonment in some cases), an action credited with drastically 
curtailing the sale of dope to minors. Recommendations of the crime prevention 
council, as given to the Ways and Means Committee of the House of Representa- 
tives by Director Higgins, were incorporated into the Boggs bill, and facilitated 
enlarging of the United States Public Health Service program for addicts. 


Creation of a special stolen auto bureau and stolen auto court, 1952 


Duplication of efforts and centralizing of procedures in stolen auto cases 
brought about greater efficiency. A drive on car thefts and concentration of 
efforts in school assemblies in 1953 brought an immediate reduction. 
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Crime prevention assemblies in Chicago area schools 


It was agreed, from the outset, that a program aimed at prevention of crime 
must be educational, and that it was of vital importance to reach the school 
children. One of the first acts of the newly formed bureau was to hold assemblies 
in the high schools, at which prominent public figures spoke to the boys and 
girls about crime and their responsibilities to society. This was in keeping 
with the belief of council and bureau members that young people will respond to 
a program in which they are treated as intelligent future citizens. At these 
assemblies, the students were given the facts about crime, and enlisted in the 
crime prevention crusade. 

Sponsored two codes of conduct congresses, during April and May 1955, and 
arranged for student participation in the governor’s annual conference in April 
1955 to explain and expand the codes of conduct program. 

Fostered the Codes of Conduct Congress, Inc., for the continuation of the plan 
of having high-school students devise and supervise their own codes of conduct. 


Initiation and establishment of point-to-point radio communication, between 
city, suburban, and county police to combat stolen auto problem 


At this suggestion of the crime prevention council and bureau, discussions of 
ways and means of reducing auto thefts were begun in December 1951, and at the 
direction of the council, the much-needed hookup was effected in 1952. 


Listablishment of a speakers’ bureau 


The most frequent and continuous activity of the bureau personnel is their 
appearance before various groups in the Chicago area, the State, even in all 
sections of the country. The director is in constant demand for lectures on 
crime, crime prevention, delinquency control, and has delegated other bureau 
representatives to give lectures since she is unable to accommodate all requests. 


Annual crime prevention conference 


Since 1952, the leading authorities on crime in America and foreign lands as- 
semble each year in the city council chambers of Chicago's city hall for the crime 
prevention conference. The crime picture is presented and analyzed and recom- 
mendations are made for the continued fight on crime. These discussions in 
which the mayor and other city, county, and State dignitaries participate annu- 
ally attract capacity audiences at each session. Panel discussions bring together 
the best available speakers on all phases of crime, and the printed lectures are 
made available after each conference for wide distribution. 

Participated each year in the governor’s annual conference, giving a report on 
Sex Crime Dilemma, 1953; Crime or Crime Prevention: The Twenty Billion 
Dollar Question, 1954; Crime Comics, 1955. 


Distribution of informative literature on numerous crime prevention subjects 


Pamphlets and reprints and booklets are continually requested by educational 
groups and various societies and organizations concerned with the welfare of 
youth. A steady flow of this literature goes out from the crime prevention 
bureau, where it is written and printed, sent through the mails, delivered, or 
given to those who call at the office. 

Establishing of junior bowling program and family twosome tournament, to 
bring family atmosphere into the sport of bowling, giving several hundred chil- 
dren opportunity to enjoy wholesome recreation. And, sponsorship of baseball 
for children and juveniles through pony baseball and the Metropolitan Amateur 
Athletic Association. 

Surveys on youth problems, maintenance of court records, investigation by 
bureau personnel of various phases of the total crime picture for the guidance 
of the crime prevention council in considering future activities, legislation, and 
improvements. 

Continued studies by crime prevention bureau staff members at various uni- 
versity seminars, institutes, and workshops, to keep abreast of the new tech- 
niques, and to maintain its professional standard. 

Sponsored and helped obtain passage of several laws and joined in the legisla- 
tion which established a police academy at the University of Illinois. 


Mr. Boees. Do you have any questions, Mr. Byrnes? 
Mr. Byrnes. I have no questions. 


I would like to say that Dr, Higgins has given us a very able and 
instructive presentation. 
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Mr. Boees. Mr. Baxer? 

Mr. Baxer. Yes, I do. 

Dr. Hieerns, I have been tremendously impressed with your ob- 
servations opposing the so-called clinic plan, because I was in New 
York Monday and Tuesday of last week and heard the testimony of 
Dr. Berger and Dr. Howe. They said they represented 27,000 New 
York physicians. They made a very strong, and I might even use 
the word “plausible,” case in favor of this method. 

I hope they will read your testimony when it is printed and I ho 
that the 27,000 members of the New York Academy of Medicine will 
read it, because I thoroughly agree with you. 

Dr. Hieerns. Thank you, Mr. Baker. 

I might say on that that on many of the platforms on which I have 
appeared—some of them have been panels; some of them have been 
set up like hearings, one at a university town in Michigan 2 years 
ago—this question was brought up. 

Out of the panel of 5 members 3 of the members were supposed to 
be experts in this field from all over the country (and I do not consider 
myself an expert, gentlemen, all I can bring you is what I have learned 
in 20 years of law-enforcement work as a juvenile court probation 
officer, as teacher and instructor in criminology and so forth). 

Anyway, 3 out of 5 of those people thought that was a plausible 
solution. “Give the drug addict his drug legitimately at low cost.” 

At that time Mr. Anslinger was to have had a representative on 
the panel. He retracted his approval to have his representative there 
because he knew that one of the people expected to participate was 
one of the, shall I say, most important and perhaps the greatest of 


the proponents of ve eee 
1 


The Presbyterian Minister of the little city and I were the only 
ones who spoke against such a proposal. 

Yesterday a proposal was made to create a Federal hospital in this 
area, a security setting similar to those other United States Public 
Service hospitals for addicts. Mr. Chairman, this proposal was dis- 
cussed as early as 1951 (and 1951 was at the height of the epidemic 
herein Chicago) by the law-enforcement officials, I mean the then 
States attorney, the chief of police, and all these various other people. 

The consensus was that unless there were no beds available in the 
United States Public Service Hospital, that perhaps it would not be 
a wise idea for the taxpayer of Illinois. 

If there were no other such hospitals in the vicinity nearby, the 
other States, the thought was that maybe Chicago, which is the hub 
of the Nation (insofar as traffic is concerned anyhow), that perhaps 
Chicago would be the place where the addicts would keep themselves 
and that the taxpayers of the great State of Illinois, when they left 
such a hospital, would be plagued with the possibility of having to 
provide for them. 

_ I think we have learned a great deal about residence requirements 
in the welfare field. In the States where they are less stringent, 
people come and they are put on the relief rolls. 

I thought I would give you that for what it is worth because this 
was really studied quite a great deal in the early stages of this menace 
when there were no beds available. 











1054 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


Now, the beds are available and through you, Mr. Congressman, 
and your committee, you provided 300 extra beds for the Public 
Health Service Hospital at Fort Worth. 

(I grant it is mainly for the psychiatric patients during World 
War II and only caters to male addicts.) 

Still, unless there is that great need for them that there was in 1951, 
and since that time the number has tapered off, I would offer the 
recommendation on behalf of the members of the crime prevention 
bureau that no such hospital be established here. 

Mr. Baker. The only question I have has to do with page 5 and 
your recommendations, subsection (b) of section 3— 
permitting no suspension of sentence or probation or parole except in the case 
of first offenders, until minimum sentence has been served. 

I realize there are many arguments by those opposed to a mandatory 
prison sentence for first offenders and that perhaps the judiciary, 
generally speaking, feel that is an invasion of their discretion. 

IT am convinced at this stage that there should absolutely be manda- 
tory prison sentences for first offenders in selling cases, 

1 would like to know briefly your objection to that. 

Dr. Hicerns. Actually, a lot of thought was put to that, Mr. Con- 
gressman, and I am glad that you asked about it. Sometimes in my 
own mind I am not quite sure. 

After all, the law that we have in Illinois is a very fine one and 
it does not permit probation on selling cases. I had the privilege of 
helping to lobby that law through. 

Mr. Dasad You mean the law that the Illinois Legislature passed 
and the Governor vetoed ? 

Dr. Hieerns. No. In 1951 we passed the first important legislation 
since the original law, which provided 1 year and a thousand dollar 
fine. The law proposed and passed in 1951, introduced by Danny 
Ronan, who at that time was a member of the Illinois State Legis- 
lature, and who is in the vicinity immediately close to Congressman 
O’Brien. He was a member of the crime prevention bureau, chairman 
of our legislative committee. 

The bill was introduced asking for 1 to 5 for first offense for ped- 
dling; 2 to life for second or subsequent offenses, and 2 years to life 
for anyone who sells to boys and girls under 21. 

Our success was so great with this law and no probation was allowed 
that at the next session of the legislature we went down and lobbied 
to do away with that 1 to 5 on the first offense, realizing as we all do, 
that the first offense is usually the first time anyone gets caught. 

I can be convinced that = se may be no probation or parole on 
first offense for selling, too. 

Nevertheless, in writing this manuscript we have talked to con- 
sultants all over the United States in the 48 States, and we are giving 
the opinions as they came to us on this particular thing, but in the 
manuscript itself and the chapter on drug addiction, we give the New 
Orleans picture and the New Orleans case, Mr. Boggs. We said 
then that the case of New Orleans, that the local district attorney can 
really do something about the narcotic problem, is found in the extraor- 
dinary achievement in New Orleans under a public servant who tvok 
his job seriously. 








w 
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The district attorney in 1950, Severn T. Darden, decided something 
must be done and assigned the job to a very competent assistant dis- 
trict attorney, Raoul Sere. The narcotice squad of 12 men felt they 
were fighting against hopeless odds, the law was inadequate, and 
young people were being drawn daily into the habit and the traffic. 
Brief sentences found the violator back on the job in a few months, 
and offered no incentive to the addict in turning in his source, the crux 
of the local problem. 

The first step in improving the situation was to increase the penal- 
ties from 20 months to 5 years, to a minimum of 15 years. A citizens’ 
educational committee on crime prevention was organized with the 
help of the crime prevention bureau of Chicago. 

In December 1950 the law-enforcement officers arrested and con- 
victed 4 of the largest narcotic dealers who were supplying 200 ped- 
dlers. This broke the back of the racket. 

The general situation is thus described by Mr. Sere: 

The results obtained in New Orleans far exceeded our fondest expectations. 
In 1951 our narcotics squad confiscated a total of $310,563.30 in contraband 
narcotics. In 1952, although more narcotics arrests were made than in 1951, the 
total contraband narcotics seized amounted to $38,041. And for the year 1953, 
the total seized amounted to only $15,688, with only $570 worth of heroin in- 
cluded in this figure. It must be borne in mind that these figures are based on 
the prevailing prices during each year. In 1951 a capsule of heroin containing 
approximately 7 percent heroin could be purchased in New Orleans for $2.50, 
whereas, today, a capsule of heroin containing approximately 2 percent heroin 
costs the addict between $5 and $7.90. 

An interesting confirmation of the fact was an investigation by 
the Federal Bureau of Narcotics. The Federal Commissioner hardly 
believed such a change could happen in so short a time. He sent 12 
of his best men into New Orleans for 3 months. All the heroin they 
could buy in that period was four capsules. 

The extraordinary change was confirmed to every detail, and par- 
ticularly that the top seats or dealers had gone to other pastures 
inside or outside the State. 

What New Orleans did other communities can do: 

1. Secure public servants who have the will to do public service. 

2. Have inadequate legislation changed. 

5. Secure cooperation of judges. 

4. Arouse an apathetic citizenry. 

An important decision by el eiiks Supreme Court has to do 
with the subject of mandatory sentences. This is what the chief 
justice of the court made clear: 

1. That. the severe penalties were justified because they gave them 
up to 15 years which was recommended here yesterday, instead of the 
few months to 5 years. 

He said: 


In view of the moral degeneration inherent in all aspects of the crime de 
nounced by the Narcotics Act, it cannot be said that the length of severity of the 
punishment here described is disproportionate to the offense, 


and that the denial of parole privilege was not a matter for the 
judiciary. 


The uniform Narcotics Act, a law dealing with a special subject, applies to 
all persons convicted of this particular crime, without exception, subjecting 
them all, as a class, to the same loss of parole privileges. The legislature obvi- 
ously concluded that the interest of society is best served by withholding from 
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this class of persons the privilege enjoyed by certain others, and its wisdom 
in that respect cannot be inquired into or questioned. 

Mr. Baxer. That is an argument in favor of mandatory sentences? 

Dr. Hieerns. Yes. : 

Mr. Baxer. I was waiting to hear an argument against it. 

Dr. Hicarns. I said I can be convinced, but the recommendations 
I was giving were because of the context and the questionnaires which 
we have had from law-enforcement officers and civic, social, and fra- 
ternal and welfare groups throughout the country. 

Personally, as director of the crime prevention bureau, I should 
be much in favor of mandatory prison sentences for first offense. 

Mr. Baker. I think it is a most important thing for this commit- 
tee, because I think that is where the Boggs law may become inopera- 
tive, and very shortly. They will all be first offenders in another 
year or two at the rate they are going. 

In New York the figures in the southern district of New York were 
oper 400 convictions on first offenders, 27 second, and 7 
third. 

If that keps on they will push them all out as first offenders. So 
the Boggs law, the great effect that it has had, the great benefits are 
going to be nullified. 

Do you see what I mean by that? 

Dr. Hicerns. Yes, I do. As a matter of fact we have had the 
experience here, Mr. Congressman, of penne many of the people, 
many of the peddlers tried under the Federal law here rather than 
being tried under the Illinois State law which is much more stringent. 

You have had your United States district attorney present. I am 
sure he can give you the picture of the Federal convictions. 

My brochure which gives you the picture from 1949 to 1954 will 
show you the number of convictions in the State court. 

The big-time peddlers, the big-time operators would far rather 
be tried in the Federal courts if they can have it so arranged, than 
to be tried in the State courts, because they get 2 years to life. 

Mr. Baxer. They are picking up young men and women without 
any previous conviction and sending them out to sell the dope. 

Dr. Hieerns. I can say this, they pick up anybody they are able 
to pick up—anyone who will do the dirty work for them is hired. 

Mr. Baxer. That is all except I think that your suggestion about 
some method of licensing on amphetamines at the source is a highly 
important matter at the moment. <A lot of people seem to be almost 
making fun of that. 

Dr. Hiecrns. One of the best statements that I ever have heard on 
this subject was made, Mr. before your committee the same day 
that I testified in Washington, D. C., by Con oman Edith Nourse 
Rogers. Everywhere I go people want to knoe where they can get 
material on the subject of barbiturates. I advise them to write to 
the United States Government Printing Office and ask for the sub- 
committee hearings on marihuana and the barbiturates under these 
dates. You will see the best material presented there, I think, that is 
available. 

This is a very serious situation. It is not laughable. I think not- 
withstanding New York City’s Academy of Medicine proposal for 
these clinics, I still will say any time you condone something which 
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is bad in itself, and tapering off these people the easy way, that is not 
the American way of life to do it. 

I will be glad to debate that situation with anyone from the Acad- 
emy of Medicine and anyone else, and have throughout the country 
in these last 3 years. ols 

Sometimes I wonder if it is because I am a woman that it is so 
closely related to me, beeause not only am I director of the Crime Pre- 
vention Bureau of Illinois, I do happen to be a wife and mother. 

The women who hear this pro will rar say “Anyone who 
will give my son or daughter a drug, legitimately or otherwise, will 
have me to contend with.” 

The sleeping pills and the barbiturates—people have not become 
aware of how dangerous they are. Just 2 months ago I saw an 
autopsy down at the Western Reserve University, where as usual I 
was the one woman in attendance. The woman had died of an over- 
dose of sleeping pills. Perfectly beautiful corps, if such a thing is 
possible. Even there it was pointed out that so many people can die 
of this and not intend to do so. 

Memory fails in taking a sleeping pill or several sleeping pills. 
They react a lot differently. The can be taking these under the 
care of a physician and they may be told to take 1 at 8, 1 at 12, and 1 
at 4, so they wake up at 4 o’clock; they forget they have already taken 
the one prescribed for 4; they take a second one, 

This can happen two or three times. They don’t mean to commit 
suicide, but they are dead. 

Barbiturates lead all other forms of poisoning by suicide. The 
manufacture has increased 1,000 percent in the last 20 years. 

Suicides have increased 400 percent, so any way in which this com- 
mittee can bring the danger of barbiturates—sleeping pills and all 
these other things—to people at large will be a service. I will cer- 
tainly be glad to offer the resources of the crime prevention bureau, 
the crime prevention council, the educational program which we 
have, to the Congressmen of this area and to you down in Washington. 

Congressman O’Brien knows all he has to do is call on us and our 
material is in his hands immediately. 

Thank you, gentlemen. It has leon truly a wonderful privilege 
to be here. 

Mr. Bocas. Thank you very much, Doctor. You have been quite 
helpful to us. 

The next witness is United States Attorney Tieken. 


STATEMENT OF UNITED STATES ATTORNEY ROBERT TIEKEN, 
NORTHERN DISTRICT OF ILLINOIS 


Mr. Trexen. Rather than reading a prepared statement, I think 
probably it would be most helpful if I just touched the so-called high 
spots, 

As we see the prosecution problem here, the Federal Government 
could do a better job in this field if it had additional narcotics and 
customs agents and they were in receipt of more funds with which to 
buy narcotics. 

We are deeply cognizant of the relationship in crime matters be- 
tween the local government and the Federal Gobermment and in our 
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office we take the attitude that our main problem is to wes ra local 
crime enforcing agencies and step in only when it is not being done 
properly or to assist them in fields where they cannot adequately 
operate. 

TT think Mr. Aman is another witness you will call. He is head of 
the narcotics office in Chicago and in conjunction with him we take 
the attitude that in a narcotics case if the State is prepared to handle 
it, the prosecution belongs there. 

On the other hand, on importers and distributors, we feel that that 
is where interstate commerce is involved and we can better assist 
them by concentrating in that field. 

We further feel that if the privilege of granting immunity were 
given to the prosecutor, that it would be a healthy way of originating 
evidence with the so-called pusher. 

We feel confident that speedy action in the courts on these matters 
is essential. 

We are fortunate that Congress has granted additional funds so 
that we have more assistance at the present time and more judges. 
We are in more or less of a state of balance so that we can prepare 
the cases that come to us and the judges are prepared to handle them. 

We are coming closer to reducing our backlog than has happened 
in a long time. 

With respect to sentences it is our opinion that there should be no 
minimum sentence, but there should be a mandatory jail sentence in 
every case involving narcotics and that because of the tremendous 
profits being derived from narcotics that the maximum fine of $2,000 
should be raised to $25,000 and that in the case of second and subse- 
queit offenses, the maximum jail sentence should be increased at least 
to 20 years for the second offense and to life for the third offense. 

We are of the firm conviction that a long jail sentence will not be 
a deterrent to a jury in bringing in a verdict of guilty where there is 
evidence to support it. 

I think that is an important consideration in determining what 
penalties should be meted out. 

As another phase of this we think that enlargement on bail after 
conviction should be prohibited to the district court and only per- 
mitted by petition to the circuit court of appeals in rare instances 
where there is a genuine question of law. 

With respect to wiretapping, which has been urged by some, I, as 
a private citizen, have looked with astonishment on that suggestion. 
I feel that any extension of the wiretapping doctrine is a step in the 
wrong direction. 

However, I am in firm accord with the Department of Justice’s 
stand with respect to wiretapping under court supervision where the 
essential national security is at stake. 

We are fortunate in this community in having an enlightened police 
department with an excellent squad. I think Lieutenant Healy was 
here with you yesterday. 

Mr. Aman, I don’t know whether he is here yet, or not, works very 
closely with them. I do not think there has been one time when we 
have had anything but the fullest cooperation. 

The narcotics court of the municipal court in Chicago is also very 
helpful. In this problem I think there is one thing that you never can 
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forget. Once a person becomes an addict, even though he has no pre- 
vious criminal] record, he invariably engages in criminal activity to 
finance this insatiable habit. This insatiable habit leads down a one- 
way street. ; et. 

For women addicts it leads to shoplifting and prostitution; for men 
it leads to armed robbery. 

To me an intelligent and economical or to the problem of 
increasing incidence of crime is to invest sufficient money In narcotic- 
law enforcement to reduce the narcotic traflic to its irreducible 
minimum. 

That, in brief, is the summary of my rather limited experience in 
the field of law enforcement in this northern district of Illinois. 

(The formal statement submitted by Mr. Tieken is as follows:) 


STATEMENT OF R. TIEKEN, UNITED States ATTORNEY FOR THE NORTHERN DISTRICT 
OF ILLINOIS 


In this northern district of Illinois the Federal and State Governments share 
responsibility for stamping out the illegal traflic in narcotics. The Federal 
Government implements its activity with the State in this matter by concentrating 
on the importer, the wholesaler, and the distributor. 

As we understand the problem, effective enforcement of Federal laws against 
narcotics traffickers, involves three phases. The first is the obtaining of legal 
evidence, the second is to arrest and prosecute as speedily as possible and the 
third to punish the offender. All of these steps are essential in the process of 
law enforcement and much can be done to improve our activities and techniques 
and achievements in all three steps. 

As to the first step, that of obtaining legal evidence, we must look at the 
problem in its true setting. We are not dealing with isolated individual crimes. 
The so-called dope traffic is big business, run by and staffed with hardened crim- 
inals. The narcotics importer and wholesaler are professionals. They have 
plenty of money, powerful allies, and expert knowledge of how to evade the law 
and escape detection. They are not addicts and seldom even handle drugs them- 
selves. They have no bank accounts and deal only in cash. Their errands are 
run by others who transport the drugs and conduct the sales. 

To convict the big operator is a difficult task and we fully appreciate that we 
are nowhere near the big operator when we arrest the pusher who sells to the 
addict. Even when the pusher tells all he knows we only reach the dealer— 
merely one step up the ladder. The ladder may have several steps before it 
reaches the big importer and the profits from importing and distributing narcotics 
are enormous. The narcotics traffic supports many levels in its vast system of 
distribution, each level receiving substantial profits. Profits in the lower echelon 
of the distributing system are derived from cutting, which means diluting the 
drug with some cheap substitute. As we view it, many of those who financed and 
furnished the brains for the vast network of alcohol distribution during prohibi- 
tion have turned their money and talents to the lucrative fields of narcotics. 

It is my opinion that we need several additional means to enable the Govern- 
ment to do a better job in this field. 

(a) Congress might wish to provide additional narcotics and customs agents. 
Agents must be able to infiltrate the narcotic rings and this requires exten- 
sive traveling and enough money to purchase drugs for use as evidence. 

(b) The Congress might be willing to give the Federal enforcement agency 
the right to compel the pusher and others who have evidence in narcotics 
matters to testify and tell what they know and in return for such testimony the 
Government should grant such witnesses immunity from prosecution. This 
immunity comes as a high price but it is a necessary price to pay in order te 
obtain legal evidence. 

The next step is speedy action in the courts. 

This condition can only come about when there is a halance between produc- 
tion by the prosecutor and the ability of the courts to assimilate that production. 
If the prosecutor has too few assistants he simply can’t be in two courts at 
one time. And then, too, if there are not sufficient judges for the load of the 
courts there is no need for additional assistant attorneys if the judges are not 
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able to hear the cases which are ready. We are fortunate in this district in 
that we are approaching such a balance. 

With recent increases in our personnel we now are in a position to handle both 
new and old cases speedily. By such action we avoid the danger of missing 
witnesses and faulty memories and thus insure successful results in a greater 
number of cases. In our opinion, it is very important that narcotics cases be 
tried promptly. Most narcotics defendants are able to make bail and where 
these defendants remain at liberty they frequently continue to sell narcotics— 
principally for the purpose of making money with which to pay their lawyers. 

The next step in law enforcement is the sentencing of the defendant after 
he has been convicted. This part of the process is entirely in the hands of the 
court. In this district we make no recommendation regarding sentence in any 
ease. We do have the opinion, however, that severe sentences in narcotics 
eases are an important deterrent. Most people will not run the risk if they 
know they face speedy and severe punishment. It is-our belief that the Boggs 
Act should be amended to eliminate the minimum sentence but to require a 
mandatory jail sentence in all cases and to change the maximum fine of $2,000 
to $25,000. In addition, we believe that the penalties for second and third 
offenders should be extended up to 20 years for second offenders and up to life 
for third and subsequent offenders. Under Illinois law those who sell narcotics 
may be sentenced to as much as 2 years to life for first offenses. As we see it, 
publie opinion is solidly behind enforcement of laws involving narcotics and we 
do not believe that the possibility of a long jail sentence will act as a deterrent 
to a jury bringing in a verdict of guilty where there is evidence to support 
the verdict. 

It is our further opinion that enlargement on bail in narcotics cases after 
sentence and pending appeal should be prohibited except in rare instances 
where some unusual question of law is certified to by the court of appeals and 
then it should be for the court of appeals and not the district court to enlarge 
the accused on bail. 

As a private citizen I have looked with astonishment at the suggestions of 
some that existing safeguards against wiretapping and search and seizure 
should be relaxed. Obviously it would make enforcement of the narcotics 
laws much more effective if agents were permitted to tap wires under court 
approval but I feel that relaxation of these fundamental rights in narcotics 
eases is a step in the wrong direction and I for one am willing to pay the penalty 
for it continuing as is. While I agree wholeheartedly with the Department 
of Justice position that wiretapping in instances of national security is essen- 
tial to the public interest, I have different views regarding its extension. 

I believe you have subpenaed Mr. Aman, the agent in charge of the regional 
office of the Bureau of Narcotics. He is doing an excellent job and has the 
statistics with respect to our narcotics cases at his fingertips and I shall not 
attempt to cover that subject. I have with me Mr. Edward Calihan, Jr., one 
of our top criminal trial attorneys, who has handled many of our more im- 
portant narcotics cases and he is available for your questions. I believe this 
community is fortunate, indeed, in having Lieutenant Healy of the Chicago 
Police Department narcotics detail and in having the municipal court of 
Chicago assign one of its judges to a nareoties court. The office of the United 
States attorney has had the most complete cooperation by the city and State 
enforcement agencies in this field and we are also fortunate in having men on 
the bench who regard the narcotics menace with the seriousness it commands 
and who are not afraid to take a decisive stand on these cases. 

If the narcotics agencies are given more men, funds, and equipment and the 
suggested penalties for violations of acts are effected we shall be able to move 
more certainly and effectively against the criminals who run this traffie and all 
who serve it. 

In considering this problem we must never forget that once a person becomes 
an addict even though he has no previous criminal record he invariably engages 
in criminal activity to finance his insatiable habit. This insatiable habit leads 
down a one way street. For women addicts it leads to shoplifting and prosti- 
tution. For men it leads to armed robbery. To me an intelligent and economical 
approach to the problem of increasing incidence of crime is to invest sufficient 
money in narcotic law enforcement to reduce the narcotic traffic to its irreducible 


minimum. 
Mr. Boces. Thank you very much. 
Do you have any questions, Mr. Byrnes? 
Mr. Byrnes. No questions. 
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Mr. Bocas. Do you have questions, Mr. Baker? 

Mr. Baxer. No questions. 

Mr. Boees. Mr. Sadlak? 

Mr. SapiaxK. No questions, 

Mr. Bocas. Do you have any statistics on the number of narcotics 
cases ? 

Mr. Trexen. No; I don’t. In my prepared statement I said I 
thought Mr. Aman, the district supervisor, had the statistics along 
the line you would want them, more adequately than we have them. 

We send them into the Department of Justice and the Department 
of Justice, it is my understanding, is preparing full statistics on their 
1BM machines for you, which will Jota it better than I could get 
it in the cases we have. 

Mr. Bocas. Do I gather that you feel the existing penalties, par- 
ticularly with respect to first offenders, are not adequate ? 

Mr. Trexen. I do. They are not adequate in my judgment. 

There should be a compulsory jail sentence in every narcotics case. 

Mr. Boees. Do you feel that such sentences are deterrents in the 
narcotics traffic? 

Mr. Trexen. Very definitely. The more severe they are, the more 
of a deterrent there is. 

But I don’t believe in having a floor under the sentences of a mini- 
mum. I think that that is an invasion of the judicial process which 
is different between States and the Federal Government. 

I would hate to see another step taken in that direction, of limiting 
the discretion of the Federal judiciary. It is based on a philosophy 
rather than the needs of this particular type of litigation. 

. Boees. If there are no further questions, we thank you very 
mucn, 

The committee will recess for about 10 minutes. 

(A short recess was taken.) 


Rear oo Mr. Aman, will you identify yourself for the record, 
please 


STATEMENT OF ALBERT E. AMAN, DISTRICT SUPERVISOR, UNITED 
STATES TREASURY DEPARTMENT, BUREAU OF NARCOTICS, DIS- 
TRICT 9, CONSISTING OF ILLINOIS, INDIANA, AND WISCONSIN 


Mr, Aman. My name is Albert E. Aman, district supervisor, United 
States Treasury Department, Bureau of Narcotics, which is known 
as district 9, and comprises the States of Illinois, Indiana, and 
Wisconsin. 

Mr. Boeas. Do you have a prepared statement ? 

Mr. Aman. Yes. 

Mr. Boees. Will Pi proceed, sir? 


Mr. Aman. Mr. Chairman and members of this committee, I will 
quote from the statement that I turned in to you as of yesterday 
by starting out that the principal narcotic drug used by the addicts 
of this district is heroin. 

Mr. Bogas. What does your district include? 

Mr. Aman. Illinois, Indiana, and Wisconsin. 

When I refer to an addict, I would like the committee to fully 
realize that I am referring now to persons who are using narcotic 
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drugs who are not suffering any physical maladies, so there will be no 
conflict between a medical addict and the group I am about to talk on. 

In other words, we do have persons using narcotie drugs legiti- 
mately. And the narcotics administered to them are administered 
by honorable practitioners of medicine. 

I am not going to refer to any of those individuals in the statement. 

Very little morphine is aed by the Illinois drug addict. In this 
district, however, there is a considerable amount of marihuana smok- 
ing. 

The reaction of marihuana by those using it would be in my humble 
opinion, comparable to other individuals using distilled spirits and 
after some of these individuals smoke a cigarette they get what is 
known as “high,” and while they are in this condition, the period of 
intoxication lasts about 30 minutes. They could commit any crime 
that happens to come in their mind. 

So marihuana smoking among the younger generation does bring 
about sex perversion and rape, as well as other violations of the 
statutes of both the State and the Government, including murder. 
I mention this due to a long period of years with the bureau where 
we had questioned persons who had committed murders who were 
under the influence of marihuana. 

Also, many musicians use marihuana and when we talk to them 
after arresting these various individuals for either sale or possession 
of marihuana, they tell us that while under the influence of marihuana 
they can get more rhythm out of their musical instruments. 

I believe there are many bands throughout the United States, par- 
ticularly that play in honkytonk nightclubs, whose members use 
marihuana. 

The real danger of marihuana lies in the fact that many of the 
smokers thereof eventually want a more potent drug and they begin 
to sniff, ordinarily, herom. Shortly thereafter they develop into 
using heroin intravenously and within a very reasonable length of 
time they become a confirmed heroin addict. 

At this time I would like to point out that in my own opinion, re- 
gardless of age brackets, marihuana smokers should be dealt with 
severely by giving them punishment. They don’t need the same medi- 
cal treatment that a true narcotic addict must have in order to effect 
a cure. 

Now, I smoke cigarettes, for example, and were I suddenly cut off 
cigarettes I would suffer mentally for a short duration of time to a 
point where I might want a cigarette. In a couple of days that 
mental desire would be passed and I could live forever without 
smoking a cigarette. 

So, in my opinion, a marihuana smoker is no different than we who 
smoke legitimate tobacco and do not need medical treatment. 

There has been a terrific amount of exaggerated statements made 
by numerous speakers and persons who write articles for publishers 
about the smoking of marihuana to the point that at one time they 
inferred that practically all the high-school students of this city 
were smoking marihuana, or using heroin. 

The records of the Chicago Police Department Narcotics Bureau and 
our office would indicate that we have never had a problem among 
high-school students. 
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I further want to emphatically point out to this committee that Lt. 
Joe Healy and myself have an understanding that if we get a com- 
plaint from any parent of anyone else, even anonymously, that would 
indicate that a person attending school was using marihuana or nar- 
cotic drugs, that we would go to great extremes in investigating that 
complaint. 

On many of these investigations we found that some very smart 
appearing young man was selling cigarettes to some of his colleagues 
in school and when those cigarettes were analyzed we found them to 
be tea leaves that he was making a little profit on by selling them for 25 
cents apiece, and so forth. Fy tea, I mean regular legitimate tea 
used to steep in water. 

So, as far as the Boggs Act is concerned, and while talking of juve- 
niles, I want to point out that a juvenile in the State of Illinois is a 
girl under the age of 18, or a boy under the age of 17. 

However, in the Federal pattern a juvenile is anyone under the age 
of 21. 

For anyone who sells or gives to a person under the age of 21, 
either marihuana or true narcotic drugs, the penalty ought to be 
specified in the Boggs Act with a long sentence for that type of 
violator. 

If some of these individuals who had induced minors into using 
narcotic drugs were severely dealt with and knew that they had a long 
prison term to serve, they would be much more concerned about check- 
ing the ages of the person that they would be dealing with. 

In our State, if the saloonkeeper, for example—pardon me, a 
tavern owner—sold a person that looked as old as I am 

Mr. Boees. What is the distinction ? 

Mr. Aman. I am not brilliant enough to give a definition and I have 
not looked it up in Webster’s but it might be there. 

However, if a tavern owner did sell a person that looked as old as I 
am and it was later proved that the person was under 21 years of age, 
his license is subject to revocation and they are dealt with severely. 

Therefore, anyone who would bow to the depth of inducing young 
people under 21 into using narcotic drugs should be given long terms 
on first offense, with no suspended or probationary sentence. 

The Boggs Act in this district has helped tremendously in law-en- 
forcement work. : 

Mr. Boces. Where are your problems in the district outside of 
Chicago? 

Mr. Aman. We have a big problem in East St. Louis, Ill. That is 
adjacent to St. Louis, Mo. But outside of that, we don’t have any 
problem, outside the county of Cook. 

Mr. Boees. Do you have the State of Indiana? 

Mr. Aman. We do. 

Mr. Boees. Do you have any problems there? 

Mr. Aman. We have but in the near future that problem will be 
greatly reduced. In fact, the heroin now being sold by peddlers is 
very weak, which indicates that narcotics are hard to get in the city of 
Indianapolis. 

I would like to talk to you about Indianapolis later. Prior to the 
Boggs Act the average sentence in this area amounted to about 
18 months. That has now been stepped up to approximately 40 
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months. But we feel that if first offenders, second offenders, and sub- 
sequent offenders were more severely dealt with by strengthening the 
present Boggs Act, that it again would help tremendously in eradi- 
ame the sale of narcotics to all brackets of individuals, regardless 
of age. 

One of the sad situations in this area is the fact that the State of 
Illinois, the county of Cook, the city of Chicago, have no places in 
which to send a minor to effect a cure. The only places that are 
available are the two Government- maintained hospitals at Lexington, 
Ky., and Fort Worth, Tex. 

We feel that for juvenile addicts, there ought to be a place to send 
them to effect a cure for their narcotic addiction. 

However, the legislative body of the State of Illinois did appro- 
priate a sum of money for outpatient clinics, at the Provident Hos- 
pital, Illinois Research, and Northwestern University, that do not in 
any manner profess to cure an addict. It is a place to help someone 
who has been institutionalized for addiction to get proper psychiatric 
treatment in order to keep them off narcotics. 

I believe if we had more institutions such as those three, that we 
could help to increase the permanent cure for narcotic drug addiction. 

But once a person has been in the Government institutions to effect 
a cure and if that became known to any personnel manager of a great 
corporation, invariably the man or woman would ey employed. 
Society seems to ostracize them. 

So, as a result, in my opinion, they drift right back to the corners 
from which they were originally picked up and in a short time they 
again use narcotics. 

All addicts, at least practically all of those I have ever met, are 
also sellers of narcotic drugs. As such, it helps them keep up their 
habit. Even though they may sell to another addict, all addicts are 
common thieves or prostitutes and many of them are arrested for 
numerous violations other than narcotic laws. 

But when a narcotic addict is brought into a court of record and 
tried for some other violation of the law, there seems to be a stron 
trend in society which could include the jurors, that they are sic 
people and that everybody ought to do everything within their power 
to alleviate their misery. 

In comparison, when individuals suffer incurable maladies, I mean 
now decent individuals, or they undergo surgery at some hospital, the 
only people concerned about that individual is the immediate family. 

I do not believe a narcotic addict suffers any more going through 
withdrawal symptoms than does the average, decent human Being that 
suffers the normal maladies that develop within our organs as we 
grow old, in many instances, among the young people. 

If we could educate the public into letting the courts take their 
due process, send addicts to jail and not treat them as sick people, I 
believe we could probably, by proper publicity, ward off others from 
trying to see what narcotic drugs would do to them. 

I have heard in years gone by that these people become addicted due 
to the fact that some doctor put them on the stuff, or the war put them 
on the stuff, and those are false statements. 

Every addict that I have talked to, and I believe I have talked to 
as many as the average person who has been in law-enforcement work 
for 30 years, started through companionship and curiosity. And I 
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know of none that were created by disreputable doctors in the years 
that I have been around. 

There was some addiction after World War I of combat troops. 
That was kept down pretty small. A very small percentage in World 
War IL. 

Unfortunately there has been a percentage in the Orient so far as 
the Korean combat veterans are concerned, but that has been pretty 
well eliminated at this time. 

Mr. Boees. You do not think there is any personality defect con- 
nected with it, or some psychiatric basis for addiction ? 

Mr. Aman. I am not schooled in the field of medicine, but I can’t 
see why these addicts ought to be sympathized with because they reach 
up anidh take a shot of narcotic drugs. 

Mr. Boees. Have you ever visited any of these hospitals? 

Mr. Aman. We never get time. We are too busy enforcing the laws 
around on But I would sometime like to visit the hospital at Lex- 
ington, Ky. 

I do vies to say that we have arrested some large peddlers in In- 
dianapolis within the last year and the sentence imposed on the prin- 
cipal was 10 years and that scared, up to now, some of the other po- 
tential large peddlers right out of business. 

Milwaukee, Wis., organized through the influence of the Federal 
Bureau of Narcotics, a city narcotics squad, which is headed up by a 
lieutenant of police, and I believe they have somewhere around 6, 8, or 
10 members. They have done a splendid job in coping with the situa- 
tion within the city of Milwaukee. 

The other principal cities of Wisconsin do not have a problem and 
that can be well explained due to the fact that they are smaller cities 
where people know each other and strangers are detected almost upon 
arrival and their police department functions very efficiently. 

Just recently our agent in the State of Wisconsin in company with 
the FBI representatives and a member of the alcohol tax unit, con- 
ducted classes for over a period of a month for all the law enforcement 
agencies of Wisconsin. They were well accepted and I believe through 
that sort of training program they have all been alerted on how to 
detect addicts and Sow to cope with peddlers if they did start op- 
erating within their districts. 

Since 1951, Lt. Joseph Healy has been in charge of the city of 
Chicago Narcotics Bureau. They have a large staff of men who 
operate in the field of narcotics investigations. The cooperation be- 
tween his organization and the Federal Bureau of Narcotics has been 
100 percent. 

We worked on most cases together and if he runs into an interstate 
trafficker, before he even investigates he will call our office and we 
will figure out ways and means in which to build up a better and 
stronger case against the alleged violator. 

Our seizures as far as the office here is concerned, the Federal Bureau 
of Narcotics, amounted to 173 ounces of heroin since January 1, 1955, 
up to October 31, 1955, and approximately 22 ounces of cocaine and 
‘1 pounds of refined marihuana, and 700 marihuana cigarettes. Those 
seizures were made by executing search warrants and in some in- 
stances buys were made from various individuals and so forth. 
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The gentleman that preceded me, United States Attorney Robert 
Tieken, has done much to bring about speedy trials which has helped 
our office tremendously. 

The States attorney of Cook County, John Gutknecht, cooperates 
100 percent with our bureau and we do work together on some 
investigations. 

The State courts are cluttered with narcotic cases, but they do have 
a means of trying them rather speedily and inasmuch as part of the 
Uniform Narcotic Act of the State of Illinois provides for 2 years 
to life for those selling to minors, most cases that have been tried 
out there with that in mind have been given long sentences, many 
of them 25, 35, and 50 years to life. 

I think in very few instances have they ever been given the minimum 
of 2 years to life. That, of course, is done by the criminal justices 
of the criminal courts of Cook County. 

One of the sad situations so far as the important wholesale traf- 
ficker of narcotic drugs is concerned in this district, is the fact that 
he can make any bond without effort. Whether he be first offender, 
a second or third, is immaterial. 

Definitely a nonuser, he is merely in the traffic for a monetary gain. 
When found guilty by a district court he immediately appeals and then 
usually may be permitted to make a bond known as the appeal bonds. 

Among them are many recidivists, while on an appeal bond that 
continue in the illicit field of selling narcotics because we have 
arrested some, as many as 3 or 4 times, while their original case was 
pending. 

I feel that appeal bonds ought to be made so high that it would 
be almost impossible for any bonding company to accept that type 
of bond. 

I presume it would be unconstitutional, but in my own opinion, 
if there was no appeal bond permitted for a dope peddler, it would 
be helpful. 

Those are my comments on the general field of narcotics in our city 
of Chicago, and the district for which I am responsible to the gov- 
ernment for enforcing the narcotic laws. 

I have brought with me some figures that were prepared yesterday. 
Basically, through the cooperation of the Chicago Police Department, 
narcotic bureau, we get a copy of every arrest that they make that is 
related to narcotic drugs. Then we process those arrest slips and file 
them in our own office. 

That, coupled with our own records of individuals that we arrest 
who are addicts numbers 1,084 persons arrested since January 1 to 
October 31 of this year, 1955. 

Mr. Boces. This is throughout the district? 

Mr. Aman. That does include other parts of the district, Wiscon- 
sin, of which there are very few. I think I have it broken down here. 
If not, I can get it for you. I will have to get that for you and you 
can have it before you leave. I put it in one total. 

Among the male addicts there were 881 and female addicts 203 
reported. 

I have them broken down under ages 21; 21 to 30; 31 to 40, which 
would be self-explanatory in the statement. 

Thus far we have not had any juveniles in our own office this year, 
and I hope we can keep it that way. 
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I know that the reports of the Chicago Police Department will in- 
dicate also a definite decrease among juvenile drug addiction. 

I do have the reports of the State of Indiana and Wisconsin. In 
the State of Indiana there were 54 since January 1 to October 31, 1955. 

In Wisconsin there were 73 for the same period of time. 

Mr. Boges. We would like very much to have these figures for the 
record. 

Mr. Aman. Yes, sir; I will give them to you. 

Mr. Boees. Do you have a breakdown on arrests, convictions, sen- 
tences ¢ 

Mr. Aman. I am looking for it. If I don’t have it, it will be 
given to Mr. Giordano. 

Mr. Boees. You have in your prepared statement that the Federal 
judges in the district, presumably the Chicago district, generally give 
the minimum sentences. 

Mr. Aman. That is correct, sir; that does not apply to all the judges, 
but the majority of them will only give the minimum under the Boggs 
Act. That is in the northern district of Illinois. 

Now, you go down to the southern district. You go over to the 
judicial districts of Indiana and Wisconsin and they use the maximum 
in many cases. 

Mr. Boees. Do you think that has an effect? 

Mr. AMAN. Definitely, and unequivocally, it has a positive effect. 

Mr. Boggs. So they are not too apt to go to Wisconsin, are they 

Mr. Aman. They don’t want to see Wisconsin and most of them 
don’t want to see southern Illinois or Indiana. 

Mr. Byrngs. We do not want to see them. 

Mr. Aman. Addicts are smart. They are not stupid. They are 
not going to run around where they get arrested easily. 

Mr. Boess. How long have you been in this district, Mr. Aman? 

Mr. Aman. I started here in 1926. Of course, like all agents, I have 
worked around the country. I am back here since the end of World 
War IT, 1947. 

Mr. Boees. So that you were here prior to the passage of the 1951 
act ¢ 

Mr. Aman. Yes, sir. 

Mr. Boees. What type of sentences were given prior to that in the 
Federal courts ? 

Mr. Aman. Very low, as compared to sentences now. 

‘ Mr. Boages. Now, they are the minimum under the so-called Boggs 
Act? 

Mr. Aman. That is what I meant. It used to be pretty hard to 
give a dope peddler a year or 2 years, prior to the Boggs Act. 

_ Mr. Boees. Then he would be eligible for parole in a rather short 
time ¢ 

Mr. Aman. After one-third of his sentence he was eligible. I 
don’t know how many got paroled at one-third, but they got out in 
pretty short time. 

Mr. Boeas. Why do you think some of the judges give them the 
maximum and some give them the minimum ? 

Mr. Aman. I guess that is the prerogative of the individual jurist. 
I suppose it applies to his reaction after hearing the evidence and 
seeing the individual standing before him for trial. 
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Mr. Boees. Would that mean in your judgment that the pusher or 
the peddler or the trafficker who would operate, let us say, in East St. 
Louis, Wisconsin, or Indianapolis, or St. Louis, he would be inclined 
to come to Chicago because the sentences were not quite so severe? 

Mr. Aman. I think it has definitely caused out-of-town peddlers to 
migrate to Chicago. 

Of course, the addict will hang around and try to steal from a 
—— or doctor or any other citizen. 

Mr. Boees. I am talking about the operator. 

Mr. Aman. Yes, In areas where long sentences are meted out, it 
is a deterrent, definitely. 

Mr. Boggs. By the same token, in an area where the sentences are 
light, aren’t they more apt to come to that area? 

Mr. Aman. Definitely. 

Mr. Boces. So would you think you are getting some here in 
Chicago because the sentences are more severe in other places? 

Mr. Aman. I don’t know why we are getting them, but we are 
getting a lot of them, and we are getting them from all over the 
country. 

In fact, Chicago has become an important point of distribution for 
the wholesale distribution of narcotic drugs. This city is supplying 
other cities outside the State of Illinois. 

Mr. Boces. Do you have an adequate enforcement staff? 

Mr. Aman. We usually average about 17 to 20 agents. 

Mr. Boces. Do you consider that adequate? 

Mr. Aman. No. 

Mr. Boges. How many do you think you need? 

Mr. Aman. We could use a lot more agents and we could use more 
money in the field of advance funds for buying drugs. 

Mr. Boces. We are interested in finding out whether or not these 
os guy are adequate and what additional penalties may be needed, 
if any. 

Mr. Aman. I definitely will go on record and state that we should 
have the penalties increased under the Boggs Act, you know, for first 
offenders, second offenders, and for third offenders. 

Mr. Boees. In the cases you make, do you generally get convictions? 

Mr. Aman. We have done very well in getting convictions. Seldom 
do we lose a case. 

Mr. Boees. Do you sometimes turn these cases over to State courts 
because the State law seems to be more severe than the Federal law? 

Mr. Aman. Not in the State of Illinois, we don’t. We take most 
of our cases into the federal courts, but Indiana has passed a new law 
at the last session of the Indiana Legislature which was in session early 
this year for second offenders of 20 years to life. I think we will try 
peceeoeans second offenders in the State courts of Indiana very 
shortly. 

Mr. Boees. Is the situation insofar as your opinion is concerned, 
improving, or getting worse, in Cook County? 

Mr. Aman. I think addiction is on the decrease, but I think whole- 
sale distribution of narcotic drugs and supplying other cities and 
States is on an increase. 

Mr. Bocas. What recommendations do you have to make besides 
penalties. 
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Mr. Aman. More money in the advance funds so that we can make 
bigger buys, and more agents. 

Mr. Boees. Has there been any change in the pattern of both the 
pusher and the addict in the area ? 

By that, I mean areawise, or agewise, do you have more or fewer 
younger people? 

Mr. Aman. We find now that some of the old time important whole- 
sale distributors are picking up others that have never had any diffi- 
culty with the courts; in other words, to be their front men. 

Mr. Boees. So they will be first offenders? 

Mr, Aman. So they will be first offenders. 

Mr. Boeas. Do you have any questions, Mr. Byrnes? 

Mr. Byrnes. One thing interests me. There probably is a reason 
for it. 

As I understand, your State penalties here in Illinois are more 
severe than the Federal penalties. You recommend that the Federal 
penalties be increased, and I assume more in accord with what the 
[llinois State penalties are. 

Why, then, do you not try more of your cases in the State courts 
under the State law, than in the Federal court? 

Mr. Aman. The State law applies to first offenders for sale, which is 
2 years to life, and seldom is probation granted but I prefer to bring 
second and third offenders to the Federal courts because of the present 
Boggs Act. 

Mr. Byrnes. As far as the second and third offenders, the State law 
is not more severe than the Boggs Act? 

Mr. Aman. That would be my opinion. 

Mr. Beeas. What about your first offenders? That is more severe 
in your State courts? 

Mr. Aman. Let us put it this way: It is more severe as it is 2 years 
tolfe. The first offense under the Boggs Act is 2 to 5. 

I feel if we can get a conviction on a first offender in the Federal 
courts it is perfect, because usually we have the same person again 
shortly after he comes out of jail, or while he is on bond and then he 
becomes a second offender. 

Mr. Boces. You mean while he is on bond you are liable to pick 
him up again ? 

Mr. Aman. Most of the time we pick him up while he is on bond 
and make another case. These cases are seldom merged. 

Mr. Byrnes. Do I understand that a person could be found guilty 
under a State law, and that would not qualify him as a first offender in 
case he is brought in again and the second time he is brought into 
Federal court, that he is still only a first offender under the Boggs Act. 

Mr. Aman. I understand under the Boggs Act that the fellow has 
to serve time. 

_Mr. Byrnes. It does not make any difference whether he is serving 
time in the Federal penitentiary or in a State prison ? 

Mr. Aman. I don’t believe so. I don’t believe it does. 

Mr. Byrnes. If it does, then I can understand the reason. 

As I say, I may be showing my ignorance. I was not sure whether 
he got credit for any offense in the State court. 

Mr. Boaas. No; he could have been arrested a dozen times. 

Mr. Aman. Congressman, under our State law when that was writ- 
ten a fellow who was found guilty for violation of the narcotic laws in 
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any State was considered to be an offender. Under the Boggs Act, I 
think we have to bring him into Federal court; he is found guilty, 
and then a second time he would be considered a second offender. 

That is the point that I would like to see changed because if he is 
guilty in one ali why should he not be considered a second offender 
when again convicted regardless of whether State or Federal court. 

Mr. Boces. We have thought about that. I just wondered whether 
or not it was constitutional. 

Mr. Aman. I don’t know, either. 

Mr. Byrnes. If a person has served time in a Federal penitentiary 
for narcotics and he is arrested on a narcotic violation by local police 
officers and taken to a State court, in there he is a second offender, if 
it is constitutional under the State law, why could it not be consti- 
tutional under our Federal laws? 

Mr. Boees. I do not know. 

Mr. Aman. Neither do I. 

Mr. Boees. I wish I did know. I ama lawyer, but I do not know. 

I would think it was a separation between the State and Federal 
authorities. 

Mr. Baker. I have one question. That is: Do you not believe that 
a mandatory prison sentence of substantial duration for first offenders 
in selling cases would have a more deterring effect than any other one 
thing that could be done to the law? 

Mr. Aman. I believe it would. 

Mr. Baxer. That is all. 

Mr. Saptax. Mr. Aman, from your experience does it not seem to 
be clear that these people are following the same kind of pattern in 
pushing out these first offenders as they did in the bootlegging days? 
Have somebody else take the rap. Does it not appear that the same 
pattern is now followed in narcotics? 

Mr. Aman. Definitely. We definitely make every attempt to inves- 
tigate and apprehend that silent, behind-the-scenes fellow. 

We do go out and make buys from the violators and we are cog- 
nizant there is always somebody behind these even so-called important 
peddlers, someone behind the whole deal. 

Mr. Sapiax. In your opinion, are there still some remnants of pro- 
hibition days who are the ones who are initiating this traffic? 

Mr. Aman. There are a lot of bootleggers who turned dope peddlers 
that are still alive, as well as counterfeiters. 

Mr. Sapiax. You talked about the arrangement you made for a 
school for a month or so in Wisconsin, which was set up with the 
cooperation of your office, the Federal Bureau of Investigation, and 
others. Was that a novel procedure? The setting up of a school 
for a month in Wisconsin ? 

Mr. Aman. We didn’t set up a school. We had the agents travel 
through the district and we had the sheriffs and local police assem- 
bled at various meeting places and they would lecture one day cover- 
ing the different pertinent things pertaining to Federal laws, includ- 
ing narcotics, principally. 

Mr. SaptaK. Was that the inauguration of such a program? 

Mr. Aman. That was the first time we worked together. I think 
the FBI had been doing that for a long while. They invited us to go 
along with them on this last jaunt. 
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So we assigned one of our agents and the Alcohol Tax Unit assigned 
one of theirs. It worked out very well. 

Mr. Saprax. From the cooperation we heard about yesterday and 
today between your office and the State and local authorities, 1 would 
think that such an arrangement had been in progress here in Chicago 
area for many years. 

Mr. Aman. I might add this statement, that for some reason or 
another we have always had splendid cooperation through the years 
with the Chicago Police Department. 

Another thing we do in our own office is this: for example, last year 
I trained in our office the present members of the Indianapolis Police 
Department narcotic squad. They came into our office and worked 
with us for 30 days. Weare willing to do that with any police depart- 
ment in our district. 

However, they maintain the officers cost while they are so trained. 
I mean, we can’t give them per diem and things of that sort. 

Mr. Saptak. Actually you have auxiliary help directly to your 
office so that it is supplemental assistance to your office which perhaps 
might mean that you have additional personnel working on the same 
problem ¢ 

Mr. Aman. That is right. 

Mr. Sapiaxk. Let me ask you one other question. 

Have you had a greater number of agents working on narcotics in 
this area some years ago than you have presently / 

Mr. Aman. I believe a long time ago there were a few more agents 
than we have at present, but not enough to make much difference so 
far as our production is concerned in developing cases. 

At. the moment, I have 22 agents for the 3 States. 

Mr. Saptak. I have one concluding question. 

You say Chicago seems to be the hub of distribution of narcotics. 
In your opinion does the large quantity of narcotics, because it is a 
large quantity you are talking about, come from Canada or does it 
come from other parts of the United States, having been brought in 
from Mexico or through one of the ports? 

_ Mr. Aman. Marihuana definitely comes through Mexico almost in 
its entirety. 

The heroin that comes into this district basically is coming from 
the east coast. 

However, there could be some coming from, let us say, the Far East, 
but we have no way of knowing that unless we catch a transporter. 

On Mexican heroin we can readily discover it because it is off color. 
I have talked to the chemists at length and they just can’t break it 
down to find out whether it was manufactured in Europe or whether 
it was manufactured in the Far East. 

I am speaking now of heroin. 

I might add that we have little or no diversion of legitimate nar- 
cotic drugs finding their way into the underworld. Occasionally 
there will be a drugstore burglarized for a small amount, but we 
don’t have any problem in that category. 

The cuheeinet narcotic is heroin, which is smuggled into this coun- 
try by some means or another, most of the marihuana is brought in 
from Mexico, the reason being the Mexican marihuana is more potent, 
it satisfies the smoker more so than the stuff that grows wild. 
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Mr. Baxer. Is that also true of heroin? Do they claim that Mexi- 
can heroin is more potent than the Far East heroin ? 
Mr. Aman. I don’t know. I have never discussed the question with 
a Marihuana is more potent, but I could not answer as to 
eroin. 


Mr. Boees. Thank you very much, sir. You have been very helpful 
to the committee. 

Mr. Aman. Thank you. 

(The formal statement submitted by Mr. Aman is as follows :) 


STATEMENT OF ALBERT E. AMAN, Districr SUPERVISOR, UNITED States TREASURY 
DEPARTMENT, BUREAU OF Narcotics District 9, WHICH CONSISTS OF THE STATES 
or ILLINOIS, INDIANA, AND WISCONSIN 


Mr. Chairman, and honorable members of the committee, I have a prepared 
statement, which I would like to submit for the record, and I can talk from 
the statement rather than take up tne valuable time of the committee by reading 
it. 


Drugs used 


The principal narcotic drug used in this district illicitly is heroin, which is 
injected by a hypodermic needle. It is a drug that must be smuggled into the 
United States, as it has been ruled off the American market for all purposes 
by the Congress of the United States. 

At this time we do not find morpnine being used to any extent illicitly, but 
there is some cocaine being used in this district, but not to the degree where 
it would become alarming. 

Marihuana is now included by Federal statute as a dangerous narcotic drug, 
and its only legitimate purpose is in the manufacture of hemp. However, it is 
smoked in the form of cigarettes, and does incite the users into committing sex 
crimes, as well as all other crimes on the statute books. Many persons who 
smoke marihuana within a reasonable length of time develop into heroin users. 

Marihuana is a weed known as Cannabis sativa, and grows in any type soil 
within the United States, of which some is diverted to the use of smokers. How- 
ever, the more potent marihuana is smuggied into this country through Mexico, 
and definitely has found its way into the city of Chicago. 

There has been comment that it is used by many high school students, which 
is a very exaggerated theory, and I go on record to state that it is on rare occa- 
sions that the local law enforcement agencies, namely the Chicago Police De- 
partment and the Federal Bureau of Narcotics, ever apprehend a high school 
student using marihuana. I might add that on the weakest type of complaint, 
a thorough investigation is made in order to be positive that it is not being used 
by the students. 

Through an amendment of the Uniform Narcotic Act of the State of Illinois, 
on May 4, 1951, the State legislature amended the penalty, section 23, of the 
Uniform Narcotic Drug Act, whicn 1s set out in the statement given by the 
Chicago Police Department, submitted by the commissioner of police to your 
committee. I do want to point out tnat for the sale of marihuana or any 
other narcotic drugs to a minor, meaning under Illinois statute, a girl under the 
age of 18, and a boy under the age of 17, the mandatory sentence is 2 years to 
life imprisonment. The eriminal court Judges of Cook County have meted out 
severe sentences for sellers of narcoucs and marihuana, some amounting to 50 
years to life, and on a few occasions nave they meted out anything less than 5 
years to life. 

In my opinion if the Boggs Act could be amended to the extent of making 
the sentence for anyone who would sell a minor under 21 years of age more 
severe, I believe it would help greatiy in reducing addiction among minors, as 
the peddlers would be more concernea apout taking a chance on anyone under 
21 years of age. This assertion 1s preaicated upon the fact that many adult 
addicts will influence minors to use narcotic drugs, and they, in my opinion. 
should be dealt with severely. 

The Boggs Act has been a great weapon to the law enforcement agencies, the 
United States attorneys and the juages in this entire district in being able to 
impose more severe sentences for all violators of the narcotic laws, over and 
above the sentences that were imposed prior to the Boggs Act, which amounted 
to approximately 18 months on an average, whereas now it has stepped up to 
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approximately 43 months. However, I do think that the Boggs Act could be 
strengthened to a point where the minimum sentence would be increased, as well 
as second offenders to be increased, and third and fourth offenders, from some 
minimum to life, regardless of age brackets. 

The committe undoubtedly is well aware of the fact that the United States 
Public Health Service maintains 2 hospitals, 1 at Lexington, Ky., and the other 
at Fort Worth, Tex., to effect physical cures for persons addicted to the use of 
narcotie drugs. The State of Illinois, and the county of Cook, as well as the city 
of Chicago, have no institutions in which a minor could be sent to effect a 


cure. 

The Illinois Legislature appropriated a sum of money to maintain three out- 
patient clinics to help drug addicts. They are located at Provident Hospital, 
Illinois Research Hospital, and Northwestern University Hospital. These out- 
patient clinics are mostly research organizations, and their clientele is comprised 
of persons who were ordered by the courts to seek treatment, and an opportunity 
for those who have served time to go to them for help, and occasionally volunteers 
seek their assistance. However, they do not profess to cure a drug addict, but 
through their special psychiatric treatment, dovetailed in with psychology, their 
main objective is to help keep the individual from going back to narcotic drugs. 
To my knowledge this is the only organization within the State of Illinois that 
is doing anything toward helping narcotic addicts to effect a permanent cure from 
an institutional viewpoint. 

It is true that practically all addicts are also sellers due to the fact that they 
must resort to selling narcotics, becoming petty larceny thieves and graduating 
into grand larceny thieves, prostitution, or, in fact, violate any of the laws of 
the State or the United States, in order to keep up their habit, which is motivated 
by their individual fear of having to be cut off suddenly and suffering the tortures 
of withdrawal. Most laymen are of the opinion that they are sick people that 
should be considered as such, whereas in reality they are individuals who have 
developed a vice no different than any other vice that has been developed by man. 

In my opinion those unde” 21 years of age should be given an opportunity to 
effect a cure maintained by the Government or State, if available, but for second 
offenders, they should be sentenced to a penal institution, and no consideration 
should be extended to them on the thecry that they are sick. The truth of the 
matter lies in the fact that while addicted they are a definite and positive 
menace to decent society, and are forever trying to introduce a nonuser into us- 
ing narcotic drugs. Unfortunately they ave successful to a great extent, and 
during addiction, commit, as I mentioned above, any crime in the statute books. 

The United States Bureau of Narcotics offices in this district have trained 
policemen throughout the district in narcotic work, and are always willing to 
have these policemen work with our agents in a training period of 30 to 60 days, 
and more if necessary. This has helped out tremendously in the city of Indian- 
apolis, and the police department there now has officers on their narcotics squad, 
who work in close cooperation with our agent in charge. This has resulted in 
many wholesalers being apprehended and sentenced to the penitentiaries. In 
fact, the narcotic situation has taken a definite decline in the city of Indianapolis, 
as well as other parts of the State of Indiana. 

The city of Milwaukee, Wis., has a narcotic squad with a full lieutenant in 
charge, and a trained group of officers, including policewomen. They have done 
a marvelous job in eradicating the evil of narcotic addiction within the city of 
Milwaukee. The rest of the State of Wisconsin has likewise done a splendid 
job in coping with the narcotic situation. Just recently our agent in charve of 
Wisconsin, along with Federal Bureau of Investigation agents and an agent from 
the Aleohol and Tobacco Tax Division conducted classes throughout the State 
of Wisconsin for law enforcement officers, which were well received throughout 
the State, and we intend to continue with this type of training program. 

Downstate Illinois is in charge of one narcotic agent who has been there for 
many years, and he has educated practically all of the law enforcement agencies 
in his district to a point where there is little trouble so far as narcotic violations 
are concerned. 

The Chicago Police Department in April of 1951 assigned Lt. Joseph Healy in 
f ull command of the narcotic detail, and they now have a staff of 60 members, 
including policewomen, who work around the clock 7 days a week. The co- 
operation between their organization and the Federal P-ureau of Narcotics is 
100 percent, and we work together on many investigations. In addition. there are 
36 detectives assicned to 14 outlying police districts. and they too work in close 
cooperation with Lieutenant Healy and the Federal! Bureau of Narcotics. Asa 
result, the Federal Bureau of Narcotics in this district has been most successful 
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in conducting investigations of major wholesale distributors and interstate traf- 
tickers of narcotics, whereas the police organizations have done a splendid job 
in apprehension of the troublesome smaller narcotic dealer and addicts, which 
their report will so indicate. 

From January 1, 1955, to October 31, 1955, the Federal Bureau of Narcotics 
has seized approximately 173 ounces of heroin ; one-half ounce of morphine ; one- 
quarter of an ounce of opium ; approximately 22 ounces of cocaine ; approximately 
71 pounds of refined bulk marihuana, and about 700 marihuana cigarettes. 

= ee is practically no diversion of legitimate narcotic drugs in the illicit 
trafiic. 

United States Attorney Robert Tieken and his staff have done a remarkable 
job in prosecution of narcotic cases, and have been most cooperative in de- 
veloping investigations. 

The States attorney of Cook County, John Gutknecht, and his entire staff 
cooperate with the Federal Bureau of Narcotics any time that they are called 
upon to help us. 

I want to emphatically inform this committee that very few cases are adopted 
by this office from the city of Chicago Police Department and only when it 
involves a major wholesale distributor or interstate trafficker, due to the fact 
that the narcotic bureau of the city of Chicago Police Department prepare 
their cases to the extent that they are getting almost 100 percent convictions in 
State courts. We have numerous district court judges in the city of Chicago, 
and they have given in most instances the minimum sentences under the Boggs 
Act. Therefore, I highly recommend that the paragraph in this statement 
pertaining to increased penalties under the Boggs Act be given careful con- 
sideration, because only time spent in the penitentiaries worry the wholesale 
traffickers of narcotic drugs, due to the fact that the degree of profit is so great 
that they can afford the best of legal counsel, and appeal their cases on up to 
the Supreme Court. The motive being, that while on bond, practically all of 
them continue to violate the narcotic laws, and we have a high degree of 
recidivism in this city. I also recommend that bonds for this type of violator 
should be made terrifically high, and if it were not unconstitutional, that no 
narcotic trafficker be entitled to furnish an appeal bond. In fact eliminate 
appeal bonds. 


New Appicts Reportep From JAN. 1 To Oct. 31, 1955 


BUREAU OF NARCOTICS, DISTRICT NO. 9, STATE OF INDIANA 


Age: 
Under 21 
21 to 30 


Age 


Under 21 
21 to 30 
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BUREAU OF NARCOTICS, DISTRICT NO. 9, STATE OF ILLINOIS 


e: 
Under 21 
os esha labiien genie oath emchinlaieptatgetotanhe 607 


Male (81.27 percent) 
Female (18.73 percent) 
Under 21 (12.55 percent) 
21 to 30 (63.01 percent) 
31 to 40 (18.91 percent) 
Uver 40 (5.54 percent) 


Total sentences for sale and possession of narcotics by Federal and State courts 


(Total of 119 cases for period from Jan. 7, 1955, to Oct. 31, 1955, inclusive, in district 
No. 9, Federal Bureau of Narcotics, Chicago, Ill. Sentences shown are those of Federal 
courts, unless indicated as being State court] 


ist offenders (2 to 5 years)—total, 103: 

Sentenced by State court 13 

2-year sentence 46 

3-year sentence 

4-year sentence 

5-year sentence 

O\er the minimum sentence of 5 years due to the fact that the defend- 
ant was sentenced to more than 1 count which was contained in the 
indictment 


Total fines, $13,632. 
2d offenders (5 to 10 years)—total, 8: 
Sentenced by State court 
5-year sentence. 
a eon 
7-year sentence 
8-year sentence 
Se a i dient ve 
10-year sentence 


Rework 
cocewen 


Total fines, $1,210. 
70255—56——_69 
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3d offenders (10 to 20 years—total, 4: 
Sentenced by State court 
10-year sentence 


Total fines, $1,001. 
4th offenders 


5th offenders—total, 2: 
Below minimum sentence of 10 years, due to fact previous convictions 
were prior to Boggs Act. 
3-year sentence 
15-year sentence 


6th offenders—total, 2: 
10-year sentence 
15-year sentence 


Grand total for 1st, 2d, 3d, 4th, 5th, and 6th offenders 


Total sentence of cases involving only sales of narcotics by Federal 
and State courts 


{Total of 66 for period Jan. 7, 1955, to Oct. 31, 1955, inclusive, in district No. 9, Federal 
Bureau of Narcotics, Chicago, Ill. Sentences shown are those of Federal courts, unless 
indicated as being State court] 

1st offenders (2 to 5 years)—total 56: 

Sentenced by State court 

2-year sentence 

3-year 

4-year 

5-year 

Over 5-year sentence, more than 1 count 


2d offenders (5 to 10 years)—total, 5: 
: Sentenced by State court 

5-year sentence 

6-year sentence 


3d offenders (10 to 20 years)—total, 2: 
Sentenced by State court 
SO FORS HONOR cnc i dicate ee ane eects 


4th offenders 


‘Sth offenders, total, 2: 


3-year sentence, previous convictions were prior to Boggs Act 
15-year sentence 


6th offenders, total, 1: 
10-year sentence 


Grand total for sales of narcotics only for 1st, 2d, 3d, 4th, 5th and 
6th offenders. 
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Date of Con- 
Name and date of arrest r Sentence vietion 


John _ (1l-7114) Feb. 
ll, 

porniniek Condi (Il-7135) 
Feb. 11, 1954 

Thomas Campbell (Ill-7131) 
Aug. 20, 1953 

Hurley Murphy (111-7196) 
July 22, 1954. 

John ‘lero (Tll-7204) 


Jack Morro (Ill-7094) 


Carl Edward Nussbaum | Possession mor- 
(Ind-954). phine. 

Wilfred Daniel Fleury (Il- | Sale narcotics 
7168). 

Robert Lee Kittrell (Il- 


716°). 
Harold Seales (Ill-7185) : 5 years (concurrent to 


Tll-7236). 
Harold Scales (Tll-7236) =! 
David Baker (Ind-955) i Indeterminate sen- 
tence a Correc- 


Harrison Ashley (Ind-957) 


Ist offense 
2d offense 
3d offense__.. 


5th offense. -.- 


Name and date of arrest Type case Agency | convic | Sentence = 
tion No. 


ae te pare . .  wimetoa? eee 
Rosemary Hutchinson (Ind- | Possession cocaine...| State....| Mar. 11 | 2to 5 years (suspended | Ist. 
957). sentence) $500 and 


costs. 
Druzella Savage (Ind-961)___| Possession heroin____|...do 4) | 2to 5 years (suspended | Ist. 
sentence). 
ane Dale Smith (Ill- | Sale heroin . | 2years and $10__.......| Ist. 
Russell L. Arbuckle, M. D. } Sale morphine 1 year, concurrently 1 | Ist. 
(Ind-952) | year. 
Robert H. Carino (TIl-7244)__| Sale heroin : 3 yearsand $1__________| Ist. 
Katie B. Williams (Il1]-7095) _|_ - --. do 8 nee 25 | 5 years probation | 2d. 
William Jeffries (11-7230). _..| Possession heroin___. , . 9 | 10 yearsand $1 3d. 
neon: Novak (Ill-7168) __} Sale heroin . 11 | 2yearsand $1,000......| Ist. 
Maurice Castillo (Ill-7079) ea cul . 18 | 9 years and $3,006- ist. 
Ny Neal Nesbit (Ill- . 16 | 2 years. ---- ist. 
Naomi Green (Ill-7242) ee 3 years, probation ; 
Ame Oe arland (Ill — a ee ee Ist. 
Claud*tte Scurry (I1-7242)__|_. -- 
Gecrge Washington Lewis | Sale borein. fede Ss 
(Ind-955). 
Leon Green (II-7191) . _5 | 4 years, $500 and costs. 
Arren'ha Wade a | 3 years, $500, and costs. 
yee ot). 
= DiGiovanni Se! . 6 | 2 years and $1_.......- 
| 
Sanford Niles (Ill-7069) Possessing narcotics. |__. . 10 3 years (suspended | 


sentence) probation 

John B, Aennaro (IlJ-7162) ..|_....do . 15 | 2 years and $1,000 fine 

i Jack Faulkner (Ill- | _...d . 23 | 2 to 20 years 
‘ 


Carol White Winifield = 
719-M). eld (Ii ah mead 


Reuben Ye = (Ill-727-M) -- 
oe L. Hyland Gia | | 
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Name and date of arrest 


Cleo Wallace (Ill-727-M)...- 
ne eae Gibson (Ill- 
= Harrison (Ill-728- 
Robert Outten he Phong 
Steve Walton (In bs 
Anderson Manin (Ill-7210) J 
Velopes Brooks Manley (Ill- 
ennington (Ill-7217) 
Gerald Myers cry 940) 
Daniel Mainiero (Ill-7040) ... 
Arthur DiDomenico (Il- 
7040). 


Fred etrucci (TlI-7074).....- 
Elestine Jo m (Ind-956) _. 
Herman Salkin (Til-7178) ..-- 
James Sharkey (Iil-7178) 


Dotiglas Mosley (Tll-7259) - .. 


Paul Lasley (Ind-956)._.....| Possession heroin. 


Herbert S. Miles (Ind-956) _ . 


William M. Pride (Lll-7269). 
Willis Hill (11-7255) 


Bennie Maurice (14-7008) - -.|_ 


ae Patterson (111-7113) 
Dean Luckey (Ill-7113) 
Fred Stox (Ind-942) 


Ear] Stox (Ind—492 
James Revels (I!-7213) 
Rosemary James (II]-7262) ... 


James McGarry (Ill-7202) - - 


yin ti a7s 

arie (Ill-7150) 
Mario Garelli (Tll-7150) 
Mildred Clark (Ill-7247) 


Elijah Hampton (Ill-7247)...|. 
Sylvester Jeffries (111-7263) 
Adeline Pape (Ill-7117).....-. 


Roy Pinna (Ill-7117) 
Joseph Iacullo (INl-711 
An 
Anthony Sperma (IIl-7117) 
Erie Kayser (11-7166) 


Theodore Newell (Ill-7187) .. 
Jean Walker (Ill-7131) 


7). ; 
ony Shullo (Ml-7117)  - - : 


Moy You May (Ill-7234)-_...| P. 


Roxie Williams (Ind-930) ... 
Alonzo Anderson (Ind-959) -- 


a White Davis (Ill- 


16) 
Victor M. Marray (Il- 
7216). 
— Lee Haire (Il- 
Sam Montana (Ill-7232) 
William Kisenstadt 


Possession narcotics.|...do_.... 
Sale narcotics -__....|_..do 


2 suspend: 
$100; 3 3 years proba- 

5 years and $100 

+s years and $100 plus 

2 yuws and $100 plus 


3 years probation and | 


2 years 

2 years and $750, sus- 
pended sentence; 
probation 1 year 





Ist. 
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Name and date of arrest . Sentence 


Doris Lindsey (Ill-7265) .| July 13 | Fined $190 and $10 


Washington Wilson (Ill-7265) do a6 Gy. .1.3...00 
James Dunn (Ill-7275) i Aug. 3/5 ~ 6 months to 
served 


years probation. 

Louis Gregory (Il]-7289) Possession narcotics_| Federal_ 

Mime Py Givin (Il- | Sale marihuana_-_--_|_..do---- 
727-M). 

Herbert McKesson James State_... 
(11-730-M). 

Bobby Montgomery (Ill- 


730-M). 
Claude Williams (Ill-7197) - - 
Dr. Edward Cox (Ill-7214) 


John Carter (Ill-7307) 
Edward Swims (Ill-731-M). 
George Miller (111-6671) - . --- 
Jock B. Madden (Ill-7239) __. 
L. C. L wery (ill-7284) 

Ear] Stewart (Il-7216) 
Manual Narro (Il-7229) 

Oza Cochle (Ill-7229) 


Juanita King Tn 

Ralph Miller (Tll-7314 

Feliciano Hector Gonzalez 
(Ill-741-M). 

Samuel Hannah, Jr. (Il- 
7192). 

Ray L. Johnson (Il]}-709-M)_ 

William Bell, Jr. (Ill-724- 


M). 

— P. Smith (Ill-724- 
M). 

James Mack (Tll-724-M) 


James A, White (Ill-7241)___ 
Gladys Davis (Ill-7241) 


Mr. Boees. Our next witness is Mr. George T. Daughters. 
Will you identify yourself for the benefit of the record, please, sir. 


STATEMENT OF GEORGE T. DAUGHTERS, CHIEF, CHICAGO 
DISTRICT, FOOD AND DRUG ADMINISTRATION 


Mr. Daveurers. Yes, sir; I am George T. Daughters, Chief of the 
Chicago district of the Food and Drug Administration. 

Mr. Boeas. Do you have a prepared statement ? 

Mr. Daveuters. Yes; I do, sir. It is a pleasure to be here, gentle- 
men. I heard before you arrived that you had had rather an interest- 
ing time in Los Angeles on Friday. 

Mr. Boees. That was in San Francisco. 

Mr. DaueHrers. Excuse me. 

Mr. Boees. You might give us a report on that case. 

Mr. Davenrers. On that case, sir, we have practically completed 
our investigation. I will be very pleased to discuss it in detail with 
you in a closed session. 

Mr. Boees. We will be very glad to do it that way. 

Mr. Daveuters. I have a prepared statement, gentlemen, which 
probably very closely one many of the other prepared statements 


from members of the Food and Drug Administration which you may 
have received. 





1080 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


If it is all right with you, I would prefer, therefore, not to read it, 
but there are some points in it I would like to discuss. 

Mr. Boses. It is perfectly all right. 

We will make the whole statement a part of the record, and you may 
proceed to highlight it. 

Mr, Daucurers, Thank you. 

(The statement referred to is as follows :) 


STATEMENT oF GEORGE T. DAUGHTERS, CHIEF, CHICAGO DISTRICT, Foop AND Drue 
ADMINISTRATION, DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Mr. Chairman and members of the committee, we in the Food and Drug Ad- 
ministration have essentially two responsibilities in the enforcement of the drug 
sections of the Food, Drug, and Cosmetic Act: (1) The supervision of the legal 
marketing of the many lifesaving and useful drugs available today to insure that 
the high standards of control achieved by the drug industry are maintained, (2) 
investigation of abuses in distributing some of these drugs through illicit chan- 
nels. We, here, are concerned with the second aspect of this problem. 

Chicago district includes the eastern judicial district of Wisconsin, the north- 
ern judicial districts of Illinois and Indiana, and the entire State of Michigan. 
The estimated population of this territory is 16 million persons. We have avail- 
able today, 24 food and drug inspectors who do all of the field investigational 
work of our district staff of 52 employees. 

Since 1952, Chicago district of the Food and Drug Administration has increased 
its attention to the investigation of this illegal distribution of dangerous drugs. 
In 1952 we spent approximately 7 percent of our total planned time to this job, 
and thus far in 1955 we are spending about 16 percent of our total time. The 
table below shows the number of investigations made, and the drugs involved, in 
the indicated years, in which violations were actually uncovered. 


TABLE I.—I nvestigations conducted (in which illegal sales made) 


Our investigations are based upon complaints from police, physicians, relatives 
of addicts, druggists, and public-spirited citizens. We do not have time to conduct 
surveys as to compliance; we limit our operations to those complaints which 
appear to be valid. The data above covers only those establishments which, upon 
investigation of a complaint, showed its willingness to distribute these drugs 
without a valid prescription. Approximately an equal number of firms invest!- 
gated refused to sell these drugs, for one reason or another. 

From table I, it appears that barbiturates are harder for our inspectors to 
buy: amphetamines and other dangerous drugs such as antibiotics are 
increasingly available through illegal sales. It must be pointed out that more 
complaints are now received referring to illicit distribution of amphetamines 
and other prescription drugs than was the case a few years ago; consequently 
we have applied greater time and effort in that direction. 

My personal experience in the policing of these drugs since World War II 
includes San Francisco, Baltimore, and Chicago districts. Of these places, 
Chicago is the only district which has been purchasing these drugs over the 
counter with no prescription whatever even suggested, much less on file. At 
San Francisco and Baltimore most of our work was in obtaining unauthorized 
refills of prescriptions on file. Hence, I feel that the Chicago district problem 
is much more acute than in either of the other areas mentioned. 

Table II shows the disposition of the total of 54 cases developed and referred 
to the United States attorney as a result of the investigations shown in table I. 
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TABLE II 


+ OT 
1952 | 1953 | 1954 1955 | Total 

Cases 

To pleas of guilty 

To trial - 

Guilty 


Average fines 
Pending 


! On motion. 


Fines levied show an average increase, as courts are becoming aware of the 
dangers to the public health. Most of the cases have resulted in pleas of guilty; 
two have resulted in full-fledged trials, one of which was decided in favor of 
the defendant; the other in favor of the Government. This latter case, con- 
cluded in October this year, resulted in a total fine of $2,000 and costs plus a 
3 months jail sentence against each of the three individuals convicted. A third 
case was dismissed on technical grounds. Total fines amounted to $14,020 
on the 25 cases resulting in conviction, for an average of $401 per case in 1952 
and $903 per case in 1954. 

Our techniques of investigation fit the pattern of the nature of the complaints. 
Our inspectors dress and act as human derelicts, as students, as chauffeurs or 
truckdrivers, depending on the complaint. Purchases from wayside stations 
and truck stops usually are limited to 10 or 20 amphetamines, popularly known 
as “bennies,” “goof balls,” or “copilots,’ by inspectors dressed as truckdrivers. 
The same men in the same clothes buy wholesale lots from bars and some drug- 
stores in hundreds or thousands, on the basis that they (the agents) peddle them 
to friends. 

Authority for the Food and Drug Administration interest in the distribution 
of preseription drugs generally lies in the Durham-Humphrey amendment of 
the Food, Drug, and Cosmetie Act, which became effective in April 1952. Seec- 
tion 503 (b) of this act does not discriminate between barbiturates, ampheta- 
mines, and other dangerous drugs. These drugs bear the legend “Caution: Fed- 
eral law prohibits dispensing without prescription.”” The law covers drugs in 
interstate commerce—a circumstance often difficult to prove to the satisfaction 
of a court. Recently we abandoned bringing charges against a druggist who had 
sold our inspectors several hundred amphetamines made within the State of 
Illinois because of lack of jurisdiction; we pressed our charges only on the two 
additional sales which we could identify in interstate commerce. Recent in- 
vestigation of a local manufacturer revealed that literally millions of barbiturate 
and amphetamine tablets are being manufactured and distributed within the 
State of Illinois. I do not suggest that the manufacturer is trying to evade the 
law, but rather that many distributors of these drugs are buying goods of local 
manufacture in an effort to avoid the problem of Federal jurisdiction. 

The effectiveness of State laws and enforcement may be appropriate. Mich- 
igan has a law, and enforcement exists, in the hands of the board of pharmacy. 
Wisconsin has an adequate law but practically no funds for its enforcement. 
Indiana has the same law we enforce, with a recent amendment which makes 
illegal possession a msidemeanor. Illinois has a barbiturate law which was 
found by a court to cover straight barbiturates without excipients, and no drugs 
distributed in this class are sold without excipients, except to manufacturing 
druggists, hence this law is worthless for the purpose for which it was enacted. 
Because of the lack of funds, none of the States involved can properly enforce 
their laws. 

To summarize: 

(1) The illegal sale of dangerous drugs including barbiturates and amphet- 
imines is a very serious, as yet unsolved, social problem. 

(2) About 50 percent of the leads which we receive result in a showing that 
the law is being violated to some degree, since illegal sales are made. 

(3) We do not have and have not had funds or personnel available to fully 
explore the remedies which exist under the law as it stands. 

(4) We can say that our efforts thus far reveal a high incidence of violation 


ea those outlets on which complaints have been received, and investigations 
ade. 
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(5) We believe, but do not know, that increased activity and increased fines 
would have a deterrent effect on other potential violators. 

(6) At Chicago district, Food and Drug Administration, we have been able 
to investigate only the most gross complaints; we have a backlog of complaints 
which would take our entire enforcement time for at least 6 months to become 
eurrent; and knowing the way these jobs “snowball” believe such increased 
activity would result in an increased number of complaints. 

(7) Frankly, we do not know the extent of the work yet to be done, to reduce 
violations of this portion of the Food, Drug, and Cosmetic Act to a point of 
diminishing returns. 

Mr. Davuenters. Chicago district of the Food and Drug Adminis- 
tration includes the eastern judicial district of Wisconsin, the northern 
judicial districts of Indiana and Illinois, and the entire State of 
ichigan. 
Wabave a total population of 16 million people and a Federal staff 
here of 52 employees, of whom 24 are inspectors, doing all the field- 
work. 

The fieldwork, of course, includes the entire gamut of foods, drugs, 
cosmetics. 

During the past several years, because of our success legally in ob- 
taining purchases of dangerous prescription drugs without prescrip- 
tion, barbiturates and amphetamines being 2 of them, we have in- 
creased our time since 1952 from roughly 7 percent of our time to 
16 percent of our time now. 

It begins to look, sir, like the sky is the limit. 

We do not know how far we can go before we reach a point of 
diminishing returns. _ 

Of course, our investigations are all based upon the Food and Drug 
and Cosmetic Act, which makes essentially no distinction between 
barbiturates, amphetamines, and other prescription drugs. 

_ In the Chicago district we are able to make purchases of prescrip- 
tion drugs, including barbiturates and amphetamines, without any 
prescription on file. 

Since World War IT, I have had experience in San Francisco and 
Baltimore both and my experience there was that you had to have a 
prescription on file first and then the pharmacist would refill 
prescriptions. 

Here we find that you don’t even have to have a prescription on 


e. 

Mr. Boces. You mean that is general ? 

Mr. Davucurters. Yes, sir; we have had in the Chicago district in the 
past 4 years 2 cases out of a total, I believe, of 74, in which prescrip- 
tions were involved. 

The other 72 there were no prescriptions involved at all. They 
were just out-and-out purchases. 

Mr. Boees. You mean you can walk in almost any drugstore and 
purchase these d without prescriptions? 

Mr. Daveurers. No, sir. 

Mr. Boces. That is what I was trying to get straight. 

Mr. Daveuters. We start on the basis of complaints from members 
of families, from physicians, from police departments, from competi- 
tive drugstores, or public-spirited citizens who are aware that these 
people may be selling drugs without prescription. 

Of the investigations we make on these complaints we find that 
a 50 percent of the drugstores on which we receive com- 
plaints will, in fact, sell us, or our inspectors, without prescription. 
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Mr. Boees. You do not try any drugstores where you have not 
received any complaints. 

Mr. Daucurers. We don’t have time to go on a fishing expedition ; 
no, sir. We merely follow up on those that we do have complaints on, 
and we are wa ind on those. 

Mr. Boecs. Do you work with the local officials on this problem? 

Mr. Daueuters. Yes, sir. 

Actually, each of the States in the Chicago district territory do 
have legislation of one sort or another. All of the States, I believe, 
are pitifully understaffed for. this sort of work, the same as we are. 
We do work together and we do not attempt to duplicate each other’s 
work, that is, if it looks more appropriate for the city of Chicago or 
the State of Indiana to handle a certain situation, theother agency 
stays out rather than to dissipate our forces on the same job. 

The matter of fines was discussed by Mr. Aman. We have had 
some very gratifying experiences in fines. 

Very recently here we had a case involving over-the-counter sale 
of amphetamines to two of our men with chauffeur caps on. They 
was Coen to be truckdrivers. There were a total of four counts 
involved. 

The court, after an extended trial, found all defendants guilty, 
fined the individuals $250 a count, and the corporation $250 a count, 
making a total of $2,000. And sentenced each of the 3 individuals to 
jail for 90 days. 

That case is now on appeal. 

On the other hand, we have had instances where we have after a 
plea of guilty, had a sentence of as little as $25 to $50 a count, and in 
our opinion that is no deterrent. 

We attempt in our investigations to follow through on the com- 
plaint. If the complaint has to do with truckdrivers having 
amphetamines available at a truck stop, our boys represent them- 
selves as truckdrivers and make their buy. 

If the complaint has to do with somebody down on skid row, getting 
barbiturates, our boys let their whiskers grow and put on old clothes. 

In summary, we recognize the illegal sale of these dangerous drugs 
as a very serious and as yet unsolved social problem. About 50 per- 
cent of the leads which we receive result in illegal purchases. 

Now, we do not have, and have not had, sufficient funds to do any 
more than just explore the surface of the problem. We can’t say how 
far we will have to go before we sone the point of diminishing 
returns. : 

Mr. Byrnes. Could you tell us what any of the other agencies are 
doing, either the State or local? 

Mr. Daueuters. The State of Illinois, sir, has a law which covers 
barbiturates and sulfonamides. Nothing on amphetamines, as I 
understand it. 

Barbiturates have been ruled by the local court—this law covers 
only the chemical commodity. Nobody sells it that way. It always 
has excipients in it and the like. 

So that in Illinois the law looks good on the books but no good for 
enforcement. 

In Indiana they have a possession law which was very recently 
passed, and their State drug section is identical with ours and they 














1084 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


are active in it. I believe they only have one inspector for the entire 
State who works on drugs. 

Mr. Byrnes. Give me the situation in the eastern district of 
Wisconsin ? 

Mr. Davucurers. The eastern district of Wisconsin is handled, as 
I understand it, by the board of pharmacy. 

Mr. Boees. You had better be very specific. Mr. Byrnes is from 
Wisconsin. 

Mr. Davenrers. Yes, sir; they do work very closely with our 
people on it and, frankly, we have had less difficulty in Wisconsin 
than any place else in my territory. 

Mr. Byrnes. Are they checking the drugstores there to find out 
whether they can get them without prescription or are they waiting 
for complaints ? 

Mr. Davucurers. As far as we are concerned, we are following up 
complaints. We get very few out of Wisconsin. I can’t answer for 
the States’ activity in this field. 

Mr. Byrnes. The thing that disturbs me is that you contend here 
you cannot do anything except to respond to complaints. When you 
do respond to complaints, you find that 50 percent of them, at least, 
are—— 

Mr. Davuenrers. Valid complaints. 

Mr. Byrnes. Not only valid, but you have druggists that are vio- 
lating the law? 

Mr. Daveurters. That is right. 

Mr. Byrnes. You have other cooperating agencies working on this 
problem with you. 

I was wondering if they found it possible to make any surveys, 
or do they just act on complaints, too? 

Mr. Daventers. I couldn’t answer that, sir. I do not know. 

I can say that in the State of Michigan, to my personal knowledge, 
there is more than their men can do in the matter of checking on 
pharmacists, the licensing, the licensing of pharmacists themselves, 
and that sort of thing, without spending any substantial time on this 
illegal distribution. 

Mr. Byrnes. Are you talking about your Miehigan men, or the 
officials of the State? 

Mr. Davenrters. State people. We have two men stationed per- 
manently in Michigan, but do most of the coverage out of here. 

Mr. Byrnes. As I see it, the Federal Government has the responsi- 
bility here. It is a deplorable situation if all you can do is wait on 
complaints when you know that a condition exists. 

It seems to me that the local and State authorities also have some 
responsibilities. 

I would like to know what they are doing. 

Mr. Davueuters. I have been in Chicago only since the 1st of Jan- 
uary, sir. I am personally unaware of any action brought in any of 
the States except Indiana, by the Food and Drug officials involving 
barbiturates and amphetamines. I am not speaking of narcotics. 

Mr. Byrnes. That is all. 

Mr. Boees. Proceed with your statement. 

Mr. Daveurers. We believe that increased activity on our part 
(where we could, in fact, explore the field rather than waiting for com- 
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plaints) , along with good fines, would act as a deterrent upon this type 
of distribution. 

Now, frankly, we don’t know what the problem actually is. We are 
impressed the same as Dr. Higgins is, with the amount of these things 
being manufactured and distributed. We have yet to encounter any 
bootlegging at the manufacturing level, or at the wholesale level. 

We have never found any diversion from perfectly legitimate 
medical channels at the manufacturing or atadeaade level of these 
drugs. 

Mr, Boces. Have you ever really tried to find out? The manu- 
facturer or wholesaler can send them anywhere he wants provided 
he puts a label on it. 

Mr. Daueuters. Yes, sir; that is right. We have had occasion very 
recently, sir, to investigate that angle and were unable to uncover any 
diversion from a manufacturer or wholesaler. 

Mr. Baxer. You have not had any instances where a legitimate 
manufacturer shipped them to fictitious wholesalers ? 

Mr. Daveunters. There may have been; we know of none. 

Mr. Boces. You do not check the manufacturers as a matter of prac- 
tice, do you? 

Mr. Daveurers. No, sir; in this case we were trying to get informa- 
tion. We do check the manufacturers on the potency of his drugs and 
volumes of production, and that sort of thing. 

Mr. Boees. But that is all? 

Mr. Davueurers. That is essentially all. 

Mr. Boaes. You don’t make any attempt to find out where he is 
shipping these various drugs? 

Mr. Dauenrers. It usually comes to us the other way, sir. 

Mr. Boges. It comes down the line somewhere ? 

Mr. Davenrers. We had a case involving a complaint where a nurse 
was distributing some dangerous drugs. The complaint directed us 
tothe nurse. It developed that the nurse had been a physician’s nurse 
and office assistant for several years. The physician fad died 3 years 
before, but the nurse was continuing his practice, of sorts. 

The manufacturer was still shipping to this doctor and the nurse 
was getting the material. 

That is the nearest I have come to any diversion and I am not sur- 
prised that the manufacturer in that case was not aware of it. 

Mr. Sapiax. It seems to me the testimony we have heard here the 
past 2 days has confirmed that there has been a great increase in the 
manufacture. 

Mr. Davenrers. I think there has; yes, sir. 

Mr. Saptax. When you made your investigation, was that not 
apparent ? 

Mr. Daveurers. Very much so; yes, sir. 

Mr. Sapiax. Well, I misunderstood you. I thought you found 
nothing wrong there. I was of the impression from the testimony 
given us that the manufacture has been tremendously on the increase 
and that should have been very apparent on any kind of investigation. 

Mr. Boaes. Dr. Higgins gave us some figures this morning showin 
there were five billion-some-odd hundred million of one variety of 
pills. That is a lot of pills. 

Mr. Daveurers. Yes, sir. 
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All the investigations we have made of this distribution, though, 
shows that it goes from the manufacturer to the wholesalers and 
retailers through legitimate channels, not bootlegging at that source. 

That is the point I am trying to make. 

Mr. Boaes, The only ioe I am trying to make is that I do not 
think you make much of a check of it, and I am not criticizing you. 

Mr. Davurries I am sure that is correct. 

Mr. Boees. How much force do you have? 

Mr. Davcuters. We have 24 inspectors. 

Mr. Boees. How many manufacturers are there in your district? 

Mr. Davenrers. The latest we have are estimates, sir; in the neigh- 
borhood of 16,000 food, drug, and cosmetic manufacturers and dis- 
tributors subject to inspection. 

Mr. Bocas. How many drug stores are there in your district? 

Mr. Davenrers. I could only make a wild guess. 

Mr. Bocas. What would that be? Take a guess. 

Mr. Daveurers, In the neighborhood of 10,000 or more. 

Mr. Boaes. You mean in all of these States, just 10,000? 

Mr. Daveurers. I really have no idea. 

Mr. Boaes. But you have 16,000 manufacturers? 

Mr. Daveurers. All right, 50,000. I don’t know, sir. I really 
don’t have any idea. 

Mr. Boaes. So that, obviously, at best, it is just a very casual sort 
of thing. 

Mr. Daveurers. That is correct. We have had on opportunity to 
explore the distribution of drugs under the Durham-Humphrey 
amendment, as it ee was intended to be explored. 

Mr. Boces. Well, we can’t get any recommendations out of the 
Department of Health, Education, and Welfare on this subject. 

do not want you to misunderstand me. I am not trying to criti- 
cize in any sense of the word. I am certain that you are doing a 
splendid job with a limited staff, but this seems to be a problem that 
nobody wants to do anything about. 

Mr. Daveuters. That is not my personal feeling, sir. 

Mr. Boees. I am certain it is not, but you do not feel that you have 
an adequate staff, do you? 

Mr. Davuourers, Indeed not. I think that as far as staff is con- 
cerned, for this territory, we probably could use three times as many 
i tors as we have still not do a thoroughly effective job. 

. Boeas. Go ahead. I did not mean to interrupt you. 

Mr. Baxer. Mr. Chairman, if I might comment there, Mr. Daugh- 
ters may have some knowledge of the situation in other parts of the 
country. The 10 days we spent on this investigation we have heard 
of the dangerous drugs coming out of Chicago from every part of 
the country we have been in. 

It looks to me as though Chicago is the center of the United States 
for the production and distribution of barbiturates and amphet- 
amines. 

What do you think about that? 

Mr. Daveurters. I think Chicago probably is second or third in the 
country; yes, sir. I think probably New York will be larger in terms 
of production and distribution than Chicago. 

hiladelphia would be in second or third place, depending in which 
place Chicago fell. I don’t know the answer. 
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‘ Mr. Baxer. There will have to be something done at the source with 

2, this tremendous increase of many, many times more than anybody 
knows can be legitimately dispensed. ere is no doubt about that. 

ot Mr. Daveurers. That is correct. 

u. Mr. Baxer. That is all. 

Mr. Byrnes. Chicago is the center of production, this area is the 
center of production of these drugs. If it is manufactured in Chicago 
and sold through a drugstore in Chicago in violation of this Federal 

t? law, it still is not an interstate commerce transaction so you can \ 
h- do anything anyway ; is that correct ? 
5g. Mr. Daveurers. That is correct. 

Mr. Bocas. You have a grievous failing from the standpoint of 
local and State aspect. 

Mr. Daveuters. No question about it; yes, sir. 

Mr. Baxer. The only way you can catch those is when they are 
interstate transactions ¢ 

Mr. Daueurters. That is correct. 

Mr. Baxer. If I may observe there, from what proof we have had, 
most of that which has been shipped throughout the country came 

lly from Chicago. That certainly was true on the west coast. So there 
must be a lot of trouble right here in the manufacture or the whole- 
sale. 

r Mr. Daueurers. We have heard the same complaints, sir. We 

to took occasion to explore fully and we know of no fictitious manu- 

rey facturers. 

Mr. Baxer. Fictitious consignee in some other State. 

the Mr. Daveurers. We have yet to find any in connection with this 
one Investigation 
sti- Mr. Baxer. I am not talking about that one case. There is another 
. case where they would reach up there and grab the name of some 
Bat drug company. 

Apparently the manufacturer or distributor here, wholesale dis- 
tributor in interstate commerce, makes no check as to whether he is 

deg sending to a legitimate distributor. 

I think that is the answer to it. It may not be the answer. 

seni Mr. Davenrers. That is probably as far as it goes today; yes, sir. 
any _ Mr. Baxer. For that reason, some sort of recordkeeping, or licens- 
ing at the source, certainly will be helpful from the interstate com- 
merce end to control this situation. 
igh- Mr. Daueurers. Yes, indeed. 
the Mr. Baker. That is all. _ 
toed Mr. Boees. Have you finished, Mr. Daughters? 
F of Mr. Davenrers. I have finished, sir, unless you would like some- 
— a a 
Mr. Boaes. Mr. Byrnes. 
- Mr. Byrnes. I have nothing. 
: Mr. Boees. Mr. Sadlak. 
Mr. SapiaKk. I have no questions. 
bine Mr. Boeas. Do you have any recommendations you would like to 
ns inake to this committee ? 
Mr. Daveurers. In terms of modification of the law, sir, I think 
hich that the think is a kind of great big boiling kettle with a few handles 


on it. We never have had a hand on every handle. I don’t know 
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what is possible as the law exists today if we had the manpower to 
properly enforce it. 

There probably are loopholes. Iam sure there are some. Iam sure 
you gentlemen pointed out some. I don’t know whether, if we had 
the staff to do the job, we could plug those loopholes. 

Mr. Baxer. You don’t have enough law for that. We can all see 
that. 

Mr. Davenrers. That is true, yes. 

As you commented, sir, though you are not able to get recommenda- 
tions out of the department, I have worked for it nearly 30 years and 
I would like to continue working for it. 

Mr. Boaes. I am certain that you shall. I am sure that you are a 
very splendid worker, but I do wish they would give us some recom- 
mendations. 

You might suggest that to them. 

Mr. Davenrers. I believe, sir, that when you are calling on the 
Commissioner you will have some. We have just been bombarded 
with requests for some ideas so they will be available for you. 

Mr. Bocas. Fine. Maybe we will get some action. 

Thank you very much. 

Mr. Davenrers. Thank you, Mr. Chairman. 

Mr. Baxer. Mr. Chairman, Senator Dirksen was very desirous of 
being present, but other appointments made it impossible. I have a 
letter from the Senator which I would like to have the clerk read into 
the record. 

Mr. Boees. Fine. 

NOVEMBER 16, 1955. 
Hon. Howarp BAKER, 
Member of Congress, 
Chicago, Il. 

Dear Howarp: Two meetings today, including one tonight of the Southern 
Tllinois Manufacturers Association in St. Louis, will make it impossible for me 
to return in time before you close your hearings. 

Kindly note for the record my interest in the splendid work you are doing. 
You may recall that 2 years ago I introduced a bill in the Senate to stiffen 
penalties under the Narcotic Act and to take other action designed to cope 
effectively with this evil. 

I am delighted to note the presence of your committee in Chicago, and want 
to assure you of my cooperation. 

Sincerely, 
Everett. 
Everett McKINtey DIRKSEN, 

Mr. Boaes. This concludes our hearing in Chicago. On behalf of 
the committee I should like to express our appreciation to the officials 
of Chicago, the State and Federal officials, Dr. Higgins, and all other 
people who have cooperated in our work. .I trust that this committee 
will recommend legislation which will be helpful in fighting this con- 
tinuing problem. Thank you very much. 

(Thereupon, at 12:25 p. m., the subcommittee was recessed, to 
reconvene subject to call of the Chair.) 





TRAFFIC IN, AND CONTROL OF, NARCOTICS, 
BARBITURATES, AND AMPHETAMINES 


WEDNESDAY, DECEMBER 14, 1955 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON NARCOTICS OF THE 
CoMMITTEE ON WAys AND MEANns, 
Washington, D.C. 

The committee met at 10 a. m., Hon. Hale Boggs (chairman of the 
subcommittee) presiding. 

Mr. Boses. The committee will come to order. 

Since the subcommittee last met at Washington in October we have 
conducted hearings in some of the principal cities of the United States, 
including New York, Chicago, San Francisco, and others. 

At the conclusion of our Woehingtos hearing it was agreed that the 
agencies in the Government—Health, Education, and Welfare, the 
Narcotics Bureau and others—would submit recommendations to the 
committee when we reconvened here this morning. 

However, we at no time have heard from the Army. The commit- 
tee has repeated complaints from parents about the alleged problem of 


addiction in the Army, so we are very pleased this morning to have 
as our first witness Maj. Gen. William H. Maglin, Provost Marshal 
General of the Army. 


STATEMENT OF MAJ. GEN. WILLIAM H. MAGLIN, PROVOST MAR- 
SHAL GENERAL OF THE ARMY, ACCOMPANIED BY LT. COL. 
GEORGE C. WILLIAMS, OFFICE OF THE PROVOST MARSHAL 
GENERAL; FRED M. COUGHLIN, OFFICE OF THE GENERAL 
COUNSEL, DEPARTMENT OF THE ARMY; AND CAPT. ROBERT M. 
LATHROP, CHIEF OF LEGISLATIVE LIAISON, DEPARTMENT OF 
THE ARMY 


General Maetin. I have a prepared statement, Mr. Chairman, that 

am ready to read, if the committe desires. 

Mr. Boges. You may proceed, General. 

General Maetin. To aid the armed services in its constant effort to 
reduce narcotic usage among service personnel, two important sur- 
veys have been conducted. In October of 1954 the publication of the 
Army Forces Far East Supplement to the Far East Command Nar- 
cotic Study of 1953 completed a survey of conditions in Okinawa, 
Japan, and Korea. A more recent survey directed by the Department 
of Defense and conducted by the Armed Forces on a worldwide basis 
was completed in September of 1955. This latter survey provided 
material for the Interdepartmental Narcotics Committee and forms 
« basis for the armed services’ continuing suppression effort. 
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During the fiscal year 1954, a total of 837 individuals were appre- 
hended by Army Forces, Far East, for narcotic offenses. The offenses 
included use or possession of the narcotics, nerve stimulants, synthetic 
drugs, and marihuana, as well as possession of the administering in- 
struments. 

This figure gives the Army a narcotic offense rate in the Far East 
Cnienanid of approximately 2.4 ps thousand military personnel for 
that period. It is emphasized that this represents narcotic offenses 
of all types, including the addict, whereas the rate of addiction alone 
for males of ages 21 to 30 within the continental United States has 
been established at ee 2.2 per thousand population or 
nearly equal to the total offense rate of the Army in the Far East. 

It will be noted that the enforcement agency of the Army does not 
record its narcotic offenses by type drug, nor differentiate between a 
person using or in possession of any of the habit-forming drugs or 
instruments for administering the same. 

Various factors insure the apprehension of narcotic offenders in 
the armed services. Among these are (1) command emphasis, (2) 
detection and apprehension procedures, (3) military-type living, 3} 
educational and indoctrination programs. A combination of the fac- 
tors above have probably given the military a greater rate of appre- 
hension than would be true in a city of a size similar to the military 
strength. 

Factors which have given the armed services in the Far East con- 
stant concern in its continued effort to reduce narcotic usage are (1) 
certain aspects of service in the Far East Command, (2) Asiatic indif- 
ference to the narcotic situation, (3) availability of narcotics and 
synthetic drugs in the Orient. 

During the reporting period the Army alone had approximately 
1,750 military police authorized in the Far East Command, including 
94 experienced military police criminal investigators. Each of these 
contributes to the enforcement effort, dealing with narcotics offenders 
as with any other individual who violates directives published for the 
control of the Armed Forces. In addition to enforcement. and appre- 
hension our military police criminal investigators have been of assist- 
ance to their commanders through participation in the narcotic orien- 
tation program. 

The orientation program is devised to acquaint commanders and 
troop leaders at all echelons with the problem of narcotics, and bring 
to their attention various techniques ad ie they might utilize in assist- 
ing enforcement agencies in the suppression of drug usage. Coordi- 
nating with enforcement personnel on this program are chaplains and 
medical officers each emphasizing that area in which he was most 
concerned. 

Commanders in the Far East early recognized that the conditions 
in that area were conducive to the development of a narcotic situation 
which could adversely affect their command. Command interest has 
been continuously placed on this subject. Appropriate regulations 
have been written directing that orientation a emphasized at all 
levels of command. The effectiveness of this command interest is 
demonstrated by the ability of the Armed Forces to keep its offense rate 
in the Far East. down to a level commensurate with the addiction 
rate within the United States. 





CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 1|()9] 


The military enforcement agencies are supported constantly in their 
effort to control narcotics in the armed services by the excellent work 
of the medical laboratories. The 406th Medical General Laboratory 
in Japan developed a system of paper Erroposogtapiy which per- 
mits the determination of narcotic usage through analysis of body 
fluids. A recent publication (406th Medical General Laboratory 
Professional Report, 1954) outlines that activity’s achievements. 

A new narcotic film being staffed prior to production will materially 
aid enforcement agencies, not only military but our civilian counter- 
parts in the detection and apprehension of users and purveyors of the 
various drugs. The scenario for this film was prepared by the Provost 
Marshal General’s Office and is being coordinated with the Depart- 
nent of Health, Education, and Welfare and Bureau of Narcotics to 
insure that the end product will produce the desired result. 

At the request of the Interdepartmental Committee on Narcotics, a 
6-month world-wide survey was initiated by the Armed Forces in 
January of 1955. This survey was directed at the narcotic addict with 
a view toward determining the number of addicts in the military serv- 
ice. When the results were analyzed in September of 1955, it was 
determined that within the Military Establishment there were less 
than 3 narcotic addicts for each 100,000 military population and only 
9 narcotic offenders per 100,000 of all types. Marihuana was reported 
as a separate item on the worldwide Armed Forces survey, and is not 
included in the above figures. This revealed that for each 100,000 
military population there were approximately 8 marihuana offenders. 

A correlation of the Army study for the Far East in 1954 with the 
Armed Forces worldwide 6-month survey of 1955 reveals the fact 
that not only is the rate in the Far East below the civilian rate in 
the continental United States but it also emphasizes the fact that the 
worldwide Armed Forces rate is considerably lower than the civilian 
rate in the United States. 

The Armed Forces do not view with complacency the use of nar- 
cotics or other habit-forming drugs. It is recognized that constant 
vigilance is necessary to insure that a continued effort be made to 
suppress and control this illicit traffic. From time to time the publi- 
cation of reports of use of narcotics in the armed services has created 
public concern. Upon investigation it has been found that generally 
such reports were without basis in fact. 

Mr. Boees. Do you have any questions, Mr. Byrnes? 

Mr. Byrnes. General, when you discover an addict in the forces 
what is done with him? What isthe process? 

General Maeuin. He is tried by courtmartial. First, he is deter- 
mined to be an addict, if it is suspected that he is an addict, not just 
a casual. He is evaluated by the medical authorities to determine 
whether or not he is an addict. 

Mr. Byrnes. After you determine he is an addict, what do you do? 

General Maaurn. He is tried by courtmartial. Usually he is given 
a sentence which carries a discharge, and after serving his sentence 
he is discharged. 

Mr. Byrnes. What about rehabilitation ? 

General Maetrx. The Army does not attempt, or the services do 
not attempt, any long rehabilitation. During the time that he is in 

onfinement he is denied the use of any drug. 


70255—56——70 
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Mr. Byrnes. Do you put them through a withdrawal process? 

General Macurn. The medical people do that. 

Mr. Byrnes. You send them to a hospital? 

General Macitn. Yes. Most of our offenders that are arrested for 
ossession, or for the suspicion they are using it, are put in the con- 
nement facility. Those that show symptoms of not being able to 

withdraw are placed in a hospital where they are given medical 
treatment. 

Mr. Byrnes. You mentioned in your statement that military-ty 
living should give you some control. It would seem to me that it would 
be pretty adequate control. I am surprised that you have as much 
addiction as you do. 

Are these people discovered fairly readily ? 

General Macuiin. There is quite a period. The actual addict, the 
confirmed addict—and the rate is only 1 man in 100,000—is eventually 
discovered, probably by his companions in the shower. They are 
suspicious and rumors get around. But a man who is just casually 
toying with this, we are anxious to get him early and they are not 
detected by their companions as readily as the addict. 

Mr. Byrnes. Well, do you find that you discover the addict fairly 
soon ? 

General Macriin. I would say relatively soon because of the com- 
munity-type living. 

We found in our survey that something like 50 percent of the 
determined addicts had started the use of the drug before entering 
the service, so it is possible for them to conceal that fact for a relative 
period—maybe a year. 

Mr. Byrnes. In other words, 50 percent of the addicts had no record 
of addiction prior to entry into the service? 

General Macuin. That is correct. I think it is 56 percent. 

Colonel Wiiurams Fifty to fifty-five percent had started the use 
of narcotics prior to entering the service, according to the statements 
made by the addicts apprehended. 

Mr. Byrnes. The ther 50 percent would have started when they got 
into the military ? 

Colonel WiriutaMs. In the military. 

Mr. Byrnes. And most of those, according to your survey are in 
the Far East? 

General Macuirn. Yes. Approximately 1 man in 100,000 troops has 
picked this up since he has been in the service. 

Mr. Boees. Mr. Karsten. 

Mr. Karsten. With regard to the statistics, you say in your state- 
ment 3 addicts for each 100,000 military population. 

General Macutn. That is worldwide. 

Mr. Karsten. I might say with regard to the Nation average in 
the United States we have 1 out of every 3,000, so the military is 
perhaps 10 times better on a statistical basis. 

General Maautn. Yes. 

Mr. Karsten. Do you feel perhaps the financial gain to be obtained 
by illicit narcotic operations in the East has a tendency to make these 
bore get into the habit or deal in it? What do you think is responsible 

or it? 

General Maciin. The small financial gain may encourage some to 
traffic in it on a small scale; however, there is very little trafficking. 
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I do not think the cost influences even the ones who are using it. 
Even though the cost is so much lower over there, the soldier’s pay 
is still low. 

Mr. Boees. Mr. McCarthy. 

Mr. MoCartruy. General Maglin, how are the addicts treated? Are 
they discharged from the Army ? 

General Magurn. Yes, they are discharged after a period of 
confinement. 

Mr. McCarruy. What about the confirmed addicts? Is there any 
Veterans’ Administration service for them or are they also discharged ? 

General Maciin. He loses everything along that line—benefits or 
hospitalization, because he has received a punitive discharge. 

Mr. McCarruy. He receives a dishonorable discharge ? 

General Macuin. I believe that the Department of Defense makes 
a record, or a report, to Public Health, or the local community that 
the man has been discharged because he is an addict. During con- 
tinement, of course, he is treated and attempts are made for rehabili- 
tation. 

Mr. McCarruy. Before discharge? 

General Maeiin. Yes. When he is discharged the services carry 
no more treatment. 

Mr. Boees. Mr. Ikard. 

Mr. Ixarp. I have just one question. What does your statistical 
information show over a long period of time about the incidence of 
addiction in the armed services? How do these figures that you have 
mentioned here compare with those of 10 years ago? 

General Maeirn. Ten years ago, before we had large forces in the 
Orient, the narctic problem in the Army was almost negligible. We 
would occasionally have a case from Panama or the Philippines, but 
the threat did not appear until we placed so many troops in the Far 
Kast—Japan, Korea, and Okinawa. 

Mr. Ixarp. In other words, your problem such as it is, is largely 
confined to the Far East theater? 

General Maeiin. Yes, the Far East theater is the threat. If there 
is a major threat, it is there. 

Mr.. Boees. General Maglin, in connection with the Far East have 
you found any concerted plan on the part of the Communists to 
induce addiction on the part of our troops? 

General Maciin. Not from our investigations and followups on 
those rumors. We asked that particular attention be directed toward 
that rumor, you might say, and our reports show they could uncover 
no determined or organized effort to put narcotics into the hands of 
our troops for the alleged purpose of weakening our young men. 
There may be occasional instances but no organized threat. 

Mr. Boees. No effort was made to induce addiction among American 
prisoners of war? 

Greneral Maciin. Do you mean our boys in the hands of the Com- 
munists? 

Mr. Boggs. Yes. 

General Macrin. There is no information on that. There has been 
a information reported that. they were subjected to pressure to use 
drugs. 

Mr. Boges. Was there any particular incidence of addiction among 
those returned prisoners? 
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General Magrin. We have no record of that. It would be with the 
Medical Corps if there was. We believe that we would know if the 
Medical Department determined that it was on any scale sufficient 
enough to report. 

Mr. Boaes. Do you have any trouble with barbiturates in the armed 
services ? 

General Maciin. No trouble. We are alert to it. We find that 
some are using them. The barbiturates are included in our figures 
here of offenses. The availability of these other drugs reduces the 
use of barbiturates. We find that there may be some small use of the 
nerve stimulants. They are included in the offenses. 

Mr. Boggs. The amphetamines? 

General Macurn. Yes. 

Mr. Boees. Are the d made available to these addicts by other 
military personnel, or do they obtain the drugs from civilian sources? 

General Maciin. From the domestic market mostly. 

Mr. Boses. By that you mean what? 

GeneraL Mactin. The Japanese and the Koreans. 

Mr. Bocas. Do you have any problem involving addiction within 
the United States 

General Maattn. No, sir. It is almost negligible. Our surve 
included the whole world and the numbers that came in what we call 
our ZI Armies, the armies in the zone of the interior, were very minor. 
‘ Mr. Boces. What about the overseas command other than the Far 

ast ¢ 

General Macuin. No problem. For several years I was the provost 
marshal of the European Command and a narcotic case was rare over 
there. I was there 2 years, from 1951 through 1953, and all reports 
of offenses came across my desk. Occasionally we would find someone 
trying to sell to our men and we would have that taken care of by 
the local enforcement people. Rarely did we find a soldier using 
any of the ms 5 or barbiturates. 

Mr. Bocas. In response to a question by Congressman Byrnes you 
said an addict, when found to be an addict, was court iareiied. 
What offense is he charged with? 

General Maeiin. The intemperate use of drugs is a violation of 
the manual. 

Mr. Boces. What is the penalty ? 

General Macrry. It ranges. From checking the offenses, just as a 
matter of curiosity, most are confined for 1 year and given a dishon- 
orable discharge. In some instances where there is a ackground of 
other offenses, they are given up to 5 years. 

Mr. Boces. Are they confined in a hospital, or a prison? 

General Maatrn. In a confinement facility; what we call our dis- 
a barracks. 

r. Boces. How many do you know of confined for addiction? 

General Mactrn. I do not have the number. I can get it. We find 
that some of our people who may have been addicts are convicted of 
another crime. 

Mr. Bocas. I wonder if you could provide us with figures just on 
addicts; when the confinement is based on that offense rather than 
some other offense. 

General Mactrn. Very well. 
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(The information requested was supplied and appears at the end of 
General Maglin’s testimony.) 

Mr. Boees. What is the source of drugs in the Far East? You 
told me that they got it from domestic sources. 

General Maen. I believe that most of it—and this is from our 
checks and reports from Intelligence and others—shows that it comes 
in from China. Japan has always been flooded with drugs from 
China, and I think it is continuing in the same way. 

Mr. Boees. What effort is being made, if any, to your knowledge, 
to check that flow of illicit drugs? 

General Mactrn. I know there is worldwide effort among all na- 
tions, and I am sure the Commissioner of Narcotics and your customs 
people are more familiar with that. I know from conversations they 
are treating it as a major problem—to control the flow. 

Mr. Boces. You mentioned, again in response to a vot by Mr. 
Byrnes, that approximately 50 to 55 percent of the addicts had pre- 
vious histories of the use of narcotics prior to entering the Armed 
Forces. 

What screening devices are employed to prevent addicts from being 
drafted, or from enlisting in the Army ? 

General Macutn. I believe that Selective Service has a method of 
detecting that. I am not familiar with it. 

Mr. Boggs. I noticed in your general statement that you said that 
the Army had developed a procedure of testing body fluids to deter- 
mine the use of narcotics. 

General Maciin. Yes. After a man is in the service and he is found 
to possess the drugs, or with any of the instruments, or shows evidence 
of using a drug, he is tested by this body-fluid method. 

a Bass. Ts a similar test used at the time of induction or enlist- 
ment 

General Maciin. I am quite sure it is not. It is an involved proc- 
ess. It involves a 24-hour period; a chemical analysis of the body 
fluid and there is a special laboratory set up for it. 

Mr. Boees, I realize this question should be directed to Selective 
Service, but would you have available figures or statistics showing the 
number of rejections by Selective Service now as compared to World 
War I for drug addiction? 

General Maciin. We would not have that, sir. 

Mr. Boees. Would you care to make an estimate on that? 

General Macirn. I would noteventry. I believe if they had figures 
on a matter such as that they would not release them to me, or my 
agency. 

Mr, Boees. Let me put my question another way. We have had 
troops stationed in the Far East now for quite some time. 

General Mactrn. Yes, sir. 

Mr. Boees. Do you consider the problem today less acute or more 
acute than it was 10 years ago? 

General Macirn. Ten years ago we were busy fighting. I do not 
think the problem of narcotics is a threat where you look after every- 
thing in the Army. 

Mr. Boeas. Say about 9 years ago. 

General Maciin. But now the fighting is over, it becomes more of a 
threat; because the men have more time for recreation. They are not 
up in the lines and are not giving their full effort. So even though the 
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situation, I would say, is more of a threat now, it is really not a threat. 
And while we keep abreast of it, where the situation shows only 3 
addicts in 100,000, it is something we are alert to, but it is not the 
threat that it could be if we were indifferent to it. 

Mr. Boces. What is the criminal rate in the Armed Forces # 

General Maciin. Crimes, or for all offenses ? 

Mr. Boees. For all offenses. 

General Macuin. I would like to bring that out. At any time we 
have less than 1 percent of our soldiers undergoing any confinement 
or punishment, you know the juvenile of yesterday is the soldier of 
today, I think that speaks very highly for our youth. In spite of the 
fact they are away from their families, away from their church and 
home, and open to temptation, our rate at any one time is less than 
1 percent undergoing any kind of punishment. And the major num- 
ber of those offenses are military offenses, not criminal that you would 
find in civilian life. 

Mr. Boees. You would say then, General, I believe it would be 
fair to conclude from your testimony, that many of the news stories 
or articles, may I say, that we read about addiction in the Armed 
Forces are exaggerated ? 

General Macuin. From our investigation. And we follow up every 
report regardless of how distorted it might be. And I could cite 
a number, many instances where they amounted to nothing after a 
thorough impartial investigation. 

Mr. Boees. Do you investigate all the reports you receive? 

General Mactrn. Yes, sir—even newspaper articles that we think 
have any substance at all, we send to the command for report. 

Mr. Boces. I wonder if you would provide for the record excerpts 
from articles in force currently setting forth what constitutes a nar- 
cotic offense in the Armed Forces. 

General Maauin. Yes, sir. We have directives put out by the Far 
East Command, because that area goes somewhat beyond the articles, 
and we can furnish those. 

Mr. Boees. We would like very much to have that, too. 

General Mactrn. Yes, sir. 

Mr. Boces. Are there any further questions? If not, thank you very 
much, General and Colonel Williams. It has been very helpful. 

(The information supplied by General Maglin follows) : 

DEPARMENT OF THE ARMY, 
OFFICE OF THE PROVOST MARSHAL GENERAL, 


Washington 25, December 27, 1955. 
Memodrandum for: Hon. Hale Boggs, chairman, Subcommittee on Narcotics of 
the House Committee on Ways and Means, House of Representatives. 
Subject: Narcotics in the armed services. 

1. During the appearance of the Department of Defense representative before 
your subcommittee on December 14, 1955, it was agreed that the Department 
of Defense would provide certain additional information to your subcommittee. 

2. In response to the question as to the number of addicts in confinement, 
the following is provided: 

(a) Addiction is a medical term used to describe a condition whi¢h -muay 
result from the use of narcotics. Addiction as such in the service ig not a 
triable offense but individuals using a habit-forming narcotic drug wrongfully 
may be tried under the provisions of article 134, Manual for Courts-Martial, 
United States, 1951. These offenders are not categorized separately but are 
included in the number of individuals convicted by courts-martial for narcotic 
offenses of all types. The figures below reflect the number of persons in con- 
finement as of June 30, 1955, convicted of narcotic violations to include wrong- 
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fully using or possessing a narcotic or dangerous drug or possessing implements 
to administer the same. 


Department of the Navy Retaining Command to include naval and Marine 
CI at cc eteettten as inetliinegiedinnerenee 

U. S. Army disciplinary barracks and U. 8. Army stockades in Japan to 
include Air Force and Army personnel______---__--_-_-----_----_---- 104 





Total offenders confined for narcotic offemses___.____________-_---- 127 


3. In response to the request for excerpts from articles in force currently set- 
ting forth what constitutes a narcotic offense in the Armed Forces and specific 
directives from the Far East Command, the following is submitted. 

(a) General Article 134, Manual for Courts-Martial, United States, 1951, pro- 
vides the basis on which an individual may be tried for wrongfully possessing 
a habit-forming narcotic drug or marihuana and the intemperate use of drugs. 
The table of maximum punishments in the Manual for Courts-Martial lists the 
penalties which might be imposed for various offenses. For those violations of 
article 134 which involve the use or wrongful possession of habit-forming drugs or 
marihuana, the maximum punishment is dishonorable discharge, forfeiture of 
pay and allowances and confinement at hard labor for not to exceed 5 years. 

(b>) The Far East Command in its continued command interest has gone 
much further in its directives than the provision of this general article. At- 
tached are copies of Far East Command Circular No. 38, 1951; United States 
Army Forces, Far East Circular No. 11, 1953; and Far East Command Special 
Instructions No. 2, 1954. 

W. H. MaGLin, 
Major General, United States Army, 
The Provost Marshal General. 


GENERAL HEADQUARTERS, FAR EAST COMMAND, APO 500, 
CIRcuLAR No. 38, AuaustT 27, 1951. 


NARCOTICS, NERVOUS STIMULANTS, AND INSTRUMENTS WHICH MAY BE USED IN 
CONNECTION THEREWITH 


1. No person subject to military law under article 2 of the Uniform Code of 
Military Justice shall, except for household use or the treatment of disease, in- 
troduce into any area, installation, aircraft or vessel of this command; use, or 
bave on his person or in his possession or custody, at any time or place, without 
proper authority, any compound or derivative of the benzedrine or ephedrine 
croup or any related central nervous system stimulant such as may appear under 
the trade names of Methylpropamin, Agotin, Zedrin, Paten, Neoagotin, Propamin, 
Hospitan, Koipron, Herominal, Fukuzedrin, Philopon, or any other trade names. 

2. No person subject to military law under article 2 of the Uniform Code of 

Military Justice shall, except for household use or the treatment of disease, have 
cn his person or in his possession or custody, at any time or place, without prop- 
er authority, any instrument or device that may be used to administer or dis- 
pense habit forming narcotic drugs or nervous system stimulants referred to in 
paragraph 1, such as, but not limited to, syringes and hypodermic needles, or 
ampoules designed for such drugs. 
_ 3. Wrongful use or possession of habit-forming narcotic drugs or marihuana 
is an offense chargeable under article 134 of the Uniform Code of Military Justice 
and violations of the provisions of this circular are punishable under article 92 of 
the Uniform Code of Military Justice. 

4. Commanders of all echelons of the Far East Command will take necessary 
action to insure that the contents of this circular are given the widest publicity 
and brought to the attention of all personnel under their command. 

By command of General Ridgway : 

Dorie O. HIcKEyY, 
Tieutenant General, General Staff Corps, 
Chief of Staff. 
Official : 


C. C. B. WARDEN, 
Colonel, AGC, Adjutant General. 
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Heapquarters, UNriTEp States ArMy Forces, F'ar East, Apo 343 


CrrcuLar No, 11 
Fesruary 6, 1953. 


Effective until February 6, 1954, unless sooner rescinded or superseded. 


NARCOTICS, NERVOUS STIMULANTS, AND INSTRUMENTS WHICH MAY BE USED IN 
CONNECTION THEREWITH 


1. The Commanding General, United States Army Forces, Far East, acts as 
executive agent for the Commander in Chief, Far Hast, and the Commander in 
Chief, United Nations Command, in all matters contained in this circular. 

2. No person subject to military law under article 2 of the Uniform Code of 
Military Justice shall, except for household use or the treatment of disease, 
introduce into any area, installation, aircraft, or vessel of this command; use, 
or have on his person or in his possession or custody, at any time or place, 
without proper authority, any compound or derivative of the Benzedrine or 
ephedrine group or any related central nervous system stimulant such as may 
appear under the trade names of Methylpropamin, Agotin, Zedrin, Paten, Neo- 
agotin, Propamin, Hospitan, Hoipron, Herominal, Fukuzedrin, Philopon, or any 
other trade names. 

8. No person subject to military law under article 2 of the Uniform Code of 
Military Justice shall, except for household use or the treatment of disease, 
have on his person or in his possession or custody, at any time or place, without 
proper authority, any instrument or device that may be used to administer or 
dispense habit-forming narcotic drugs or nervous system stimulants referred to 
in paragraph 2, such as, but not limited to, syringes and hypodermic needles, 
or ampoules designed for such drugs. 

4. Wrongful use or possession of habit-forming narcotic drugs or marihuana 
is an offense chargeable under article 134 of the Uniform Code of Military Justice 
and violations of the provisions of this circular are punishable under article 
92 of the Uniform Code of Military Justice. 

5. Commanders of all echelons of the Far East Command will take necessary 
action to insure that the contents of this circular are given the widest publicity 
and brought to the attention of all personnel under their command. 

6. Supersession. Circular 38, General Headquarters, Far East Command, 
1951. 

By command of General Clark: 

W. L. Barriaer, 
Major General, General Staff, 
Chief of Staff. 


C. C. B. Warpen, 
Colonel, AGC, Adjutant General. 


Official : 


HEADQUARTERS, FAR East CoMMAND, APO 500 


SPECIAL INSTRUCTIONS No. 2 
Fesruaky 6, 1954. 


Effective until February 6, 1956, unless sooner rescinded or superseded. 


NARCOTICS, NERVOUS-SYSTEM STIMULANTS, AND INSTRUMENTS WHICH MAY BE USED 
IN CONNECTION THEREWITH 


1. General: The provisions of this directive shall have the force and effect of 
a general order or regulation for all persons subject to the Uniform Code of 
Military Justice, within the Far East Command. 

2. Narcotics: The wrongful use or possession of habit-forming narcotie drugs 
of marihuana is chargeable under article 134, Uniform Code of Military Justice. 
Use or possession is presumed to be wrongful unless the contrary appears. A 
person’s possession of a drug is innocent when the drug has been duly prescribed 
for him by a phyician and the prescription has not been obtained by fraud, or 
when his possession is the result of accident or mistake, or when he possesses it 
in the performance of his duty. 
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3. Instruments: No person subject to military law under article 2 of the Uni- 
form Code of Military Justice shall, except as authorized by proper authority 
for medicinal purposes, introduce into any area installation, aircraft, or vessel 
of this command; use, or have on his person or in his possession or custody at 
any time or place any instrument or device which may be used to administer or 
dispense habit-forming drugs or nervous-system stimulants, such as, but not 
limited to, syringes, hypodermic needles, or ampoules designed for such drugs 
or stimulants. A violation of this paragraph is punishable under article 92 of the 
Uniform Code of Military Justice. 

4. Nervous system stimulants: No person subject to military law under 
article 2 of the Uniform Code of Military Justice shall, except as authorized by 
proper authority for medicinal purposes, introduce into any area, installation, 
aircraft, or vessel of this command ; use, or have on his person or in his possession 
or custody, at any time or place, any compound or derivative of the benzedrine 
or epbedrine group, or any related central nervous system stimulant such as may 
appear under the trade names of Methylpropamin, Agotin, Zedrin, Paten, 
Meoagotin, Propamin, Bospitan, Koipron, Herominal, Fukuzedrin, Philpon, or 
any other trade names. A violation of this paragraph is punishable under 
article 92 of the Uniform Code of Military Justice. 

5. Dissemination of directive: Commanders will take necessary action to 
insure that the contents of this directive are given the widest dissemination and 
brought to the attention of all personnel under their command. 

6. Supersession: For the Far East Command, this directive supersedes circu- 
lar 11, Headquarters, United States Army Forces, Far East, 1953, subject: 
nareotics, nervous stimulants, and instruments which may be used in connection 
therewith. However, the supersession of the subject circular shall not affect 
any penalty, forfeiture, or liability incurred under such directive, and that 
directive shall be considered as remaining in force for the purpose of the prose- 
cution and enforcement of such penalty, forfeiture, or liability. 

By Command of General Hull: 


W. K. Harrison, 
Lieutenant General, General Staff, 
Chief of Staff. 


H. H. Wit, 
Colonel, AGC, Adjutant General. 
_ Mr. Boses. Our next witness is Mr. Emerick, Deputy Commissioner 
in Charge of the Investigation Division, Bureau of Customs. 


STATEMENT OF CHESTER A. EMERICK, DEPUTY COMMISSIONER IN 
CHARGE OF INVESTIGATIONS DIVISION, BUREAU OF CUSTOMS 


Mr. Boaes. Mr. Emerick, will you identify yourself, please? 

Mr. Emerick. My name is Chester A. Emerick, Deputy Commis- 
sioner of Customs in Charge of the Division of Investigations, Bureau 
of Customs, Treasury Department. 

Mr. Bocas. Do you have a prepared statement ? 

Mr. Emeric. No, sir. I was not notified until yesterday afternoon 
by your secretary that I was to appear this morning. However, I 
do have a statement that has been prepared for ates to our 
Appropriations Committee which in part refers to the narcotics work 
of the Division of Investigation, Bureau of Customs. I will be pleased 
to read the excerpts for you from that statement, which pertain to 
narcotic smuggling. 

Mr. Boaes. Well we would like to have whatever you have, and 
one of the principal complaints we have received has been that the 
staffing of the Investigative Division of the Bureau of Customs is 
inadequate all over the country. 

_ Mr. Emericx. While I have information pertaining to that sub- 
ject, the excerpts from my prepared statement were prepared specifi- 
cally on the smuggling of narcotic drugs. 


Official : 
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Mr. Boces. What is the date of this statement? 

Mr. Emerick. This statement has not as yet been delivered to our 
Appropriations Committee. It was just oe ared yesterday. 

The 834 narcotic-smuggling cases han led during the year include 
seizures made at every major port and under practically all con- 
ceivable conditions. Our three largest problems, however, are heroin 
from the Orient, heroin from Europe, and marihuana from Mexico. 
I should like to speak briefly about each of these in turn. 

Whether by design or coincidence, a large proportion of the heroin 
from the Orient seems to have been coming in on Norwegian freight- 
ers. The first such case came to attention on May 29, 1953, when a 
customs port patrol officer on waterfront duty alone in Oakland, Calif., 
searched 2 Chinese crew members leaving the Norwegian motor vessel 
Bougainville, and found them to be in possession of 1514 ounces of 
heroin, 94 percent pure. Apparently this had been manufactured in 
Macao and taken on board in Hong Rong: but the names of the foreign 
shipper and the intended American recipient were never established. 
The 2 crew members were sentenced to serve 3 years each. 

About 18 months later, on November 11, 1954, 2 customs port patrol 
officers on duty at Staten Island, N. Y., searched 2 Chinese crew mem- 
bers leaving the Norwegian motor vessel Bronwville, and found 
strapped to their legs 5 packages containing a total of 2414 ounces of 95 

ercent heroin. The 2 violators stated that it came from Bangkok, but 
its true origin was never positively established. However, a day of re- 
sourceful detective work on the part of customs agents did result 
in the identification and arrest of an elderly New York Chinese who 
had made arrangements to buy the heroin. At the time of his appre- 
hension, he was found to be in possession of a small quantity of co- 
caine. Despite his age, he was sentenced to serve 7 years and pay a 
fine of $500, while the 2 crew members were sentenced to 2 years, and 
fined $100 each. 

The next episode in the series features a reappearance of the Bou- 
gainville. When this vessel arrived at Los Angeles on January 17, 
1955, our officers had information from a domestic source that heroin 
was aboard, and conducted an extended search, without result. While 
the search was still in progress, however, there was received by cable 
from our officers stationed in Hong Kong more specific information 
supplied by the Hong Kong police. Armed with this, the Los Angeles 
officers returned to an area of the ship already searched, where they 
removed a water-sump container A a porthole, and from the 
space between the skin of the ship and the inner paneling removed 
72.9 ounces of 92.9 percent heroin. A Chinese member of the crew was 
sentenced to serve 5 years and was fined $7,000, but the shipper and 
intended recipient were not identified. 

About a month after this seizure, on February 26, 1955, when the 
Norwegian motor vessel Vigan sailed from Hong Kong, a member of 
the crew had in his possession a packet which a Chinese had placed in 
his care for delivery in the United States. He, however, became 
suspicious that it might contain narcotics, and turned it over to the 
captain, who manifested it on reaching Kobe, Japan. The authorities 
there found that it contained 76.8 ounces of heroin, and made seizure. 
When the vessel arrived at Aberdeen, Wash., on March 27, customs 
investigation disclosed the identity of the Hong Kong shipper, but 
not of the intended recipient in the United States. 
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Exactly a month later, on April 27, Norwegian authorities in New 
York came to our office there with a letter written from Singapore by 
a seaman on the Norwegian motor vessel FernAilZ, bound for Boston, 
via Suez. This man likewise had a package from Hong Kong for the 
United States, and expressed a ilar to work with American 
customs authorities. Interest was added to the case when it was 
learned by radio that the Hong Kong shipper was the same man in- 
volved in the Vigan attempt. 

When the Fernhill reached Boston on May 17, the master turned 
over to customs 8 cotton bags containing 61.8 ounces of 97 percent 
heroin. These were emptied, carefully refilled with a similar-appear- 
ing white powder, and then taken to San Francisco by the seaman, who 
was accompanied by a customs agent. There connection was made 
with the Chinese consignee, who took delivery and paid the seaman 
for his services. He was arrested, found guilty of conspiracy, and 
sentenced to serve 4 years. The Hong Kong police have made vigorous 
efforts to apprehend the known shipper, but so far have been unable 
to locate him. He may perhaps stil be active, since there is some re- 
cent indication that heroin is still being smuggled on Norwegian ships. 

Most of our European heroin, on the other hand, appears to enter 
at east coast ports, particularly New York, and some possibly by way 
of Canada. On August 31, 1955, customs searchers on board the 
French steamship Saint Zo, which had arrived at Brooklyn, N. Y., 
from Bordeaux and other Mediterranean ports, were made suspicious 
by the new and crude appearance of a cabinet built around pipes below 
a sink. Removing this, they found 21 pounds 9 ounces of 96 percent 
heroin, the largest seizure of that commodity made in the United States 
since 1947, 

No violator was apprehended, but that the shipment was not an 
isolated transaction is indicated by the fact that on September 19, 
1955, police at Orly Airfield, just outside Paris, found 17.6 pounds of 
heroin in the baggage of a Sicilian who was about to take off for 
Montreal. Again, on November 10, 1955, when the French steamship 
Saint Malo arrived at Montreal, Canadian customs and police of- 
ficers, acting on information supplied by United States narcotics agents 
in Europe, found 31 pounds of heroin concealed in the ceiling of a 
crew member’s room. This man was recently sentenced to serve 5 years. 

While heroin appears on the Mexican border, the big-volume item 
in that area is marihuana. I should like, out of many important 
cases, to tell you about one made right on the border which required 
some careful work. 

On April 15, 1955, customs agents at Laredo, Tex., received infor- 
ation that an imperfectly identified truck had just picked up a load 
of smuggled marihuana. An attempt to intercept the truck on the 
highway was unsuccessful. 

On May 17, information was again received, apparently on the 
same truck. Accordingly, just before dusk on that day, 5 customs 
agents took up watch at 2 stations from which the general area of the 
intended delivery could be observed with field glasses. Thereafter 
the agents at 1 station saw a truck containing 2 men come down the 
street and stop at a drive-in, where the men remained about 15 minutes. 
Coming out, they drove up one street a block, wheeled around and 
came back, and turned into a cross-street where they could look down 





1102 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


into the Rio Grande. After about a half hour, a man came toward 
them from that direction, whereupon they got into the truck and drove 
toward him, out of sight. 

At this time, agents at the other station saw the single man pass 
across their line of vision, and about 5 minutes later saw 2 men pass, 
carrying what seemed to be a heavy load. Then the agents at the first 
station saw the truck come back. They followed it, stopped it, and 
found it loaded with 250 sacks of onions. Underneath these were 4 
paper-wrapped burlap bags containing 100 pounds of marihuana. 
The two men apprehended were convicted, and received sentences of 2 
years and 18 months, respectively. 

This case, a typical border operation, illustrates on the one hand the 
unique value of accurate information, while on the other it shows that 
in order to exploit such information it is necessary to have available 
an adequate number of capable and well-trained men. Such a sur- 
veillance must be both well planned and carried out with good judg- 
ment, in order to make it possible, without alarming the quarry, to 
effect a valid seizure, with evidence to sustain a conviction. 

Now, Mr. Chairman, I also have an item in my prepared statement 
pertaining to the Mexican border survey recently conducted by cus- 
toms which I would like to read. I think it would be of interest to you. 

As a result of surveys made last summer of our operations on the 
Mexican border, we have made several changes which I believe will 
permit a tighter enforcement. The most important of these was the 
addition of 14 customs agents to our staff in that area. These new 
positions are now being filled with qualified border men. Some of 
the men will augment the staff in our present offices, and some will 
be used in staffing new offices to be set up at Corpus Christi and 
Del Rio, Tex. In order that these new men may operate efficiently, 
we have purchased 14 additional automobiles for their use. 

A related change was the unification of operations in Texas by 

lacing our existing office at Houston and our new office at Corpus 
Christi under the supervision of the head office at El Paso. 

Hardly less important than the increase in staff is the moderniza- 
tion of our radio equipment; some of our border agents have said 
that first-class radio equipment doubles an agent’s efficiency. We 
have for some years had two-way radios but such equipment has never 
been really adequate in quantity, and it has gradually become obso- 
lete. We are now in process of having modern two-way equipment 
installed on approximately 40 cars along the border. This equipment 
will be obtained on a rental basis, under a maintenance contract such 
that it will be kept always in top operating condition. 

Two other changes made have to do with money provided for 
enforcement purposes. We maintain in our border offices various 
sums of Government funds. One use of these is to make quick pay- 
ment for information as soon as the worth of the latter has been 
confirmed by seizure. One change we have made is to raise from 
$100 to $500 the amount that our officer in charge of border enforce- 
ment can pay on his own responsibility, without reference to the 
Bureau. Another use for these funds is to provide a “flash roll” 
which an agent operating under cover can show to an intending 
violator as proof of ability to do business. The total amount of 
money thus carried on the Linde, exclusive of California, has been 
raised from $10,000 to $20,000. 
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That is all the excerpts that pertain to this particular problem that 
appear in my prepared statement for the Appropriations Committee 
which will be delivered next January. 

Mr. Boees. Are there any questions? 

Mr. Karsten. How many inspectors do you have on your force? 

Mr. Emerick. There are approximately 2,500 inspectors on the force 
of the Bureau of Customs. 

Mr. Karsten. What do you mean by inspectors; just what is their 
duty # 

Mr. Emerick. The customs inspector has the duty of examining the 
baggage of passengers arriving from foreign countries; of searching 
vehicles; of supervising the unloading of merchandise from aircraft, 
vessels and vehicles arriving from foreign countries and the release of 
merchandise after payment of duty, and the segregation and release 
of packages assigned for appraisers stores examination. 

Mr-Karsten. Do you have also a force of investigators? 

Mr. Emerick. Yes, sir; we do. 

Mr. Karsten. Of what is that composed ? 

Mr. Emerick. On this date, we have 225 customs agents and Treas- 
ury representatives, as they are known in foreign countries. 

Mr. Karsten. They are not limited to the continental United 
States—these 225; they are scattered around the world? 

Mr. Emerick. That is right. We have offices in Hong Kong, Tokyo, 
Mexico City, Havana, Montreal, London, Antwerp, Paris, Milan, and 
Frankfurt. 

Mr. Karsten. These 2,500 you designate as inspectors are limited 
to the United States; their operations are concerned only in ports of 
entry and that sort of thing! 

Mr. Emerick. Principally, but we do have a number stationed in 
Canada for preclearance purposes. 

Mr. Karsten. Do you have any idea of the number of arrivals of 
_ resently and what kind of a job those 2,500 employees are 
doing 

Mr. Emerick. Yes; we have information right here for 1954. How- 
ever, we can get 1955 fiscal year at a later date, if you wish. 

Mr. Karsten. If available, I should like to have it. 

(The information requested appears in the table on p. 1106.) 

Mr. Emericx. Vessels arriving in fiscal 1954 were 69,584, carrying 
120,608 passengers. 

There were 122,964 ferries carrying 2,526,971 passengers. 

_ There were 99,906 aircraft arriving from foreign countries carry- 
ing 1,693,070 passengers. 

There were 29,535,642 vehicles arriving from foreign countries 
carrying 85,492,784 passengers. 

There were 24,311 trains carrying 1,375,583 passengers. 

There were 2,330,770 freight cars; there were 22,065,010 pedes- 
trians—foot arrivals, and 24,931,272 pieces of baggage examined. 

Mr. Karsten. And you have 2,500 inspectors to check all of this 
voing and coming? 

_ Mr. Emerick. That is correct, sir. And there has been a marked 
ors in our foreign commerce and foreign travel during the last 
0 years. 


Mr. Karsren. Do you feel your existing force is adequate to handle 
that great volume? 
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Mr. Emerick. I believe we could do a better job with a larger force. 

Mr. Karsten. How much larger force do you think you would need 
to doa better job? And the word “better,” of course, is a very flexible 
one, but it is your word and not mine. 

Mr. Emerics. I believe if our inspector force was increased 10 
eae we could do a more effective job in the examination of 

aggage, 

Mr. Boaes. Now in several places—New York, I believe, is one— 
we had testimony from your people that they had fewer people on 
the staff now than they had 7 or 8 years ago, despite this very phenom- 
enal increase in foreign trade; is that testimony correct? 

Mr. Emertcs. In part it is; yes, sir. As to inspectors, for instance, 
T cannot say just as to the port of New York, but I have the overall 
figure of customs inspectors. 

Mr. Boces. You do not have them broken down. That is the big- 
gest port in the United States. Do you have that breakdown? 

Mr. Emerick. That is obtainable, I think. 

Mr. Boees. Does your aid here have it? 

Mr. Emerick. No, sir. I believe, though, our force of inspectors is 
approximately the same in New York as it was 10 years ago. How- 
ever, the force of port patrol officers has been materially reduced. 
They may have in mind the port patrol phase of our enforcement 
work. 

(The information requested is as follows :) 


Treasury Department, Bureau of Customs—Enforcement and investigative 
positions—Number filled at 6-month intervals from June 30, 1946, through 
June 30, 1955 


Total enforce- 
Port patrol Customs /|Borderpatrol| ment and 
officers agents inspectors | investigative 
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1 High point in employment. 


Mr. Karsten. All along the line we received evidence there has been 
a decrease rather than an increase. 

Mr. Boces. Let us get the overall. How many inspectors do you 
have, 250? 

Mr. Emerick. We have 2,404. 

Mr. Boees. I am talking about investigators. 

Mr. Emerick. Investigators; we have 225 today. 
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Mr. Boaes. And you have offices all over the world ? 

Mr. Emerick. Yes, sir. 

Mr. Boees. How many investigators do you have within the con- 
tinental limits of the United States today compared with 10 years ago? 

Mr. Emerick. We have approximately 79 more investigators today 
than we had 10 years ago in the United States. That is due principally 
to the 14 new positions established recently on the border and 6 new 
positions established in the Great Lakes area, 50 new positions when 
the customs patrol was abolished in June 1948. 

Mr. Boeas. How many investigators, what is the total number of 
investigators now as compared with 10 years ago? 

Mr. Emerick. On June 30, 1946, we had 146 investigators on our 
payroll. Right at the present moment we have 225. 

Mr. Boees. How many inspectors did you have 10 years ago? 

Mr. Emerick. On June 30, 1946, we had 2,359; on June 30, 1955, 
we had 2,404. 

Mr. Boees. So you have had an increase of how many ? 

Mr. Emerick. An increase of approximately 45. 

Mr. Boecs. How much has the population increased in 10 years. 

Mr. Emerick. I imagine the increase has been about 20 million. 

Mr. Boees. How much of an increase do you think there has been 
in the movement of trains, planes, and ships in 10 years? 

Mr. Emerick. That would be considerable. I could not give the 
percentages, but it is considerable. 

Mr. Karsten. At that point, if you would yield: Perhaps you 
might be able to furnish figures like you furnished on trains and 
people arriving on ships compared with 10 years ago, and we might 
be able to get a comparison from that. 

Mr. Emerick. Yes. 

Mr. Karsten. Showing the number of vehicles, ships, and airplanes 
coming. 

Mr. Emerick. That is obtainable. 

(The information requested is as follows:) 
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Mr. Boees. Your people told us in California in connection with 
air travel that there were countless strips on both sides of the border 
where a private plane could take off and land and there was prac- 
tically no effort made all to inspect those planes. Is that informa- 
tion correct ? 

Mr. Emerick. Well we attempt to inspect those planes when we 
have information on which to work. We try to develop sources of 
information on airplane smuggling of narcotics. We had a case last 
year in California which involved the smuggling of large quantities 
of tungsten by airplane from Mexico into Cali ornia, where it was 
sold under false description as a product of United States mines, and 
the Government was thereby defrauded. 

We have the assistance of the immigration border patrol with their 
airplanes and pilots; but, of course, we do not have complete coverage. 
The civilian authorities really would be unable to effect such cover- 
age. I understand the military is considering, at some future date, 
installing radar all along our southern border. If that comes to pass, 
I believe our problem there on smuggling by aircraft will be solved. 

Mr. Boees. In connection with the statement you were readin 
from, which you plan to submit to the Appropriations Committee o 
the House of Representatives, do you ask for additional personnel in 
that statement ? 

Mr. Enteric. No, we do not ask for additional personnel. 

You, of course, I know are familiar with matters of appropriations 
and the Appropriations Subcommittees. The chairman will no doubt 
ask the Commissioner, or Assistant Commissioner, or probably ask 
me, whether our personnel is adequate and then we will express our 


opinion as to Pee But when we get to the Congress, of course, 


the matter of our appropriation has already been studied by our 
Treasury Department and by the Bureau of the Budget. 

Mr. Boess. Are you asking for more or less money this coming 
year, 1957? 

Mr. Ewertcx. I believe there will be a little increase over last year. 

Mr. Boaas, Are you completely satisfied with this figure you are 
asking for? 

Mr. Emerticx. I believe that we could use more enforcement per- 
= to advantage and I refer more particularly to the port patrol 
officers. 

Mr. Boees. The reason I ask that question is while we realize, of 
course, you are reluctant to express an opinion, your employees down 
the line are not as reluctant as you are, and at practically every port 
in the United States they told this committee their force was inade- 
quate. 

Mr. Earertck. We need more men; we need more customs agents. 

Mr. Boaes. Then why are you not asking for more? How are you 
going to get them if you do not ask for them ? 

Mr. Emertcn. I have made the request, sir, in our bureau for addi- 
tional personnel. 

Mr. Boces. Did the Bureau of the Budget turn you down, or is this 
what you asked for originally ? 

Mr. Emertck. No. I asked the Bureau of Customs, the Commis- 
sioner, and we did make a survey of the Mexicon border and did get 


70255—_56——-71 
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14 additional agents and did get additional help on narcotics, auto- 
mobiles and radio equipment. 

Mr. Boces. If I understand what you are saying correctly, you 
feel you need more personnel. 

Mr. Emerick. Yes, sir. 

Mr. Boces. And you undoubtedly submitted a request to the Com- 
missioner, and probably to the Nucubiis Department, for more 
personnel. 

Mr. Emerick. I submit my request to the Commissioner of Costoms. 

Mr. Boces. Did the Commissioner of Customs turn you down? 

Mr. Emericr. No. 

Mr. Boces. Then he submitted his recommendations to the Treasury 
Department and then to the Bureau of the Budget. 

Mr. Emerick. That is the Commissioner; yes, sir. 

Mr. Boees. And then, of course, to Congress. 

Mr. Emerick. Yes, sir. 

Mr. Boees. Now you were turned down in part by the Commissioner 
of Customs? 

Mr. Emerick. Yes, sir. 

Mr. Boces. Then was he turned down in further part by the Trea- 
sury Department ? 

Mr. Emericrx. No. I think we were treated quite well by Treasury 
and also the Bureau of the Budget on the request that we made. 

Mr. Boces. Well as to your people in the field, the ones who have 
complained to this committee, is it your feeling that in the coming 
1957 budget they will be happy rather'than unhappy as to what they 
are getting? 

Mr. Emerick. They will be unhappy. 

Mr. Boces. They will continue to be unhappy ? 

Mr. Emerick. Yes, sir. 

Mr. McCarruy. In the course of our hearings in the field we re- 
ceived some testimony to the effect—I do not know whether it was 
in most cases, but in many cases where you were able to seize drugs 
coming into this country, you did it on the basis of information you 
had in advance. 

Mr. Emerick. Yes, sir. 

Mr. McCartuy. Would that indicate if you would increase your 
staff of investigators it might be more important than increasing the 
staff of inspectors? 

Mr. Emerick. The basis of seizures on information is especially 
strong along the Mexican border. We operate on that basis there 
almost entirely. I would say 75 percent of our seizures are made as 4 
result of information obtained by customs agents. For that reason, 
we have increased our force of investigators in that area and are 
furnishing them with additional radio equipment and doing every- 
thing possible to assist them, 

In regard to seizures from noncontiguous countries, particularly the 
Orient, Europe, and so forth, customs during the past 5 years, to the 
best of my knowledge, has only made one seizure as a result of informa- 
tion developed abroad, and that seizure was made in Los Angeles fol- 
lowing receipt of information from our agent in Hong Kong—from 
our office in Hong Kong. 

on McCartuy. What useful function, let us say, do those men 
serve 
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Mr. Emerick. Our investigators in Italy are engaged mainly in con- 
ducting market value and dumping investigations. We have investi- 
gators in Paris, Antwerp, and London who devote the major portion 
of their time on strictly enforcement work. 

In addition to narcotic smuggling, we also have two other serious 
problems. One is the smuggling of diamonds and the other is the 
smuggling of watch movements into the United States. _ 

Mr. McCarry. Do you feel the staff of investigators is adequate 
to carry out the work they are assigned to carry out! ' 

Mr. Emertck. They are adequate abroad at the present time; yes. 
In Europe, for instance, Commissioner nee of the United States 
Bureau of Narcotics, has the responsibility of handling narcotics in- 
vestigations on the continent. We do not do that work in Europe. 

Mr. McCarruy. Thank you, sir. 

Mr. Boees. Are there any further questions ? 

Mr. Ikarp. What has been the situation comparatively speaking? 
Has the import of drugs from the Far East increased in the last 10 
years, or has it decreased ? 

Mr. Emerick. Our large seizures have been made from Europe dur- 
ing recent periods. 

Mr. Ixarp. Those drugs that come from Europe—do they originate 
there? 

Mr. Emerick. I am not qualified to testify on that. Commissioner 
Anslinger is present and will be able to give you more information. 
Our number of seizures have been greater from the Orient. We have 
quite a problem there. The volume of seizures has been comparatively 
small ; that is, a few pounds— and not 20 or 30 pounds like we recently 
made from European sources. 

Mr. Byrnes. In your mention of what you have asked for and your 
satisfaction as far as getting more personnel and money is concerned, 
let me ask have you ever discovered a field director who was satisfied 
with the amount of money allocated to his office, or personnel allocated 
to his office ? 

Mr. Emerick. No; I do not believe I ever have. 

Mr. Byrnes. You have never yet heard of any agency of the Gov- 
ernment, either, who was satisfied with what it got in the way of money 
or personnel; have you? 

Mr. Emericx. That is correct. 

Mr. Byrnes. There is one thing further I would like to inquire 
about. In the discovery of narcotics, for instance, the person bring- 
ing it in goes to great lengths to hide it; does he not? 

Mr. Emerick. That is right. 

Mr. Byrnes. You mentioned here where they took off bulkheads and 
a of the ship and put it back and hid the narcotics in crevices like 
that. 

Mr. Emertcx. That is right; yes, sir. 

Mr. Byrnzs. Do you feel it would be possible at all to make a thor- 
ougs investigation of all ships, planes, vehicles, and personnel coming 
into this country for the purpose of discovering narcotics, just as a 
matter of course ? 

Mr. Emerick. No. You would stop foreign commerce if you 
attempted to do anything like that. 
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Mr. Byrnes. So that what you have to act upon, [ take it, is hunches 
and information that yom might receive in connection with potential 
smuggling operations ¢ 

Mr. Emerick. That is correct. We concentrate on vessels touching 
the ports where narcotic drugs are regularly available, even if we do 
not have information on the specific vessel. 

Mr. Byrnes. Are you able to investigate all information which you 
might receive, and which purports to inform you on a smuggling 
operation ¢ 

Mr. Emerick. We attempt to do that. I believe we should do and 
could do a better job at some ports if we had additional personnel. 

Mr. Byrnes. In other words, you are not in a position today to in- 
vestigate all information you receive on a possible smuggling 
cperation. 

Mr. Emerick. Not thoroughly developing the information; that is 
right, sir. 

r. Byrnes. And if you had that personnel, that would represent a 
completely satisfactory situation as far as your operations in this area 
are concerned ¢ 

Mr. Emerick. That is correct; yes, sir. 

Mr. Byrnes. Short of that, there is going to be a deficiency ¢ 

Mr. Emericx. That is right. 

Mr. Byrnes. That is all, Mr. Chairman. 

Mr. Boees. Are there any further questions ? 

Mr. Karsten. I have one further question, Mr. Chairman: 

Is there any illicit traffic in barbiturates and amphetamine 
products ? 

Mr. Emerick. The traffic in that type of contraband within the 
United States falls within the jurisdiction of other authorities. We 
do have some which is acquired in Mexico, and smuggled into the 
United States. 

Mr. Karsten. Is any sizable quantity of that coming in? 

Mr. Emerick. No; not large quantities, and not like marhuana or 
anything like that, or heroin. 

r. Karsten. Do you have any figures over the last few years 
showing actually what has been picked up in the way of barbiturates’ 

Mr. Emerick. We have some, but nothing that is too complete. 

Mr. Karsten. You would regard, though, any illicit operation in 
barbiturates as only a minor thing; would you? 

Mr. Emerick. Well, it is not considered contraband under the Fed- 
eral law. In most cases, it is just simply a matter of smuggling un- 
declared merchandise into the country. 

Mr. Karsten. It would be just like any other undeclared mer- 
chandise? Isthat the way you treat it ? 

Mr. Emerick. Yes, sir. 

Mr. Karsren. That is all I have, Mr. Chairman. 

Mr. Boees. Mr. Ikard ? 

Mr. Ixarp. No questions. 

Mr. Bocas. Thank you very much, Mr. Emerick. 

Mr. Emerick. You are entirely welcome. 

Mr. Boees. We appreciate your testimony. 
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(The following table was submitted by Mr. Emerick:) 


TREASURY DEPARTMENT, BUREAU OF CUSTOMS 
Selected employment data as of Dec. $1, 1955 


Number Number 
Annual Number 
Title of position positions ies filled 
authorized salary vacancies} positions 


——— an 


Inspector. 
Reimbursable 
Inspectcr, supervisor 
Inspectress. . . ..-------------=-------------- 
Port patrc] Offlee?.... . ¢<---0-0--nne-e-eene-oe- 
Reimbursable 
Port patrol officer, supervisor. 
Criminal investogator......-...-.--..------ 
Criminal investogator, supervisor_....-.--.-- 


STATEMENT OF HARRY J. ANSLINGER, COMMISSIONER, BUREAU 
OF NARCOTICS 


Mr. Boaas. We will now hear from Commissioner Anslinge: 

Mr. Anslinger, it is nice to have you here. Will you identify your- 
self for the record, please ? 

Mr. Anstincer. Harry J. Anslinger, Federal Commissioner of 
Narcotics, Treasury Department. 

Mr. Bocas. Mr. Commissioner, I might say that at the various places 
where this committee has been since last seeing you, we have been 
assisted very ably by the members of your agency throughout the 
country. I should like also to congratulate you upon the caliber of 
the men which you have in your Bureau. They are all very able 
people. 

Mr. Anstincer. Thank you, sir. 

Mr. Boacés. Do you have a statement for the committee 

Mr. Anstrnger. Mr. Chairman and honorable members of the com- 
mittee, I do not have a statement. I submitted one at your hearing 
sometime ago. 

So, Lam ae to answer any questions that you have after your 
tour around the country. 

Mr. Boees. Mr. Byrnes, do you have any questions ? 

Mr. Byrnes. No, sir. 

Mr. Boees. Now, Mr. Karsten, do you have any questions? 

Mr. Karsten. Yes, Mr. Chairman. I have 2 or 3 questions which 
I would like to ask the Commissioner. 

Mr. Commissioner, we ran into the problem of the manufacture of 
synthetic drugs in some localities. I wonder if you might have any 
thoughts on the licensing of such manufacture, or just what might be 
done in regard to the manufacture of these synthetic drugs? 

_ Mr. Ansirncer. Under our treaty obligations, we are obliged to 
limit the manufacture of opium alkaloids and synthetic drugs to the 
medical needs of the United States. We are accomplishing that at 
the present time without legislation. We do not have the power to 
icense the opium alkaloids manufacturers or the synthetic-drug man- 
ufacturers or to fix quotas. We do it indirectly by a registration with 
the collector of internal revenue. We fix the quota according to the 
medical needs of the country as given to us by the United States Public 
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Ifealth Service. The matter is handled strictly on a cooperative basis, 
and does not rest upon legal basis. 

I think if we were taken into court by a manufacturer, whom, for 
instance, we did not approve of, we would have no os to deny him 
the privilege of manufacturing narcotic drugs, and we would have to 
give him a quota. 

There is a need for legislation to license the manufacture of both 
opium alkaloids and synthetic drugs. 

I fear that with the discovery of many new synthetic narcotic 
drugs, some of which are more powerful than morphine, that we will 
be faced with a problem of having a large number of manufacturers 
of synthetic narcotic drugs. We wish to avoid that and we should be 
in a position to limit the number of plants manufacturing these syn- 
thetic drugs, because the fewer manufacturers that we have the easier 
it is to control. 

We have no diversions from any of the plants at the present. time. 
I think all of the manufacturing industry is generally agreed that 
there must be a licensing bill. I do not think you would run into any 
opposition from the industry as such. I am just speaking about the 
manufacturing end. We are really reaching the point where we will 
be desperately in need of such legislation. 

Mr. Karsten. You will be in need of some form of registration or 
licensing for domestic production of synthetics? 

Mr. Anstincer. That is right. There is at the present time a regis- 
tration with the collector of internal revenue. 

Mr. Karsten. That is simply a voluntary procedure? 

Mr. Anstincer. That is right. It is just a payment of tax. We 
could not ask the collector to deny that registration to anyone. 

Mr. Karsten. New synthetics are being developed constantly, I 
should imagine, and it is a continuing sort of thing; is it not? 

Mr. Ansiincer. Hardly a month goes by that the United Nations 
does not inquire or notify us of a new synthetic substance which has 
a powerful addiction-forming property. We are able to bring that im- 
mediately under the narcotic laws by a proclamation of the President. 

Mr. Karsten. Those synthetics are just as effective as morphine: 
are they not? Suppose our morphine supply should be cut off, could 
we get along with the synthetics without using morphine? 

Mr. Anstincer. We could; yes. 

Mr. Karsten. I have one other question, and that concerns the pur- 
chase and sale of marihuana. 

As I understand it, the purchase of marihuana is the offense, and 
that there is not too much you can do about the mere possession of it. 
Can you tell me what the situation is? 

Suppose a man buys marihuana in Texas, and goes up to Arkansas 
and 7. simply has it in his possession? What is the legal situation 
there 

Mr. Ansuincer. Well, if it is proved that he acquired that in Texas, 
we are out of court. 

Mr. Karsten. If you prove in the State of Arkansas that he bought 
the marihuana in Texas, you are out of court? 

Mr. Anstrncer. Yes, sir. This past year brought to light a weak- 
ness in our legislation. 

Section 4744 of the 1954 Internal Revenue Code makes it a violation 
to acquire marihuana without paying the transfer tax, and it provides 
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for the presuaai evidence of guilt by showing possession of the 
marihuana in the defendant, and the defendant’s failure to produce 
the required order for it. The presumption goes into effect, but it may 
not be refuted. 

We have lost two, the case of Shurman and Chebatt v. the United 
States, 219 Federal Reporter, second series, where the Government 
itself proved that the defendant had acquired the marihuana in a ju- 
risdiction other than Arkansas, and under the Constitution you must be 
tried in the district where the crime is committed. 

A more recent case is the Texas case of Stone v. The United States, 
reported in 223 Federal Reporter, second series. It is difficult for 
the Government to keep such testimony out of the case. We have no 
intention of doing so, because we lay the facts before the court. How- 
ever, any astute defense attorney can bring that out on cross-examina- 
tion of the Government witness. 

In cases to date individuals arrested right after having made a trip 
from one part of the State to the other, or between States, obviously 
did not acquire the marihuana at the place of arrest, and we are faced 
with that difficulty right along. 

I think something should be done to aid us along that line. 

Mr. Karsten. Do you have any recommendation, Mr. Commissioner, 
as to what kind of legislation should be passed to take care of this 
situation ? 

Mr. Anstincrer. Yes. We have a recommendation that we could 
supply the committee which would correct that defect in the law. 

(The matter referred to follows :) 


Subsection (a) of section 4744 of the Internal Revenue Code of 1954 is amended 
to read as follows: 

“(a) It shall be unlawful for any person who is a transferee required to pay 
the transfer tax imposed by section 4741 (a) to acquire or otherwise obtain any 
marihuana without having paid such tax; or to receive, conceal, buy, sell, or 
in any manner facilitate the transportation, concealment, or sale of any such 
marihuana after being acquired, knowing the same to have been acquired contrary 
to law, or to conspire to commit any of such acts in violation of the laws of the 
United States; and proof that any person shall have had in his possession any 
marihuana and shall have failed, after reasonable notice and demand by the 
Secretary or his delegate, to produce the order form required by section 4742 
to be retained by him shall be presumptive evidence of guilt under this section 
and of liability for the tax imposed by section 4741 (a).” 

s = * a * > aa 

Subsection (b) of section 4755 of the Internal Revenue Code of 1954 is amended 
to read as follows: 

“(b) Transportation.— 

“(1) It shall be unlawful for any person to send, ship, carry, transport, 
or deliver any marihuana within any Territory, the District of Columbia, 
or any insular possession, or from any State, Territory, the District of 
Columbia, any insular possession of the United States, or the Canal Zone, 
into any other State, Territory, the District of Columbia, insular possession 
of the United States, or the Canal Zone: Provided, That nothing contained in 
this subsection shall apply to any person who shall have registered and paid 
the special tax under sections 4751 to 4753, inclusive, or to any employee 
acting within the scope of his employment for any person who shall have 
registered and paid the special tax under sections 4751 to 4753, inclusive; 
or to any contract carrier or other agent acting within the scope of his agency 
for such registered person ; or to any common carrier engaged in transporting 
marihuana ; or to any person who shall deliver marihuana which has been 
prescribed or dispensed by a physician, dentist, veterinary surgeon, or other 
practitioner registered under section 4753, who has been employed to pre- 
scribe for the particular patient receiving such marihuana; or to any 
United States, State, county, municipal, District, Territorial, or insular 
officer or official acting within the scope of his official duties.” 
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Mr. Karsten. Mr. Chairman, I have one final question : 

In our trip out West we received a great deal of evidence with ref- 
erence to barbiturates, and barbiturate addiction. How do you think 
that ought to be handled? Do you think it is a growing problem, 
and do you think it should come under your jurisdiction, or just how 
do you think it should be handled ? : 

Mr. Anstincer. I think it would be a good idea to have a survey 
made to see what the abuse is. I do not think that such a survey has 
been made. 

There are some defects in the present legislation that I know of— 
and I am speaking only as a bystander here, because I think the pre- 
scriptions can be refilled. I think there are mail-order houses. I do 
not see the necessity for mail-order houses, because, after all, why 
should not a person go to his physician in his own city instead of 
writing to a mail-order house in Chicago and setting forth his own 
diagnosis. 

I have encountered different cases along this line. A jail physician 
whom I know told me he had two women in the county jail for drunken 
driving, and that both had boxes with the labels of this Chicago firm 
where they had received their supply of this every 3 months, based 
upon their own diagnosis. 

Certainly, there are rather, I would say, glaring defects which could 
be corrected, but as to where it should Sandied is another matter. 
If the Federal narcotic laws were burdened with this, it would greatly 
weaken their constitutionality. That is the considered opinion of the 
legal staff in the Treasury Department. 

We feel it probably could be handled through the interstate com- 
merce laws and we do not think that it should be handled in the same 
way as the opium alkaloids or synthetic drugs or such are handled. 
We do not feel that the place for control is in the Treasury Department. 

Mr. Karsten. There would be a t difference between a man 
who has been taking two sleeping pills every night for 15 years, and 
a heroin addict. There is a great difference in the two? 

_ Mr. Ansurncer. There would be a tremendous difference, I think, 
sir. 

Mr. Karsten. Those are all the questions I have, Mr. Chairman. 

Mr. Boees. Mr. Ikard? 

Mr. Ixarp. Mr. Anslinger, I was wondering, following up the ques- 
tion which I asked a moment ago, whether or not in your experience 
you felt that there has been any increase in the movement of drugs 
into this country from the Far East in recent years? I am now 
referring to drugs which originated there? 

Mr. Anstrncer. There is not any question about the large increase 
in heroin traffic out of Communist China since about 1948. Japan 
has been overrun with heroin by Communist agents selling heroin in 
Japan. There isa very, very large movement of manufactured drugs— 
that is, heroin and morphine, and also opium—from the Province of 
Yunan, which is the southernmost province, down through Burma, 
Thailand, and into the three states which were carved out of Indochina, 
Much of that traffic formerly moved through Hong Kong, but the 
British authorities tightened that up very well, and then the traffic was 
diverted down through Bangkok and from Bangkok to Macao, Hong 
Kong, Japan, the United States, and they have even made large seizures 
in England coming from planes flying from Bangkok. ere is no 
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sign that the traffic has abated. In Singapore the British authorities 
have called in a very large force in order to stop the large smuggling 
of opium, particularly into Singapore and they have done a very 
successful job in reducing the amounts. However, that has been done 
only by enforcement. Certainly, the amounts are still available in 
the Province of Yunan. There is a great traffic and a large traffic 
also going from Canton into Portuguese Macao. Portuguese Macao 
lies off Hong Kong. Then, there is also a very large traffic in the north 
through the port of Dairen, which I believe was recently turned over 
by Russia to China through some arrangement. There is also a large 
smuggling from Dairen into South Korea and Japan. 

On the east coast, our principal sources, although we do get some 
Communist heroin in the East, today are from Lebanon and Turkey. 
Two weeks ago our agents, working with the Turkish police, dis- 
covered a very large heroin factory away back in the mountains in 
Turkey and seized some 300 kilos of morphine base, which is the base 
used to convert morphine into heroin. The agents and the Turkish 
police engaged in pitched gan battles with these men from the moun- 
tains in Turkey and the Turkish police displayed great bravery ip 
the way they handled the situation. 

We are also working with the police in Lebanon in tracking down 
clandestine factories. In the last 3 months there have been very large 
seizures from France, as Commissioner Emerick told you. This 
seizure in Montreal was also the result of information which we picked 
up in Italy. 

We picked up another 13 kilos from a defendant in New York which 
also had probably come over on a French ship. 

The French Govvednnibait has thrown in some dozen more men to 
determine the origin of that. Of course, it is very likely that the 
morphine base was manufactured in Lebanon and in the mountains 
of Turkey and was flown into French cities; probably at Bordeaux, 
Marseille, or Paris, where it is converted into heroin. However, the 
fact that so much has been seized from France has been very disturb- 
ing, not only to us, but the French Government, and they are taking 
very effective measures to try to bring that under control. 

Mr. Ixarp. Our committee in some of our previous hearings has 
heard some mention of Italy being the origin of some of this. Is that 
: subataenes factor, or is Lebanon and Turkey pretty well replacing 
them ¢ 

Mr. AnstinceR. Italy was the principal source of heroin found in 
the United States until about 2 years ago. We discovered, in con- 
junction with the Italian police, large diversions from Italian fac- 
tories. These factories were licensed factories with good reputations, 
but heroin was going out the back door. It was being reported as 
codeine. However, the licenses have been revoked, and the Govern- 
ment has suspended the manufacture of heroin and I think that today 
if we do get anything out of Italy it is strictly an intransit trade 
which originates in Turkey or in Lebanon. 

Mr. Ixarp. The opinion has been expressed by some witnesses that 
some of the people who have been deported from this country such as 
a Luciano and others might still have some hand in this drug 
traffic. 
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Do you have any opiinon about that, or would you like to make any 
comment on it? 

Mr. Anstincer. We have assisted the Italian police in arresting a 
ane number of the gangsters who were deported from the United 

tates. 

Mr. Ixarp. I know it. I gather from your first remarks about the 
far-eastern situation that the Communists have er stepped 
up their production of these drugs in Communist China, and are ex- 
tending their efforts to distribute it to their agents, and otherwise? 

Mr. Ansuincer. Yes; we have noticed no real diminution of the 
traffic and that is evidenced from the reports of all the governments 
in the Far East which send their seizure reports to the United Nations. 
They show that Communist China is still the major source of illicit 
narcotics for the world. 

One of the principal reasons is the sale to obtain gold because they 
do not have too much legitimate trade with which to get foreign ex- 
change. So, in this way they are able to get a considerable amount of 
the foreign exchange. 

Mr. Ixarp. I believe that is all, Mr. Chairman. 

Mr. Boces. Commissioner, in our hearings at other places we have 
found that the first offender problem was quite definitely with us. In 
your prior testimony, you personally, s nag for yourself, as I recall 
it, endorsed the bill which I have pending which will provide 5-year 
mandatory sentences for first-offender peddlers. At that time you 
stated that you were not speaking for the Department. 

Are you in a position at this time to comment further on that? 

Mr. Anstincer. Well, now, Mr. Chairman, I am not in a position 
to comment further on it, except that it is my personal opinion that 
you have a good measure there which will dry up the traffic. 

Mr. Bocas. In New York, for instance, we found among the Federal 
cases—my figures are probably not accurate—but my rough recollec- 
tion was that there were about two-hundred-and-fifty-and-some-odd 
cases tried in the Federal courts last year, and of that number well 
over 80 percent were first-offender cases. 

We found similar conditions in other places in the United States. 
We also found in a place like Seattle, for instance, where the judges 
had uniformly given rather severe sentences, that there was practically 
no drug traffic despite the fact that Seattle is a seaport city, and carries 
on a very heavy trade with the Orient. 

You provided us with this information, together with a breakdown, 
of the cases reported, comparing 1950 with 1954, as to the effects of the 
so-called Boggs Act. 

(The information referred to by Mr. Boggs follows:) 
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Effect of Boggs Act 
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_ CoMMENTS.—As compared with 1950, 41 States in 1954 showed a decrease of 2,573 reported cases, while 7 
States showed an increase of 125 reported 


In 1980 the national average sentence for narcotic and marihuana violations was 19.4 months, while in 
1954 the national average sentence was 41.9 months, an increase of 116 percent. 

Mr. Boees. I note that there were two significant factors reported. 
There were very significant decreases everywhere, and one significant 
increase was in the District of Columbia. 

You will recall that we previously talked about the so-called in- 
determinate sentence here in the District of Columbia. I see where 
the figure for 1950 was 10, and for 1954 it was 77, or a net increase 
of 67 cases. Whereas, in other places such as Illinois, for instance, 
there is a net decrease of 316, and in my own State of Louisiana there 
was a net decrease of 202, or a decrease from 230 to 28. In Maryland, 
right adjacent to us here, there was a decrease from 124 to 17. The 
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State of Virginia had very few cases to begin with, but they showed 
a decrease from 18 to 12, or a net decrease of 6. 

In this entire area where there has been a very tremendous decrease, 
except in the District of Columbia. 

Do you feel that the indeterminate sentence has something to do 
with this increase, rather than the decrease here? 

Mr. Ansuincer. I feel if the Boggs penalties were carried out here, 
it probably would show a much greater improvement. I do not wish 
to comment on the indeterminate sentences. 

Mr. Boaes. Of course, I do not understand why it is not in force. 
There was no exception made for the District of Columbia in the act. 

Mr. Anstincer. I think that is a determination which was made 
locally here, either by the judges or—— 

Mr. Boces. I think we will rewrite it, and spell out the District of 
Columbia specifically. 

Mr. Ansiincer. Now, in Hawaii—— 

Mr. Boaes. What about Hawaii? 

Mr. Anstincer. In Hawaii you will see that there is an increase. 

Mr. Boces. Yes; I will ask you about Hawaii. 

Mr. Ansuincer. Judge McLaughlin of Hawaii has authorized me 
to tell you that as a result of seeing eye to eye with Judge Wiig there, 
and giving all of the peddlers sentences of 10 years, the traffic has 
dried up. The customs service told me this morning they had no 
more work to do there, and Judge McLaughlin asked me not to be too 
hard on my men if they did not make cases. We have found prac- 
tically nothing since the two judges have been meting out these 
sentences. 

Mr. Boses. You mean this has happened in 1955? 

Mr. Anstincer. In 1955; this year. So, that figure which you see 
there for this year practically has gone down to probably 8 or 10 
cases. 

I would also like to bring to the attention of the committee the fact 
that the State of Ohio in September passed the most severe penalty 
act anywhere in the United States. The act carries with it a minimum 
sentence of 20 years for peddling. We have taken cases into the 
courts in Dayton and Akron in order to see if that law actually 
meant what it said. We had no difficulty in obtaining indictments 
and convictions. The judges are uniformly sentencing the peddlers 
to from 20 to 40 and from 40 to 80 years for peddling, with the result 
that the peddlers are moving out of Ohio, and running to Detroit and 
Chicago just as fast as they can go. 

Mr. Boees. But even in those states, you have had a very signifi- 
cant decrease. I think I gave you the figure for the year for Illinois 
just a moment ago. 

Mr. Anstrncer. Mr. Chairman, in many States you will find that 
the traffic has decreased. 

a Boces. You had a decrease in Illinois from a total of 431 to 

Mr. Anstincer. Yes, sir. 

Mr. Bocas. That is a very significant decrease. 

Mr. Anstrncer. In some States the Boggs Act has dried up the 
traffic, and especially in States where the judges have given sentences 
in the spirit of the act. 
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Mr. Boses. The total decrease is equally significant, reflecting a 
decrease from 4,937 cases to 2,489 cases. 

Mr. Anstinerr. Yes, sir. 

Mr. Boces. Mr. Commissioner, thank you very much for your 
testimony. You have been very helpful to the committee. 

The committee will now recess until 2 o’clock. 


AFTER RECESS 


The subcommittee met at 2 p. m., pursuant to the taking of a recess, 
Hon. Hale Boggs (subcommittee chairman) presiding. J 

Mr. Boees. The committee will come to order. Our first witness 
this afternoon is Dr. John L. Harvey, Deputy Commissioner of the 
Food and Drug Administration. 

Commissioner Larrick will you come up too, please, sir? 

Mr. Larrick. Yes, sir. 


STATEMENT OF JOHN L. HARVEY, DEPUTY COMMISSIONER, FOOD 
AND DRUG ADMINISTRATION, ACCOMPANIED BY G. P. LARRICK, 
COMMISSIONER OF THE FOOD AND DRUG ADMINISTRATION, DE- 
PARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Mr. Boees. Mr. Harvey, do you have a gk oe statement ? 

Mr. Harvey. Yes, Mr. Chairman, I do. I have a brief prepared 
statement which I would like to read to the committee. 

Mr. Boges. You may proceed, sir. 


Mr. Harvey. Mr. Chairman and members of the committee, my 

name is John L. Harvey, Deputy Commissioner of Food and Drugs. 

I am here, Mr. Chairman, at your request, as I understand it, not 

to repeat pahat caine previously given before this committee in 
thi 


October o s year, but to give you anything new that I may have 
that touches on the extent of the problem you are considering, and 
to offer for your consideration any suggestions that I may have for 
a procedure for additional regluation of amphetamine and barbitu- 
rate production and distribution from a Federal level—that is, if 
it is concluded that additional Federal control is needed. 

Mr. Chairman, I would like to make it abundantly clear that we do 
not have good quantitative data by which to measure the total extent 
of nonmedical use of these drugs. So far as I can ascertain no one has 
such quantitative estimates. This is not too surprising since we are 
rarely able to get good quantitative data about human behavior of a 
kind that people try to keep secret. Your committee has heard many 
Witnesses in a number of localities and I am sure you have formed some 
views as to the prevalence of misuse of these drugs from the people 
close to such matters in the various cities. There are, I know, some 
wide differences of opinion among people concerned with the distribu- 
tion and use of these drugs, as to the overall extent of social evil in- 
volved as well as the best way to improve the situation. These differ- 
ences of opinion are honest differences. While none of us knows ac- 
curately the extent of the problem, each of us has opinions according 
to his actual experience. Por a period of more than 15 years the Food 
and Drug Administration has been working with the problem of the 
sale of these drugs other than on prescription and has encountered 
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many complaints from people who have blamed these drugs for many 
different kinds of misconduct and misfortune. Their jocement as 
to what is cause and what is effect may be faulty, but the misuse of 
these drugs appears, in our experience, to be associated with hundreds 
of cases bound up with much unhappiness and antisocial behavior. 
The complaints are not so much of addiction but of misbehavior and 
neglect of obligations. 

Mr. Chairman, as to the barbiturate-amphetamine situation, speak- 
ing from my eros as a food and drug law enforcement officer, I 
know there is a problem, but I do not pretend to know how big it is. 

A number of States have enacted a uniform barbiturate act which 
is a good piece of legislation for the control of those drugs and which 
makes unauthorized possession an offense. Other States have laws 
which are reasonably effective in reaching most of the aspects of the 
problem. Philosophically, we believe that the primary responsibility 
for enforcement should rest with the States. tf we had good reason 
to hope that all the States would and could effectively control this 
entire problem, we would prefer to see the job done by them. Un- 
fortunately, such a hope at the present time is unrealistic. I a 
not from surmise, but ie survey. We have learned from the State 


enforcement officers themselves what the outlook is, and we must say 
that their manpower and facilities, and in many instances, their laws 
as well, are woefully inadequate. Several States have enough re- 
sources to be active on the problems and a few of them are doing good 
work, but the opposite is true in most States. I do not say this to be 
critical of State officials. Iwas one, once. They are capable officials, 
but they cannot get results without the men, and funds and facilities. 


I am sure that there will be much improvement in State and local en- 
forcement in this field as the years go by and whenever they can and 
will do the whole job, I for one, would want the Federal Government 
to let them do it. It is a hope for the future, but no promise for the 
»resent. 

As suggested by the chairman at an earlier session of this hearing, 
we have given thought to legislation. Both the need for legislation 
aut the Federal level and the nature of such legislation, if it is needed, 
are worthy of much study and consideration, not only by people in 
Government but by the different parts of the drug roducing and dis- 
tributing industry, and the medical profession. e know the com- 
mittee will always give paramount consideration to the public interest. 
We are sure you will agree that ideal legislation is that which will 
prevent misuse of these drugs, but preserve them for every use that 
may be directed by physicians in healing the sick and alleviating suf- 
fering, and at the same time add to the burdens of manufacturers and 
distributors as little as possible. Now this principle, Mr. Chairman, 
has controlled our thinking on possible legislation. Barbiturates and 
amphetamines are now restricted by law to sale on prescription only. 
Let us keep them so, and consider only restrictions designed to prevent 
their sale otherwise than on prescription. 

The Congress has already provided, under the Durham-Humphrey 
amendment to the Food, Drug, and Cosmetic Act, certain controls over 
prescription drugs in interstate channels. The Food and Drug Ad- 
ministration is the agency charged with the enforcement of that law. 
As such, we are in a position to see in what ts enforcement at the 
Federal level could be made more effective. However, further exten- 
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sion of the Federal laws into areas of intrastate commerce involves 
basic policy questions. On these questions, which this committee will 
undoubtedly consider, we are not attempting to speak for the admin- 
istration. 

As an enforcement agency, we can point out the elements of legisla- 
tion which would be helpful if the scope of Federal responsibility is 
to be extended. The essential features would be (1) recordkeeping 
throughout distribution channels to show stocks received and stocks 
sold with right of inspection by Government inspectors; (2) listing 
of manufacturers for identification so that clandestine and unauthor- 
ized producers may be more easily identified; and (3) prohibition of 
possession except by listed manufacturers, authorized dealers, licensed 

hysicians, and users who receive on prescription or from a physician. 
hese provisions would apply whether in intrastate or interstate 
commerce. Exemptions for use in scientific or research work would 
be provided. 

Je understand the Department of Justice has expressed the view 
that where a burden upon interstate commerce occurs from the indis- 
tinguishably commingled intrastate commerce so that regulation of 
intrastate commerce is incident to the interstate regulation, such can 
be done under the Constitution. This principle, Mr. Chairman, is 
employed in the legislation which amended the Food, Drug, and Cos- 
metic Act for a coverage of oleomargarine. The reason for raising the 
intrastate commerce issue is that a real enforcement obstacle has been 
the difficulty of proving interstate shipment. 

Legislation such as I have described would add no additional bur- 
dens by way of recordkeeping because it would use the records that are 
already kept, would subject no one to special license, and would affect 
legitimate dealers not at all. So far as physicians are concerned they 
would be unaffected by this proposal and could continue to prescribe 
and dispense these drugs as they do without being circumscribed in 
any way. 

i ae I have made it clear that these suggestions concerning possible 
legislation are being put forth only as a basis for study and further 
discussion. Even if the committee should conclude that there is a 
need for further Federal legislation, we feel that all those who are 
concerned with possible legislation should have ample opportunity to 
study and understand anything that is proposed—including particu- 
larly the drug and medical groups. I am sure it is understood that 
we offer these suggestions as only one approach. 

Aside from any question of legislation it seems to us that there is 
need for an educational program designed to accurately acquaint the 
pein with the hazards involved in misusing drugs of this nature. 

uch a program might well at the same time be designed to reassure the 
public with mom to the use of such drugs when prescribed by physi- 
cians. The public is already receiving considerable information about 
the misuse of these drugs and much of it is on a basis perhaps more 
calculated to produce hysteria than the exercise of sound judgment. 
Within the Department of Health, Education, and Welfare we are 
actively considering how we can improve our educational program. 

Mr. Boags. Thank you very much, Mr. Harvey. 

Mr. Karsten, do you have any questions ? 

Mr. Karsten. Yes, Mr. Chairman, I do have a few questions to ask. 
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On page 4 where you start to outline this program you suggest— 


(1) recordkeeping throughout distribution channels to show stocks received and 
stocks sold with right of inspection by Government inspectors. 
Now, wherein is that different from the present situation ? 

Mr. Harvey. So far as recordkeeping is concerned, Mr. Karsten, it 
would not be different at all. All manufacturers keep a record of pro- 
duction and keep invoices on what they ship, all the way down:the 
line. What they get and what they ship is covered by invoices. 

Mr. Karsten. The record is already there in that case 

Mr. Harvey. Yes, the record is already there. This would make 
that a mandatory requirement because at the present time if a person 
chose to cover up a little bit it would be very convenient to skip a few. 

Mr. Karsten. Thus far have you found manufacturers who would 
do such a thing, that is, cover up? 

Mr. Harvey. Manufacturers of these products? 

Mr. Karsten. Yes. 

Mr. Harvey. So far we have had no instances of covering up, no, sir. 

Mr. Karsten. Evidently the problem is not on the manufacturing 
level, then. 

Mr. Harvey. Not so far. 

Mr. Karsren. Then we get down to the corner drugstore where the 
prescription record is kept. 

Mr. Harvey. Yes, that is right. 

Mr. Karsten. So, actually, your first recommendation is already 
being done or carried out. It is not mandatory, but it is being done. 

Mr. Harvey. It is being done so far as I know, yes, sir. 

Mr. Karsten. In point No. 2 yousay— 
listing of manufacturers for identification so that clandestine and unauthorized 
producers may be more easily identified. 

Today you do know the names of drug manufacturers who process and 
put up barbituric acid preparations? Do you not have that informa- 
tion already, sir? 

Mr. Harvey. Only partially, Mr. Karsten. Both groups of these 
drugs are relatively easy to manufacture, and as we go into the investi- 
gation of the clandestine sale of these things like we have had, for 
instance, in some of our recently publicized investigations among 
truckdrivers we find that very few of the samples that we got from the 
vendors in that investigation traced back to the leading manufacturers. 

Mr. Karsten. Whom do you classify as a manufacturer? You say 
here, “listing of manufacturers for identification.” Whom do you 
classify as manufacturers? Would it be a corner drugstore, for 
instance ¢ 

Mr. Harvey. No, my thought would be, Mr. Karsten, that a manu- 
facturer would be one who tales a chemical into his plant and converts 
it into dosage form. 

Mr. Karsten. There are only a relatively few big firms who would 
be equipped to do that on a wholesale basis, is not that true? 

Mr. Harvey. No, sir; Mr. Karsten. It is a simple thing in the case 
of these products. 

Mr. Karsten. How many of them would you estimate ? 

_ Mr. Harvey. My information is that there are probably 1,300 at 
it now. 

Mr. Karsten. 1,300? 
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Mr. Harvey. Yes,andtherecouldbemanymoreofthem. =, 

Mr. Karsten. Is it possible also to prepare these barbituric acid 
preparations and other gepeees concoctions in the back room of 
a corner drugstore ; is that le ¢ 

Mr. Harvey. It is possible; yes. 

Mr. Karsten. How would you list those manufacturers, or how 
could yowlist them ¢ 

Mr. Harvey. They could file their.names under the act and they 
would be manufacturers, and they would be subject to the same ac- 
countability for keeping records as any other manufacturer. 

Mr. Karsten. This would apply strictly to barbiturates as we know 
them today. Sup you listed the phenobarbital manufacturers and 
all of the rest of Sloe in that category, could they then turn to prepa- 
rations like chloral hydrate and other chemicals and get around the 
law that way ? 

Mr. Harvey. Yes, that would be possible. 

Mr. Karsten. You cannot get a registration that would cover every- 
thing; can you? 

Mr. Harvey. You cannot unless you could see a way to extend or 
supplement the law as I have suggested 

Mr. Karsten. Then under No. 3 you say— 
prohibition of possession except by listed manufacturers, authorized dealers, 
licensed physicians— 
and so forth. Is not that pretty much the existing situation, that its 
possession is prohibited unless you have a prescription, and you are 
not supposed to dispense it or have it unless you have a prescription ? 

Mr. Haveay: The statute at the present time makes it an offense 


to dispense these oe other than on prescription. It does not make 


it an offense to manufacture the article, nor does it make it an offense 
to possess the article, nor does it make it an offense to bring the articles 
in from Mexico. 

Mr. Karsren. That is, provided it is properly labeled and meets 
the other requiremnets. 

Mr. Harvey. Yes. 

Mr. Karsren. On that point do you have any problem with the 
smuggling of things of this sort from Mexico ¢ 

Mr. Harvey. We have some information and a great deal of rumor, 

frankly, sir. We know that some of the products are brought in from 
Mexico, that people make trips into Mexico for that purpose. 
_ Mr. Karsten. But actually under existing law the ordinary person 
is not authorized to possess it, yet there is no penalty for possession. 
If it can be dispensed only by a physician a layman could not get it 
unless he had a prescription for it. 

Mr. Harvey. There is no prohibition against the possession of it. 

Mr. Karsten. Could you be a little bit more specific about what 
you recommend in reference to a person who may be found with an 
unauthorized bottle of sleeping pills or something of that kind? What 
would you recommend in the way of penalty in such a case? 

Mr. Harvey. Assuming it may come under the Food, Drug, and 
Cosmetic Act I would recommend that the sanctions and penalties 
attaching to “6 agers of that act attach to these offenses. That 
is, there would be power for the seizure of contraband goods outside 

70255—56——72 
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of the legitimate channels of trade. Where they are illegally possessed 
there should be power to punish them for misdemeanor with second- 
offense provisions for 3 years in prison and 1 year for the first offense. 
Also there may be cases where there would be statutory injunctions 
where you aan want to restrain a manufacturer. 

Mr. Karsren. What about the States? Do some of them have 
prohbitions on the possession of these barbiturates ? 

Mr. Harvey. Yes. 

Mr. Karsten. How many of them have such prohibitions ? 

Mr. Harvey. There is a uniform barbiturate law which is proposed 
by the Council on State Governments. There are a number of States— 
I hesitate to say exactly how many, possibly about eight—that have 
enacted that legislation which prohibits possession except from any 
authorized channels. There are other States, as I indicated in the text 
of my remarks, and nearly all States have some law that gets at a 
part of this. 

Mr. Karsren. Against the dispensing of these barbiturates without 
a prescription from a physician ? 

Mr. Harvey. Yes, sir; that is right. 

Mr. Karsren. What is the difference between these ordinary sleep- 
ing pills that you can buy at the corner drugstore and a barbiturate ! 
Can you tell me that, or would that be out of your department? 

Mr. Harvey. I can try; I am not sure that I can. What is the 
ordinary sleeping pill you have in mind ? 

Mr. Karsren. I mean the sleeping pills that you can buy without 
a prescription. 

Mr. Harvey. There are certain products on the market that are 
offered to aid in producing sleep that are in the classification of anti- 
histamines, and I suspect that is what you have in mind. There has 
been quite a string of them in the last year under various brand names. 
Originally antihistamines were offered for the treatment of symptoms 
of colds and they had a warning on them not to take them and drive 
an automobile and a few other things, because you get drowsy after 
taking them. They have such an effect as the doctors advise me. 

Mr. Karsten. Can you buy antihistamines without a prescription ! 

Mr. Harvey. Yes. 

Mr. Karsten. What about methapyrilene? Is that an antihis- 
tamine ¢ 

Mr. Harvey. I will have to have that checked. 

Mr. Karsten. What about scopolamine; is that an antihistamine? 

Mr. Harvey. I do not believe that it is. 

Mr. Karsten. I went down to the corner drugstore and asked them 
what they had in the way of sleeping pills the other day, and the 
druggist opened a drawer in which there must have been 150 to 200 
different kinds, everything from “Sleeping Shut-Eye” to “Forty 
Winks,” everything you wanted. They seemed to have two main 
ingredients. One of them is, I think, scopolamine. 

Here is a box of methapyrilene. There were 150 of these prepara- 
tions down in the druggist’s drawer. What about the effect of these 
pills? Have you made any inspection of them to find out how they 
actually work? Is the pu lic being defrauded or are they really a 
barbiturate preparation? Here is one of them here. 

Mr. Harvey. From your description I am satisfied they are not a 
barbiturate preparation. 
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Mr. Karsten. Do they induce sleep, or have the same effect as a 
barbiturate ? 
Mr 


. Harvey. No, I do not think this has quite the same effect. 

Mr. Karsten. What is the effect, and what is the difference? I 
guess you have made some study of them, have you not? 

' Mr. Harvey. We have made some studies of some of them in which 

the results are inconclusive. It is very different in testing products 
of this kind. We have made studies of them and the results so far 
are not very conclusive. We do know that some people do become 
sleepy from taking these antihistamines. 

Mr Karsten. Is it not true, Mr. Harvey, that scopolamine itself 
is more of a heavy sleep producing agent ? 

Mr. Harvey. polamine itself is an older drug that has been used 
in connection with or it has some association with the so-called truth 
serum, and with twilight sleep in childbirth. 

Mr. Karsten. Would you recommend any controls for things of 
this sort? 

Mr. Harvey. Well, the need for control from the standpoint of mis- 
use is not at present apparent. 

Mr. Karsten. Well, they say plainly on the directions here: 

Take 1 or 2 capsules 20 minutes before retiring. For continuous use of dosage 
in excess of the recommended, consult a physician. 

Would you classify it as a dangerous drug or not ? 

Mr. Harvey. I think my rug can be taken to excess. We would 
classify that as a drug, as far as the information we have now is con- 
cerned, as suitable for over-the-counter use. 

Mr. Karsten. Suppose I took 12 of these, would I get the same kind 
of effect that I would get out of a barbiturate ? 

Mr. Harvey. I think you would not get the same effect. 

Mr. Karsten. Would it put me to sleep or what? 

Mr. Harvey. I think no matter how much you take of a different 
drug you will not get the same effect. 

Mr. Karsten. Well, would this put you to sleep ? 

Mr. Harvey. If you are one of those who get drowsy from anti- 
histamines, yes. I am sorry that I cannot give you a better answer 
than that, but the studies which we have made indicate that they work 
on some people. 

Mr. Karsten. I believe this is of the antihistamine variety, and this 
other one, scopolamine, is more of a heavier sleep-producing agent. 

Mr. Harvey. Yes, that has a very low dosage, scopolamine. 

Mr. Karsten. Even a very low dosage of barbiturates or morphine 
would be extremely questionable, I would think, unless given under the 
direction of a physician—— 

Mr. Harvey. But I do not know that it necessarily follows with these 
preparations. 

Mr. Karsten. That is all Lhave, Mr. Chairman. 

Mr. Boees. Mr. Byrnes. 

Mr. Byrnes. Did I understand you to say that at the present time 
you ° or do not have a complete list of all manufacturers of barbitu- 
rates ¢ 

Mr. Harvey. I am not at all sure that we have. 

Mr. Byrnes. You say that in checking on these purchases by truck- 
drivers or somebody you discovered that the source of the barbiturates 
in the first instance was not from the chief manufacturers? 
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Mr. Harvey. We were unable to recognize them as coming from the 
manufacturers we were familiar with. 

Mr. Byrnes. In other words you had no list of those manufacturers 
as manufacturers of barbiturates? 

Mr. Harvey. That is right. 

Mr. Byrnes. What is the situation today? Could | print a letter- 
head having on it what may look like I was a retail druggist and write 
to one of these manufacturers and put in an order for barbiturates and 
automatically receive them back, receive the order? 

Mr. Harvey. On a druggist’s letterhead? 

Mr. Byrnes. Yes. 

Mr. Harvey. It is possible, Mr. Byrnes. I do know that many, if 
not all, of the drug manufacturers have taken great pains to try to 
prevent their sales en from being hoodwinked in such ways, so that 
they are trying to identify definitely their customers so that they do 
not sell these drugs in what would be unauthorized channels. It is 
difficult to answer your question. Ordinarily drugs are bought by 
druggists through jobbers, and unknown druggists with no credit 
rating do not write to a manufacturer for drugs. 

Mr. Byrnes. Well, but other than the factor which any manufac- 
turer would be concerned with—namely, whether he was going to be 
paid—there is not any restriction today upon a manufacturer, for 
instance, selling barbiturates direct to anybody who buys in a quantity 
which would be comparable to a retail outfit ? 

Mr. Harvey. Well, the statute is not precise on that question. In the 
sale of a drug, such as a barbiturate, by a manufacturer that is sold 
under a legend on the label reserving it for use only on prescription, | 
am well satisfied that if a manufacturer knowingly and deliberately 
sells a drug so labeled for another purpose, not intending it to be sold 
on prescription, he can be reached under existing law. 

If you put the question as to what happens if he is fooled by this 
fake letterhead, that is a pretty involved question that the courts 
would have to answer before we had a answer. 

Mr. Byrnes. There is no legal obligation on him, is there, to make 
sure that the druggist—I mean the potential purchaser—is a licensed 
druggist or pharmacist ? 

Mr. Harvey. It depends on how careless a man can be without reach- 
ing the point of wanton indifference. 

r. Byrnes. You think that there might be a chance of prosecuting 
a manufacturer for, let us say, shipping to a person who was not a li- 
censed druggist ? 

Mr. Harvey. I do, sir; yes, sir. 

Mr. Byrnes. And there you might carry that one step further and 
say there was negligence on his part if he did not at least take some 
steps to verify that the person writing on this letterhead was in truth 
and in fact a druggist. 

Mr. Harvey. That is right. He is dealing with a restricted article. 
The matter of how far his duty goes is a case of law for each case. 

Mr. Byrnes. There is one thing that seems rather peculiar to me, 
or that disturbs me, in this barbiturate picture and that is the amount 
of increase in the manufacture of the barbituric acid derivatives. 
The information which I have, which apparently is furnished from 
your office, is that in 1954 there were produced 798,000 pounds. A 
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witness in Chicago, I believe it was, calculated that was equal to about 
3 billion capsules of 114 grains each which, according to this witness, 
is the usual sized dose. That would mean about 18 doses for every 
man, woman, and child in the United States during the year. 

Mr. Harvey. Yes, sir. 

Mr. Byrnes. That figure to me seems to raise a warning flag that 
something has gone amiss because manufacturers generally try to 
estimate their market. They are not going to get the place flooded, 
so they must assume there is going to be some consumption. 

Mr. Harvey. I also have difficulty in coming to the belief that nor- 
mal consumption in the United States of these kinds of drugs would 
be 18 doses for every man, woman, and child. I do not want to argue 
either side, or both sides, but I think it is fair to say there is a tre- 
mendous medical usage of these drugs. They are used by almost 
every doctor every day and for many, many patients. These drugs 
lave some uses in producing anesthesia as well as the more common 
uses, so there are great quantities used by the doctors. I am not trying 
to justify the quantities. I think in fairness we do not know. 

Mr. Byrnes. I do not want to draw some conclusions from these 
figures that are not warranted, and that is why I asked the question 
whether or not that is alarming. I have a family of seven and we 
have not used any. There is 18 doses times 7 that we are entitled to. 

Mr. Harvey. Someone else is getting your share. 

We regard those figures as very intriguing. We are, with the lim- 
ited facilities that we have, trying to find out more about them. We 
do not have all the answers as yet. 

Mr. Karsten. With regard to the 78,000 pounds, does that include 
the antihistamines? 

Mr. Harvey. It does not include antihistamines. Those figures are 
barbiturates. Those are the products of barbituric acid. 

Mr. Byrnes. My understanding is there is also some problem of a 
person who becomes addicted to these barbiturates going to 2 or 3 
doctors and getting a prescription from each of them. I suppose there 
is not anything you can do to control that except to depend upon the 
medical profession itself to use proper diligence—knowing that they 
are handling a drug that can be misused. 

Mr. Harvey. Let me put it the other way. I think that it would 
be unwise to undertake to invade the regulation, the legitimate practice 
of medicine with a Federal statute like the Food, Drug, and Cosmetic 
Act. Basically medical practice laws are State laws, and I think that 
it would be mad to try to tie the two together. If there needs to be 
those kinds of laws, I think that they should come from somewhere 
else. There is a vast difference in my mind between a physician 
practicing medicine and using his best judgment—even though his 
jue might be a little more liberal with these things than his 

rother’s—and one who dispenses them willfully for their nonmedical 


effects. I do not think the Federal Bureau should go too far in 
telling the doctor how to ponies medicine, but if he is not practicing 


medicine, but is hiding behind a license, that is a different thing. 

Mr. Byrnes. I was not criticizing the doctors because my under- 
standing of what happens is that the patient goes to Dr. A and exhibits 
certain symptoms which under good medical practice would entitle 
the patient to a prescription for some of these drugs, but then the 
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patient goes to Dr. B and that doctor also is a good doctor, so he 
prescribes, and so on down the line, and finally the individual has 
5 or 6 prescriptions. 

Mr. Harvey. Yes, and in our investigation of cases of injury, 
suicide, and accidental deaths, and so forth, we have encountered 
that—the indications in the deceased person that they had received 
prescriptions from a number of physicians. How common it is I do 
not know. 

Mr. Byrnes. There would not be any way to get into that? 

Mr. Harvey. I do not think it can be reached by any Federal legis- 
lation that I envision. 

Mr. Boaes. Mr. Harvey, as I understand your proposal, you would 
have recordkeeping ? 

Mr. Harvey. Yes. 

Mr. Boees. You would have a listing? 

Mr. Harvey. Of the manufacturer. 

Mr. Boees. And you would provide certain penalties for illegal 
possession ; is that correct? 

Mr. Harvey. Yes. 

Mr. Boaes. Now, what would the listing consist of? How would 
your listing differ from licensing ? 

fr. Harvey. In this respect: Listing would be mandatory. If a 
manufacturer furnished his name and address to the Food and Drug 
Administration with a statement that he did manufacture, or pro- 
posed to manufacture these articles, we would accept it and file it. 
We would have no power to direct him in any way as a result of that 
listing. We would have identification of him, and when we at any 
time encountered an unlisted manufacturer, or the stocks of an un- 
listed manufacturer, without further ado those stocks are contraband 
and would be subject to seizure. So, with means of that kind we 
would get at the clandestine operator. 

Mr. Boees. Suppose that a manufacturer listed himself under the 
act. 

Mr. Harvey. Yes. 

Mr. Boees. But then he sent drugs to distributors who were not 
legally entitled to receive drugs, or suppose that he sent them to 
individuals, would you have any authority under this proposal to 
get at him? 

Mr. Harvey. It is my intention that the language make it a specific 
offense for that dealer to supply a person not in channels, or not a 
legitimate dealer. 

r. Boces. Your act would go a little further than listing # 

Mr. Harvey. Oh, yes. 

Listing is 1 provision—listing of the manufacturer is merely 1 
provision. 

Mr. Boges. So you would also recommend certain provisions having 
to do with distribution ? 

Mr. Harvey. That is right. 

Mr. Boces. That is not included in the three provisions I read in 
your paper. 

Mr. Harvey. It is perhaps not as clear as I would like to have it 
there, as I noticed myself in going over it. The causing of the 
Seen pemneemas as well as the illegal possession are intended to be 
covered. 
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Mr. Boas. Now, assuming this manufacturer committed this of- 
fense, what penalties would you recommend ? 

Mr. Harvey. My recommendation would be that the penalties that 
now attach to violations of the Food, Drug, and Cosmetic Act would 
apply to these offenses. 

Mr. Boces. What are those? 

Mr. Harvey. For the first offense the law provides not to exceed 
1 year in prison and a fine of not to exceed $1,000. 

In a second, or subsequent offense, or a willful offense, the penalties 
are raised to 3 years and $10,000. 

Mr. Boaes. You consider those penalties adequate ? 

Mr. Harvey. For the violations that we have dealt with on the 
improper sale of these types of drugs which has been adjudicated, 
those penalties seemed reasonably effective. 

In many instances there are terms of probation and it tends to 
stop the practice pretty well. 

Mr. Boces. Have you consulted with the drug manufacturers with 
respect to this problem ? 

Mr. Harvey. We have, yes. 

Mr. Boses. Is it their feeling your proposal is adequate and rea- 
sonable ? 

Mr. Harvey. With those that I have consulted, with the reserva- 
tion they necessarily have made, it would have to be individually 
considered by the board of directors of each firm, and so forth. The 
a ee have looked at these proposals in a most favor- 
able light. 

They have said that they would give a better answer if I would give 
them a draft to work from, and I agree they could. 

Mr. Bocas. Have you had any consultations with representatives of 
the retail drug trade? 

Mr. Harvey. A brief consultation with the Washington represent- 
atives of the two largest retail drug associations; yes. 

Mr. Boces. Have they offered any objection ? 

Mr. Harvey. Yes. 

Mr. Boaes. What has been the nature of their objection ? 

Mr. Harvey. So far as I can speak for them, I think their prin- 
cipal objection as expressed is based upon a feeling they do not want 
our inspectors, Federal Food and Drug inspectors, looking at their 
prescriptions. 

_ Mr. Boaes. This does not have any effect on that, does it? That 
is taken care of in another act. 

Mr. Harvey. No. I think this would. If you recall the Durham- 
Humphrey provisions, and more particularly the statements made 
from the floor and the committee, there is a doubt, or a mixture of 
views on the question of whether that provision for inspection does 
permit the examination of prescription files. 

Mr. Boees. You do not examine prescription files now. 

_ Mr. Harvey. We do in most of them. While the association ob- 
jects, the individual druggist rarely does. 

r. Boeas. Do you have any question in your mind as to whether 
or not you have the authority to do it? 

r. Harvey. I do, yes. t me put it this way: I have a question 


_ i. where we would come out in court because of the legislative 
ry. 





1130 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


Mr. Bocas. As I understand it, you propose recordkeeping on the 
part of the manufacturer; is that right? 

Mr. Harvey. Yes. 

Mr. Bocas. Those records would include what? ; 

Mr. Harvey. His production records and his invoices of shipments 
made. 

Mr. Boces. Then you would list the manufacturers? 

Mr. Harvey. That is right. 

Mr. Bocas. Then you yould have some control over his distribution. 
You would want to know where he distributes the drugs. 

Mr. Harvey. Have an opportunity to examine his records and see 
where he had shipped. 

Mr. Boces. Then you would provide penalties for illegal possession ? 

Mr. Harvey. Yes. 

Mr. Boces. What would constitute illegal possession ? 

Mr. Harvey. Possession by an individual of drugs other than when 
he received them on a prescription of a physician or from a physician 
in the course of a physician’s practice. 

Mr. Boces. Or in the case of a druggist. 

Mr. Harvey. In the case of any dealer in the retail trade who was 
not in a position to fill prescriptions. 

Mr. Boces. Suppose that he obtained the drugs from an unlicensed 
manufacturer. 

Mr. Harvey. The product would be subject to seizure. I would 
have to think a minute as to whether the dealer would be subject to 
action for buying from an illicit source or not. 

Mr. Boces. What would the illicit manufacturer be subject to! 

Mr. Harvey. He would be subject to criminal punishment for the 
offense of having produced and distributed drugs without being listed. 

Mr. Boaes. So that failure to list would carry a criminal penalty ¢ 

Mr. Harvey. That is right. 

Mr. Boces. Would there be any provision for unlisting someone? 

Mr. Harvey. No, sir. 

Mr. Boces. Suppose that someone violated the act. 

Mr. Harvey. If you establish that violation you have penalties, you 
have injunction powers and you have seizure powers. I have not con- 
templated we would make this listing a registration or a license. As 
soon as you place power to revoke that listing it does become a license. 

Mr. Boees. What I am trying to determine in my own mind is what 
the practical difference between listing and licensing would be. 

Mr. Harvey. I think that is the practical difficulty. Listing would 
be supplying us with a tool to reach the unlisted who presumably 
want to operate on the quiet, whereas licensing would give us a power 
over the manufacturer who listed himself. 

Mr. Bocas. Yet the purchaser who acquired from an unlisted manu- 
facturer would be subject to a penalty and the unlisted manufacturer 
who delivered to the purchaser would be subject to a penalty. 

Mr. Harvey. The latter, Mr. Chairman, I agree to. I expressed 
some uncertainty, I believe, as to what the status of the retailer, for 
example, who bought from an unlicensed manufacturer might be. 
I would want to think about that. I do not think if he operated in 
complete good faith that perhaps he, himself, would have committed a 
crime against the peace and dignity. His product might be 
contraband. 
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Mr. Boees. Would a listing last forever, or would you have a re- 
listing ¢ 

Mr Harvey. I think that perhaps it should be renewed from time 
to time. 

Mr. Boaes. Would there be any qualifications established for list- 
ing? Suppose that a criminal wanted to make barbiturates. I under- 
stand that you can make them in your kitchen if you have the basic 


ingredients. 
rm Harvey. It is similar to buying a gambling stamp. You can 
buy one but other things might follow afterward. 

Mr. Boees. Your analogy is not exactly right. You would not 
charge a thief with a listing; would you ? 

Mr. Harvey. That is right. I think that as soon as we make this 
listing a thing that can be withheld, denied or revoked, that we are 
into a licensing provision. 

Mr. Boaes. Do you not really get into a practical problem right 
off the bat? Assume for the moment that you had a criminal who 
wanted to be listed, would you list him? Suppose that he had been 
convicted of violating a State barbiturate act; would you list him? 

Mr. Harvey. I think that you would list him, the idea being here 
that the judgment of crime and the punishment thereof would still 
be left to the courts. There would be no administrative decision 
as to whether this or that person is entitled to engage in the business. 

Mr. Boees. Some years ago the Justice Department recommended 
a system of licensing, as you will recall. 

Mr. Harvey. Yes. 

Mr. Boges. Do you object to that system? Why have you recom- 
mended listing rather than licensing? 

Mr. Harvey. I proceeded on the theory we ought to impose the 
minimum of burden upon legitimate industry that seemed necessary— 
no more. I have tried to deal with this thing in the light of the 
pear that we have had rather than the conjectures we might 
think up. 

Mr. Boaes. Would it be any more burdensome upon a legitimate 
manufacturer to license him rather than list him ? 

Mr. Harvey. Well, he would be placed at the mercy, so to speak, of 
an administrative body as to whether he got a license or not, 

Mr. Boges. If you are going to follow up on where he ships all his 
drugs, and if you are going to have a penalty attached to the unli- 
censed manufacturer who ships, where is the burden any different? If 
aman is legitimate, and 99 percent of them are, why should be object? 

Mr. Harvey. Object to the Bureau licensing him? 

Mr. Boees. Yes. 

Mr. Harvey. I assure you he does object. 

Mr. Boees. But he does not object to being listed. 

Mr. Harvey. So far as he has had an opportunity to consider this, 
I think that his answer would be he does not object to being listed, so 
long as—— 

Mr. Boees. I do not quite understand your answer. He objects to 
the licensing? 

Mr. Harvey. That is right. 

Mr. Boges. But he does not object to the listing proposal? 

Mr. Harvey. As a generalization. There may be many manufac- 
turers that will object to the whole thing, but with those that I have 
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discussed it, the consensus is they see no harm and possibly a great 
enforcement convenience in their listing their names, addresses, and 
the product they manufacture, but they would have to give much con- 
sideration before they could agree to any proposition of licensing. 

Mr. Boces. Let me ask you this question. From the point of view 
of enforcement—and it is your business to enforce the law? 

Mr. Harvey. Yes. 

Mr. Boees. What would be the best plan for you, licensing or listing ¢ 

Mr. Harvey. So far as I have been able to visualize it in line with 
the type of enforcement that my more than 30 years of experience en- 
compasses, I think the listing would be a satisfactory procedure to get 
at what we are trying to get at. 

Mr. Boeas. The only difference would be, as I see it, you would not 
have the power to revoke a license. Is there any difference other than 
that ? 

Mr. Harvey. That is the principal difference, but it is a great 
difference. 

Mr. Boces. But you would have the power of fine and imprison- 
ment ? 

Mr. Harvey. No. That power rests with the United States courts 
after we have proven our case. 

Mr. Boces. I know that you would not have it, but the law would 
grant that power. 

Mr. Harvey. But that is a big difference. 

Mr. Boees. You do not have that power now? No one but the 
United States courts has the power to fine or imprison. 

Mr. Harvey. But who is going to have the power to decide who is 
going to be licensed ? 

Mr. Boeas. The same people who decide who were going to be 
listed. 

Mr. Harvey. Of course, the Congress is going to decide about the 
listing. 

Mr. Bocas. Congress would decide about the licensing, too. 

Mr. Harvey. I yield on that point, Mr. Chairman. 

Mr. Karsten. Suppose this unauthorized manufacturer is not en- 
gaged in interstate commerce, could you get at him ? 

Mr. Harvey. Under the description that I have offered here, yes. 

Mr. Karsten. If the druggist were a manufacturer in a back room 
where no interstate commerce is involved ? 

Mr. Harvey. Yes. 

Mr. Karsten. In your statement about the antihistamines did you 
say that you could buy them without prescription? Did I understand 
you correctly ? 

Mr. Harvey. Yes. 

Mr. Karsten. I have some here that read, “Caution. Federal law 
prohibits distribution without prescription.” 

Mr. Harvey. There are some both ways. 

Mr. Karsten. Are there two kinds of antihistamines? 

Mr. Harvey. There are a number of different chemical compounds 
that fall within the classification of antihistamines. There are cer- 
tain antihistamines that have been reserved for prescription use. 
bars are usually in doses twice as great as the dosage that you have 
there. 

Mr. Karsten. Fifty milligrams on this one. 
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Mr. Harvey. And 25 milligrams for the other. 

Mr. Karsten. I can take a double dose from the 25 milligram bottle 
and get the same effect ? 

Mr. Harvey. That is true. It may be a different antihistamine. 

Mr. Karsten. Antihistimine is spelled the same way on both bottles. 

Mr. Harvey. I agree, Mr. Karsten, but antihistimine is a generic 
term, just as barbiturate is. One may have a potency that may differ 
from another. 

Mr. Karsten. Antihistamines may not be purchased indiscrimi- 
nately without prescription ? 

Mr. Harvey. Not all of them. 

Mr. Karsten. It is the volume that you are talking about? These 
are 50 milligrams in this bottle here. 

Mr. Harvey. Yes. 

Mr. Karsten. And I could get two 25-milligram bottles without 
the prescription ? 

Mr. Harvey. It would be the same quantity but perhaps a different 
antihistamine. 

Mr. Karsten. Would you recommend any changes in that law? 

Mr. Harvey. Your question is, do I recommend any changes in that 
law? 

Mr. Karsten. There is a Federal law that prohibits me from get- 
ting 50 milligrams of this particular preparation. 

Mr. Harvey. I do not recommend any legislative action to change 
that. 

Mr. Karsten. You are going to go ahead and enforce that law and I 
can get around it by taking two doses from this other bottle if I am so 
inclined ? 

Mr. Harvey. I do not think that you will get the same product. 

Mr. Karsten. I will get 50 milligrams. 

Mr. Harvey. You will get 50 cailfiantinn by taking the 2 doses, but 
whether you would get 50 milligrams of precisely the same prod- 
uct that you got from the prescription would be outside of my in- 
formation. 

Mr. Karsten. One difference is that one bottle has a yellow label 
and one a blue label. 

Mr. Harvey. They are different chemicals. 

Mr. Boees. Thank you very much. I have one final question. 
I presume that your statement has cleared channels, has it not? 

Mr. Harvey. Yes; it has. 

Mr. Boces. I wonder if you would be good enough to submit to me 
in legislation the recommendations that you have made here. 

Mr. Harvey. In the form of a draft ? 

Mr. Boaes. Yes. 

Mr. Harvey. I would be very happy to do so. 

(The proposed draft is as follows :) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Foop AND DruG ADMINISTRATION, 
Washington 25, D. C., January 31, 1956. 
Hon. HALE Boges, 


House of Representatives. 
DEAR CONGRESSMAN Boecs: In response to the request that you made of me 
when I testified before the Subcommittee on Narcotics on December 14, 1955, 
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there is enclosed a draft bill. This is being sent to you on a technical service 
basis and does not constitute any recommendation of this Department. 
Sincerely yours, 
JoHN L. HARVEY, 
Deputy Commissioner of Food and Drugs. 


A BILL To protect the public health by regulating the manufacture, compounding, proces- 
sing, distribution, and possession of habit-forming barbiturate and amphetamine drugs 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That the Congress hereby finds and declares 
that regulation of intrastate commerce in barbiturates and amphetamines is essen- 
tial to the effective regulation of interstate commerce in such drugs, because in 
the form in which they are consumed their place of origin ordinarly cannot be 
determined; and that the regulation of interstate commerce without the regu- 
laiton of intrastate commerce in such drugs, as provided in this bill, would dis- 
criminate against and depress interstate commerce. 

Sec. 2. Section 201 of the Federal Food, Drug, and Cosmetic Act, as amended, 
is amended by adding at the end thereof ; 

“(s) The term “barbiturate” means any drug consisting in whole or in part of 
any of the salts of barbituric acid, or any derivative of barbituric acid, or any of 
the salts of such derivative, which has been designated by the Secretary, under 
section 502(d), as habit forming. 

“(t) The term “amphetamine” means any drug consisting in whole or in 
part of racemic amphetamine sulfate or dextro amphetamine sulfate.” 

Sec. 3. Section 301 of such Act is amended by adding at the end thereof: 

“(o) (1) The manufacture, compounding, processing, or possession of any 
barbiturate or amphetamine in violation of section 508 (a) ; (2) the sale, delivery, 
or other disposition of any barbiturate or amphetamine in violation of section 
508 (b); or (3) (A) the failure to prepare or keep, or (B) the refusal to permit 
access to or copying of, any record with respect to any barbiturate or ampheta- 
mine as required by section 508 (¢).” 

Sec. 4. Section 302 (a) of such Act is amended by inserting after “(j)”, and 
before the period, a comma and the following: “and clause (3) (B) of para- 
graph (0)”. 

Sec. 5. The first sentence of section 304 (a) of such Act is amended by insert- 
ing before “: Provided, however,” the following: “; and any barbiturate or 
amphetamine manufactured, compounded, processed, possessed, sold, delivered, 
or disposed of in violation of section 508 shall be liable to be proceeded against 
at any time on libel of information and condemned in any United States district 
court within the jurisdiction of which the article is found”. 

Sec. 6. Chapter V of such Act is amended by adding at the end thereof a new 
section as follows: 

BARBITURATES AND AMPHETAMINES 


“Sec. 508. (a) No person shall manufacture, compound, process, or possess 
any barbiturate or amphetamine except the following: 

“(1) Manufacturers, compounders, and processors who have listed their names 
and places of business with the Secretary and who are regularly engaged in pre- 
paring pharmaceutical chemicals or prescription drugs for distribution through 
branch outlets, wholesale druggists, or by direct shipment to retail pharmacies 
or to hospitals, clinics, public health agencies, or physicians for dispensing by 
registered pharmacists upon prescriptions or for use by or under the supervision 
of practitioners licensed by law to administer such drugs in the course of their 
professional practice. 

“(2) Branch outlets established by listed manufacturers, compounders, or 
processors described in paragraph (1), and wholesale druggists who maintain 
establishments in conformance with local laws and are regularly engaged in 
supplying prescription drugs to retail pharmacies, or to hospitals, clinics, public 
health agencies, or physicians, for dispensing by registered pharmacists upon 
prescriptions or for use by or under the supervision of practitioners licensed 
by law to administer such drugs in the course of their professional nractice. 

“(3) Retail nharmacies, hospitals, clinics, and public health agencies which 
maintain establishments, in conformance with local laws regulating the practice 
of pharmacy and medicine, regularly engaged in dispensing prescrintion drugs 
upon prescriptions of practitioners licensed to administer such drugs for natients 
under the care of such practitioners in the course of their professional practice. 
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“(4) Practitioners licensed by law to prescribe or administer barbiturates or 
amphetamines who have such drugs in their possession for use in the course of 
their professional practice. 

“(5) Carriers and warehousemen who possess barbiturates or amphetamines 
in the ordinary course of their business of transporting and storing such drugs. 

“(6) Persons who possess barbiturates or amphetamines for use in research, 
teaching, or chemical analysis and not for sale. 

“(7) Officers and employees of Federal, State, Territorial, or local govern- 
ments whose possession of such drugs is in the course of their official duties. 

“(8) Persons to whom barbiturates or amphetamines have been dispensed, or 
for whom such drugs have been prescribed in conformance with section 503 (b), 
by practitioners licensed by law to prescribe and administer such drugs in the 
course of such practitioner’s professional practice. 

“(9) An employee of any person described in paragraph (1) through para- 
graph (7), and a nurse or other medical technician under the supervision of a 
practitioner licensed by law to administer such drugs, having possession of such 
drugs by reason of his employment or occupation and not on his own account. 

“(b) No person shall sell, deliver, or otherwise dispose of any barbiturate or 
amrhetamine to a person not authorized by subsection (a) to possess such drugs. 

“(e) Every person engaged in manufacturing, compounding, processing, sell- 
ing, delivering, or otherwise disposing of any barbiturate or amphetamine shall, 
upon the effective date of this section, prepare a complete record of all stocks 
of barbiturates and amphetamines on hand and shall keep such record for 3 
years. Thereafter, every such person manufacturing, compounding, or process- 
ing any birbiturate or amphetamine shall prepare and keep, for not less than 
3 years, a record of the kind and quantity of barbiturates and amphetamines 
manufactured, compounded, or processed and the date of such manufacture, 
compounding, or processing: and every such person selling, delivering, or other- 
wise disposing of any barbiturate or amphetamine shall prepare or obtain, and 
keep for not less than 3 years, a record of the kind and quantity of such barbitu- 
rate or amphetamine received, sold, delivered, or otherwise disposed of, the name 
and address of the person from whom it was received and to whom it was sold, 
delivered, or otherwise disposed of, and the date of such transaction: Provided, 
however, That the provisions of the subsection shall not apply to practitioners 
licensed by law to prescribe or administer barbiturates or amphetamines who 
dispense such drugs in the course of their professional practice. Every person 
required by this subsection to prepare, or obtain and keep, records shall, upon 
request of an officer or employee designated by the Secretary, permit such officer 
or employee at reasonable times to have access to and copy such records. 

“(d) The Secretary may by regulations remove any barbiturate or am- 
phetamine from the operation of this section when such regulation of its manu- 
facture, compounding, processing, possession, and disposition is not necessary 
for the protection of the public health. 

Sec. 7. Nothing in this act shall be construed as authorizing the manufacture, 
compounding, processing, possession, sale, delivery, or other disposal of any 
barbiturate or amphetamine in any State or territory in contravention of the 
laws of such State or territory. 


Sec. 8. This act shall take effect 180 days after its enactment. 


Mr. Boees. Thank you very much. You have been very helpful. 


Our next witness is Dr. Kenneth Chapman. Will you identify 
yourself, please ? 


STATEMENT OF DR. KENNETH CHAPMAN, CONSULTANT, NARCOTIC 


DRUG ADDICTION, NATIONAL INSTITUTE OF MENTAL HEALTH, 
PUBLIC HEALTH SERVICE 


Dr. Cuapman. I am Dr. Kenneth Chapman, consultant on narcotic 
addiction for the Public Health Service. I have no prepared state- 
ment, but I am free to answer questions such as I may for your 
information. 

Mr. Ixarp. Dr. Chapman, what is your opinion, and what has 
been your experience with the rehabilitation of addicts? 
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Dr. Cuapman. Narcotic drug addicts you are talking about now? 

Mr. Ixarp. Yes. 

Dr. CuHapMan. Our experience is very difficult to assess since our 
only criteria, or our only determinations can be made in the nature 
of those who return for further treatment. We have no machinery, 
nor personnel, to follow the individuals treated at our hospitals into 
several States to determine what happens to them. 

Mr. Ixarp. Right on that point, if I may interrupt you, would 
it not be of considerable value to you if there was some followup 
of patients that leave the hospitals so that po know what happened 
to them and whether or not they returned to their old haunts and 
habits ? 

Dr. Cuapman. Yes; it would be of considerable advantage to us, 
and we believe this is an area in which the States could give us con- 
siderable cooperation. 

Mr. Ixarp. Have you made any progress, or are you now making 
i pierre in getting better cooperation from the States in that 

eld 


Dr. CuapMan. Yes; we have in a few States in a few instances. 
It is a long, slow process and a long, slow program. We have a little 
cooperative program going on with some of the States right around 
this region here in this area and we hope it will pay off in the future. 

We have, of course, the complicated factor of both Federal pris- 
oners and voluntary patients. In the case of Federal prisoners there 
is no real reason why we cannot find out what happens to them in 
a community since there is nothing confidential about their treat- 
ment at those hospitals. Of course, that does constitute probably 
less than a third of the total admissions to the hospitals, so it would 
not give us a true picture even if we could follow all of them. 

With regard to cases returned to the institutions, and from some 
studies that we have made by checking other sources like FBI and 
what not over the years, our percentages sometimes vary all the way 
from 15 to 30 as to remaining off drugs from 1 to 5 years. In terms 
of returns to Lexington, somewhere in the neighborhood of approxi- 
mately 40 percent return for one or more treatments, which means 
60 percent of the patients who come to our hospitals do not come back. 
What happens to them, of course, is a very difficult problem to find 
out. 

There is the in-between group, between those we know something 
about and those that come back to the hospital that are the never- 
never land that we have not been able to find out completely about. 

Mr. Ixarp. Would you say there is a cure for addiction under 
proper circumstances ? 

Dr. Cuapman. In the sense that you can cure a psychiatric illness: 
yes. I believe it is possible with proper motivation, with the proper 
circumstances and guidance, over a long period of time to effect a 
degree of livin without drugs, if you will. 

r. Ixarp. And you feel that this followup is a proper function 
of the States rather than the Public Health Service, or some other 
Federal agency ? 

Dr. Cuapman. Yes. One, it is implied in the law and the legisla- 
tive history setting up the two hospitals. The part that the States 
were supposed to play was well outlined back in 1928, and we have 
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also felt that since the problem arose in the community the com- 
munity should be the one most interested. The Federal Government 
does provide the facilities, and that is a small price to pay for the 
considerable price that the Federal Government pays in this regard. 

Mr. Byrnes. When we were at Lexington we were advised that the 
law restricted the disclosure by the Public Health Service of the name 
of any person who is voluntarily treated at the hospital to any third 
party, or organization, which means that there is a severe restriction 
on the service as far as being able to advise an agency, let us say, in 
the home city of the patient that the patient was going back home 
and what his needs might be in order to further the process of 
rehabilitation and cure. 

Do you feel this provision in the law today serves any useful 
purpose ¢ 

Dr. CuarmMan. I am seeking a well-worded answer to that because 
it is a Very complex question—how much would one advocate recom- 
mending removal of restrictions. 

We-—and this is not an official position—but unofficially I think 
that T can say we believe that our normal legal restrictions governing 
the disclosure of information on medical records should be suflicient. 

Now, at the present time those are applicable to many of our other 
patients in our other hospitals. You just cannot send information 
indiscriminately about any patient you wish. You must gain his 
permission, and it must be to a bona fide legal medical source, either 
i physician or a social agency, or something of that kind. 

Mr. Byrnes. My understanding is it is a technical violation even 
when you disclose it with the permission of the patient. 

Dr. Cuapman. Yes. The law reads specifically, if you will re- 
member the last phrase, “* * * and shall not be disclosed.” Those 
are the words that are the stickers, as far as our legal advisers are 
concerned. They have great concern over that phrase. 

. Byrnes. We certainly want to do everything we can to en- 
—— patients to take the treatment. That is why we set up the 
1 
Ba CHAPMAN. Yes. 

Mr. Byrnes. No. 2, the Federal Government has incurred great 
expense in connection with the services to these individuals. 

Dr. Cuapman. Yes. 

Mr. Byrnes. It is also in the interest of the Government to take 
every step possible to prevent a recurrence of the addiction of patients. 
I am wondering whether you could not still protect or safeguard 
against indiscriminate disclosure, but create a situation which at 
least will make it somewhat possible to see that agencies that can be 
giving assistance to the patient can help in his rehabilitation and that 
they will be so advised and be on the alert that here is someone that 
needs attention. 

Dr. Cuarpman. Yes, Iwill agree. 

Mr. Byrnes. I think right now that you, in the first instance, get 
him thrugh the cure and then we send Seo out into the world with 
a hope and a prayer when we do have existing in the locality, as 
you suggest, State and local agencies, both private and public, that 
would be of material help to the individual if your service were able 
to send the notice to those agencies that here was a patient that could 
use their service. Yet you cannot do that today, can you? 
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Dr. Coapman. No, sir, we cannot. 

Mr. Byrnes. Do you think that a limited relaxation of this secrecy 
provision so as to at least accomplish that objective would have any 
serious repercussions in discouraging patient from seeking voluntary 
assistance ? 

Dr. Cuapman. No, I do not. As I say, the whole matter is a legal 
wording problem more than anything else. It is just a matter of 
getting the right language into it. 

r. Byrnes. My understanding is the reason for the secrecy in the 
first instance is probably to avoid a block that might discourage 
people from seeking voluntary treatment. 

Dr. Carman. I would be very much interested, Mr. Congressman, 
to know the legislative history of those last 3 years. I have looked 
diligently many places and Cesihisl find the reason for it because 
certainly at the time the law was written there were adequate rules 
and regulations governing the disclosure of medical information and 
why this happened I do not know. 

Mr. Byrnes. The only reason I can think of is somebody might 
have thought that a patient, if he felt that his treatment would be 
secret and his going to the Federal hospital would be secret, would 
be more inclined to take advantage of it than he would if he thought 
there was a possibility that it would become public knowledge in his 
community, or some place else. 

Dr. Cuapman. That is the only thing that I can think of. There 
was an added limitation there that probably was not necessary. 

Mr. Byrnes. As far as you are concerned, your personal view is 
this secrecy provision could very well be relaxed ? 

Dr. CHapman. Yes. 

Mr. Byrnes. And it would be an advantage to relax it? 

Dr. CHapMaNn. Yes, because, as I said earlier, even though if this 
wording were taken out—and if it is that simple, I do not know—we 
could not indiscriminately go out and say that John Doe was at 
Lexington. We would still ‘have to get his permission and that we 
would always want to do. 

Mr. Byrnes. Why would you have to get his permission ? 

Dr. CHapman. That is medical ethics. 

Mr. Byrnes. Here is a patient that has gone to a publicly operated 
hospital for treatment. It is to the interest of the rest of the people 
who are standing the cost of this treatment that every effort be made 
to effectuate a cure so he does not become a burden again. Why 
should not you have every right, without respect to whether a patient 
wants you to do so or not, to notify, let us say, a State rehabilitation 
agency that the patient has had treatment? 

Dr. CuarmMan. It gets back to the question that you asked me first 
as to the matter of keeping this thing confidential, and not breaking 
down the program of the voluntary treatment of individuals. If the 
individual was placed in a position of having his being at Lexington 
disclosed without his permission, I am afraid that it would destroy 
that aspect of the program that the original designers had concluded. 

Mr. Byrnes. Do you think it more important to protect that aspect 
of it or more important that we try and follow the patient so as to 
effect a permanent cure by reason of the rehabilitation problem end 
see that every interest is protected ? 
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Dr. CuapMan. Begging the question, I think realistically there 
would be no problem in enlisting the assistance of the patient in 
notifying the anne: And if you gave me a choice, I would have 
to-say I would still stick to our standard domestic regulation. I 
think that is of paramount importance. The few you would not get to 
go along with that would be very few, indeed, and there would be other 
ways of getting around it. You might not get the State rehabilita- 
tion agency to get the record, but get the home physician. There are 
many, many ways of doing it. 

Mr. Byrnes. You do not anticipate there would be any problem of 
getting voluntary approval? 

- Dr. Coapman. No, I do not. 

Mr. Byrnes. At least you might take that as the first step, then? 

Dr. Coapman. Yes. 

Mr. Karsren. Are there any further questions? 

Mr. Inarp. You,are familiar, Doctor, with the recommendations 
made by this New York medical group about your suggestion with 
regard to having treatment of narcotic addicts? 

Dr. Cuapman. Yes, I am, Congressman. 

Mr. Ixarp. I just wondered if you would like to comment on that 
and what your experience has been with regard to that particular 
program. 

Dr. Cuapman. I have already commented on that at the other 
session. 

Mr. Ikarp. Tamsorry. That is all right, then. 

Dr. Cuarman. I do not have that material handy. 

Mr. Ixarp. That is all right; I was not here at that time. I would 
not want to consume the time here to go over it again. 

Mr. Karsten. Doctor, there is one thing you did not touch on which 
arose at Lexington. I do not know what the legal complications are, 
but we discovered that the average voluntary patient remains in the 
hospital about 30 days. We were also informed by the medical officers 
at the meeting that the average patient should remain about 4 months, 
approximately. 

Have you given any consideration to how the law might be changed 
so that these people could be kept there for a longer period of time 
and, of course, at the same time avoid the business of involuntary 
inprisonment, and so forth, by making it a voluntary contract, for 
instance § 

Dr. Cuapman. Yes, Mr. Chairman, I have. For a considerable 
number of years—since 1946, as a matter of fact, since I have been 
interested in this problem—and I must say the more I get into it the 
more romneiant have on enforced treatment—I must say that after 
considerable study I am not wholly convinced that forced treatment is 
the answer to the problem. 

On those statistics, generally they are pretty true; but, if I may 
quibble a little bit, Dr. Royal advised me recently that a study he 
made showed that roughly one-third of the patients only stayed 30 
days; one-third stayed somewhere between 30 days and 90 to 100 days, 
and another third stayed 414 months. It was approximately that 
distribution. 

Mr. Karsten. He said the average patient at the end of 30 days 
feels better than he or she had felt for a long time. 

70255—56——78 
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Dr. Cuapman. That is true. 

Mr. Karsten. They feel they are cured. 

Dr. Cuapman. That is true. It is for those reasons and also [ 
think we are becoming more and more aware of the fact that hospital- 
ization, per se, is not the answer to the cure of narcotic addiction, 
if I may use that word. It is only part of the treatment. Now how 
long the hospitalization should be for 100 individuals I do not know. 
We have generally prescribed on an average it should be for 41 
months, but the average is 50 percent, we will say; for that other 50 
percent it is SS possible that 1 month, or 2 months in the hospital, 
plus extended guidance and rehabilitation in the community will be 
the best possible treatment; that too long a time in the hospital would 
not be satisfactory. It is entirely possible, also, that some people 
may require more than 414 months treatment with even longer periods 
of close hospital care, supervision and rehabilitation. Getting people 
off of drugs and getting them well fed and back on their feet, as you 
saw them at Lexington, is a relatively simple task. The sdobhe 
comes when they get back in their community where they have the old 
problems facing them that they had before where they have the same 
old frustrations, the same old anxieties and the same old gang. To 
carry him through that kind of situation requires careful guidance 
and extreme surveillance and supervision. That is the most critical 
period and one where we think. the greatest emphasis should be 

ylaced. 

; It is for that reason that for a number of months, now, we have 
been strongly advocating a community care program as perhaps the 
biggest part of this whole problem and one which has the least done 
for it and one in which the most done was at the least cost in many 
cases. In these community agencies, to assist this type of individual 
is an extremely difficult problem for several reasons. They see the 
addict as a relatively small number in the total number of sick people 
coming to them for care. They compare him as 1 against a dozen 
alcoholics or 75 neurotics, and they say in that whole group you have 
a greater potential in rehabilitation than you have in a narcotic addict. 

You have most unusual social implications in the problem, too. 
It is the lowest of the low in the minds of most of them, lower than 
the alcoholic in most communities. It is very difficult to find employ- 
ment and that mitigates against making a satisfactory adjustment. 

So it is for these reasons, to get back to the question the chairman 
asked me, that I am not quite so sure as I used to be that extended 
hospitalization for a period of 414 months is sound. It may answer 
in some cases, in some individuals; but if you gave me a choice of 
answers I would say give me a community rehabilitation program 
first and see what I can do under present circumstances. 

Mr. Byrnes. You can always do more with a willing patient than 
you can with an unwilling patient. 

Dr. Cuapman. That is true. And every voluntary patient, of course 
without exception, comes there with some degree of willingness 
present. 

Mr. Byrnes. And when he wants to go home, he is no longer a 
willing patient. 

Dr. Cuarpman. That is true. And once we have something to go 
back to in the community and can say to him you are getting so well 
along and you have a setup to go back to that will help you, I think 
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we will be far more able to sell our program than we are at the 
present time. 

Mr. Byrnes. That is why I have been concerned about the really 
aggressive following of the program and even a restriction of it in 
the law. 

Mr. Karsten. Are there any further questions? 

Mr. McCarrny. You have been kept on rehabilitation work by 
the local agencies almost entirely ¢ 

Dr. Cuarpman. No, sir. I perhaps misled you there. What reha- 
bilitation is done is done by the local communities, but it is mighty 
slim. That is the true answer and the othetr picture of the situation. 

Mr. McCarrny. There is no Federal program of followup ? 

Dr. CHapMan. No, sir. 

Mr. McCarruy. Of the man’s actions in the community ? 

Dr. Cuapman. No, sir; with one exception, and that is in the case 
of a Federal prisoner who goes out on either probation or conditional 
release and who is under supervision of the parole probation officer. 

Mr. McCarruy. Do you haw any knowledge of whether or not 
private industry or private employers show a willingness to coop- 
erate with the local agencies in the case of a narcotic addict? 

Dr. CuHapman. I have no positive information, All the informa- 
tion I have is negative. I have not found anybody that has been 
willing. 

Mr. McCarray. And it is probably true if the Federal Govern- 
ment has a person who is an addict he will be dismissed for security 
reasons and there will be no effort made to take care of him. 

Dr. CHapman,. That is right. 

Mr. Karsten. Doctor, we have had much testimony about barbitu- 
rates addiction along with narcotic addiction. You are primarily 
concerned, as I understand, with narcotic drug addiction? 

Dr. Coapman. Primarily; yes, sir. 

Mr. Karsten. I wonder what would be your views on these recom- 
mendations made by Deputy Commissioner Harvey on the means 
of controlling the barbiturate problem ? 

Dr. Carman. If it is decided by Congress that there is need for 
that control, I think that these recommendations would be reasonable 
principles. 

Mr. Karsren. These principles which Deputy Commissioner 
Harvey outlined seemed to be penal in nature. The barbiturate ad- 
dict is as much a medical problem, I would think, as he would be a 
penal problem. Would you say that is true, or not? 

Dr. Cuapman. Perhaps I am cutting short somewhere on the ree- 
ommendations Mr. Harvey had to offer, but from my recollection 
of them it really does not happen to deal much with the actual desir- 
ability of the things he recommended. 

Mr. Karsten. I wonder where you would pick up the very large 
number of barbiturate addicts over the country. Where would your 
medical knowledge come in? I mean after the legal penalty has 
been set, there would be a point where you would have to provide 
treatment for many of those addicts. What would that be? 

Dr. CHAPMAN. t hse no quantitative evidence at all as to the ex- 
tent of the problem except just a few of the cases sent to Lexington, 
for instance, along with some other addicts and they just used barbit- 
urates when they could not get other types of narcotics. 
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Mr. Karsten. Would you think it would be desirable to permit 
barbiturate addicts to go to Lexington on a voluntary basis, or perhaps 
to carry out the penal provisions suggested by the Commissioner and 
send him down there as you would a narcotic addict? 

Dr. Cuapman. I would think that would be a desirable approach, 
too, personally. I have no official position on that. 

Mr. Karsten. As a doctor, from the medical standpoint ? 

Dr. Carman, Oh, yes. 

7 Kansten. Do you think there would be a medical problem along 
in there ‘ 

Dr. CHapman. Oh, yes, definitely. 

Mr. Karsten. Would it be much difference than the narcotic addict ? 

Dr. Cuapman. Yes; it would. The word “addiction,” if I may say 
so, at the risk of being didactic, has at times become misused in relation 
to our problem. As Dr. Isabel testified before you, you have to use a 
considerable quantity of barbiturates before you can be pictured as an 
addict—somewhere around seven grains a day, which is a considerable 
amount. 

Mr. Karsten. And over a considerable period. 

Dr. Cuapman. And as Dr. Isabel pointed out, you gradually come 
to greater abuses. And as Dr. Isabel also pointed out, it is the person 
and not the drug that is involved. There are many, I am sure, of 
these cases of recorded abuses which relate to weekend use, night use, 
occasional use, in which they might take 1 or 2 pills, or maybe 3 or 4. 
They cannot take too many, because they would go to sleep. That type 
of individual is probably as large as the periodic drinker, or the week- 
end drinker, or miuch like the other escapes which afford many of us‘an 
opportunity. And one of the very basic and underlying problems lying 
behind this might be simply the problem of delinquency, which might 
be treated better in some instances. I can conceive of a number of cases, 
how many I cannot assume, that would have some of the personality of 
narcotic addicts, who would require essentially the same kind of treat- 
ment. 

Mr. Karsten. You can say if you pass the penal provisions as sug- 
gested, there is going definitely to be.a medical problem going along 
with this thing? 

Dr. CHapMaNn. There very well could be; yes. 

Mr. Boces. Do you think there is any distinction to be made at 
Lexington between prison patients and voluntary patients? 

Dr. CuapMan. Not any more than there is at the present time; no, I 
do not. 

Mr. Boees. What distinction is made now ? 

Dr. CHapman. Generally speaking, they try to divide it into areas 
of custody, security, and general rehabilitation—the opportunity for 
rehabilitation. Insofar as possible, it is considered most likely to 
succeed if they are placed in confinement where they can receive closer 
observation and kept physically, as much as possible, apart from the 
other patients. 

Mr. Boees. That does not have anything to do with whether or not 
they are prisoners. 

Dr. CHapmMan, No, sir, it does not; because it is entirely possible that 
might very well motivate the doctor or nurse in there who had gotten 
involved with the laws. We always have some pretty poor ones who 
axe Federal prisoners whom I would put and have put in the same 
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room, even, with a voluntary patient, without one qualm whatsoever, 
and I have had some voluntary penn that I would not put with some 
prisoners. They are there, but I cannot do much about it. 

Mr. Boges. Is there any distinction made of the different grades, 
that is, the aptitudes of patients, chances of recovery, and so forth? 

Dr. CHAPMAN. Yes, sir. 

Mr. Boees. I want to ask this general question. After all the years 
of work you have done in this field, are you encouraged or discouraged ¢ 

Dr. CuarmMan. I am still optimistic, Mr. Chairman. 

Mr. Boces. Will you elaborate a bit ? 

Dr. Cuapman. As a psychiatrist, I am not very old, but I have 
lived long enough and practiced medicine and psychiatry long enough 
to see a lot of things happen in the 20 years, or 18 years, now. I have 
seen a lot of things happen. I have seen a number of new drugs come 
along which have done some things which were not even considered 
possible when I was in medical school. I have seen chronic cases 
get out after 20 years in the hospital, with some of the new wonder 
drugs that are being made. I have seen some remarkable effects on 
even some of these patients that we felt we never could crack before, 
of a very psychopathic individual, one of the constant delinquents 
getting into trouble with some drugs; I have also seen psychiatric 
therapy make considerable improvement in years past. 1 have also 
seen, as we continue the study of personality and learn more about 
his psychology, and so forth, we get better and better in our treatment 
techniques. Community resources alone, for example, have expanded 
tremendously in the last 20 years. There is no comparison at all with 
the community resources available 20 years ago in the work of voca- 
tional rehabilitation. I have seen all these things come along; so I do 
not feel there is ever a time you can say that the problem is hopeless 
until the individual is dead. 

Mr. Boees. Would you mind elaborating just a bit. I know this 
is beyond the realm of this committee, but just in a general way would 
you mind elaborating just a bit on these so-called wonder drugs in the 
treatment of mental itinees? You hear all sorts of things about them 
in the lay press. I noticed a piece yesterday about a new theory which 
says that schizophrenia is caused by a chemical poisoning of the brain 
by these new drugs. 

Dr. Cuarman. Yes, sir. I must say the fellow who wrote that 
article has not been reading his medical literature, because that is 
an old, old theory. As a matter of fact, the physiological basis for 
mental illness is probably the original theory and had its great incep- 
tion during the last century when we made discoveries in the chemistry 
of medicine, and so forth; also the theory as to the number of bacteria 
that are in the back of the throat all the time. There is a very eminent 
physician who has been working on that theory for more years than I 
am old that certain streptococcus or staphylococcus is the cause of 
mental illness. Allowing for the figures of variation that exist on this 
subject, I think we are certainly coming to a recognition that part, 
at least, of some of these mental disorders have a physical-chemical 
basis as part of the difficulty. It may not be the whole thing. 

_ Lam reminded of one of my professors, Professor Kilday, who is 
in St. Louis at the present time. Professor Kilday, when I was in 
medical school, said, “Gentlemen, this is like taking the leaves on the 
trees, or anything. I can remember when an individual would come 
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in and we would recognize it as a thyrotoxicosis—over action of the 
thyroid gland, and we would not know how to treat it. We know 
now how to give iodine or whatever is needed under the circumstances 
and relieve that condition without sticking the patient in a mental 
hospital.”” We have passed that quarter, because one sees the hyper- 
thyroid case is very much like many other types of mental disorder; 
but in others they are identified as having a physical-chemical origin. 

Apparently from what I have been able to read and hear on the 
subject, there is considerable indication that these drugs we call bro- 
mides do have considerable connection with mental disorders. They 
act on certain parts of the brain and they have long been suspect as 
functioning in some cases of mental disorder and it is believed those 
drugs in some people affect the physical-chemical process going on 
in the nerve tissues of those areas and make possible a readjustment 
of that disequal equilibrium. 

That is the general action of those drugs so far as known at the 
present time. There is considerable more to be known and there is 
still a great deal of argument among men who have been working 
with this industriously for a long period of time as to just how it does 
work, 

I attended a meeting in New York last February at which I heard 
for 2 days proponents of this theory, this theory, this theory, and 
this theory, and arguing over the reasons for the action of those drugs, 
and there is no general agreement among all the groups. We have 
yet to find which does or does not and just how it works. Needless to 
say it does in some way affect the chemical structure and the physio- 
logical action on the nerves and nerve tissues within the brain in such 
a way and this must not be neglected, along with psychotherapy. It 
is not just sufficient to give these wonder drugs, as has been empha- 
sized repeatedly. These merely serve as a means of getting a full 
approach to the patient and talking to him about his problem. They 
are a means of breaking through the barrier which exists in many 
individuals. I am only talking now about the very seriously dis- 
turbed individuals that one would find in a mental hospital. There 
are a number of other patients in the hospitals that have a number 
of conditions involving intervals of depression, and so forth, which 
we see all the time, which are benefited by these drugs, which in some 
way reduce the tension, reduce the anxiety and make it possible for 
the person to get along with the aid of psychotherapy. 

Mr. Boces. Have you in your research found there may be some 
physical or chemical correlation between the drug addict and mental 
disorders ? 

Dr. Cuoapman. No. We have had a number of leads that have 
proved to be blind alleys. There have been at least 10 or 12 of these 
alleys explored on the basis of some apparent correlation between one 
individual and another and after considerable examination and re- 
view of the techniques they found they were blind alleys. There 
seems to be no physical basis for that. That does not mean it cannot 
be found. 

Mr. Boses. In your previous appearance before the committee, 
were you asked about the New York proposal ? 

Dr. Cuapman. Yes, I was. 

Mr. Boees. If there are no further questions, thank you very much. 

The committee will recess until 10 tomorrow morning. 





TRAFFIC IN, AND CONTROL OF, NARCOTICS, 
BARBITURATES, AND AMPHETAMINES 


THURSDAY, DECEMBER 15, 1955 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON NARCOTICS OF THE 
CoMMITTEE ON WaAys AND MBANs, 
Washington, D.C. 

The committee met at 10 a. m., Hon. Hale Boggs (chairman of the 
subcommittee) presiding. 

Mr. Boees. The committee will come to order. Our first witness 
this morning is Mr. Rufus King. 

Will you identify yourself please, sir? 


STATEMENT OF RUFUS KING, CHAIRMAN, COMMITTEE ON NAR- 
COTICS AND ALCOHOL, SECTION OF CRIMINAL LAW, AMERICAN 
BAR ASSOCIATION 


Mr. Kine. My name is Rufus King. I am a member of the New 
York, Maryland and District of Columbia bars, in active practice in 
Washington, D.C. I serve as secretary of the section of criminal law 
of the American Bar Association, as well as chairman of the section’s 
committee on narcotics and alcohol. 

I wish to thank the committee for hearing me at the outset this 
morning. 

The American Bar Association is directly interested in the narcotics 
problem, as evidenced by two formal actions of our governing body, 
the house of delegates, which were taken February 21, 1955, during 
last year’s midwinter meeting. 

These formal actions were the culmination of very extensive efforts 
and consideration by our section of criminal law and its standing 
committee on narcotics and alcohol. The first has already largely 
served its purpose. It was a resolution, passed by unanimous vote 
in the house of delegates after full debate, and which read as follows: 


Resolved, That the section of criminal law, through its chairman or other 


such appropriate representative as he may appoint, be and it is hereby author- 
ized * * *, 


To urge the Congress of the United States to undertake a reexamination of 
the Harrison Act, its amendments, and related enforcement and treatment policies 
and problems. 

In the light of this resolution, we are especially gratified by the 
work of this subcommittee and the Senate Judiciary Subcommittee, 
headed by Senator Price Daniel. We feel that peony the kind of 
inquiry which is being so ably undertaken in both Houses has become 
necessary—and is, in fact, long overdue. 
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It has been 40 years since Congress moved into the field of narcotic 
drug control, by enactment of the Harrison Act. During all the 
period since, the drug traffic has continued to flourish, remaining 
always among our most persistent and troublesome law-enforcement 
problems. And in all those years, Congress has never undertaken 
a full-scale study of how the act has worked, and what changes or 
improvements might be made in our approach to the problem. 

We have learned much about Federal law-enforcement since the 
Harrison Act. Congress has passed several statutes, such as the 
Dyer Act, the Lindbergh Act, the Fugitive Felon Act, and the Anti- 
Racketeering Act, to help the States meet other local law-enforcement 
problems. In each of these other cases the local problem, after 
Congress has intervened, has diminished or disappeared. Federal 
intervention has been notably effective. Yet this does not seem to have 
been so with respect to the narcotics traffic. 

If our standing committee, our section of criminal law, or thie 
association can be of assistance in the course of your inquiry, we 
should be glad to cooperate further and fully in any way you wish. 

The second formal action taken by the house of delegates last 
February looks more directly to the responsibilities of our own 
professional groups. Because of the extensive Federal commitment, 
much of the burden of dealing with drugs and drug users must fall 
on Congress. But much also falls on members of the jegal and medical 
professions. Recognizing this, the house of delegates authorized our 
section to approach the American Medical Association with a proposal 
for a joint study of the drug traffic and related problems, through 
our own remade facilities or in collaboration with others. 

The American Medical Association has responded favorably to this 
proposal ; a joint committee, consisting of spokesmen for both organi- 
zations, has been appointed; and the contemplated study will soon be 
under way. The members for the American Medical Association are 
Dr. Robert H. Felix, of the United States Public Health Service; Dr. 
Isaac Starr, of Philadelphia, and Mr. C. Joseph Stetler, director of 
the American Medical Association’s law department. The American 
Bar Association members are Judge E. J. Dimock, of the United 
States District Court for the Southern District of New York; Mr. 
Abe Fortas, of the District of Columbia bar; and myself. 

It is my hope that this joint AMA-ABA committee will take a long 
and careful look at the problem, in a spirit of open-minded inquiry. 
Both our professions are deeply and directly concerned with it. I 
hope we shall be able to ask many questions before seeking after too 
many of the ultimate answers; the first task, after all these years, is 
probably that of making certain that all the relevant questions are 
raised, cataloged and fully considered. 

I can say no more on behalf of the association, or for the committee 
I have just described to you, since our work has only commenced. 
Our research will necessarily be broader, and at the same time less 
intense, than this in which you are presently engaged. 

But now, since I have a deep personal interest in several aspects of 
the narcotics problem, I should like to close by touching briefly on 
a few of the questions illustrating the type we must, in my opinion, 
ultimately dispose of. Again I ought to emphasize that I am sub- 
mitting this on my own responsibility and because of my deep personal 
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interest, and solely for the purpose of indicating some of the things 
I think we might take a long look at. 

First, has experience with the Harrison Act really proved the wis- 
dom of using a tax-law subterfuge to impose what is essentially a 
criminal prohibition ? 

Second, is the Federal Government extending too much aid (or, con- 
ceivably, too little) to State and local authorities in handling this 
primarily local police problem? And, of course, I would like to 
point out immediately that some aspects of the narcotics problem 
such as the prevention of smuggling and international control are 
specifically, exclusively and necessarily Federal—as compared with 
the matter of breaking up dope pads in Milwaukee, Wis., and that 
sort of thing. There might be some division there with the local 
authorities. 

Third, is narcotic addiction properly a criminal offense per se, and 
to what extent is addiction associated with criminality in behavior 
vatterns ¢ 
; Fourth, do our laws discriminate sufficiently between the smuggler, 
the peddler, and the addict? And I would say again, parenthetically, 
on this point, that the nonaddict peddler, the person who, without 
being involved in this vicious habit himself, is exploiting it in others, 
the person who is making a commercial gain out of this human weak- 
ness, deserves all of the excoriation, and all punishment that we can 
heap on his head. In my opinion, however, there should be some dis- 
tinction made between the smuggler, the peddler, and their victim, the 
narcotic addict. 

Fifth, do narcotic addicts induce other persons to become addicted, 
and if so, why and to what extent? This very important medical 
question is a key one in appraising the total situation. 

Sixth, does the Harrison Act, as presently interpreted by the Su- 
preme Court, prohibit care and treatment of narcotic addicts by the 
medical profession? Obviously if the addict is completely cut off from 
medical help and from the medical profession, this amounts to putting 
him pro tanto at the mercy of the peddler. It is my understanding 
that this is the approach which has proved most effective in most 
European countries, were the addiction problem is regarded as a 
medical problem, where the addict can come to the surface and, in 
effect, make a deal with society by putting himself in the care of a med- 
ical doctor, thus becoming a much more restricted social problem 
thereafter. 

Seventh, does the treatment of addiction require imprisonment 
of the patient, or is ambulatory or clinic procedure suitable? This 
was a question that was resolved in 1924, and has been regarded as 
a closed question ever since. It might bear reopening and reex- 
amination. 

Eighth, is narcotic addiction curable, and if not, how should the 
problem of the insurable addict be met? Our present approach to 
the problem disregards the cruel human phenomenon that many 
people who are addicts to this enslaving habit probably cannot be 
cured. So no approach, either therapeutic or sociological, based on 
the assumption that addicts are to be cured, can result in anything 
but life imprisonment or a lifetime of conflict with the laws of our 
society for them. 
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Ninth, should substances such as the barbiturates, with addicting 
properties, be included under the narcotics laws; and a corollary of 
that, are substances like marihuana, if not truly addicting, properly 
included? As I understand it, there is an open question, whether 
these items are properly included under the present narcotic drug 
law enforcement pattern. 

Tenth, how important is the economic factor in keeping the illicit 
drug traffic alive and flourishing? This is subject to much debate; 
and again I think it should perhaps be brought into the open and 
ance and for all determined—by throwing all of the light we can 
throw on it. 

Again I express my thanks to the subcommittee for hearing me 
in this fashion and permitting me to make this presentation. 

Mr. Boees. Thank you very much, Mr. King. 

Are there any questions? 

Mr. Ixarp. Mr. King, I am most interested in these questions you 
raise. With regard to the first one, assuming for the sake of dis- 
cussion here that the answer to that would be “no,” then where would 
you go from there, that is, has experience with the Harrison Act 
really proved the wisdom of using a tax-law subterfuge to impose 
what is essentially a criminal prohibition ? 

Mr. Kine. The difference between the Harrison Act approach to 
the enforcement of the narcotic laws and the normal approach by 
Congress to matters that are criminal is that the Harrison Act, by 
using the tax approach, goes through the whole structure of State 
and local law enforcement, and the usual approach is to use only 
the interstate commerce powers of Congress. 

Mr. Ixarp. I understand that; I understand the legal aspect and 
the purpose. What I had reference to is as a practical matter. I 
can understand why there might be some legal argument; but, as 
a practical matter, what difference does it make? 

Mr. Kine. As a practical matter, it results in the diversion of 
Federal authority and Federal forces and Federal resources. The 
policing of the back streets of a Midwest city diminishes by so much 
the concentration otherwise possible on smuggling and the dope ped- 
dling operation. It is much safer, in my opinion, for the federal 
Government merely to assist in local law enforcement. 

Mr. Ixarp. I know your committee has not concluded or reached 
an opinion which would aid in forming a conclusion but does not 
that of course affect the question you raise, that is, whether the Federal 
Government is actually spending too much on aid. 

From what information we have gotten, I think it has been gener- 
ally true in the testimony we have had from the Federal agencies that 
they have left the local policing pretty much up to the local authority 
and the agency has concerned itself largely with smuggling and the 
big operations either of interstate or international scope. 

Do you have any information or any opinion that would be con- 
trary to that, other than, maybe, 1 or 2 spotty cases where there might 
be a bad situation and we go in and help clean it up? 

Mr. Kina. I am not prepared to criticize or challenge the present 
pattern. It is clearly my understanding, however, that the activities 
of the Federal Narcotics Bureau go much further into the area of loca! 
law enforcement than the activities of the Federal Bureau of Investi- 
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gation in similar analogous matters, where there must be a State line 


involved, or interstate shipment. There must be truly some criminal- 
ity which projects beyond the authority of the local police. Of course, 
in every problem of law enforcement, when Federal intervention be- 
comes as pronounced as in this situation, there is a tendency for the 
local people to throw up their hands and say it is a Federal matter 
and just pass it up. 

Mr. Ixarp. The reason I mentioned that is, like I said, from the 
testimony I have heard and from my personal experience with law en- 
forcement at the State level, I have a very definite opinion that is just 
contrary to the one you have expressed. I do not want to belabor 
the point, but I am interested in it because my experience has been 
largely a personal experience confined largely to one locality and I 
was very interested in knowing whether or not any different conclu- 
sion has been reached on your people’s part. 

Mr. Kine. We have had the impression, looking back historically 
over the years, that the main burden of suppressing traffic in illicit 
narcotics has been borne by the Federal Government. There have been 
occasional periodic and very intensive campaigns on the State level, 
and in the last 15 or 20 years, since the war period, more and more 
States have intensified their participation. But back through the long 
history of this problem the Federal courts and Federal penal institu- 
tions and Federal law enforcement machinery were literally clogged 
with narcotic cases at times. This raises the question whether that has 
been the proper emphasis. 

Mr. Ixarp. I will be very interested in knowing what your conclu- 
sions are on this point. My impression, from my own personal experi- 
ence, has been that the Federal Bureau of Investigation, for instance, 
is apt to be more concerned—I mean on the local level—than the 
Bureau of Narcotics is. 

Mr. Kina. There are certain considerations the other way, too. 
For example, much of the Federal responsibility in the narcotics field 
arises from treaty obligations. This might alter the situation. 

Mr. Ixarp. I am not talking about treaty obligations; I under- 
stand that; I am talking about the day-to-day enforcement problem. 

Mr. Krxe. Well, I would emphasize again that these questions are 
not intended to contain their own answers. 

Mr. Ixarp. I understand that perfectly. That is all, Mr. Chairman. 

Mr. Boces. Are there any further questions? If not, thank you 
very much, Mr. King. 

_ Our next witness is Mrs. Sally M. Orrison, executive director, Wash- 
ington Criminal Justice Association. 

If Mrs. Orrison present ? 

(No answer. ) 

Mr. Boces. Our next witness is Mr. Robert J. Creevy. Mr. Creevy, 
will you identify yourself please, sir? : 


STATEMENT OF ROBERT J. CREEVY, VICE PRESIDENT, WESTERN 
MEDICAL CORP., ACCOMPANIED BY DR. W. V. KELLY, DIRECTING 
PHYSICIAN 


Mr. Creevy. Mr. Chairman and members of the committee, my 
name is Robert J. Creevy. I am vice president of the Western Medi- 
cal Corp., of Chicago, Ill. Our organization has been in operation 
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since the year 1921, engaged in providing medicines by mail for the 
control of epilepsy seizures. I am accompanied by Dr. W. V. Kelly, 
our directing physician. Dr. Kelly will be on to answer any ques- 
tions directed to him regarding the medical phase of our activities. 
Our purpose in appearing here today is multifold. We hope to ex- 
plain briefly to the committee what our medical staff has done for many 
thousands of epileptics and to describe the many extremely important 
advancements which have been made for the direct benefit of these 
epileptic patients. We also wish to outline our system for preventing 
people who are not epileptic from obtaining our medicines and to deny 
the accuracy of certain testimony recently given before this committee 
in reference to our organization. The fact that phenobarbital, the 
principal anticonvulsant our doctors employ, when given to epileptic 
individuals for seizure control does not cause addiction, and to prove 
beyond doubt that this is true is another factor we hope to establish 
adequately. My prepared statement covers the foregoing points in 
detail. I will be pleased to answer, to the best of my ability, any ques- 
tions you may wish to ask at any time. 

Our medical staff consists of 10 doctors, 6 of whom are devoting 
their full time every day to the medical management of our epileptic 
cases. The other four serve regularly part time doing special work, 
such as interpreting X-rays, electrocardiograms, and electroencephalo- 
grams. Our physicians have successfully treated by mail many thou- 
sands of diagnosed epileptics, and it is significant to note that all of 
these afflicted people, prior to the time our medicines were prescribed 
for them, had been under treatment by one or more local physicians. 

To properly illustrate the foregoing point, I would like to read the 
following words of Hon. James E, Murray, Senator from Montana, 
contained in a statement placed in the Congressional Record by Sena- 
tor Magnuson of the State of Medes gnc In reference to our 
patients and why the Government should not deprive them of the 
right to continue to obtain our medicines, Senator Murray stated: 

The facts seem to be that most, if not all, of the patients involved did go to 
local physicians; often to several and often on referral to outstanding men in 
the field before they sought help by mail from the doctors of medicine associated 
with the Western Medical Corp. Only after feeling that their own doctors were 
not giving them satisfactory care did they turn to Chicago. For reasons com- 
pelling to themselves, these people decided, that as regards epilepsy, they could 
no longer turn for aid to the doctors of medicine in their own communities. 
Now you would tell them they cannot seek relief from (duly licensed) doctors 
of medicine in Illinois. What alternatives will they have? I think the alterna- 
tives are obvious and I question whether it is either good public policy or good 
medical policy to leave these poor people with only such alternatives. 

The situation outlined by Senator Murray in 1952 still prevails and 
the many thousands of patients under our doctors’ care would be 
placed in dire straits should any legislation be enacted which would 
prevent them from obtaining their medicines. 

The Commissioner of the Food and Drug Administration has ex- 
pressed the view that as strict enforcement of the Durham-Humphrey 
amendment is accomplished, thus preventing the over-the-counter sale 
of barbiturates and all other prescription drugs, some maladjusted 
people who have been allegedly obtaining barbiturates from drugstores 
through devious means will turn to other possible sources. Since rep- 
resentatives of the Food and Drug Administration have advised me 
personally that they fear that such people will make efforts*to obtain 
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barbiturates from Western Medical, our doctors have taken the initia- 
tive in this matter and have eliminated the possibility of a nonepileptic 
person obtaining our medicines under fraudulent conditions. his 
has been accomplished by making it mandatory for each person re- 
questing medicines for seizure control to submit a certificate of 
diagnosis of epilepsy written by his local physician on the doctor’s 
oflice stationery or prescription blank before consideration to accept- 
ing the case can be given by our medical staff. This procedure clearly 
eliminates any reason to fear that a nonepileptic can obtain any medi- 
cation whatsoever from Western Medical. In March of 1952, we in- 
formed this committee that Western Medical would construct an 
epilepsy clinic for the benefit of all epileptics. This clinic became a 
reality in late August of 1952. The clinic service which is available 
to any patient or prospective patient consists of a general physical 
examination, an extensive interview conducted by one of the staff 
physicians with the patient and members of his family relative to the 
individual case, and laboratory tests of great importance, including an 
electroencephalogram, four skull X-rays, chest X-ray, complete uri- 
nalysis, complete blood count, fasting blood sugar, Kahn serology, 
basal metabolism rate, electrocardiogram, and other tests of value in 
providing pertinent information. 

To date, 5,000 individual visits to our clinic have already been made 
and never, at any time, has one penny been charged for this service. 
This is an achievement which we know is not being duplicated by any 
other group of private physicians anywhere. The clinic service our 
doctors provide would cost a large sum of money if performed in a 
local hospital and the average epileptic patient simply could not 
afford to have it done. Therefore, we believe, we are more than justi- 
fied in strongly feeling that this epilepsy clinic is truly a big step 
forward and it is our intention to continue the service rendered therein 
free of charge indefinitely. From the time of its inception to the 
present date, construction and operation costs of our clinic have been 
$255,000. After a patient visits the clinic, all of the findings are 
compiled and a detailed medical report is mailed to the patient or 
to his family. On many occasions, more technical reports are also 
sent to the family physician. It is significant to note that our staff 
has excellent relationships with a large number of local physicians and 
these local doctors give close cooperation in patient management in- 
sofar as epilepsy is concerned. Of course, all complications other 
than epilepsy are always treated solely by the local physician. 

Any patient who has made an initial visit to our clinic is privileged 
to return for reexamination at any time he is able to come in. Ex- 
perience in the clinic has revealed two factors of great. significance 
which I believe will be of real interest to the members of this commit- 
tee. Firstly, our physicians have not found one patient examined to 
be in any sense an addict to barbiturates. Secondly, our doctors have 
also not found one individual considered to be nonepileptic. These 
many people, grievously burdened with the scourge of epilepsy, have 
incommon one great and overwhelming desire, and that is to be able 
to some day discontinue medication entirely. They have no craving 
for the medicines and they have no desire to increase their doses. 

In fact, the most serious problem encountered by our physicians 
and all other medical men engaged in the treatment of epilepsy, is that 
of convincing the epileptic patient that absolutely uninterrupted med- 
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ication is essential if attack control is to be maintained. Our medical 
staff has as much experience as any group in‘the entire world in pre- 
scribing for epileptics. These physicians are absolutely convinced, 
as a result of this vast experience, that the epileptic taking a barbitu- 
rate for seizure control does not abuse the drug and cannot be blamed 
for reported abuse of barbiturates by maladjusted people taking the 
drugs for nonmedical reasons. This view that epileptics can take 
phenobarbital for many years without ever increasing the dose or 
developing a craving was expressed before this committee on October 
13 of this year by a medical representative of the National Institute of 
Mental Health, Dr. Kenneth Chapman. 

Because there has been much lay press publicity and considerable 
medical controversy concerning abuse of barbiturates in general, our 
yhysicians felt it wise to extensively investigate the findings of Amer- 
ica’s most outstanding epileptologists in order to determine if the 
noteworthy ability of epileptics to use phenobarbital and other anti- 
convulsants for years without fear of “addiction” as universally found 
in our clinic could be established as a general rule. The premise laid 
down by our staff has been definitely confirmed beyond question as 
a result of research into the almost unlimited experience of other 
medical men concentrating their efforts on epilepsy. 

One world renowed asian specialist has stated : 

Phenobarbital is of absolutely no danger to patients with epilepsy and you 
should insist that your patients continue to take it as long as it is helping to 


control their seizures. I have never seen any epileptic who had any evidence of 
addiction to phenobarbital. 


An equally famous specialist has written : 


In seeing thousands of patients with epilepsy I have never seen a patient 
become addicted to phenobarbital. 


Another specialist has stated: 


Phenobarbital is not, for the epileptic, habit forming, and in proper dosage 
did not cause any sleepiness, or even temporary slowing of mental processes and 
it is the first line of defense in children. 


A noted neurologist has written : 


When the lay press are attacking barbiturates they are after another form— 
namely, the sleeping pill such as Nembutal—and they fail to make a difference 
between phenobarbital and the latter. Phenobarbital as an anticonvulsant has 
no addiction properties. 


A fifth medical expert has written: 


In therapeutic doses the use of phenobarbital does not lead to addiction; it 
is important for patients to realize that they will not develop a tolerance to 
phenobarbital; and that once an optimal does has been determined, it is un- 
likely that it will ever have to be increased. 


A sixth expert states: 


As long as phenobarbital is used to suppress seizures it has no habit-forming 
tendencies whatever. 

We have available literally hundreds of other similar statements 
taken from unimpeachable medical sources. The points of vital im- 
porns unearthed in this exhaustive research program are as fol- 
Ows: ® 


1. Phenobarbital remains the sheet anchor of treatment in epilepsy. 
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2. Phenobarbital, when prescribed for epilepsy seizure control, is 
not habit forming or addicting. 

3. Epileptics do not develop a craving for phenobarbital. 

4. Epileptics do not develop a tolerance for phenobarbital and, be- 
cause of this, they definitely do not find it necessary to increase their 
doses in order to maintain seizure control. This is true regardless 
of the number of years the phenobarbital may have been taken. 

5. Phenobarbital, in therapeutic doses, does not produce mental de- 
terioration or cause physical harm in epileptics, even when taken 
daily for a lifetime. 

6. Nonepileptic people who may abuse barbiturates do not like 
to take long-acting phenobarbital, but instead prefer the more potent 
short-acting secobarbital, amobarbital, or pentobarbital. 

Since the conclusions of our staff coincide with those reached by 
so many other pores our doctors are now convinced that their 
findings are well established and they do not know of any more force- 
ful way to prove their point. 

We are aware that the committee is now giving consideration to 
the proposal of legislation furthering governmental control of the bar- 
biturates. It is respectfully asked that in your deliberations in this 
matter special consideration be given to the plight of the epileptic and 
that nothing be done to prevent that unfortunately afflicted person 
from obtaining medicines which help to relieve his burden. We know 
that one of the suggestions for possible new legislation has been the 
prohibition of the refilling of prescriptions for barbiturates. In 
regard to this important point, in a hearing held before this com- 
mittee in April of 1951, Chairman Boggs, in conversation with Dr. 


Paul Dunbar, then Commissioner of the Food and Drug Administra- 
tion, made the following statement: 


Mr. Anslinger made this suggestion, if I remember correctly. He said some- 


thing about prohibiting the refilling of prescriptions. What do you think of 
that? 


Commissioner Dunbar replied: 


I think that would be one approach to it. 

Now, even then I think we would have to make some exception for this 
reason. It is a recognized fact that an epileptic can have his trouble controlled 
by moderate doses of barbiturates given continuously at certain intervals. Doc- 
tors who are treating epileptics make an arrangement with the pharmacist at 
certain intervals to refill prescriptions in limited amounts so that this unfor- 
tunate individual will not be deprived of the medicines he needs. To set up 
a law that actually requires him to go to the doctor every time he needs a new 
prescription would be a hardship on that particular individual, but I think 
something in the nature of an exception or regulation could be worked out. 


Dr. Dunbar obviously was cognizant of the problem confronting the 
epileptic. 

ite legislation depriving epileptics of the right to obtain medi- 
cines from Western Medical would also work a financial hardship on 
these afflicted people. To illustrate this point, may I say the vast 
majority of patients under our doctors’ care for epilepsy are people 
from nonmetropolitan areas and, as a rule, they are at best found 
to be in the moderate income bracket. These people many times find 
the attendant expenses of transportation to and from the physician’s 
otlice, the office call itself, the druggist’s filling of the perreren, and 
time lost from daily chores to be a financial burden they cannot carry 
successfully month after month, year after year, without interruption. 
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Almost without fail, when following the procedure of obtaining medi- 
cine from the family doctor in the usual manner, the day comes along 
when the necessary medicines are not readily at hand and the epileptic 
is subject to seizures once again. This type of thing is indeed a trag- 
edy, but you can be sure it does occur frequently. It is most impor- 
tant to note that when seizures are allowed to recur in ordinarily well- 
controlled cases because the patient is without his anticonvulsants, it 
may be difficult to bring the seizures under control again without 
increasing the dosage to an amount in excess of that previously re- 
uired for satisfactory results. L 

When this happens, it may be found that the patient cannot tol- 
erate an increased dosage of his regular medicine without experi- 
encing some unfavorable reactions, or else the unfortunate individual, 
already in financial difficulty, is forced to pay the additional cost of 
the anticonvulsants which may have to be added to his usual pre- 
scription in order to prevent attacks. All of this is prevented when 
an epileptic takes advantage of our system because the price of our 
medicine is within the means of the average man. This financial 
factor is vital to the epileptic and we sincerely hope the committee 
will give it full consideration when deciding upon any proposals 
for further legislation. It is significant to note that many patients, 
because of poor finances, are obtaining medicines from Western Medi- 
‘al at greatly reduced cost. In fact, on hundreds of occasions through 
the years, our doctors have actually sent medicines free of charge 
to people that are in dire straits. 

With your permission, I would like to briefly describe our doctors’ 
general procedures in providing medicines by mail for their —. 
patients. When accepting a patient for treatment of his epilepsy, a 
considerable amount of pertinent information in addition to the local 
physician’s certificate is required. The prospective patient or some 
supervising member of his family writing for him must complete a 
lengthy case history form which provides our medical staff with im- 
portant facts concerning the type, severity, and frequency of seizures, 
the seizure pattern, the patient’s occupation and intelligence, and 
multiple other factors of importance related to epilepsy. 

In addition, our staff requests a lengthy and detailed descriptive 
letter outlining every important factor in relation to the individual 
case which the patient or his family feel would be of value. Of course, 
the patient is required to send a sample of the anticonvulsant medica- 
tion he is taking as prescribed by his local doctor. The daily doses 
of such medicines must be reported on the case history form. 

After careful consideration has been given to the information re- 
ceived, one of our physicians will prescribe a combination of medi- 
cines considered to be best suited to the individual patient’s needs and 
those medicines are then dispensed by a registered pharmacist and 
mailed to the patient or supervising family member, along with a 
letter of full instructions from the medical staff. The patient is told 
exactly how to take his medicines prescribed so that he knows exactly 
what he is taking at all times. Our doctors have available for use 
the following medicines, all of which are useful for the treatment of 
seizures: Dilantin, hibicon, gemonil, mebaral, mysoline, milotin, am- 
monium chloride, d-amphetamine sulfate, bromotone, triple ’ bro- 
mide, caffeine, and phenobarbital in regular and delayed action form. 
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The two most important are phenobarbital and dilantin, although it is 
sometimes necessary to prescribe a combination of other medicines 
in addition to or in heu of the two aforementioned outstanding anti- 
convulsants. 

Certain medicines are more effective than others in controlling par- 
ticular types of seizures; however, one cannot be sure exactly what 
medicine or combination of medicines will be most effective in any 
given case, regardless of the information at hand. As maintenance 
of general health and avoidance of constipation are important to the 
epileptic, each treatment contains a multivitamin preparation and 
suitable laxative. Control over all patients is established at the outset 
of treatment and is maintained in a careful and organized manner. 

The new patient is instructed to take his medicine only as prescribed 
and to report in 4 days exactly how the treatment is being taken and 
what his response has been. If, for any reason, the patient is con- 
cerned over his progress, he may at any time telephone us collect. 
A 24-hour telephone service is maintained which enables any patient 
to talk to one of our staff physicians at any hour of day or night. 

When the 4-day report is received and the patient reports satisfac- 
tory progress and indicates the medicines are being sebiee exactly as 


directed, a letter of encouragement is immediately sent by our doctors 
who have reviewed the report and the patient is told to continue the 
medicine as directed and to reorder and report again in detail when 
he has a 2 weeks’ supply on hand. At the time this next report is sent 
to us the patient must state his progress in relation to seizures, how 
the medicines are being taken, how he feels in general, what his daily 
activities are, and other pertinent facts, including the exact amount 


of each kind of medicine he has on hand. The count of medicine on 
hand as of a given date indicates if the patient is taking the proper 
daily amount. 

Each individual treatment is calculated to last for a period of 30 
days, thus allowing us to know how much medicine a patient should 
have on hand at any time. If the information received indicates prog- 
ress is favorable and directions are being carefully followed, the pa- 
tient receives a reply from our medical staff when reordering and is 
given full instructions in regard to the continued use of the medicines 
prescribed, or is told in detail of any changes in medication which 
may have been made or how he is to take the new medicines. 

The patient reorders and reports in the same manner every 30 days, 
which is each time he still has a 2 weeks’ supply on hand. 

Our staff thus maintains a constant knowledge of progress and how 
the medicines are being taken. 

This system of obtaining monthly reports of progress represents 
an extremely close and continuous contact which is often impossible 
for the busy family physician to maintain and certainly most difficult 
for patients in the lower income group. 

We keep a duplicate record of every treatment mailed to every 
patient and we also keep on file every letter each patient has written 
and every letter our physicians have sent in reply. Some files contain 
reports and replies from as far back as the year 1921. Every problem 
dealing with epilepsy about which our patients inquire is fully and 
carefully answered by one of our doctors. The phychotherapy used 
in these most important letters has proved a tremendous boon to many 
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thousands of afflicted people and their families for many years. Con- 
fidence in his physician is of the utmost importance to the epileptic 
and much of the complete confidence epileptic patients have in our 
medical staff may be traced to the kindness and thoughtfulness con- 
tained in the staff’s regular monthly replies to the patients’ reports 
and inquiries. 

It is our ultimate goal to have every epileptic taking medicines 
prescribed by our staff come to the clinic for examination. However, 
for various reasons, many of these afflicted people have thus far been 
unable to doso. Of course, all of them hope their situations will allow 
them to take advantage of our clinic service in the future. In order 
to help certain of these more unfortunate people, we have actually 
paid the entire expense of travel and lodging for them in coming to 
our clinic and returning home. Of course, it is financially impos- 
sible for us to do this for all of the people taking our medicines. 

Because there are many patients who have thus far been unable to 
come to our clinic who are obtaining remarkable seizure control bene- 
fits from the medicines prescribed by our medical staff, we sincerely 
hope that the comittee will not make any recommendations which 
might incidentally prevent these afflicted people from continuing to 
receive from our doctors medicines intended for seizure control which 
have in so many cases raised the epileptic from the level of a family 
burden to that of a highly respected and useful citizen in the com- 
munity. 

In lene testimony before this committee, Mr. Anslinger stated 
that he personally investigated 2 cases of reported drunken driving 
and the 2 people involved had barbiturates in their possession, al- 
legedly obtained fradulently by mail by representing themselves as 
epileptic when they were not so afflicted. Even though no specific 
mail-order firm was mentioned, we would like to have the names and 
addresses of the people involved so as to carefully screen our records 
to determine if these people ever obtained any medicines from us. 
We do not believe they have, and we wish to make certain of that. A 
representative of Western Medical has already asked Mr. Anslinger 
for the information mentioned. 

We wish to sincerely thank the committee for giving us this oppor- 
tunity to testify here today. Weare very grateful. 

Mr. Boces. Thank you very much, Mr. Creevy. 

Our next witness is Mrs. Sally M. Orrison. Weare glad to have you, 
Mrs. Orrison. Will you please identify yourself for the record ? 


STATEMENT OF MRS. SALLY M. ORRISON, EXECUTIVE DIRECTOR, 
WASHINGTON CRIMINAL JUSTICE ASSOCIATION 


Mrs. Orrison. Thank you. 

I am Mrs. Sally M. Orrison, executive director of the Washington 
Criminal Justice Association. I am very sorry that I was late this 
morning. 

Mr. Boees. It is perfectly all right. 

Mrs. Orrison. I have a prepared statement. 

Mr. Boces. You may pr i 

Mrs. Orrison. The Washington Criminal Justice Association is an 
organized citizens’ group, now in its 19th year of operation, originating 
as a result of a congressional investigation in 1935. 
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It is the concensus of the association that there is no more vicious 
criminal offense than commercial dealing in illegal narcotics. We are 
interested in obtaining stringent sentences for persons engaged in the 
illegal narcotics traffic, and adequate facilities for treatment of per- 
sons addicted to the use of narcotics. 

We are making a thorough study of the enforcement of the Boggs 
Act in the United States courts for the district of Columbia. 

I have a statistical analysis of narcotics arrests in the District of 
Columbia covering the period of January 1952 through June of 1955, 
showing various breakdowns such as age, race, and sex of the de- 
fendant, the charge, and disposition of the case. I shall refer to this 
analysis briefly at the end of my statement. 

From figures compiled by the Federal Bureau of Narcotics, for the 
United States, the District of Columbia is in 13th place among larger 
cities for arrests for narcotics violations, is in 11th place among larger 
cities for convictions of these arrests, but ranks 5th for known addicts. 
Another significant factor is that heroin is the narcotic used over 50 
percent of the time. Since this is known to be the most addicting 
drug, this means that in the District we are faced with the most 
serious type of addiction and with addicts most difficult to treat. 

For the fiscal year ending 1955, there were 186 commitments to Dis- 
trict penal institutions for violations of narcotics laws; this was a 
decrease of 96 commitments, or 34 percent less than in fiscal 1954. Of 
these 186 commitments, 115 were users of drugs themselves, and 104 
of the narcotic addicts were charged with various offenses rangin 
from housebreaking, petty larceny, robbery, grand larceny, an 
others. 

Of this total of 219 known narcotic addicts, 200 were transferred 
for treatment to the United States Public Health Service Hospital at 
lexington, Ky. This is an increase of 49, or 24.5 percent, over 1954. 

Mr. Donald Clemmer, Director of the Department of Corrections, 
stated that in the Women’s Reformatory for the month of August 
1955, 215 women had records of selling narcotics, using, or both. He 
says that 38 percent of the average daily population at the women’s 
reformatory fall into this categary. 

For the fiscal year ending 1955, the Board of Parole for the Dis- 
trict of Columbia considered 55 applications for parole of persons 
convicted for narcotics violations; 48 were denied and 4 were granted. 

For fiseal 1954, 41 persons incarcerated in penal institutions for 

such violations applied for parole, 37 were denied and 4 were granted. 
This indicates then, that persons convicted for narcotics violations 
most always serve the maximum sentence. 
_ Referring to the statistical chart on the last page, we note a gradual 
increase in the length of sentences. It should be pointed out that this 
is based on the maximum sentence received and that a few lengthy 
sentences greatly affects the average. 

Your committee is well aware of the drastic need for adequate 
facilities for treatment of addicts; also of Public Law 76, which 
provides for voluntary treatment of addicts who are not criminals, 
which law expires next sumer. I do not know how concerned your 
committee is with this particular law, but I wish to mention it for 
two reasons. The first you probably have, and that is a report pre- 
pared by the United States attorney’s office suggesting changes in this 
law to make it more enforceable. My other reason is that there has 
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been some difference of interpretation as to whether this law provides 
for juvenile addicts also. 

The Receiving Home, the temporary detention institution for 
juveniles in the District of Columbia, reports that, in 1951 they had 
14 addicts, in 1952, there were 10 addicts and 6 suspects, in 1953 they 
reported 6 juveniles known to be addicts, in 1954 there were 7 and in 
1955 there were 6. 

While I am not qualified to speak about the search and seizure laws 
of the District of Columbia, I should like to state that I can see no 
reason why the laws here should not be commensurate with those of 
Maryland and Virginia. 

Our study of sentencing on the narcotics cases referred to in the 
beginning of this statement will be completed and in final form by next 
Tuesday, December 20. This study will show actual sentences, 
whether the defendant had a prior narcotic conviction, and whether 
he had previous convictions for other felonious offenses. 

At this point our study indicates that the minimum sentence some- 
times does not meet the requirements of the Boggs Act in many in- 
stances. There are other ramifications involved, in that which will 
be contained in the final report. 

If I may just briefly refer to a recapitulation of this study of the 
cases we have made for this 3.5 year period, there were 881 cases. 
None were listed for juveniles, and it is significant to note that 59 of 
those persons were between the ages of 18 and 20, but the greatest age 
group involved is between the ages of 21-and 40. 

They comprise the greater part of the group. 

Your committee can ascertain from our final study, which sentences 
are in accordance with the Boggs Act. May I request permission of 
the committee to submit this completed study to your counsel or your- 
selves, not later than Wednesday, December 21, at 10 a. m., and that 
it be made a part of this data submitted to you by the Washington 
Criminal Justice Association? I was unable to complete it by today. 

Thank you very much for this opportunity of appearing here. 

Mr. Bocas. Without objection, you may have that permission. 

(The matter referred to is as follows :) 


THE WASHINGTON CRIMINAL JUSTICE ASSOCIATION, 
Washington, D. C., January 5, 1955. 
Hon. HALe Boce6s, 
Chairman, the Boggs Committee, Ways and Means Committee, 
House of Representatives, Washington, D. C. 

GENTLEMEN: In accordance with permission granted by your committee when 
we presented a partial report on the narcotics convictions and sentences in the 
District of Columbia, we submit to you at this time our final compilation and 
respectfully request that this final data be made a part of the record. 

Data compiled for your committee include all arrests for narcotics offenses 
in the District of Columbia from January 1952 through June 1955. This 
material indicates the defendant, charge, and disposition. We have also in- 
cluded any previous felonious convictions, narcotic or otherwise, for these 
persons back to 1949. In addition to our own final tabulations, members of the 
committee can ascertain which sentences are in compliance with the Boggs Act. 
(Cases that seem significant to note have been italicized.) 

Following is a breakdown of convictions: 


Convictions: Persons 
1 narcotics conviction 
2 narcotics convictions 
8 nareotics convictions 
5 narcotics convictions 
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Not included in these tabulations: Pending cases, ignored cases, cases that 
were acquitted, nolle prossed cases, and dismissed cases. 

Of these 749 cases, 22 were pending but the defendant had other narcotics 
convictions. In five cases the defendant died; 79 cases itemized are addicts 
charged with Public Law 76; 116 persons had been convicted of felonies in 
addition to a narcotics conviction from 1949 through 1952. 

Fifty-five persons convicted of various felonies were recommended by the 
court to be sent to Lexington, Ky., which indicates that they were drug addicts. 
(Please note that these are only in certain instances, not a complete total.) 

It is possible that a person charged with a narcotics offense resulting in an 
ignored, nolle prossed, or dismissed case, etc., from 1952 on, yet having a nar- 
cotics conviction prior to 1952 will have been included in the breakdown for 
convictions, Therefore, this total cannot be expected to total the same as those 
submitted to your committee on December 15, 1955. 

If any other information is desired or further analysis of this data, please 
feel free to call on us. 

Respectfully submitted. 

Sally Orrison, 
Mrs. Satry M. Orrison, 
Executive Director. 


Following are explanations of the columns and abbreviations used in the com- 
pilation of data on narcotics arrests in the District of Columbia: 

Column 1—“Case Number” is the case number in the Narcotics Squad of the 
Metropolitan Police Department. 


T—indicates that Federal Agents of the Treasury Department also worked 
on the case. 

PP—indicates Park Police assisted. 
2, or 3, etc., indicates the police precinct. 


Column 2—The year, such as 1952, usually is used only when there is a Nar- 
cotics Squad number. When a date such as 3/17/52 is used, there is not usually 
a Narcotics Squad number, instead, a specific date such as this is the date the 
Grand Jury returned the indictment; this information came from the Criminal 
Court rather than the Police Department. 

Column 3—Is the defendant. We have his age, race, and sex, if you desire 
this information. Cases listed under each defendant are any or all convictions 
for felonious offenses from 1949 including narcotics or any others. 

Column 4—Abbreviations used in the charges are as follows: 


H—Harrison Act . 

JM—Jones-Miller Act 

Forg Narec Rx—Forging Narcotics Prescription 

Rx—Prescription 

PIE—Present in an Illegal Establishment—(Maybe taken in raid) 

Mari—Marihuana 

G Lar—Grand Larceny 

Rob—Robbery 

UUV—Unauthorized Use of Vehicle 

Poss. Impl. of Crime—Possessing Implements of Crime such as hypo- 
dermie needle, syringe, etc. 

CK—Carnal Knowledge 


Column 5—Disposition of case: 


NG—Not Guilty 

Yrs—Years 

Dism—Dismissed 

Mos—Months 

Ct—counts in a single indictment 

Ind—when used indicates a single indictment 

Cone—concurrent sentences 

Consee—consecutive sentences 

Ex—means at “expiration” of another sentence 

NP—Nolle Prossed 

Lex rec—means the Court recommended commitment to Lexington, Ky., 
U. S. Public Health Hospital—indicates the individual was an addict. 
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Date of arrest 
or indictment 


Anthony, John J 
Aquila, Domingo 
Armstead, Melvin 


hecuigs Percy Blackie._-_- 
Bailey, Herman E 
Bailey, Rosa E. seoearr 72 -ts5 


Ball, Joseph Wwm.. 


: Bames, Edward 


do 
Baskerville, Louis Wardell_. 
Bates, Evelyn 
Baxter, Bana 


Bell, 

Leona Jores. 
Bernstein, Cora Jean 
Bernstein, Julius 
baw’ Holse 


4 mos 
8 m-# yrs & $1.00 ea of 
cts conc. 
Dism. 
GMD. 
1-3 yrs. 
Ign. 
5-15 yrs’ & $500. 
4m-l yr. 
W/drawn. 
2-7 yrs & $10. 
1-4 yrs Ess Prob § yrs 
iz cone w/above sen. 


mos. 
4-12 yrs. (2cts). 


\st. Eliz Pending trial. 


20 m-5 yrs & $1.00. 
$100 or 60 days. 

60 days. 

16 m-4 yrs & $50. 
$50 or 30 days. 
Pending trial. 


20 m-5 yrs. 

389 days. 

Dsm. 

Pending. 

3 yrs, 4m-10 yrs. 
20 m-5 yrs & $100. 
18 m-6 yrs, 

20 m-5 yrs. 

6 m-3 yrs, rec Lex. 
Pending. 

Ft. $25. 

1-4 yrs. 


m-5 yrs. 
1-8 yrs ESS Prob. 


3-10 yrs. 
15-45 mos, 
1-3 yrs. 





| fine 





CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 1161 





Case No. ’ 
Narcotics 


Squad, 


Metro- Date of arrest 
politan 
Police 
Depart- 
ment 


2031 
1517 


1295 
1975 
1645 
1769 
1858 


1266 


Th. cam 


T pir 
Te 











or indictment Defendant 
ne —- Charles Henry..-..- 
RO lhe idni cheno dda leniandcosivevs Sekdade 
| a, Se ET ae 
Petaikscdan Biack, Marcelline Delores. - 
1GBBE A. 2200565 , James _... .. 
Se Blohm, Herman August_ -_-- 
IOC. Fc 2 508 Blount, Louise__-_..-.......-. 
OMGvs2d~ Blount, Roland Edward_- 
ee Blue, Hezekiah _........... 
da etitwoschaiesn BEN badd denscacsews ve 
eee kids ces Bock, John Dominick_------ 
| Boddie, ME Jetunacecéess 
ite skh nsan Bolden, Thomas U__....-.--- 
Was teccades Bolen, WAGO ocsccccccnun 
1952..........-| Bond, Alfred Eugene____.... 
BOG 2 oes dsu css Boone, SL, Ledunnecncdus: 
Ween ce dae Boone, Robert J__...------- 
ee Boston, Carl Bernard .------ 
Tse nedescn Bower, Loman G_.--....-.- 
|. Boman, Jomas_.............- 
FS oitdbdanecctuciced GOP adi. cscdcssccsosy 
a Bracey, James, Jr..........- 
echo ddaleeccs Bee Nndadiuhektineeis 
Be dhvatesculs dead - Pe Ole. tsececsoaeati 
REE te bned. cS eM a doo eeensupenene 
an ae Bralley, Weleet 8. ccsccense 
Tat age de Bradshaw, Edward---....-- 
Wesbiisessssh naga is ahhh en caedndoee 
MS cui i. Bradshaw, Wm. Henderson. 
Fs ackdtcdse Branch, Edith A sons. cect au 
Te cass. ses Branch, James William, Jr_- 
TEs cdntesnn Branch, Jesse Moses__.....-- 
Ws dbch uscekascs Bik op isbe da siededatoscce 
Fe scan due licks t hae ds csnccnsnscces 
Wl etl cede Branch, Nathaniel---...-...- 
WOO ossth.<0c Brantley, Raymond B..-... 
WERE atid de Braxton, Phillis............- 
We a dessa eee Robert ben cckvbswlled 
| P Mncasasunccs 
OB e.cis nhs, Briggs, NW illingn Herbert... 






Wi cad diol Brooks, Mary Frances 
Pi eeduendue — Richard 








Charge Disposition 
«Sree Committed. 
eens 2 2644-44~ iN, 
ng, rr ae GMD. 
BME TERS 6 ks0eotce Come Sree me, Rec Lex. 
2 1-5 yrs & $100. 
Optometry Act __| $1,200 or 180 days. 
| t fy. eee 1-3 yrs. 
H &JM___..--...| 16m—48m, 
me @ dee. |. 2c.-... 1-3 yrs. 
Hsb & Lar____-.. -} 1-3 yrs. 
Be Si soa. 5250 Juv Papers filed. 
H & JM__..-.-...} 6m-2 yrs. 
Se OMe 2 aes ~on0 20 m-5 yrs & $100. 
Uniform ___......- Nolle Prossed. 
mO@IM-....-..... 20 m-5 yrs. 
DEERE B ot snceeses 16 m-4 yrs (trmt rec). 
PEs cn ccccaas 6 m-2 yrs & $50. 
POG PEs a .ccsesne Committed. 
Pin iaiccsccson $100 or 90 days. 
TPES ios sien Pending. 
Hsb & Lar-_._..... 1-3 yrs, rec Lex. 
H &JM.-.---.....| 0 m-5 yrs. 
BE WOON lk. 6cc8 20 m-5 yrs. 
Pharm Act__...... Dsm. 
Hsb & Lar_....... 3-10 yrs. 
ERG. ccl.cn< 21 m 6 yrs. 
So 3 m-2 yrs. 
epee PC. 
BPG Laas dc~ 2-8 yrs. 
eee 1-3 yrs & $100, Rec Lex. 
Pap eiawiigsesne Committed 
Uniform ._......... 1 yr. 
ids done 4-12 yrs. 
BER IEE cntrcen 1-8 yrs & $50 Rec Lez. 
Se Weeds nsce 28 m-7 yrs. 
Pat Med Act_.__.. Ft $25. 
H&JM 1-3 yrs. 
PL 76__..- Committed. 
eo tate. 1-3 yrs & $100. 
H&JM_- -| 20 m-5 yrs & Lk 
Both GMD. 2 indict- 
ments. 


4 indictments all GMD. 
1 other indictment 15-45 


1-3 yrs. 


8-24 mos, ‘rec Lex. 


Dism (check 411-52 & 
816-52). 

| 20 mos-5 yrs. 
1-8 yrs. 
Dis 


m. 

20 m-5 yrs & $250. 

14-45 mos. 

1 yr. 

H4 15-45 mos. 

Hé& IM. Mari....| 1-8 yrs. 

TI18 USC 495__.. seh mos and 6-18 mos 





cone. 
Be CM SsaL asics } 1-3 yrs. 
Cs cc cnccdss | lyr. 

bed etinsdon | Pending 
PEs eiinttecssade< | w/drawn 
Be SM igesescive 1 yr. 
Petal limewaen Nolle Prossed 
BE Pie gecces dss Acquitted 
BES BG enecwus NG 
BO BIB 2 Si wevwse< ism. 
Be Jie. ski... 20 m-5 yrs & $25. 
Uniform. ......... 16 m-4 yrs 
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| 
Case No., | 
Narcotics 
Squad, 
Metro- | Date of arrest 
politan or indictment 
Police 
Depart- 
ment 


Defendant Disposition 


Brown, Madeline 
Brown, Pearline Gregory-.--- eaiokie 
Brown, Rudolph ss. . | 180 days. 


1-3 yrs. 

Dism. 

6-18 mos. 
Browne, Richard I 9 m-3 yrs & $150. 
Brunson, Evelvn A & JM 1-3 yrs. 

2 ) 3-9 yrs & $10. 
Burgess, Celestine M-_-_.....| ! i (PG) 1-3 yrs prob. 
Burrell, Rogers, Jr 15-45 mos. 
mae. Clarence 6 m-2 yrs. 
° , 


Dism. 
2-6 yrs & $25. 
1-5 yrs on 1 ct, 1-4 yrs on 
1 et, 1-8 yrs & $100 on 1. 
1-3 urs conc w/all above cts, 
do ICN. 
Busby, Warren F i 1-3 yrs SS & $250. 
Butler, Ann | \ 20 m-5 yrs 
Butler, Craddie Sylvester-_- 1-4 yrs. 
Butler, Raymond E 160 days. 
By rs, George Walter 16 m-4 yrs. 
20 m-5 yrs, rec Lex. 
52 m-14 yrs. 
8 m-24 mos. 
do Dism. 
Byrd, Isaac P Acquitted. 
Byrd, John Costello &J M. NG 
d 20 m-5 yrs. 
8 m-2 vrs. 
Warrant Issued. 
1-3 vrs. 
15-45 mos. 











Caron: James._ - 
Caroline, James 8 Harrison (changed 
to Uniform). 


Carrier, Stanford Pending. 

Carrier, Virginia H 

Carroll, Clarence M 2 in-s yrs & $2,000, rec 
aX, 

Carter, Alfred Pending. 

Carter, A lice Ign. 

Carter, Chas. Cornelius NG. 

Carter, George Cornelius 20 m-65 yrs. 


6-18 mos. 
Carter, Linwood Kinley- --.- Acquitted. 
do. Maurice H = yrs & $2,000 (4 cts). 
gn. 
8 mos, ree Lex. 


yr. 
48-144 mos, 
8 m-2 yrs. 
3 m-2 yrs conc w/ above 
sent. 
Pending. 
do ..-| 1-3 yrs. 
Cephas, Alphonso, Jr 1-3 yrs. 
Chambers, John E Pending. 
Chase, Alberta. 1 yr. 


yrs 
6 mo & $200 or 90 days. 
1-8 yrs and $50 ESS fine, 


F008. soci H & JM, changed | 20 m-5 yrs conc. 
to Uniform. 
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Case No., 
Narcotics 
Squad, 
Metro- 
politan 
Police 
Depart- 
ment 


Date of arrest 
or indictment 


Defendant 


Chase, William L 


Cherry, Thomas Edward--_.- 


Chew, William. 


Chicquella, Desi Juan___-_- 


Chin, Chow Buck 
Chin, Shew Yoke 


Chisholm a Jacquelin_.- 


Cicala, Carmelo 
Clodfelter, Mack 
Cobb, Herbert 
= Wm. Benjamin 


Cohen, Nathaniel iel. 


Cole. Daniel S. 


Cole, Donald Frederick -- -- 


Coleman, Elaine Bryant-_- 


Coleman, Esley Roger 
Coleman, Minnie Inez 
Coleman, Wm. Lindsey_- 
Collis, Peter__ 


Condov iannis, Demetrius : 
Connor, Marcia Jean____--- 
Cooper, Wm. Henry _-_-._-- : 


Copel: and, Billy G__. 
Cotten, Frederick Charles __ 


Cotten, Joseph 
Covington, Jack, Jr 


Crawford, Tia iiicasimeucks 


Crawford, Florence 
Crump, John R 


Crumpton, John Arthur-.-_- 


Crusoe, Frederick W 
Crutchfield, Walter 


Cunningham, Clarence -__.- 


Cunningham, Jerry J 


Cunningham, Marqurita_-_-_- 
Curry, James A._.......-.-- 


Custifore, Frank 


Cuthbert, James Mitchell... 





H & JM, Mari 
H&JM_. 
H&IJIM : 
Uniform _ - ad 
PRIS ccrcnte 
ao oe 


Uniform nite 
i @ eeese.....- 


Rob... ; 
Penne. 2.2 %:.. 

H& JM... 

H& JM. 

Asit on Police off. 
H& JM. 


H&JM 
ie. 


_ ese hs 
pee peel... 
H&JM...-.- 
Pure Food & Drug 
Act, Bribery. 
Forg Nare Rx_- 
H& JM_-.. 
Uniform. 
TI cow 
H & JM.... 
H&JM.--. 
H&IJM..--.. 
H& JM. 
H&JM_-_--- 
Hsb & Lar_____. 
2nd deg Murder-. 


2nd deg Murder---| 


Mat... 
cS) | 
PE oLiiewis~ és 


| Pet Lar_-- 


H&JM 

H&JM 

Assault 

H&IJIM 

H&JIM.. 

H&JIM 

H & JM, Mari 
chngd to Uni- 
form, 


Eel os. ..40. 


1708, TI18 USC 

495. 
aaeeci....... 
H & JM.. 


Daniels, John Ashley_.......| H & JM 
Daniels, Purvis, Jr 
vata Calvin H 





Disposition 


16 mos-5 yrs. 
16 m-4 yrs. 
Pending. 

2-7 yrs. 

Nolle Prossed. 
1-3 yrs & $10. 
80 m-2 yrs. 
Dism. 

4-24 mos & $100. 
Dism. 

20 m-5 yrs. 
Acquitted. 
Dism. 

20 m-5 yrs. 


| 20 m-5 yrs & $250. 
PC 


| Ft. $25. 


| 16-48 mos. 


16-48 mos conc. 

| Pending. 

| 16-48 mos on 2 cts each, 

conc Ler, rec. 

8-30 mos & $100, Lex 
Rec. 

| 1-3 yrs, Lex ree. 

| NG. 

| 20 m-5 yrs & $100. 

15-45 mos. 





=i ee 


$200 or 180 days. 
j 
| 4m-1 yr SS prob. 
1-3 yrs. 
360 days. 
| 16-48 mos. 
1-3 yrs conc each of 2 cts. 
20 m-5 yrs & $100. 
1-3 yrs. 
NG. 
1 yr, 8 Mos-5 yrs. 
| NG. 
Dism. 
Dism. 
| lyr SS. 


| 20 m-5 yrs. 


Pending. 
180 days. 
3-9 yrs. 


__| 1-4 yrs & $100. 


$25 or 30 days. 
1-5 yrs & $100. 
Ign. 

16 m-4 yrs. 

1 yr. 


6-18 mos, rec Lez. 

EF $10. 

1-5 yrs & $100 (ea 2 cts 
cone). 

16 m-4 yrs. 

1-8 yrs conc on ea of $ 
indtmts. 


| Dism. 
16 m-4 yrs & $50. 
NG. 





9-27 mos. 
1-3 yrs & $50, Lex rec. 
| 1-4 yrs ESS prob, $100. 
16 m-4 yrs. 
| Committed. 
5 m-2 yrs & $50, Lex rec. 
16 m-4 yrs. 
15-45 mos. 
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Case No., 
Narcotics 
Squad, 
Metro- 
politan 
Police 
Depart- 
ment 


Date of arrest 
or indictment 


" * eee 





Defendant 


Davis, Eunice Virginia____-_- 


Davis, George Earl 
— Joseph 


-3 yrs & $100 on ct 1 


18 m-6 yrs, 1-3 yrs, cone 
Guilty ct 2-? 
| 16 m-4 yrs & $2,000. 

16 m-4 yrs & $100. 

16 m-4 yrs. 

1-3 yrs. 

20 m-5 yrs cone w/ sen 
Served, 


6/6/49 G Lar, 5 Indict- 


ments. 
Dism. 


H & JM- ----| 20 m-5 yrs. 
ADW, “CDW, Dism. 

Asit ‘w/in to kill. 
H&JM 


4 = yr & 1 day on 2 
indicts consec, 2 indcts 


ee 
6/16/52 





1906.2 555 





2/14/49__....... 


1954 

1953 

1955 
1/16/50 
11/28/49 -.- 


PG cndeanws 


eens 


oe 


1958 __. 
12/19/49 


10/31/49._..__._ 
10/31/49... ___. 


10/29/51... ___- 





Dizon, Lewis 





Davis, Raymond T 
Davis, Willie 
Davis, Willie Mae_- 


do 
"Debrew, Katherine 


Delaney, Ulysses Vincent--- 


De LaRosa, Santiago 


Dennis, Julia @ Julia Siler _- 


DePaepe, Louis A 
do 


.do 
Dever, Thomas Mason 
Diggs, James Thomas 


“Dixon, Everett Gene 
Rick... 


.do 
Dornberger, Gertrude L 
Dorsey, E 
Dorsey, Roland Ww 
Douglas, Henry F., Dr 


Drake, David Clifford 


do. 
‘Dublin, Robert Eugene 
= Manuel 


Duncanson, David Allen_-_-- 


mee James 
...do 


Died before trial. 
| 1-3 yrs & $50. 
20-60 mos ea of 4 cts & 
$100 (totals 80-240 mos). 
8 mo-2 yrs & $50. 


Dism—reindicted on 
Forg chrg. 
NG. 


| 20 m-5 yrs, Lex rec. 


H& uM, changed | 90 days. 


to Uniform. 


Lotter 
H&J 


Forg Nare Rz_...- 
TI 18 ie + 


ae aren. 
H&JM 


PRL atdistse die 
Ti 18 USC 494. --- 


Forg be Rx 


Sole Prost & poss 
implements of 


Rx). 
Forg Narec Rr 
an USC 494..-. 


16 m-4 yrs, Lex rec. 

$50 or 30 days. 

16 m-4 yrs. 

2-7 yre. 

1-8 yrs. 

Dism. 

Committed. 

20-60 mos each on 2 cts 
conc; 12-36 mos at 
expir of that (totals 32- 
96 mos). 

14-45 mos. 

$50 or 30 days. 

6-18 mos. 

Ign. 

20 m-65 yrs. 

$50 or 80 days. 

1-8 yrs. 

l yr. 


NG. 
Committed. 
20 mo -5 yrs. 
30 days. 

Ft $100. 


l yr, Lex rec. 


1-3 yrs. 

1-8 yrs ESS prob $ yrs. 
Ft $25. 

1-3 yrs & $50. 

8 mos-2 yrs. 

NG 


Pending. 

2-6 yrs. 

Unsound mind. 

Viol. Fed.. parole—6/55— 
6/59. 

20 m-5 yrs & $500. 

1-3 yrs & $200. 

1 yr ESS prob. 
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Case No., 
Narcotics 
— Date of arrest 
Metro- a : ; 
politan | or indictment Defendant Disposition 
Police 
Depart- 
ment 


— ee 


Dism. 
Ign. 
16-48 mos. 
3-9 yrs. 
9 mos. 
Ign. 
1-3 yrs. 
28 m-7 yrs $1,000. 
8 m-2 yrs. 
6-18 mos. 
15-45 mos. 
2-6 yrs & $100. 
Found unconscious 
taken to DC Gen 
Hosp, where he died- 
syringe & needle & 
white powder found on 
his person. 
Edmonds, Roland L.._____- 20 m-5 yrs. 
Edwards, Arthur Turner aceckeoc- | SS 
d H 20-60 mos. 
.| 1-4 yre. 
12 m-5 yrs conc w/ 
20 m-5 yrs. 


Eng, George H 1 yr. 
— Thomas Howell_-__- ie Nolle Prossed. 


do. 
Fawwall, Mansur Judallah_. 
Fell, Herbert Peale acd 
Fennell, Eleanor D 40-120 mos. 
Few, James J } 1 yr. 
Fields, Maggie----_------_- ; Dism. 
do cai 16 m-4 yrs. 
Fineman, Hyman é 6 mos 88, 
Fisher, Rudolph l 28 m-7 yrs. 
di | 16 m-4 yrs conc w/ 
do ] | 16 m-4 yrs. 
‘Fitzhugh, John Clyde 120 days. 
Fletcher, Alfred E ....H&IM | 1-4 yrs & $50. 
9 Charles ‘Paul .----| H & JM____......| 20 m-5 yrs Lex rec. 


| L yr. 
Fletcher, George Francis-___- M_. | 20 m-5 yrs $100. 
Flint, Leonard Randolph. __ M____._....| Dism by Commsner. 
Floyd, Barbara Ellen__ + --- M.. Pending. 
Floyd, Louis Ellis_- : JM. | 20-60 mos. 
Foggie, Walter 20 m-5 yrs. 
Fong, Erma Peggy Forg Nare Rx___-__| 1 yr. 
Ford, Charles a | Dism. 
Ford, Edward James Obst. Justice....._| 1 yr. 
do H&IJIM | on m-5 yrs $100. 
Ford, Elizabeth L_.___- ...| 20 m-5 yrs. 
Ford, Rebecca (Taylor) _- st. Dism. 
PL 76 _.| Dism. 
Dism. 


30 days or $100. 


| 28 m-7 yrs. 
Committed. 
NG 


Pending Sen. 
Committed. 
3-10 yrs & $2,000. 
2-6 yrs & $100 fine FSSto 
payment fine only. 
40-120 mos. 
20 m-5 yrs. 
| 20 m-5 yrs. 
20 m-5 yrs. 
1-3 yrs. 


iso). | 
Frederick, Joseph ee 
Freidenberg, Dr, Henry i to keep | Dism. 
proper records | 
of Adm. of Nare 
drugs. 
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Date of arrest 
or indictment 


3/ 17/51 sana cea 





6/26/51_....--- 
1954. 


Filer, Morris. - --- 


Gaftora, Curtis Thomas 
Gallant, Leo Frank -. 


11/14/49.-------|--.-.d 


11/21/49.-... . .. 
11/14/49.--.--- 


1952 
1954 
EEG tonveuetuagpsioae 
1954 


1954 
SARE 
1955 

1953 

1953 

1953. 

1955 


1952. 
9/11/52... 





4/ 1 ra cnae sao 
5/8/50 


Oe Sk 


Gary, ‘Lloyd 

Gary, Vernon Washington_.- 
Gaskins, Ola Mary---..__--- 
Gatewood, Daniel___.___-_-- 


ee 
Gaylord, King S_-_-_- 
Cee Kenneth Stanley _- ae 


Gee, teak Gong 
Gibbs, James Oscar 


re 

Gibson, Edna 

1 ieee eee. 3. : 
Gibson’ Thomas Robert 
Giles, Wm. Junious 
Gilmore, James 


Glenn, Charles H., Jr 
eo. Odell 


Golden, Conrad E 
Golden, Harold 
Goodson, aeons IW... ....- 
Gordon, Elizabeth C. & 
Sewell. 
“al June Nadine 
0 


“thateemns? Thomas_- 
Gorma, Michael Paul.__.__- 
one Andrew Thomas 


| Gray, Lester J oseph 
Grays, Willie 
Green, Caryol 


Goce. King Gee, Jr 
Greene, William C 
Greenberg, Nathan 
Greenfield, Reginald 








oy SSE 
Be iiesns-<0ses 





Disposition 


1-5 yrs cone w/. 
1-3 yrs. 

1-6 yrs. 
Pending. 

6 m-2 yrs. 
Pending. 

20 m-5 yrs $100. 
16 m-5 yrs $100. 
lyr. 

w/drawn. 

Nolle Prossed. 
1-3 yrs $10. 

6 m-2 yrs. 
Committed. 
Dism. 

15-45 mos. 

20 m-5 yrs $100. 
Committed. 
9-27 mos. 

9-27 mos. 

Dism. 


Nolle Prossed. 
Pending. 
1-3 yrs. 


.-| 6-18 mos. 


yrs. 
14-45 mos, $10. 


-| 3-15 yrs. 


Nolle Prossed. 
Dism. 

9-27 mos. 

20 m-6 yrs, $100. 
Nolle Prossed. 
Nolle Prossed. 
Committed. 
Pending. 


6 m-2 yrs. 


1 | 6 m-% yrs Ess for fine 


only $100. 
20 m-5 yrs. 
$200 or 60 days. 
8 m-2 yrs, $10. 
—e 


we 
1 yr. 
Dism. 
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Date of arrest 
or indictment Defendant 


Gregory, William T 


Griffin, ON 


Griffin, John William 
Groves, Edward James 
Gudger, Anita K 
Gudger, Roland Arvell 


WOR. 2... 5-25}. 2. do 
1955 ne Carlton 


do 
Harley, Robert T 
Harris, Charles Allen 
Harris, Charles Edwin 
Harris, James Thomas 


do 
Harris, Wendell F 
a William 


fiscal, Stanley _. 
= George S...._..-_- 


do 
Harvey, John Frank -- 
Hawkins, James Leroy 
Hawkins, Juanita 
— Leonard Eldridge. 











1-3 yrs. 
Ft $25. 


Ign. 

2-6 yrs. $100. 

1-3 mos cone w/sen now 
being served; $200. 

24-72 mos. 

Dism. 

2-12 yrs, $100. 

20 m-5 yrs. 

20 m-5 yrs on I ct, 2-6 yra 
& $30 on 1 ct. 

Sadays. 


Ign. 

oe 

1-3 yrs. 
w/drawn. 
Nolle Prossed. 
Committed. 
1 yr. 
Unsound Mind. 
Unsound Mind. 
6 m-2 yrs. 
2-6 yrs. 
8 m-2 yrs, $100. 
90 days. 


15-45 mos. 
Pending. 


$25 or 15 days. 

6 mos. 

1-5 yrs. 

20 m-65 yrs & $10. 
1-3 yrs. 


Committed. 
6 mo-2 yrs, $50. 


Died of Cancer. 
Nolle Prossed. 


| Ign. 
| 20 m-5 yrs, $500. 
| Dism. 
6 m-2 yrs. 
| 16 m-4 yrs, $100. 
| 16 m-4 yrs. 
| 2-6 yrs, $10. 
1-3 yrs, $100. 
6-18 mos. 
20 m-6 yrs. 
20 m-5 yrs. 
| Pending. 
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Date of arrest 


or indictment Defendant 


Hendleberg, James Isadore... 


Henderson, John T 
Henderson, William - 
Henry, Bernice Gertrude _- 

Hariet Harry Joseph _....-- 


Hertetish Abraham 
Higgina, Thomas_- 





do 
“Hill, Augustine M 
Hill, Mark H 


H iter, Lewis Henry--.-.----- 
Hodges, Jessie James 


“Houten James Robert - 
Holland, William George.-- 


do 
Hollman, Henry Martin. - 
Holloway, Edward R 


Holt, Melvin Leonard 
Holt, Robert Leon. - 


Forg Nare Rr-- 
Forg ie Rx_. 
He J 


Aslit. on police off 
--| Pogs Imple_ of 


Homer, Hyman 
Hong, Chin Loy 
Hong, Wong 

meres Garfield 


Hopkins, Catherine 
Horton, Robert A. - 


Frank 


iiaetes, Mary Catherine....| M 
Housley, Helen 

Housley, John Henry - - 

Howard, Ernestine 

Howard, James Alvin 


1 ha Leesritinthiat Aackdamias do 
Howard, Joanne 
Howard, Lenwood, Jr 
Howard, Mary Inez 
Howell, Robert Lee 
an Richard Arnett. --- 
Hudes, Ira 
ae Wm. McKinley.. 


s er Terry W 
.| Hunt, F annie - 
‘ ae Charles M 


Hunter, Curtis E 
a“ John Jacob 


Disposition 


———— 


_| 20 m-5 yrs, 


$250. 
5-15 yrs, $100. 
$1,000 or 60 days. 


.| Ft $50. 
15-45 mos. 
Pending. 
1-5 


yrs. 
360 days. 
Ft $25. 


1-4 yrs. 

20 m-5 ", _— w/fol-S 
lowing, ¢ 

2-6 yrs. 

20 m-5 yrs. 


5 yrs on another ct at 
the saree of first. 


Evidence suppressed, 
ism. 


Dism. 

6-18 mos, $1.00. 

16 m-4 yrs, $50. 

1-3 yrs Ess Prob. 

1-3 yrs Ess Prob, $100. 
20 m-65 yrs. 

20 m-5 yrs. 

$25 or 30 days. 

360 days. 


16 m-4 E 

Died (Had been inject- 
ing himself w/reddish 
fluid). 

Ft. $50. 

Nolle Prossed. 

18 m-5 yrs. 

20 m-5 yrs. 

Dism. 


1-3 yrs. 

1-4 yrs & $250. 
20 mos-5 yrs. 
16 mos-4 yrs. 
Ign. 

Ign. 


oy 16 m-10 

yr, © m-10 yrs. 
2-6 yrs, $100. 
Dism 


1-8 yrs, $100. 

Dism, Unsound mind 
1-4 yrs Sb. 

3 yrs. 

16 m-4 yrs $25. 

40 m-5 yrs. 

8-9 yrs. 

1-3 yrs, Lex rec. 

NG. 


1-3 yrs. 
PC. 
30 days. 


1-3 yrs. 

8-10 yrs & $10. 
8 m-2 yrs. 
Acquitted. 

20 m-5 yrs $50. 
16 m-} yre $50. 
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Case No., 
Narcotics 
Squad, 
Metro- 
politan 
Police 
Depart- 
ment 


Date of arrest 
or indictment 


1457.------- 


Defendant 


Tachoen Ruthetta 
Jacobs, Leroy 


Saban George Emerson _- 
Jenkins, Kenneth 


do 
Jenkins, Mildred 
Jervey, Ruth Gladys 
Johnson, Alphonzo Bernard 
a “6: RR cnec vases 
. 


“Johnson, James Lionell 
Johnson, John prea 
— nm, John H 


Nolle Prossed. 
260 days & $400 or 180 


_| 6 m-2 yrs $100. 
Dis 


m. 

Committed to custody 
of Attorney General. 

Dism. 

40-120 mos. 


-| 6m-2 yrs. 


Forg Narc Rx_--_-- 
Hd& JM, Mari -_. 
Ee Forg Nare Rr. 


H&JM 
H & JM, Mari 
18 USC 659. 


a ESS prob 3 yrs. 
-| Disin. 

2-6 yrs ESS Prob. 

16 m-4 yrs. 

Dis 


m. 

8 m-2 yrs on 2 ct conc, 
8 m-2 yrs at expiration 
on 1 other ct $10. 

Dism. 

20 m-5 yrs. 

12 m-4 yrs $100. 

3-10 yrs. 

Dism. 

30 days. 

l yt. 

Dism. 

180 days. 


1-3 yrs $1.00. 
40 days. 
ism. 
16 m-5 yrs, Lez rec. 
Ign. 
4 m-l yr. 
16 m-5 yrs $100. 
Dism. 


_| 8 m-2 yrs. 


1-4 yrs $100. 
6 m-2 yrs. 
Died. 

1 yr. 
Pending. 

2-7 yrs $100. 
2-7 yrs. 
4m-lyr — Prob 3 yrs. 
20m-6 yr 

8 m-2 aa 25. 
90 days. 


90 days. 


20 m-5 yrs. 
10 mos. 
Nolle Prossed. 


1-8 yrs consec w/. 
1-3 yrs. 

on. 

Dism. 
10-40 mos $10. 
3-9 yrs $750. 
Pending. 
3 indectmts: 1 dism, 246 

yrs on 2 cts conc. 

20 m-5 yrs. 
6-18 mon conc w/. 
2-6 yrs. 

Dism. 

1-3 yrs $10. 
Pending. 
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Date of arrest 


or indictment Defendant 


Johnson, Shirley 

Johnson, Thelma L 

Johnson, Vera Alice @ 
Smith @ Pugh. 

so William 


Johnson, William D 
Johnston, Dewey B 
—_ Albert Cosby 


do 
Jones, Beulah 
Jones, Celestine 


Jones, Clarence Wm. 
wae, perry a 


J ak. Margie L 
Jones, Mattie 
Crime. 


Jones, Walter Charles 
Jordan, Charles W 

Jordan, Tho™as 

Kast, Frank Charles 

Kelly, Mildred D 

Kenney, Thomas Wilson.-.. 
Kimer, John D 

—— Joseph 


.do 
King, Mary Madgeline 
King, Samuel David 
King, Wong Ngik 
Kinnison, John L 
Kirkpatrick, William R 
Kitching, Elijah James 
Knight, Maxie 
Knowlan, James Fred 


Korol, Nathan 
Kramer, Jack Lovis 
LaMare, Eileen M 


-=3a0 
Lamartine, Mary Theresa. 


Lamb, Bell 

Lane, Ruth 
Langford. Velma 
LaRose, Thoedore 





60 days Ess Prob 1 * 
4 indetmts; 2 dism, 2 
yrs cone on 2 cts. 


Ten. 
Committed. 
1 yr. 
Pending. 


Poss Imple of Pending. 


Pending. 
Committed, 
16 m-—4 yrs. 


M 
PEE AR SeLys5l.4. —— 


yrs 

H& IM, Mari___- 20 m-5 vrs $100 Lex rec. 
Maintaining $25 or 30 days 8 
unlic, Massage 


Ft $10. 

6 mos 8S. 

1-3 yrs. 

Na 'Sieaism 
ot ¢ sm y 
MPD, 

Ft $10. 


4-12 yrs. 

Nolle Prossed. 
$25 or 25 days. 
16 m-4 yrs. 
6-18 mos. 
6-18—mos. 

16 m-4 yrs $10, 
Nolle Prossed. 
Ign. 
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Case No. ” 

Narcotics 
Squad, 
Metro- 
politan 
Police 


Date of arrest 
or indictment 





70255—586—75 


Leazer, Andrew Perkins ___. 


fan, Ruane Antoinette _. 


Lev moh Sol 


—— Charles Hannon - - - 


do. ee 
Levister, George Cole....-- 
Levitt, 


do. 
Lewis, Isiah Donald 
Lewis, John B 


Lewis, Virginia Louise 
ie William 


Lipson, 
ines Albert W 


Lomax, James_-..----- 


sane, Charles Theodore___.__| 


oe & Carnal 
Know. 
Forg Nare Rx 


Hé& Fore Nare Pr 
Fora Nare Pr. 
a ae 
H&IM ....- 
H_ (changed 
Uniform). 
I a 


Impl of Crime & 

Pet Lar. 
Gambling Ignored. 
H&IM 


Disposition 


! 

co —- 

| 1-3 yrs at ex of sen now 
beine served. 

1-4 yrs $250 on 2 cts conc, 
1-4 yrs $250 at ez of 
those 2 cts. 

Nolle Prossed. 

£25 or 30 days. 

9-27 Mes. 

1-3 urs (Lez rec). 

1-3 yrs at exp of above. 

3-10 yrs & $10. 

3-9 yrs & $300. 

Committed. 

Dismissed. 

160 days. 

Nolle. 

Nolle P. 

1-3 yrs $10. 

Ignored. 

1442 mos, 

4-12 yrs. 


16 mos-4 yrs. 

8 mos-3 yrs & $100. 

§ mos-8 yrs & $100 at erp 
of other sentence. 

| EF $25. 

Ft $50. 

Ft $25. 

20 mcs-5 yrs & $100. 

2-10 yrs & $50. 

1-3 yrs & $50. 

1-4 yrs & $100. 

3-10 yrs. 

$500 or 1 yr. 


Not Guilty. 

Dismissed. 

Disn issed. 
Dism—Unsound mind. 
Disr—Unsound mind. 
16 mos—4 yrs. 
Pending. 

16 tr.0s—5 yrs. 

120 days. 





Ignored. 

20 mos—5 yrs & $100. 
6-18 mos. 

Ignored. 


16 mos-4 yrs & $100. 
Not Guilty. 


| Not Guilty. 
9-27 mos & 100. 
| 16 mos—4 yrs & $100. 
| Committed. 
| Ft $10. 
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Date of arrest 
or indictment 


212/62... ..-.. 4-2 
wanfea. 5.5.5. 


11/14/51....---- 
eg ES 


6/23/52... .--.- 
eee 
1955 _ 

1955. 
11/5/51...---- 
10/24/49_... 


ae 
anna 





8/21/50.....--- 


SD aie dye eet 
5/12/52._...---- 


a 


Defendant 


.do 
 LoPresti, Dr. Joseph--.--.--- 
Love, Frank M 
a Paul E 


aioe ‘Lioyd ‘Samuel_- 
— Eula Virginia 


sawed de Tee de ccc ccas ee 
MacLaughlin, Robert Ed- 
ard 


ward. 

Maloney, Beatrice P 

Mann, Stewart P 

se Themes J........-- 


iurvebh Juanita.___-- 
Marshall, James Alphonsus. 


Marshall, Louis. 
Marshall, Roy Hamilton---- 
ait Cicero, anthem eat 


y, Oscar 
Matnis, Dwigh 
Matthews, C 
ey’? en Edward J 


Matthews, Irvin Milton-... 
Matthews, Oda Belle 
Mayers, Robert John 
McAbee, William Roscoe. - 
McCarter, Daniel L 
McClain, ‘Charles P_____-_- 
McClearn, Elizabeth... -- 


_do 
McCoray, Curlene-- 
McCoy, Gertrude 
McCoy, Thomas 


ma 


do. 

McLaughlin, oo 
McLean, Ka 
McLean, ce _ el 
MeNair, Esther 
MeNair, Milton L 
McRae, Elmore-.-.-.-- : 
Mew sa. Raymond Wil- 

jam 


Mendelsohn, Alfred 
Merritt, Edward Franklin. - 


Pharm .-_.-- 
Poss. 
Crime. 


|  ) | ae ier 
i> ocannt<+<% 
Impl. ¢ 


8 mos-2 yrs ESS Prob 
$100. 


Dismissed. 

15-45 mos & $600 consec 
with Ind 407-52. 

Committed. 

Ignored. 

Dismissed. 

6 mos-3 yrs & $100. 


Dismissed. 

1-5 yrs. 

1+4 yrs. 

8 mos, Lex. rec. 
Pending. 
Pending. 
Committed. 

1-3 yrs conc on 2 ind. 
6-18 mos. 

1 month. 
Dismissed. 

8 mos~-2 yrs. 

5-15 mos, Lex. rec. 
Committed. 

9-27 mos, Lex. rec. 


1-3 yrs. 
Committed. 
6 ans yrs & $100. 


yrs. 
yrs & $200, each of 
Bind conc, ESS Prob. 


yrs. 

18-54 mos & $100. 
20 mos-5 yrs. 
10-40 mos. 

Dism. 

60 days. 

Nolle Prossed. 
$100 or 30 days. 


PC. 
Pending. 
1-3 yrs. 
Ignored. 
sean 

8-9 yr 

1-3 ws "ESS Prob. 
20 mos-5 yrs. 
20 mos-5 yrs. 
1-5 yrs. 
Pending. 
60 days. 
60 days. 
Acquitted. 


2-6 years. 
Ft $15. 
Nolle Prossed. 
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oa («2S CCS 


Case No., 
Narcotics 
—_ Date of arrest 
Metro- 
politan | or indictment Defendant 
Police 
Depart- | 
ment 


2-6 yrs. 
4-12 mos. 
1 yr. 


Rb... 


oe ee 
eevee pail 
952 


l yr ESS Prob. 
2-10 yrs & $100. 
1-8 yrs. 

of | $60 days. 


Mons, E 
Morrison, harks Edward_. 
Morrison, Clifford L 


Com. 
120 days & $250 or 60 
days. 
1-4 yrs & $100. 
Lar 1 yr ESS Prob. 

ne Richard Donald. Acquitted. 
Murphy, Carl. __............ M 20 mos-5 yrs. 
Murphy, Estelle. i yrs - expiration of 


lyr BSS os & $100. 
5 


do 
Myrick, Josephine Naomi_- 
Neal, Clifton Thomas 

do 


rginia arned—(not counted). 
Nedab, Eugene Major 20 mos-5 yrs & $250. 
Nelson, James 16 mos-4 yrs & $100. 
do 16 mos~-4 yrs. 
Nelson, Joseph H I 3-9 yrs. 
Nickens, Leonard Cleve- Dism. 


Ignored. 
Ft $25. 


20 mos-5 yrs & $25. 
of | Committed to Lex. 
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Case No., 
Narcotics 
Squad, 
Metro- 
politan 
Police 
Depart- 


Date of arrest 


or indictment Defendant 


Oliver, Harry Bernard 
Oliver, Milton 

On, Elizabeth Jayne 
On, Gee Wah 

O’Neal, Melvina 
O’Roonev, 


a &J oo Uniform. 
wate Theodore Roosevelt 


_ do. 

Overton, Jessie Mav 

Ov erton, Thomas Hunter-- 
fo predms.......... ea 


Padgett, Richard J 


Palmer, James Clarence-_-- 
mails Mary Lee 
° 





do 
Pannel, Samuel Eugene---- 
eer Charles 


Disposition 


29 mos-5 yrs & $25. 
32 mos-8 vrs. 
Acquitte1. 
ae 
1-5 vrs & $100. 
360 davs. 
Acqvitted. 
12 mos-3 ure on each of $ 
ese cvutively. 
20 mos-5 yrs, $250. 
Ignored. 


Nolle Prossed. 

18-54 mos. 

20 mos-5 yrs & $500. 
8 mos-2 yrs. 

20 mos-5 yrs. 

5-15 mos. 

20 mos-5 yrs & $500. 
20 mos-5 yrs & $100. 
15 mos-4 yrs Prob. 


10-30 mos & $100. 
Dismissed. 

2-6 yrs. 

2-6 yrs. 

9-27 mos. 
Committed. 
Dism. 


_| 15-45 mos. 


Parker, Jack A 
Parker, James Franklin 


Parker, Moses 
ra Harold S_....--- 


Rob 
Ti 22 DCC 2712, 


“s- 


Forg Nare Rx 
TI 18 USC 1708--- 


Pass, Otis 
Patterson, Primeus. : 

do . Impl. of 
Crime. 


do 
Patrick, Wm. Wilson. 
Payne, Ewell J 
Payne, Mary 
Pugass Robert L 


(See wae 
Pen 


Peniaat™a, William 

Pe»ples, Sidney Alan ---..-- sae on Pol. Off.. 
Perkins, Tommie Mark H 

Perry, Caro! 


40 mos-10 yrs (this is 8 
mos-2 yrs on each of 4 
cts consec). 

Pending. 

Pending. 

1-3 yrs conc with 2 other 
ind. 

Not guilty. 

1-3 yrs. 

Not guilty, 

1 yr. 


Nolle Prossed. 

1-3 yrs. 

Dismissed. 
Dismissed. 

16 mcs-4 yrs, Lex rec. 
1-3 yrs. 

Committed. 

20 mos-5 yrs. 
Pending. 


6-18 yrs & "$500. 
Nolle Prossed. 
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Case'No., 
Narcotics 
Squad, 
Metro- Date of arrest 
politan | or indictment 
Police 
Depart- 
ment 


Perry, James Jefferson, Jr... 
ae — Jr 


do 
Pfeifer, Fred William 
Phillips, Edward Van Lear 
Phillips, Margarite Lucille_- 
Pilcher, Eli Lee 
— Ronald Jarl_- 


Pleasure, Bernice 
Pogue, Nancy 
eet = Pi 


“Boal, Christopher E 
Powell, Daniel 
Powell, Frederick 


Powell, Raleigh Romeo 
Poy, Soo Hoy 

Pressman, Isadore Marvin.. 
ran Dorothy 


Proctor Dorothy Christine 


Proctor, Thelma 


Ti 18 USC 1708. - 
Ti 18 USC 1708. - 


.do 
“Prue, Maybelle Osteena_- 
Prunty, Jessie M 
Quander, James. 
Quong, Dear Check 
Riley, James E_. 


do 
“Ringgold, William 
ie Evalina 


"aca Farry Thomas..-.- 
Robinson. Lewis D 


Dismissed. 
Not guilty. 
Not guilty. 
1-3 yrs. 

8-9 yrs. 

Ft $10. 

4 mos-2 yrs. 
Ignored. 

i-3 yrs. 

20 mos-5 yrs $500. 
1 yr. 


guilty. 
1-8 pa £ $10 ESS Prob. 
2-6 yrs. 

Pending. 


Dismissed. 

6-18 mos ESS Prob. 

20 mos-5 yrs. 

$150 or 90 days. 

20 mos-5 

Dism . 

16 mos-4 yrs, Lex rec, 

Pending. 

$500 & 1 yr, SS. 

Pending. 

5-15 mos. 

Dismissed. 

1-3 yrs. 

$50 or 30 days. 

Acquitted. 

Pending. 

Pending. 

20 mos-5 yrs & $500 
(Fine Susp.). 

1 yr. 

Dismissed. 

1-3 yrs. 

Withdrawn. 

15-45 mos & $100. 

3-10 yrs. 

Pending. 

1-3 yrs & $100. 

20 mos-5 yrs. 

Nolle Prossed. 

16 mos-4 yrs cone with. 


20 mos-5 yrs & $100. 


Robinson, Robert Edw H&JIM (changed 4 mos. 
to Uniform). 
} 8 mos-2 yrs & $50. 
H & JM_..__..--.| 1-3 yrs & $100. 
Pharm Ft $25. 
Forg Nare Rx-_. Ignored. 
H & JM, Mari_..| 1-5 yrs & $10. 
do. a 1 yr. 
Rubin, Isadore Sylvan. Pure Food & Drug | Nolle Prossed. 


Rucker, James Acquilla_-_- 
a Louise 


Rudolph, Sarah Rose 


20 mos-5 yrs & $100. 
20 mos-5 yrs & $1,000. 
Not Guilty. 

Ft $15. 


Benjamin M___..____ | 24 mos-6 yrs. 
Dismissed. 
Santora, Tommy H&IJIM 


Sapperstein, Irving. * 
Saunders, Marie 7 mos-2 yrs & $50, Lex. 
Schenick, Joseph Uniform _..........| Ft $50. 
Scott, Arthur : Ba Estab. H & | 180 days. 
i. 
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Date of arrest 
or indictment 


Scott, Arthur 


Scott, Frederick A 
oe Frederick L 


Raimondi, Leoris 
Raiter, Billie B 


Rando ph, Andrew R Mari yrs. 
Randolph; Clinton 4-15 yrs & $100. 
on El 1-3 yrs consec with. 


Reed, Gladys E 

Reeder, Clifton guilty. 

Reeves, Eleanor 15-45 mos + l yr & $100. 
mepeen Charles . epee 


do J ustive—--Dismissed. 
Reynolds, Helen Audrey---- Dismissed, 
Rhone, Grace Elizabeth 16 mos-4 yrs. 
Rhone, James Charles . | Nolle Prossed. 


Riccobono, Xavier J. (Dr.)_| Frau Nare Rx..-| ( (Disposed of by Mr. 


Rover) (0. k.). 
do praed Nare Rx... 
Rice, Darryl Ernest 
Rich, Floyd, Jr. (Age 15) __.. 
Richards, Harold H& JM... ts mos-6 yrs & $500. 
= 80 days. 
i yr. 
Pending. 
Pending. 
Pending. 
6 mos-2 yrs, Lex rec. 
No papers. 
2-6 yrs. 
Ignored. 


~ bene 
Seabold, George Thos 
Selby, Delores Lillian 
Selby, Stanley 
Sellars, Jas. Nathaniel 


jim William, Jr 
Shephard, Arthur Ro 
Capris James Car 


20 mos-5 yrs. 
Warned by CC. 
1-3 yrs. 
Simeoe, Albert Theodore. -- 16 mos-4 yrs & $50 ESS 
Fine, Lex rec. 
Semeneees Gladys ; 40-120 mos. 
Simmons, Nathaniel 48 mos-6 yrs. 
Simmons, Robert Mason... & JM 20 mos-5 yrs & $100. 
Simms, Austin Committed. 
d G Lar 60 days. 
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Case No., 


Date of arrest 
politan or indictment 
Police 
Depart- 
ment 


Simms, Irving Vernon. --.-- 
sg oe 


.do 
Simpkins, Mack PL 
Sing, Chan @ Tom Chin... H& Ji 
Sing, Lee W Pn ata 


Small, Julius 
Smith, Albert Grooms 


Smith, Clifford Roy 

Smith, Crissina S 

Smith, Doris__-- 

Smith, Edward Eugene 

Smith, Ella Gertrude nee 
anak br. 


do 
“Smith, Lamar Edgar 
Smith, Lawrence 


“saite Nathan, Jr 
Smith, Russell 


Snowden, Commodore 
Southall, Dorothea 
Spelecs, Nichols....- 
Spivey, Curtis-___..- 
— Jean N 


Steinberg, Samuel Sidney--- 


Stevenson, Robert Louis... 
tothe Josephine 


do. 
Stewart, ~ Marshall 1_- 
Stewart, Rudolph 
age | Se 


40 mos-10 yrs. 
Pending. 


.| 6-18 mos. 


90 days. 
Committed. 
1-3 yrs, Lex rec. 
2-7 y 
8 weal yrs & $10, ESS 
Prob. 


Pending. 
2 yrs ESS Prob 3 yrs. 


Committed. 
16 mos-4 yrs. 
Pending. 

1-5 yrs & $100. 
Committed. 


-| 6 mos-2 yrs & $100. 


Nolle Prossed. 
20 mcs-5 yrs. 
3-9 yrs & $300. 
PC, 


1-3 yrs. 

20 mos-5 yrs & $100. 
Dismissed. 

4 mos-2 yrs. 

Ignored. 

20 mos-6 yrs conc with. 
8 yrs — mos-— 28 yrs. 


-| 2-6 yrs & $100. 


16 mos-4 ys & $100. 
Dismissed. 


Cts "8, 8, i0; all these 
tun concurrently. 
6 mos. 


6 mos-2 yrs. 


16 mos—4 yrs & $500. 
20 mos-5 yrs. 

1-3 yrs. 

Nolle Prossed. 


8 mos-2 yrs. 
Ft $100. 
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| 
Case No., 
Narcotics 
Squad, 
Metro- 
politan 
Police 
Depart- 
ment 


ae 1 
1954 


Date of arrest | 
or indictment 


Defendant 


Strickland, Leonard 
Strickland, Ray 

Strother, William Henry---- 
errs Johnsie Mae-.-- 


Suro, Alphonso 
Suter, Alvin D 


Sutton, E 
Sutton, Melvin 
d 


Tate, Mary E 
Tavenner, Tommy W______. 
vee Andrew McNeil. coe 


Taylor, Dorothy 
re Florence K__-...---- 


Tavivr, Rubv Rebecca 
Terrell, Ralph 


0 
Thomas, George Oliver. __- 
Thomaselli, Peter 
Thompkins, Serild 
Thompsn, Eleanor. 
Thompson, Mae Augusta... 
Thompson, Mae Louise---- 
— Everetta Evelyn. - 
0 


Toralbo, John Jack_._....-- 
Townsend, Edward, Jr 
Troy, Leroy. ae: 

Tucker, Molores Cora. 
Turner, Evelyn 

Turner, Henry Booker 
Turner, James Sylvester - -- 
Turner, Napoleon___-_-- 
a ee & Catfish. 


H 
Obt. Barb. w/out 
Rx. 


Disposition 


Dismissed by US Comm, 

20 mos-6 yrs. 

180 days. 

16-48 mos. 

1-3 yrs. 

5-15 yre & $100. 

8-16 yre. 

1-3 yrs. 

Ft $15. 

1-3 yrs. 

2-8 yrs. 

15-45 mos. 

Released. 

Nolle Prossed. 

20 mos-5 yrs. 

Committed. 

1-3 yrs. 

$100 or 60 days. 

8 mos-2 yre & $50 (ESS 
Fine) concurrent with 

8 mos-2 yrs, Lex rec. 

Dismissed. 

1 yr-Prob. 

270 days. 

Pending. 

20 mos-5 yrs. 

Dismissed. 

20 mos-5 vrs, 

Dismissed. 

20 mos-5 vrs. 

Dismissed. 

16 mos-4 yrs. 

16 mos-4 vrs. 

5 urs & $500. 

Dismissed. 

180 davs. 

Tismissed. 

16 mos-4 yrs & $100. 

Pending. 

20 mos-5 yrs & $100. 

Withdrawn. 

20 mos-5 yrs & $100, Lex 
ree. 

1-3 yrs. 

16 mos-4 yrs. 

Trismissed. 

Pending. 

Tisissed. 

Pending. 

Pending. 

Disnissed. 

Nolle Prossed. 

16-48 mos. 

1-3 yrs & $50, Lex rec, 
conc/w. 

1-3 yrs. 

10-30 yrs & $50. 

20 mos-5 yrs. 

8 mos-2 yrs. 

7 mos preg—dismissed. 

1-3 yrs. 

20 mos-5 yrs & $1. 

20-60 mos & $100. 

Committed. 

Dismissed. 

Se 
smisse 

29 mos-5 yrs & $2,000 
consec; 20 m-5 y & $400 
on cts 1 & 2; on cl 3 cone 
8 mos-2 yrs & 
consec with 29 m-5 y & 
$200 on each cts 5 & 6 
conc, ct 4 conc, total 8-24 
yrs & $15,000. 

Dismissed. 

Dismissed. 
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Case No., | 

Narcotics 
Squad, 
Metro- 


| Date of arrest 
politan | 

| 

| 


or indictment 
Police 
Depart- 

ment 





Defendant 


Disposition 





eee 
Ca . 


Ste oe 
WOE... -0 ot: 





Verena, Jack D_ 





IG tie damose~ 


Vaughan, Bisse 
Verner, Gloria C 
Vest, Charles Archer 


do 
Vick, Gertie Fern 
Ww ae Elizabeth 


H& JM 


Walker, Dover 
Walker, James Russell __ 
do 


Ww alker, Lorraine 
Walker, Vivian- s 
Wallace, Sylvester Ss 

ac dea tl . 





Walton, Thomas H 
Wands, George Louis 
Ward, John 

__do 


WwW arren, Eula Lee 
Warren, Francis William -_-. 


oO - 
WwW arren, ‘Wilbur & Donald A 
Washington, Dorothy M 


W ashington, se 
Washington, Edward G__--- 


Washington, James T _. 
Washington, Samuel wm_.- 
Washington, Vincent Alvin_ 
W ater, Albert Nathaniel 


Water, 
Siminons. 


Waters, Reginald C 
Waters, Roland Charles 
Watkins, James 


do 
Watkins, Mary K. D 
Watson, "albert, Jr 
Watson, Ra 
wie Sadie Lee 


Weems, Thomas Chapman_| H & J M 
Weiler, "Emma C aeale Arts 


West, Leonard 


Forg Nare Pr & 


USC Ti 18, 1702, 


White, Benjamin E., Jr_._.- 
White, Ernest Newton 


.do 
Wh ite, Evelyn F 
White, Herbert 


Forg Nare Rx....- 
zr JM. . 


Forg Nare Rx__---| 
7 JIM 


Fisb &Lar-.._..---| 


Pending. 

6 mos. 

1-4 yrs & $50, Lex rec. 

Nolle Prossed. 

6 mos-2 yrs & $50, Ler 
rec. 

16 mos-4 yrs. 

Ignored. 

1-4 yrs. 

| 1-5 mos. 

20 mos-5 yrs. 

1-3 yrs. Lex rec. 

20 mos-5 yrs. 

1-3 yrs. 

1-3 yrs. 

Ignored. 

Dismissed. 

20 mos-5 yrs. 

60 days. 

4 mos-1 yr & 8 mos-2 yrs 
cone by cts, ESS Prob 
2 yrs. 

16 mos-4 yrs. 

Acq” itted. 

Not Guilty. 

Pending. 

Dismissed, 

Acq itted. 

Ignored. 

8 mos-2 yrs & $100. 

2-8 yrs. 

Pending. 

2-6 yrs. 

Pending. 

Pending. 

Dismissed. 

1-4 vrs & $10. 

Nolle Prossed. 

20 mos- 5 yrs. 

20 mos- 5 yrs & $100. 

15 45 mos & $100. 

Dismissed. 

120 mos-30 yrs & $3090 
consec w/20 mos-5 yrs. 

Pending. 

Pending. 





Pending. 

Not Guilty. 
Dismissed. 
4-12 yrs & $100. 
Dismissed, 
Pending. 
Acquitted, 

1-3 yrs 

48 man ie yrs & $1500. 
Nolle Prossed. 
Committed. 


1 3 yrs. 

1-4 yrs & $100, 

8 mos-2 > 

Unsound Mind. 

18 mos-5 yrs & $50 SS 
Prob. 

6-18 mos. 

20 mos-5 yrs. 

$100 or 60 days. 


1-3 yrs. 
is yrs ESS Prob. 


1-3 yrs & $10. 
| 1-4 yrs. 


3-9 yrs. 
Committed. 
Pending. 
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Date of arrest 


or indictment Defendant 


wits SemetP Orisissssecsad Hé JM.....--- 2-6 yrs. 

vn Nare Rr & | 1-5 yrs ESS Prob. 

‘SC 18, 1708. 
White, Mabel H Mari Dismissed. 
White, Ojetter Dismissed. 
White, Raymond Vincent __| Impl. of Crime-..-- 
= rae Crime_...| 6 mos-1 a 

G 1-3 yrs ESS Prob. 

Pending. 


90 days. 
20 mos-5 yrs & $50. 
20 mos-5 yrs. 
Not Guilty. 
Wilkins, Joseph Ephrian---- 
Sanne Anthony 


yrs. 
16 mos-4 yrs, Lex rec. 
Williams, Burch Les Nolle Prossed. 
Williams, Ceola I 8-30 mos & $100. 
i Charles H Nolle Prossed. 


958 
10/29/52 
11/24/52 

953 


issed. 
1-4 yrs & $100 at erp of. 
Ler rec. 


40 mos-10 yrs & $200. 
Williams, Robert J a 20 mos-5 yrs & $1. 
Docket No. $ _| Pending. 
Docket No. Pending. 
Docket No. ends a5 Pending. 
Docket No. 9-27 mos. 
Docket No. 
Prob 2 yrs. 

Docket No. s 1-3 yrs at exp of. 
Docket No. 1-3 yrs 
Docket No. Dismissed. 

2-7 yrs & $50. 


Wililisms, Smallwood 
Williams, Warren F v 
Williams, William A Dismissed. 
— Willie 18-54 mos. 
Rob 6-18 mos. 
Not Guilty. 
wins, Alphonso 
d Willis, Carl Peter 


Ww — Claude Crenshaw, 


Wilson, Frederick G Mari 
Wilson, Henry Clay 1-4 yrs. 

do 1-4 yrs & $50, Lex rec. 
Committed. 
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Case No., 
Narcotics 


" Squad, Oieea , 
Metro- ate of arres 
politan | or indictment Defendant 
Police 
Depart- 
ment 


1687 a Wilson, John 20-60 mos. 
1986 as } Wilson, Robt. Woodrow ] 16 mos-4 yrs. 
1970 T ‘ : do 16 mos-4 yrs & $50, Lez 


1 yr. 
1-3 yrs & $100 at expir of. 
Prob. 


Woods, Leo William 

Woods, Nellie L 

Weetnra, Pearl H 
0 


mos-§ yrs. 
2-6 yrs at erpiration of 


1-3 yrs. 
2-6 yrs. 
1-3 re, consecutively 


20-60 mos. 
MICO Biseca st ix hea od do 
195 


Yarber, Leon 
do 
Yarbrovgh, Helen 
Yarmack, Morris H 
Yee, Ng Tick 
ae SS ial Mi ar 
Young, Harold 
Zammichielli, John M 


Gen. 
Zumbe, Thelma I Ft $25. 


Mrs. Orrtson. Thank you, Mr. Chairman, for this opportunity. 

Mr. Boees. Thank you, Mrs. Orrison. 

Are there any questions, Mr. Byrnes? 

Mr. Byrnes. No questions. 

Mr. Boees. Mr. McCarthy ? 

Mr. McCartuy. No questions. 

Mr. Bocas. Mr. Ikard ? 

Mr. Ikarp. No questions. 

Mr. Boces. How do you account for these discrepancies in the sen- 
tences here in the District insofar as the Boggs Act is concerned ? 

Mrs. Orrison. Well, I do not know whether I am well enough in- 
formed at this particular point, sir, but it seems to be the interpreta- 
tion here—let me say I have discussed it with members of the United 
States district attorney’s office, who state that because of our minimum 
and maximum sentencing law here they do feel that it complies, par- 
ticularly inasmuch as the defendants generally serve the maximum 
sentence given to them. 

Mr. Boges. On page 3 of your statement you say: 

Our study indicates that the minimum sentence sometimes does not meet the 


requirements of the Boggs Act, whereas the maximum sentence may be more 
than the law requires for the minimum. 
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I do not quite understand that. 

Mrs. Orrison. Well, in other words, I believe your laws state that a 
first offender for a narcotics violation gets—— 

Mr. Bocas. Two to 5 years. 

Mrs. Orrison. Two to 5 years, and/or a fine, or is it “and a fine?” 

We find several sentences that are 8 to 24 months. The 24 months 
constitutes your minimum, and it is our maximum. We find: others 
that are from 1 to 3 years. 

Mr. Boces. It is whose maximum ? 

Mrs. Orrison. The maximum of the Boggslaw. I beg your pardon. 

Mr. Boces. No; the maximum would be 5 years. 

Mrs. Orrtson. It is the maximum sentence given. It is the mini- 
mum of the Boggs law. 

Mr. Boses. I see. 

Mrs. Orrison. Then we have many 1- to 3-year sentences. So, the 
maximum of the 3-year sentence comes within the law. 

Mr. Boces. The maximum is more than the minimum, if I under- 
stand it correctly ? 

Mrs. Orrtson. That is right, but the minimum is less than the 
minimum of the Boggs law. 

Mr. Boees. The minimum provided is 2 years. How do they ex- 
plain a minimum of a year? 

Mrs. Orrison. I am afraid I cannot explain that at this point. I 
will say that I shall have, when I hand you this completed study, any 
and all interpretations or reasons that 1 can get by them. 
oe oa Well, thank you very much. You have been very 
1elpful. 

Mrs. Orrtson. Thank you, sir. 

(The statistics accompanying Mrs. Orrison’s statement are as 
follows :) 
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Felony arrests for narcotics offenses, Washingto:. D. C., by age, race, and sez 


White Colored Yellow Total 


Male \|Female| Male |Female| Male \Female) 


41 to 3 years 
51 years and over 


26 to 30 years 
31 to 40 years 
41 to 50 years 
51 years and over 


1954: 
16 YORE. 6 ccccccbrcccaconnsdeenenscduncdantecheundubrasauees 





41 to 50 years 
51 years and over 


Jan. 1 through June 30, 1955: 


18 to 20 years 
21 to 25 years 


Ch WD BD Feeiekeenen dct. semsiseeewaeel 
51 years and over 


21 to 25 years 
26 to 30 years 
31 to 40 years 
41 to 50 years 
51 years and over 
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Dispositions for narcotics arrests, Washington, D. C., January 1952—June 1955 









Disposition 






Total 
Boas Sinasodieendchecetnntioces’s Mepibioaoal 1 9 8 3 21 
aslo ich tnthth ohnibt maodoukieiiey wikaiabe et nak eee! 42 10 ee eee 59 
> lieth Hen Jadnbs coches asebete « 43 39 24 4 110 
idichatatehscasiticencbalathsaheineivbaedhdaunitsaddieadea 42 34 34 2 112 
tae nattandiansilincer hee dt ctn intense esl e 60 69 44 12 185 
pee Seiewd dio ak a caletainns cadkcak tthe 12 24 9). Jnl 45 
athe ihe Gaceicuhtprewcaine pin aig dkRaihantiedll 3 5 6 2 16 
padrhtremtrienenssnenoratamitené eehéoiabmuenlied 6 6 D dsnesstodninns 14 
siphoned SermialdDAnthihanhe tin si dikad deme deel 4 6 7 1 18 
Retaiidrennenevacanclatibias x tian wirtesdittce tela q 12 ade wowed 28 
aiipiimiaaohbaascéeehess an 7 5 7 2 21 
hianaliolontDuidhilensptabasowtahiigee bik be cial viiinai a ded 1 10 21 76 108 
cghiituiahaies Myeiay evs, dette ens rsetelie caleba 12 12 7 2 33 
Recaettiddh calidad dhistits cenit x esicivesed 6 7 6 2 21 
eeiitnaciacasoe ote ee 27 14 18 3 62 
dusduticsnspdiehwcna 9 8 8 3 28 
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Mr. Boees. Our next witness is Mrs. A. Paul Hartz. 
Mrs. Hartz, will you please identify yourself for the record? 


STATEMENT OF MRS. A. PAUL HARTZ, CHAIRMAN, GENERAL 
FEDERATION OF WOMEN’S CLUBS, WAVERLY, VA. 


Mrs. Harrz. Yes, sir. 

Mr. Chairman and members of the committee, I am Mrs. A. Paul 
Hartz, of Waverly, Va., chairman of the legislation for the General 
Federation of Women’s Clubs, chartered by Congress in 1901, an 
organization of 5.5 million women in the United States. 

‘he General Federation throughout the years has worked closely 
with the Bureau of Narcotics with a threefold purpose: 

That through education we inform our membership and the public 
as to the danger and degree of narcotic addiction ; 

That through limitation of production and control of supply by 
means of stronger laws for violation, the illegal traffic in narcotics 
be controlled and reduced to a minimum; 

That confinement and humane, scientific treatment be secured for 
addicts. 

We have worked not only on the Federal level but through our 48 
States and District of Columbia federations, to secure passage of uni- 
form narcotic-control laws, or laws of equal strength. A few years 
ago when the sudden upsurge of youthful addiction occurred, we 
succeeded in getting a number of cities to pass ordinances quarantin- 
ing all addicts and providing treatment for those confined under this 
ordinance. 

May I say that that number was largely limited by the lack of 
facilities. You simply cannot confine people where you have no 
facilities in which to confine them. 

I do feel somewhat inadequate, appearing after lawyers and after 
members of the medical profession have appeared. Nevertheless, | 
thing it is upon large voluntary organizations such as ours that you 
must depend for interpretation and for the needs in this regard 
throughout the Nation. I do bring to this problem a little further 
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experience, having been a member of my own State board of welfare 
and institutions for the last 6 years. That board is charged with the 
policy for our penal institutions. 

We are gratified that reliable statistics show addiction to narcotic 
drugs at preeens to be considerably less than some previous estimates. 
Nevertheless we are deeply concerned that an estimated 60,000 people 
are slaves of this living death. We realize that not only are these 
persons likely to become charges upon their communities, but many 
of them must eventually even become criminals to satisfy their own 
demands for drugs. In the meantime they are supporting the narcotic 
traffic with its well-organized gangs of ruthless and acmpenbels un- 
scrupulous persons. Sac some authorities declare each drug addict 
will infect four others with addiction, it is readily seen that relax- 
ation of treatment of victims or control of sales could easily result 
in a rapid increase in the number of addicts. We believe it is the 
duty of all responsible citizens to see that this does not happen. 

The General Federation of Women’s Clubs recommends : 

1. Continued cooperation with other nations to limit production and 
shipment of narcotics ; 

2. Serious consideration of laws which will make prison sentences 
mandatory for first-offenders in illegal sale of narcotics ; 

4. Provision of adequate facilities for confinement and treatment of 
addicts with followup treatment or counseling after release from an 
institution. 

We are aware that funds are necessary for each of these programs 
and urge that this committee request that Congress make adequate 
appropriation for each, in line with the need as estimated by the Com- 
missioner of the Bureau of Narcotics. We believe in economy in 
Government, but unmet health and welfare needs often become far 
more expensive in the long run. 

We realize that international agreements have been exceedingly 
helpful and commend the leaders who have been responsible for their 
effectiveness, but we also fear that the task of excluding illegal nar- 
cotics from import will remain expensive and difficult as long as there 
are nations who refuse to consider themselves bound by these 
agreements. 

Experience has proven that where States have passed strict narcotic 
laws and the courts have given long prison sentences the narcotic 
traffic has dried up. Since the passage of Public Law 255, the aver- 
age sentence for all offenders has increased, but particularly sentences 
for second and subsequent offenses. This tendency may have drawn 
more new people into the drug traffic since the first offender can 
hope for more leniency in the courts. It is, therefore, our thought 
that this committee should give consideration to the enactment of leg- 
islation for mandatory prison sentence for the first offender in the 
illegal sale of narcoties, thus eliminating the hope of probation or 
suspension of sentence. 

We concede that provision of treatment centers for addicts is not 
only a Federal responsibility, but the responsibility of the State and 
locality as well. Nevertheless, we believe this committee should study 
the facilities which are now in use and should make recommendations 
for meeting the need where they are found inadequate. Even though 
treatment facilities are good, the addict often reverts to his habit when 
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he returns to his community. We believe thought should be given to 
providing more careful preparation of the family and community for 
the patient’s return and closer supervision and counseling of the pa- 
tient during the vulnerable period after his return. We believe that 
it is only commonsense to realize that when environmental conditions 
have contributed to delinquency and addiction, the return to exact] 
the same conditions predisposes the individual to failure in rehabili- 
tation, with consequent suffering to him and increased expense to 
the State. 

The General Federation of Women’s Clubs is concerned by the 
widespread use of sleeping pills and other barbiturates and the ap- 
parent trend to even greater use. It does not, however, consider this 

roblem identical with the narcotic problem. We believe the sale of 

arbiturates can be controlled through strong, well-administered State 
laws, through the Federal Food and Drug Administration, and 
through the joint cooperation of the medical profession and the State 
and National pharmaceutical associations. The public needs to know 
more of the nature of barbiturates, the way they affect the body and 
their habit-forming qualities. Public censure should be brought to 
bear upon any over-the-counter, without prescription, sale of barbit- 
urates which sometimes all too often results in death but we feel that 
its danger should not be confused with that of narcotic addiction and 
control. 

Finally, the General Federation of Women’s Clubs wishes to express 
to the chairman of this committee and its members, its very real appre- 
ciation for their careful investigation of the narcotic problem and its 
related issues. We hope and believe your report will focus the atten- 
tion of Congress and the citizen at large upon this complicated prob- 
lem so that unfortunate victims of narcotic habits and traffic will be 
given a better chance of recovery; and so that justice will be done to 
those who prey upon the suffering of humanity and who in destroying 
the mind and souls of men, commit a crime equal and as dastardly as 
murder. 

Mr. Boces. Thank you very much, Mrs. Hartz. 

Do you have any questions, Mr. Byrnes? 

Mr. Byrnes. No questions. 

Mr. Boees. Do you have any questions, Mr. McCarthy ? 

Mr. McCartuy. Mr. Chairman, I would like to ask a question of 
Mrs. Hartz. 

Yesterday the Provost Marshal of the Army testified with respect 
to the increase of addiction in the armed services, particularly in the 
Army of Occupation in the Far East. 

Mrs. Harrz. Yes. 

Mr. McCarrny. Addiction, he testified, was not common in the 
Army, but the incidence in the Far East seemed particularly heavy. 
Then, in answer to my question with regard to how a man who became 
addicted in the Army was treated by the Army, he said they were given 
a dishonorable discharge; that there was no followup on the part of 
the Army, and that the man was deprived of his rights of medical 
attention and all other rights that might go to honorably discharged 
veterans. 

I am sure the General Federation of Women’s Clubs has not given 
any thought to this particular matter, and I do not know whether 
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I should ask you to take a position on the matter, but I would like for 
you to take the matter up with your group and with your organiza- 
tions with regard to the handling of addicts who develop addiction 
in the Army. 

Mrs. Harrz. I shall be very glad to, sir. I think it is completely 
unfair treatment. I think it is closing our eyes to the fact that addicts 
are sick people. They may have become sick voluntarily in the first 
place, but until we learn to treat both our mental patients—and I 
think addiction is probably a facet of mental illness—we are return- 
ing to much less enlightened days than those which we have today. 

I shall be very glad to take it up with the General Federation of 
Women’s Clubs. 

Mr. McCartny. I will appreciate it very much if you will do so. 

Mr. Boees. Mr. Ikard, do you have any questions? 

Mr. Ixarp. Mrs. Hartz, from the information we have gotten so 
far it seems that one of the big problems in the treatment of addicts 
is something that you have touched upon in your statement, and that 
is the so-called followup, and care, on the local level, and bringing 
about the rehabilitation of these people. Even though they have had 
all the medical treatment they can get, they still need someone to help 
them get a job in order for them to improve their status. 

It occurs to me that your organization would have no better equal 
in the country to educate the people on the local level as to the serious 
need of this. I just wondered if you had considered that. 

Mrs. Hartz. We have been doing something of that kind for quite 
a number of years, but I do not know whether we have in actual drug 
addiction put as much emphasis on that type treatment as we have, for 
instance, In probation and supervision of juveniles returning to a 
community. However, I think the time has come when we all must 
realize that confinement in an institution without adequate super- 
vision upon the return home is in many cases practically useless. It 
is punishment, but it is not rehabilitation. 

Mr. Ixarp. I would like to invite the further consideration of your 
organization to that policy, because 1 know you can do a very good 
job with it. 

Mrs. Hartz. Thank you sir, and I should be very glad to refer these 
questions to our people today while I am in the city of Washington. 

Mr. Ikarp. Thank you very much. 

Mr. Boces. Thank you very much, Mrs. Hartz, for your testimony. 

Mrs. Hartz. Thank you, sir. 


STATEMENT OF MISS ELIZABETH A. SMART, DIRECTOR, NATIONAL 
WOMAN’S CHRISTIAN TEMPERANCE UNION, WASHINGTON, D. C. 


Mr. Boges. Our next witness is Miss Elizabeth Smart, director, Na- 
tional Woman’s Christian Temperance Union. 

Miss Smart, we are glad to have you here. Will you identify your- 
self for the record, please ? 

Miss. Smart. Thank you, Mr. Chairman. 

Iam Miss Elizabeth A. Smart. My address is 144 Constitution Av- 
enue NE, Washington 2, D. C. I am representing the National 
Woman’s Christian Temperance Union. 


70255—56——_76 








1188 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


The National Woman’s Christian Temperance Union has since its 
early beginnings been concerned with the problem of narcotic drugs. 
In the 1870’s we circulated a worldwide petition addressed to the 
pene of the various nations of the world signed in every 

nown language the world over, against alcohol and opium. That 
petition, sewed in great rolls of linen, is preserved in the museum of 
the national headquarters in Evanston, Ti 

We were instrumental in securing the Opium Conference, the 
Hague and Geneva conventions and the inclusion of a Commission on 
Narcotic Drugs in the framework of the United Nations. 

Long experience has taught us that the availability of drugs is the 
chief cause of addiction, and that limitation of the supply is always 
followed by a decrease in addiction. The problem, thoresene, is to 
make drugs unavailable except for the legitimate and necessary uses 
of science and medicine. Control in this country has been greatly 
helped by the ban on the growing of the opium poppy in this country, 
and the gradual limitation through agreement among nations of its 
production for other than medicinal and scientific uses abroad. Ad- 
diction has dropped from 1 addict in every 400 persons to 1 in 3,000 
as a result of this limitation, which has been largely due to the efforts 
of our Federal Bureau of Narcotics and the devoted work of our 
Commissioner Harry J. Anslinger. 

With the reactivation of the Chinese heroin factories which had 
been closed by Chiang Kai-shek, and the importation of marihuana, 
iargely from Mexico, we have had an upswing recently, especially 
among minors. Because you cannot obtain cooperation from a coun- 
try which does not recognize international obligations, there is little 
that can be done at present with Red China. We need, therefore, to 
intensify our own precautions against smuggling, a responsibility of 
the Bureau of Customs, and to tighten our own laws on this subject. 

Statistics and experience have shown that where States have in- 
creased penalties in the form of large fines and imprisonment the 
drug peddlers have carried their activities to more complacent lo- 
ealities. It has also shown a regrettable tendency on the part of 
some judges to diregard the seriousness of these drug offenses and 
to inflict altogether inadequate penalties where minimum sentences 
have not been made madatory. The Senate committee uncovered, as 
has been doubtless your own committee, instances of this kind of 
breakdown in our law-enforcement machinery. 

We hope that your committee will recommend to the States gen- 
erally a tightening up of penalties and jail sentences for narcotics 
peddlers. 

We recommend to your favorable consideration the statement of the 
Commissioner of Narcotics to the Senate Judiciary Subcommittee as 
to the value of larger fines and heavier penalties. We would favor a 
minimum sentence of 5 years, without probation. 

For the addict peddler this would be true kindness, because the 
hope of recovery inten addiction lies in compulsory hospitalization. 
The drug user is a person rendered temporarily incapable of self- 
control and self-determination. Lengthened abstention from the drug, 
which will, from the very nature of the addiction, be impossible for 
him to carry out of his own will, is his greatest hope of resuming 
a normal life. Probation only restores him to a life surrounded by 
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temptations which he is unable, without this extensive treatment, to 
combat. 

For this reason the idea of permitting so-called “ambulatory clinic” 
treatment by licensing ordinary physicians to issue prescriptions for 
drug users 1s only a mirage, and an encouragement to the few who 
are willing to enrich themselves at the expense of patients whom they 
have not the proper facilities to cure. e dangers which confront 
the public from such practices are graphically illustrated by the testi- 
mony of an heroic woman who appeared before the Senate subcom- 
mittee to testify how she had been led into drug addiction and prosti- 
tution to obtain the means of paying for treatments with the drug, by 
one such physician. 

Another valuable contribution would be to remove restrictions on 
search and seizure in the District of Columbia. Increased appropria- 
tions for the Bureau of Narcotics to permit the use of more agents, 
and granting them full powers of arrest would also do much toward 
meeting the problem. 

Drug addiction is one of the most horrible fates which can confront 
any individual. Your duty to protect the health and well-being of 
the American people calls for recommendation of adequate measures 
to cope with any unscrupulous and antisocial individuals who are 
willing to promote it for their own ends. 

We are sure this distinguished committee will not be found wanting 
in the courage and wisdom to meet the problem. 

Mr. Boees. Thank yo uvery much. 

Are there any questions, Mr. Byrnes? 

Mr. Byrnes. I have no questions. 

Mr. Boees. Mr. McCarthy ? 

Mr. McCarruy. No, sir. 

Mr. Boees. Mr. Ikard? 

Mr. Ixarp. No questions. 

Mr. Boaes. Thank you very much, Miss Smart. You have been 
very helpful to the committee. 

The committee will adjourn until 2: 30 this afternoon. 

(Whereupon, at 11:20 a. m., the committee adjourned until 2:30 
p. mn., of the same day. ) 


AFTER RECESS 


The hearing was resumed at 2: 30 p. m., pursuant to the taking of a 
recess, Hon, Hale Boggs (subcommittee chairman) presiding. 

Mr. Boees. The committee will come to order. Our first witness this 
afternoon is Mr. David B. Irons, executive assistant, Criminal Divi- 
sion, Department of Justice. 

Will you identify yourself for the record, please, as well as the gen- 
tlemen with you? 

Mr. Irons. Mr. Chairman, I am David B. Irons, executive assistant, 
Criminal Division, Department of Justice. On my left is Mr. Rufus 
D. McLean, Chief of the Administrative Regulations Section, Crim- 
inal Division, and on my right is Mr. Harold P. Shapiro, Head of the 
Treasury Operations and Gambling Unit of the Administrative Regu- 
lations tion. 

Mr. Boges. We are very glad to have you gentlemen here. Do you 
have a prepared Saleenentt. Me. Irons? 
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Mr. Irons. Mr. Chairman, I have a brief prepared statement which 
Mr. Olney had planned to bring up here at this time. Unfortunately 
he was unable to be here. 

Mr. Boces, You may proceed, sir. 


STATEMENT OF ASSISTANT ATTORNEY GENERAL WARREN 
OLNEY III, PRESENTED BY DAVID B. IRONS, EXECUTIVE ASSIST- 
ANT, CRIMINAL DIVISION, DEPARTMENT OF JUSTICE; ACCOM- 
PANIED BY RUFUS D. McLEAN, CHIEF, ADMINISTRATIVE REGULA- 
TIONS SECTION, CRIMINAL DIVISION, DEPARTMENT OF JUSTICE; 
AND HAROLD P. SHAPIRO, HEAD, TREASURY OPERATIONS AND 
GAMBLING UNIT, ADMINISTRATIVE REGULATIONS SECTION, 
DEPARTMENT OF JUSTICE 


Mr. Irons. This is a statement of Federal control of narcotics, bar- 
biturates, and amphetamines. 

Barbiturates and amphetamines: Under the Durham-Humphrey 
amendment to the Federal Food, Drug, and Cosmetic Act, whieh was 
approved on October 26, 1951, provision is made to control the indis- 
criminate distribution of habit-forming drugs such as barbiturates 
and amphetamines. This amendment which is now part of section 353 
of title 21 of the United States Code applies to drugs held for sale 
after shipment in interstate commerce and prohibits the dispensing 
of these drugs except upon the prescription of a physician. The Sec- 
retary of the Department of Health, Education, and Welfare is au- 
thorized to designate such drugs as he finds to be habit forming and 
this has been accomplished. A violation is a misdemeanor punishable 
by imprisonment for not more than 1 year or a fine of not more than 
$1,000 or both. In cases of a second offense imprisonment for not 
more than 3 years or a fine of not more than $10,000 or both may 
be imposed. 

It is believed that this amendment has been vigorously and success- 
fully enforced. Our records disclose that of about 300 criminal cases 
referred by the Food and Drug Administration to United States 
attorneys for criminal prosecution and disposed of during the fiscal 
year ending June 30, 1955, more than one-half of such cases, involving 
about 700 violations, pertained to the illegal dispensing of drugs 
requiring a physician’s prescriptions. Most of the defendants in these 
cases entered pleas of guilty—ornolo contendere where the court per- 
mits such a plea). Fines were imposed ranging from $100 to $2,500, 
and in some cases suspended jail sentences were imposed. In a few 
aggravated situations brought to our attention the courts imposed jail 
sentences ranging from 3 to 10 months without suspension or proba- 
tion. The average total fine imposed in these cases, some of which 
included more than 1 defendant, is approximately $500. In October 
of this year 22 prosecutions were instituted in 6 States involving sales 
of amphetamine-type drugs to truckdrivers by persons operating 
highway drive-in restaurants or establishments of such character. 
Forty-two individuals have been arrested in connection with these 
prosecutions which are presently pending. There may have been a 
substantial number of cases investigated by the Food and Drug Divi- 
sion in which sufficient evidence for reference to the United States 
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attorney could not be obtained. Our Department would not be ad- 
vised with respect to such cases, but our observation is that substantial 
progress is shown under the present law to prevent illegal traffic in 
these drugs. 

Prior to the Durham-Humphrey amendment the question of addi- 
tional legislation to control at Federal level the traffic in barbiturates 
was under consideration by your committee. In May 1951 the De- 
partment received a letter from the Administrator of the Federal 
Security Agency proposing a plan for additional legislation. This 
letter refers to the abuses indicated by the unauthorized traffic in bar- 
biturates and states that the problem to be dealt with arise from ac- 
tivities which are wholly intrastate and from the sale of the drug at 
bars and other places not considered as legitimate sources. The De- 
partment was requested to advise whether it would be constitutional 
under the commerce power to regulate the sale, at the local level, and 
to consider a plan for legislation under which manufacturers, whole- 
salers, and retailers would be subjected to licensing requirements and 
the possession by an unlicensed person, other than on a physician’s 
prescription, would be made an offense. In the Department’s reply 
dated May 23, 1951, reference is made to the decisions of the Supreme 
Court to the effect that the power of Congress over interstate com- 
merce extends to those intrastate activities which so affect inter- 
state commerce, or the exercise of the power of Congress over it, as 
to make regulation of the intrastate activities an appropriate means 
toa legitimate end. The letter states that these decisions support the 
conclusion that if, for the reasons then given, the effective control of 
barbiturates moving in interstate commerce or held for sale after 
shipment in interstate commerce requires the regulation to apply 
also to the drug produced and sold locally, such regulation would 
not be constitutionally objectionable. As to the proposed legisla- 
tive plan, it was said generally that the means to be employed appeared 
to have a substantial relation to the object sought to be attained and, 
therefore, should be free from objection for a want of due process. 
This correspondence is included in report of the hearings of your 
subcommittee which were held on March 3, 5, and 13, 1952. 

It is our understanding that the Department of Health, Education, 
and Welfare is submitting a pro ot for new legislation, along the 
lines previously submitted to this committee, which would contain 
provisions for the keeping of records by manufacturers, jobbers, and 
dealers and for the inspection of such records. It is also proposed to 
prohibit the manufacture, disposition, or possession of the drug except 
in legitimate channels or by a person who obtains the same through 
a physician’s prescription. 

_While there appears to be no reason why the Department at this 
time should depart from the views expressed in the letter of May 23, 
1951, we woth refer not to comment on the new proposal until a 
draft of such legislation is submitted. 

_ Turning to narcotics, the narcotic drug and marihuana problem 
is wholly different from that of the barbiturates and amphetamines, 
since the first-mentioned drugs are subject to an entirely different ty 

of Federal controls. Quite recently, I appeared before a Senate ae. 
committee looking into this subject and discussed the functions of the 
Criminal Division with respect to narcotics and marihuana as well as 
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some of the problems that are encountered in the prosecution of cases. 
I would like to present the same statement that was submitted to the 
subcommittee. A copy is attached hereto. 

As pointed out in that statement the control over these drugs and 
the enforcement of the laws dealing with them are the primary re- 
sponsibility of the Treasury Department. The function of the Depart- 
ment of Justice, more specifically of the United States attorneys and 
the Criminal Division, is the prosecution of the cases made and investi- 

ated by both the Bureau of Customs and the Bureau of Narcotics. 

rom the standpoint of prosecution, the present laws are quite ade- 
Pie Once the narcotic-law violator is apprehended, conviction is 

airly certain. There was a time when, in a few districts where the 
caseload was heavy, there was a backlog and a relatively long timelag 
between the apprehension of a violator and the final termination of the 
case. However, in the past 2 years, by virtue of special measures in 
these eens both the backlog and the timelag have been materially 
reduced. 

Probably the most serious difficulty with the narcotic laws is the 
fact that they make no distinction between the violator who is a prof- 
iteering racketeer and the violator who in many respects is more or less 
a victim of the drug itself, the addict. The same law is applicable to 
both and they are also subject to the same penalties. Unfortunately 
the addict and the petty pusher are much more easily apprehended 
than the major trafficker, who is the source of supply and is several 
echelons removed from the last seller who deals with the illicit con- 
sumer. The result is that the present rather severe penalties are more 
often applied to the relatively minor violator than to the “big shot” 
for whom they are designed. This has resulted in the necessary im- 
position of sentences in some cases which, in the opinion of many 
judges, are unwarranted. Some cases of this nature have been spelled 
out in the accompany statement. Others have also been called to our 
attention; for example, in 1 case where a defendant was appre- 
hended with 10 marihuana cigarettes for his own use, the court was 
required to impose & 10-year sentence because the defendant was a 
third offender. In doing so, the judge stated that it was unwar- 
ranted ; that it should be made clear he was doing it only because the 
law so required ; and that he recommended parole as soon as the mini- 
mum time had been served. In another case a court believed some 
period of incarceration was desirable but refused to impose the 2-year 
minimum for a first offender who was addicted. Instead, he delayed 
passing sentence for a few months while the prisoner remained in a 
local jail unable to raise bail. Then he imposed the 2-year minimum, 
but suspended sentence. 

Unfortunately, opinion as to the proper method of handling all vio- 
lators is extremely diverse. It avi be difficult to say whether or not 
the present severe penalties, which are popularly known as the Boggs 
Act after the distinguished chairman of this subcommittee, and which 
have been in effect only for the past 4 years, have bettered the situation. 
Some would argue that they have; others disagree. At the present 
time the Interdepartmental Committee on Narcotics appointed by the 
President is making a study of the whole narcotic problem including 
penalties. Therefore, until such time as we have had a chance to study 
its recommendations, I am not prepared to make any specific recom- 
mendations as to whether or not they are adequate or inadequate. 
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(The statement of Mr. Olney of June 3, 1955, which was referred 
to by Mr. Irons, is as follows :) 


STATEMENT OF ASSISTANT ATTORNEY GENERAL WARREN OLNEy III 


1. Nature of narcotics cases coming to attention of the Department 


The Department receives cases involving criminal violations of the Narcotic 
Drugs Import-Export Act (21 U. S. C. 171-185), Harrison Narcotic Act (26 
U. S. C. 4701 et seq.), and Marihuana Tax Act (26 U. 8. C. 4741 et seq.). It will 
be noted that the two latter acts constitute part of the Internal Revenue Code. 
In addition to the foregoing, the Department is also concerned with prosecutions 
for smuggling marihuana under title 18, United States Code, section 545, the stat- 
ute which prohibits smuggling generally. 

The Criminal Division places emphasis upon the prosecution of sellers or pur- 
yeyors, particularly those who deal with minors, in contradistinction to mere 
addict possessors ; however, criminal prosecution of addicts is sometimes neces- 
sary in order to induce such persons to undergo necessary treatment for their 
addiction. 

The Bureau of Narcotics and the Bureau of Customs of the Department of the 
Treasury are the investigating agencies responsible for the development of cases 
in the Federal jurisdiction. Local law enforcement officers also refer cases in- 
volving violations of the Federal narcotics statutes to the various United States 
attorneys, but this is almost invariably done through the Federal investigating 
agencies above mentioned. 


2. Functions of the Criminal Division in narcotics cases 


A. Criminal phases.—All cases involving possible criminal prosecution are 
referred by the investigating agencies directly to the United States attorney hav- 
ing proper jurisdiction of the offense. The United States attorney, of course, 
takes appropriate action, upon the referral of such matters, to initiate or decline 
prosecution as the circumstances require. 

Since all narcotics cases are referred directly to the United States attorneys 
by the investigating agencies, the Criminal Division’s function in criminal mat- 
ters is largely, but not exclusively, supervisory and advisory, and relates 
specifically to— 

(a) Advising the United States attorneys whenever novel or complex legal 
issues arises in connection with the prosecution of such matters. Such requests 
for advice run the gamut from questions involving trial strategy (e. g., whether 
to dismiss an indictment against a minor defendant in order that such defendant’s 
testimony may be used to convict the principal defendant), to complex questions 
involving issues of fact and law in conspiracy cases. Other issues which fre- 
quently are presented to the Division for advice thereon are the legality of search 
and seizures, sufficiency of evidence to support indictments, draftsmanship of 
indictments so as to preclude dismissal because of legal insufficiency, and the 
legality of sentences and requirements of the narcotics penalty laws (Boggs 
Act). Special supervisory attention is paid to cases involving violations by 
persons who belong to classes required to register pursuant to statute, such as 
medical doctors and pharmacists. The Criminal Division is called upon from 
time to time to aid in the preparation of indictments or to review indictments 
drawn. Assistance is also requested from time to time in the apprehension 
of fugitive witnesses and defendants; also in obtaining witnesses who are 
members of the Armed Forces, particularly where such witnesses are stationed 
abroad. In general the Division undertakes to perform liaison duties between the 
various United States attorneys and other departments of the executive branch of 
the Government. 

(b) Reviewing decisions of the United States district courts and United States 
courts of appeals whenever such courts render decisions adverse to the Govern- 
ment which are appealable and determining whether the Government should 
or should not appeal such decisions. The Criminal Division is likewise con- 
cerned under certain circumstances with the question of whether to petition 
the United States Supreme Court for certiorari to review decisions of the afore- 
mentioned courts where the Government has no right of appeal, and whether 
to oppose such petitions when certiorari is sought by the defendants. 

(c) Authorizing the dismissal of indictments where the circumstances of the 
case require departmental authority for such action. Such prior authority is 
required in all instances where the case does not fall within a category for 
which the United States attorney, under Criminal Division instructions, would 
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have automatic authority to effect such dismissal. Authorization to dismiss in- 
dictments is granted or withheld by the Division in narcotes cases only after 
full consideration of the merits of the request as presented by the United States 
attorney, in the light of a review of the facts reflected in the investigating 
agency’s report and subsequent developments reported by the United States 
attorney, together with the relevant legal issues involved. 

(d) Obtaining the extradition of fugitive defendants from countries with which 
the United States has entered into appropriate treaty obligaions. 

(e) The Deparment has authority to compromise criminal liability in narcotics 
and marihuana tax cases under its general authority to compromise all viola- 
tions of the internal revenue laws; however, as a matter of policy it does not 
use such power and no circumstances can be foreseen at this time under which 
such authority might be utilized in the future. 

B. Civil phase——tIn connection with the civil litigation principally involving 
the forfeiture of vehicles, arising out of narcotics investigations, the Criminal 
Division exercises certain primary functions, as well as acting in a supervisory 
and/or advisory capacity. Accordingly, the Division advises United States at- 
torneys on the following, among others: 

(a) Whether under a particular set of facts the institution of libel proceedings 
is justified; or whether the United States attorney should decline to file a libel 
against a vehicle. This may involve consideration of the legal issues, or the 
sufficiency of the evidence to support a forfeiture. The Criminal Division is 
usually called upon to resolve any disagreement between the United States at- 
torneys and the investigating agencies with respect to whether the evidence in a 
particular case would be sufficient to sustain forfeiture, and thus justify the filing 
of a libel. 

(b) The drafting of libels so as to insure legal sufficiency thereof; or the 
legal sufficiency of libels already filed with the courts. 

(c) The proper disposition of vehicles ordered forfeited to the United States, 
and/or the proceeds of the sales of such vehicles, particularly where remission 
of the forfeiture has been granted by the Department to a claimant. 

(d) The general law applicable to forfeitures, and stategy in the prosecution 
of libels. 

In addition to the foregoing advisory and supervisory functions in narcotics 
cases, the Criminal Division exercises the following primary functions: 

(a) Reviewing adverse decisions of the courts in forfeiture matters and deter- 
mining whether appeals should be taken. 

(b) Acting upon petitions for remission of forfeitures. 

(c) Acting upon offers in compromise in forfeiture cases. 

The background for the functions enumerated under (b) and (c) above is as 
follows: 

Vehicles seized in connection with violations of the laws relating to narcotics 
are forfeited to the Government, either administratively, where the appraised 
value of the vehicle is not in excess of $2,500 and a claim and cost bond have 
not been filed by a claimant, or judicially where the value exceeds $2,500 or a claim 
and cost bond have been filed. In the latter case, the matter is referred to the 
prorer United States attorney who undertakes the prosecution of the forfeiture. 
While the matter is pending disposition by the court, the claimant may submit 
to the United States attorney for Department consideration either a petition for 
administrative remission or mitigation of the forfeiture, or an offer in com- 
promise. Such petitions are usually submitted by automobile dealers, finance 
companies, banks, or others who hold liens against such vehicles. If a petition 
is submitted, it becomes the Criminal Division’s primary function either to grant 
or deny such administrative relief. A preliminary investigation with respect to 
the merits of the petition, with particular emphasis upon the factual allegations 
of the petition, is conducted by the seizing agency and a report thereon forwarded 
to the United States attorney. The latter forwards the report, together with the 
peition and his own recommendation for or against allowance, to the Criminal 
Division. Upon receipt by the Division, a summary of the relevant facts and 
legal issues is prepared for the Assistant Attorney General, who determines 
whether the relief should be granted the petitioner. The extension of such relief 
is discretionary with the Attorney General or his designate and is granted where 
an innocent claimant can show that the person with whom he dealt as purchaser 


1 The law of forfeiture is an area of jurisprudence with which most practitioners are not 
familiar ; consequently, the need for direction in such matters by the Department is great. 
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or borrower did not have a record or reputation for narcotic violations or crimes 
of a commercial nature; or, if the person with whom he dealt did have such a 
record or reputation, the petitioner was unaware of it and, before entering into 
the transaction with such person, either made an inquiry of an appropriate law- 
enforcement agency (e. g., the Bureau of Narcotics or the local police depart- 
ment) and received a negative reply, or conducted some other equivalent type of 
character investigation of the lienor to insure that the vehicle would not become 
an instrument for the commission or facilitation of narcotics crimes. It should be 
noted that in the foregoing respect the Criminal Division is guided largely by the 
standards set up by Congress for the guidance of the courts in the granting 
of remission of forfeitures incurred under the internal revenue laws respecting 
liquor. (See 18 U. 8. C. 3617.) 

Another primary function of the Criminal Division relates to the settlement 
of the civil (forfeiture) liability arising out of the use of vehicles in connection 
with narcotics violations. The Department has authority to accept offers-in- 
compromise in settlement of such matter. Upon receipt of such an offer, which 
is submitted by the claimant to the United States attorney and forwarded 
to the Criminal Division, all the facts and circumstances of the case are con- 
sidered for the purpose of determining whether the acceptance of the offer would 
be in the best interests of the Government. 

It should be noted that all contraband narcotics seized are disposed of 
administratively by the Bureau of Narcotics when no longer required for use 
use as evidence. 


3. Problems in connection with the prosecution of narcotic violations 


Because of the various presumptions of guilt arising from the possession of 
narcotics in several of the narcotic statutes the prosecution of narcotic violators 
once they have been apprehended actually presents no great problem. As a 
matter of fact it is our opinion that narcotic violators are frequently convicted 
on evidence that would not suffice in most other types of cases. The problems 
we do encounter seem to stem directly or indirectly from the fact that the 
present penalties are heavy and that the courts have little or no discretion in 
imposing sentences. 

One problem we have noted more frequently in recent months is the reluctance 
of some courts to convict or affirm convictions where the mandatory sentence 
appears to be out of line with the circumstances in a particular case. The same 
penalties are applicable to the vicious despicable big-time racketeering violator 
as to the pitiful victim of the sordid business who has become ensnared by it and 
has found it necessary to become a small-time peddler or pusher of the drug 
to satisfy his own addiction or to the illfated physician, who becomes involved 
and resorts to various illegal stratagems to obtain drugs for himself. In several 
instances it has been our feeling that acquittals have resulted and convictions 
have been reversed on other than purely legal grounds. These cases frequently 
make bad law. 

Another problem, if it can be so designated, is the more frequent and vigorous 
defenses waged especially by second and third offenders facing long prison 
terms if convicted. While less than 13 percent of the offenders disposed of 
in fiscal 1950 elected to face trial, approximately 22 percent did so in fiseal 1953 
and 1954. There appears to have been a corresponding increase in the number 
of appeals and the number of motions to vacate sentence by persons convicted 
and by those who have pleaded guilty. These contests raise all possible legal 
defenses, particularly entrapment and illegal search. Several convictions have 
been reversed because the trial court has failed to submit the question of 
entrapment to the jury even though it was quite obvious that the defense was 
not valid. Another aspect of the entrapment problem is found in a few recent 
cases where convictions were reversed because the court failed to submit to the 
jury the question as to whether the defendant was acting as agent for the 
buyer (a Government informer or undercover agent) in making the purchase 
or was actually the seller or the agent of the seller. 

Another problem inherent in many cases is the nature of the witnesses fre- 
quently necessary to the Government’s case, i. e., the informer or so-called 
special employee who is used to make the buy and who is often a narcotic law 
Violator or addict himself. However, it has been pretty generally recognized 
by the courts and apparently by the juries that the Government must rely on 
this type of person rather than the good citizen who has no dealing with nar- 
Cotics. Despite these problems it is our belief that the record of the prosecutor 
is a good one. The real difficulty, if any, lies in enforcement and in apprehend- 
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ing the more important violator who is most elusive. When he is caught he 
rarely escapes punishment even though the evidence is not always as strong 
as might be desirable. 

Strangely enough, more legal difficulties seem to be encountered in the prose- 
cution of forfeitures of vehicles than in the criminal cases. Forfeitures are 
denied on evidence that would often result in a criminal conviction. Some of 
the courts have placed a narrow construction on the term “facilitate” which 
is often the basis for a forfeiture. Others refuse to find the evidence sufficient 
to forfeit a vehicle even though the Government’s burden is only a prepond- 
erance of the evidence and the burden of proof is on the claimant when probable 
cause for the seizure has been shown. But this is undoubtedly due to the fact 
that the courts abhor forfeitures and the claimant is usually a finance com- 
pany, a bank, or a mother, wife, or other relative of the violator and had no 
part in the narcotic law violation. 

Not strictly a prosecution problem, but nevertheless one which is frequently 
presented to the Criminal Division for explanation and resolution, is the diffi- 
culty stemming from the minimum and mandatory penalty provisions of the 
Boggs Act (26 U. S. C. 7237). Following the passage of this enactment in 
November 1951, the courts rather frequently, either because they were unaware 
of the act’s requirements or otherwise, did not impose the minimum mandatory 
jail sentences necessary under the act. Since that time, through the cooperation 
of the United States attorneys, the Criminal Division has been able to bring 
to the attention of the courts the necessity of imposing sentences in accordance 
with the act’s provisions so that at the present time the number of instances 
in which other than legal sentences are imposed has been substantially reduced. 

This, of course, has by no means obviated the difficulty stemming from the 
lack of discretion in the courts under the act to mitigate the penalty in an 
appropriate case. One judge, in a letter to the Department, sought advice as to 
whether there might be some legal way of reducing a sentence of 5 years which 
he had imposed upon a second offender. In that case the defendant had been 
found guilty by a jury of purchasing 2 quarter-grains of morphine sulfate. 
There was no evidence that he had ever engaged in the sale of narcotics; he had 
simply been an addict for several years. He had previously pleaded guilty to a 
charge of purchasing morphine in the same way for which he had served 18 
months. The court was extremely reluctant to impose the minimum term of 
5 years required in the case of second offenders under the act. It was necessary 
in that case to advise the court that there was absolutely no way in which a 
legal sentence other than a minimum jail term of 5 years could be imposed. 

In another case in western New York the defendant had been convicted of a 
violation of the Harrison Narcotics Act in 1929, when she was but 15 or 16 years 
of age. When she came before the court, in December 1954, on another narcotics 
charge, she was, technically, a second offender, although under current proce- 
dures defendants of such tender years are treated as juvenile offenders. While 
the defendant’s intervening record in that instance was somewhat unsavory, it 
may be seen why some courts find reluctance in imposing the sentences required 
under the act. 

Furthermore, the minimum-mandatory provisions of the Boggs Act may, at 
times, even thwart the rehabilitation process. This possibility was demonstrated 
not too long ago in the Southern District of New York, where the court desired 
to impose consecutive sentences upon the defendant, who had been convicted 
under several counts of an indictment. The court desired to grant probation on 
the subsequent term for the purpose of keeping control of the defendant after 
service of his jail sentence, and thus insure his reincarceration in the event he 
committed any offense during the 5-year period after his release. Such a sen- 
tence, however, would have been illegal, inasmuch as the defendant, being a 
subsequent offender, was subject to no other sentence upon conviction than a 
jail term. Although the court had the right'to make that term run concurrently 
with the terms imposed on the other counts, it did not have authority to impose 
a consecutive term and order probation thereon to commence after the expiration 
of the other jail sentence. Thus, the action of the court was so restricted that 
the rehabilitation of the defendant was somewhat less assured than had the 
court been authorized to proceed as it desired. 

Furthermore, under the present provisions of the act a first offender must be 
imprisoned for a term of at least 2 years unless he is granted probation. This 
results quite frequently in the court’s granting probation to first cffenders, 
although were it not for the mandatory provisions of the act the court would 
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probably be inclined to impose a jail sentence of something less than the 2-year 
minimum. 

Accordingly, the committee may wish to consider the possibility of amending 
the penalty provisions of the act to afford the courts wider discretion in the 
imposition of sentences than they now possess. 


5. Suppression of evidence in narcotic cases 


As pointed out above, it is quite common for defendants in narcotics cases to 
object to the admissibility of evidence on grounds that it has been illegally 
obtained. We have no record of the number of cases in which it has been neces- 
sary to dismiss or that have been lost as a result of the suppression of evidence 
due to unlawful searches, since such matters are not appealable and the United 
States attorneys usually do not report these incidents. However, it is our opin- 
ion thet the suppression of evidence presents no greater problem in narcotic cases 
than is encountered in the prosecution of other cases generally. As a matter 
of fact, it is much less of a problem in narcotics than in liquor cases. Usually 
searches in the former are made incident to an arrest and the courts are much 
more prone to find that there was a reasonable relationship between the arrest 
and the person or property searched than they are to uphold a search of a person 
or his property when such is sought to be justified on grounds of probable cause. 
Another reason why caSes lost or dismissed because of illegal searches do not 
seem to be numerous may be due to the fact that frequently Federal and local 

ficers work in close cooperation, and the cases, when completed, are presented 

in the State or Federal court, depending on the nature of the violation, the 
manner in which the evidence was acquired, and the extent of the penalties that 
can be imposed. 

In any event, it is our belief that whatever problem may be said to exist with 
regard to searches and seizures would be adequately resolved from the prosecu- 
tors’ point of view by the Criminal Division’s previous proposal to allow the 
Government the right to appeal decisions of the lower courts suppressing evidence 
allegedly obtained by an unreasonable search. 

Another type of evidence which the Government finds very essential but is 
bitterly attacked by violators is the testimony of agents based upon information 
obtained by listening in on telephone conversations with the consent of one of 
the parties to a narcotic transaction. Because of the covert nature of the nar- 
cotic traffic wherein the big supplier avoids all possible contact with the ultimate 
buyer and with the petty pusher or peddler, distribution is usually effected 
through a conspiratorial network through many intermediaries. Devious strata- 
gems and arrangements are necessary to complete a sale and delivery. In making 
these arrangements the telephone is an essential tool which lends itself to 
clandestine operation and it is frequently necessary to employ informers or 
undercover agents to make telephonic contact with suppliers. In these circum- 
stances, Federal agents have resorted to extension phones to listen in and obtain 
the necessary evidence. 

Recently, in Flanders v. United States (6th Cir. April 26, 1955) the court ruled 
that such evidence was not obtained in violation of the Federal Communications 
Act, 47 U. S. C. 605, and therefore was not inadmissibie. Apparently the same 
result will follow in the District of Columbia Circuit* but it is not clear what 
position the second circuit will take inasmuch as earlier decisions * in that circuit 
indicate that the court may regard evidence of this nature as a divulgence of an 
intercepted communication prohibited by Federal law. To our knowledge the 
question has not been considered in the other circuit courts and we anticipate 
that objections to evidence so obtained will continue to raise substantial ques- 
tions of interpretation until the law is further clarified by judicial decision or 
legislation. 

In the event the committee deems it advisable to consider legislation designed 
to obviate the evidentiary problem gpted above, it may also wish to explore the 
feasibility of further amending the Communications Act so as to permit agents 
of the Bureau of Narcotics to intercept, under proper safeguards, telephone 
communications and provide that evidence so obtained shall be admissible when 
otherwise relevant and material in trials of individuals accused of violating the 
laws relating to narcotics and marihuana. 


*U. 8. v. Lewis, 87 F. Supp. 970; pe on other grounds, 184 F. 2d 394 (Court of 
Appeals, D. Ae v. 7 v. Sullivan, 116 F . Supp. 480, affirmed, — F. 24 — (Court of 
Appeals, D. C., Feb. 3 1955). 

7U. B. Y. Polakoff, 122 F. 2d 888; Reitmeister v. Reitmeister, 162 F. 2d 691. 
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Statistical information 


Cenvicted 


Defend- r Guilty ‘| Convicted 
ants ee Acquitted | Dismissed | i Jeas after trial 


Fiscal year 1954 71 239 
Fiscal year.1953 ._.........-... : 96 237 
Pace) yeer 1962. -<.. os? ; ‘ 68 184 
Fiscal year 1951__.___........- - 234 


Fiscal year 1950 , 7 5 184 


It is noted that there has been little change in the number of defendants for 
each year since 1950, the average being about 2,300 of whom approximately 2,000 
were convicted and slightly under 300 were acquitted or dismissed. The increase 
each year since the passage of the Boggs Act in the number of defendants who 
have elected to face trial appears to have some significance and has increased the 
work of the Department. 


Average sentences in months 


Marihuana | Other nar- 


eotics Combined 


1 Approximately. 


Note.—The Boggs Act providing increased and mandatory sentences for sec- 
ond and subsequent offenders became effective November 2, 1951. It is interest- 
ing to note that the average sentence which already was increasing jumped 
substantially immediately thereafter and has continued to increase. 

All of the above statistics are from the annual report of the Director of the 
Administrative Office of the United States Courts. This covers only the 86 
United States district courts and does not include the District of Columbia, 
Alaska, etc. 

Mr. Boees. Thank you very much, sir. Are there any questions, 
Mr. Byrnes? 

Mr. Byrnes. I have one question. 

In your second paragraph on the first page you say you believe that 
the Durham-Humphrey amendment has eon vigorously enforced. 
You mean from the standpoint of prosecuting violators who are 
turned over to the Justice Department ? 

Mr. Irons. Yes, sir. 

Mr. Byrnes. You do not mean in going in and checking on the 
sources of barbiturates, for instance, as to whether drugstores are 
selling over-the-counter sales without a prescription? You are not 
making any allegation as to the enfggcement from that standpoint? 

Mr. Irons. No, sir. I am not in a position to comment on enforce- 
ment from that standpoint. The impression we mean to convey is 
that we have received a substantial number of cases for prosecution, 
and that those cases have been successfully prosecuted. They have 
been well enough investigated to make the prosecutor’s job possible. 

Mr. Byrnes. The reason I ask that question is because the com- 
mittee has received at least some information that the enforcement 
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from the standpoint of actually checking on the over-the-counter 
sales, and so forth is extremely spotty, and in some cases nonexistent. 

Mr. Irons. I see. 

Mr. Boees. Are there any further questions? yd MAy 

If not, would you attempt to clear up for us the situation in the 
District of Columbia, Mr. Lrons? We have had conflicting testimony 
here as to whether the Boggs Act, so called, applies to the District of 
Columbia, and, if so, how it does apply in connection with the inde- 
terminate sentence provisions of the District of Columbia Code. 

Mr. Irons. Mr. Chairman, the applicability of the Boggs Act in the 
District of Columbia has not been the subject of any official opinion 
of the Department. I do have some. personal impressions, if I may. 

Mr. Beees. Surely. 

Mr. Irons. It is my understanding that in the District of Columbia 
the maximum-sentence provisions of the Boggs Act are uniformly ap- 
plied. In other words, the maximum sentence declared by the district 
judges is within the Boggs Act provisions. The problem arises with 
respect to the minimum sentences which under the District of Colum- 
bia Code may be not more than one-third of the maximum sentence 
assigned. It is my understanding that the view of the District judges 
stems from a couple of court of appeals decisions to the effect that the 
indeterminate-sentence provisions of the District Code are applicable 
to sentences under the general law of the United States. The Boggs 
Act, of course, is general law. Those cases are not specifically upon 
the narcotics-penalty situation. It is my understanding that the view 
of the judges is that when they apply the maximum penalty required 
by general laws, the District of Columbia Code provision then auto- 
matically requires that they fix a minimum sentence not in excess of 
one-third of that maximum sentence. 

Mr. Boees. Let me ask you one other question. If the act itself 
spelled out provisions for the District of Columbia would that super- 
sede the District Code? 

Mr. Irons, I daresay the law could be so amended so as to avoid 
any question on the point. 

I might add that our opportunity for judicial determination on 
questions of this kind is obviously limited. It is the same problem 
which exists in a very few cases when a District judge deliberately, 
if you please, assesses a sentence which is not in conformity with the 
Boggs Act. There have been a few instances, for example, where a 
District judge has sentenced a first offender to 1 year. The situation, 
of course, is that we have no right of appeal and the man’s attorney 
is not in a position to recommend to him that he appeal, and we do 
not get it to the court of appeals. 

Mr. Boees. Have you had many cases like that? 

Mr. Irons. So far as I know-there have been three over the entire 
period since the Boggs Act became effective. I am not saying that is 
all of them, but those are the only three cases of which we have 
knowledge. 

__Mr. Boaes. Now, coming back to the District of Columbia again, 
if I may, Commissioner Anslinger, in his testimony before this com- 
mittee, expressed some concern about the search and seizure laws in 
the District of Columbia. Have you given that subject any thought? 
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Mr. Irons. Mr. Chairman, we join Commissioner Anslinger in feel- 
ing that there may be room for improvement in the laws of arrest and 
search and seizure, not only in the District of Columbia, but generally. 
However, we have not studied the problem to the point of having any 
concrete recommendations to make. There are some complex lega] 
problems involved in it. Certainly we do recommend it for careful 
study. We think it very well deserves thorough-going study. 

Mr. Boaes. I know that you do not want to officially express an 
opinion on the question of penalties, but you might be interested in 
knowing that in our hearings throughout the country the United 
States attorneys and their assistants were generally quite favorable 
in their reactions to these penalties, and they felt that they have been 
quite helpful to them in suppressing this traffic. 

Mr. Irons. May I say on that point that on the occasion of a recent 
annual United States Attorney’s Conference at the Department we 
took occasion to query the United States attorneys and we, too, found 
that a majority of them felt that the present provisions of the law were 
both adequate and valuable in their programs. 

Mr. Boees. Now, I know that a good many of the judges do not like 
the provisions of the law, and I presume that they do not want to be 
told exactly what to do in a given situation. Nevertheless, the figures 
Coat at here yesterday by Commissioner Anslinger showed the num- 

r of Federal cases throughout the country has dropped from some- 
thing less than 5,000, just slightly less than 5,000, to something around 
about 2,500 in a period of 4 years. Only recently I inquired of the 
United States attorney in my district, Mr. Blue, and I asked him how 
many narcotic cases he had in that district, and he said practically 
none so that either the cases are being made in the State courts, or 
there has ben a tremendous decrease in the number of cases in the 
Federal courts. How do you account for that? 

Mr. Irons. Mr. Chairman, I would refer to some statistical infor- 
mation which appears in Mr. Olney’s statement of June 3, 1955, to the 
Senate Subcommitte on Improvements in the Federal Judiciary Code, 
which is an attachment to the statement before you. 

‘ ar Boees. I wonder if you would make that a part of the record 
ere? 

Mr. Irons. It is intended that this statement be a part of the record 
here. I had not thought that I would read the entire statement. 

Mr. Bocas. No. 

Mr. Irons. This statistical information appears at page 16 of this 
statement, and you should have a copy of it. 

These statistics are taken from the report of the administrative 
office of the United States courts indicating the number of defendants 
by fiscal years in the Federal courts from 1950 through 1954. 

You will note that the number of defendants, 2,400 in the fiscal year 
1950, running to 2,220 in 1954, does not show a marked change in 
volume. If I might at this point make a personal observation, I 
believe that the field of narcotic law enforcement is ripe for much 
more thorough statistical studies than we have had. Many groups 
are endeavoring to compile statistics which will be helpful, sifioany 
fine statistical studies do exist, but we have found in our own studies 
that there are certain statistics that we would like to see that we have 
been unable to get as of now. For example, some breakdown in the 
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number of narcotic vendors as between the addicts and the nonaddicts. 
That is a figure that we have been unable to firm up. 

Here is another example that might be offered. I understand that 
the subcommittee has had testimony that in 1950 in the District of 
Columbia there were 10 narcotic cases. I am advised by the Office of 
the United States Attorney for the District of Columbia that in the 
fiscal year 1950 they prosecuted 95 indictments. The problem be- 
comes, then, one of determining precisely what your statistics are 
and of relating them one to the other. 1 do not suggest, of course, 
that the figures necessarily conflict. 

Mr. Boges. There is no distinction made between the peddler and 
the addict in that breakdown. 

Mr. Irons. Yes sir; that is true. 

Mr. Bocas. Does the Department have any specific recommenda- 
tions to make, insofar as legislation is concerned, in any of these 
fields ¢ 

Mr. Irons. No, sir; not at this time. 

In the field of barbiturates and amphetamines we are of the opinion 
that we are going to want to indorse legislative proposals bein 
drafted by Health, Education, and Welfare but naturally we woul 
like to see concrete proposals before we make a firm commitment. 

In the field of narcotic law enforcement we desire an opportunity 
to see the recommendations of the Interdepartmental Committee on 
Narcotics before we make a commitment. 

Mr. Boees. What is the status of that report? 

Mr. Irons. It is my understanding that they are pressing toward 
a very early report. I do not know that there is a target date set, 
but I understand it should be forthcoming very soon. 

Mr. Boees. Are there any further questions? 

Mr. Ixarp. On page 16 of this statement which you submitted the 
statement is made that the number of defendants who elected to face 
trial seems to have some significance. Is that on account of the Boggs 
Act increasing the severity of the penalties? 

Mr. Irons. Mr. Ikard I am afraid it would be speculative for me 
tosay that. That could be one reason. Certainly from the standpoint 
of the Department we are in no position to complain. If aman wants 
to plead not guilty it is naturally his privilege. 

Mr. McCartuy. We had, as I secall, some testimony out through 
the country on this point from some of the enforcement people. I do 
not know whether any district attorneys testified to this effect or not, 
but I think some of them did, that with the prison sentence at least 
not mandatory in the case of a first offender that the offenders with 
the organization behind them like to take the case to court and pos- 
sibly bring the informers to public light. 

Mr. Irons. I should say that some of the enforcement people might 
be able to give you some definite ideas on that. 

a Boees. Are there any further questions? Thank you very 
much, sir. 

Mr. Irons. Thank you, sir. 

Mr. Byrnes. May I ask one further question, Mr. Chairman? 

Mr. Bocas. Yes, surely. 

Fa Byrnes. Maybe this question should be directed to Mr. 
Anslinger. 





1202 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


I am confused over two tables which were filed with the committee. 
There is one that we received yesterday which is a breakdown by 
States giving the average sentences in 1950 and 1954, and the number 
of cases reported in 1950 and also in 1954, and then the difference be- 
tween them. 

This table shows the number of cases in 1950 to be 4,937. Now, 
your table on page 16 shows the number of defendants, and there 
should not be too much of a variance there, as 2,400 in 1950. So, you 
are away apart there. Are you trying to explain it on the basis that 
maybe that included some State cases? 

Mr. Suaptro. Our cases are taken from the information furnished 
by the clerks of the courts. First, we are on a fiscal-year basis and I 
think Mr. Anslinger’s may be on a calendar-year basis. 

Mr. Byrnes. You would not get that much difference between the 
fiscal-year and the calendar-year basis. 

Mr. Suaprro. In addition some of the cases that Mr. Anslinger may 
report may have been referred to the States for prosecution, and not 
necessarily to the Department of Justice. 

Mr. Byrnes. I thought perhaps that was the case, but now when you 
come to the year 1954, there you come fairly close together. You 
report a figure on the number of defendants as 2,200 and in the 
Anslinger tables for 1954 there were 2,489 cases. As far as the more 
recent year, 1954, is concerned, there is not too big a variance, but there 
is a terrific variance in the figures for 1950 between the two tables. 
So, I do not think you can explain it on the basis that one leaves out 
State cases and the other does not. 

Mr. Suariro. The answer may be that when the heavier penalties 
went into effect I think the Narcotics Bureau put greater emphasis on 
the major trafficker, and perhaps handled the enforcement as to the 
addict or the small peddler or pusher by referring it more to the 
State enforcement agencies. You see, our figures are only those of 
cases which were actually filed in the courts, 

Mr. Irons. That is, in the Federal courts. 

Mr. SHaptro. Yes; in the Federal courts. 

Mr. Byrnes. This table purports to show fundamentally the aver- 
age sentences. I cannot imagine that this table would report any cases 
that never got into court. There would be no point in including 
them in a table that had to do with average sentences between 1950 
and 1954. It is not my purpose to confuse the issue at all, or argue 
whose table is right and whose is wrong. I am trying to find out if 
you people have presented a table which can be reconciled with this 
one. 

Mr. Irons. That is the point I undertook to make earlier that I do 
not for a moment imply that there is any necessary conflict between 
these figures. I am satisfied that when we know precisely what they 
are that they will not be in conflict with these. 

Mr. Byrnes. Will you get in contact with Mr. Anslinger and 
between the two of you work out a statement for this committee in 
order to reconcile the two tables that have been filed so that our 
hearing will have something in it so that the average reader will 
know what these tables mean with reference to each other? 

Mr. Irons. I shall be glad to contact Mr. Anslinger on this. 

Mr. Boees. That will be very helpful to this committee also. 
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Are there any further questions? Thank you very much, Mr. Irons. 


Mr. Irons. Thank you, Mr. Chairman and gentlemen of the Com- 
mittee. 


(The following letter was received with reference to the above 
discussion :) 


UNITED STATES DEPARTMENT OF JUSTICE, 
Washington, D. C., January 10, 1956. 
Hon. HALE Boa6s, 


House of Representatives, Washington, D. C. 


DEAR CONGRESSMAN Boges: At the hearing of the Subcommittee on Narcotics 
on November 15, 1955, members of the committee expressed interest in certain 
figures that had been presented to it regarding narcotic cases. In compliance 
with your request, the Criminal Division contacted the Bureau of Narcotics 
in order to determine whether there was any conflict between a figure pre- 
sented by Mr. Anslinger as to the number of cases in 1950 and the figure in 
my earlier statement to a Senate subcommittee indicating that some 2,400 nar- 
cotiec cases were disposed of in the Federal courts in the fiscal year 1950. At- 
tached is a copy of a letter from that Bureau and its tabulation of violations 
reported and disposed of during the fiscal year 1950. 

The figure of 4,937 submitted by Mr. Anslinger referred to the total number 
of violations reported in the calendar year 1950 and had no relation to the 
figure on cases disposed of in the Federal courts in fiscal year 1950. Apparently 
the 4,987 violations included violations referred to the State authorities, as 


well as others as to which no prosecution was recommended. 
Sincerely, 


WARREN OLNEY III, 
Assistant Attorney General, Criminal Division. 


TREASURY DEPARTMENT, 
BUREAU OF NARCOTICS, 


Washington 25, December 23, 1955. 
Mr. WARREN OLNEy III, 


Assistant Attorney General, 
Criminal Division, Department of Justice, 
Washington, D. C. 

DeaR Str: Replying to your letters of December 19 and December 22, 1955, 
I think you will find that the substantial difference between narcotic violations 
as reported by this Bureau and the number of defendants prosecuted in United 
States district courts is made up largely of those prosecuted in State courts. 
The figures which we furnished to the subcommittee related to total violations 
reported during the calendar years 1950 and 1954 and were not restricted to 
those prosecuted in Federal courts. 

For comparison with your figures, a tabulation of violations reported and 
disposed of during the fiscal year 1950 is enclosed from which this reason for 
the differences will be more clear. 

It is our policy to encourage the disposition of minor and strictly intrastate 
violations in State courts in all cases where the cooperation of local prosecutors 
is satisfactory. Frequently a more specific charge can be laid under the State 
statute and a stiffer sentence imposed than under the Federal law. State and 


local police have many times cooperated with our officers in the development 
of these cases. 


Very truly yours, 


G. W. CUNNINGHAM, 
Acting Commissioner of Narcotics. 


70255—56——77 
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Narcotic law violations—Fiscal year 1950 
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Mr. Boces. Our next witness is General Swing, Commissioner of 
Immigration and Naturalization. Will you identify yourself for the 
record, please ? 

General Swine. Yes, sir. Iam Gen. J. M. Swing, retired, and Com- 
missioner of Immigration and Naturalization. Mr. Mario Noto, As- 
og Deputy Commissioner of the Investigations Division, is here 
with me. 


STATEMENT OF GEN. J. M. SWING, COMMISSIONER OF THE IMMI.- 
GRATION AND NATURALIZATION SERVICE, DEPARTMENT OF 
JUSTICE; ACCOMPANIED BY MARIO NOTO, ASSISTANT DEPUTY 
COMMISSIONER, INVESTIGATIONS DIVISION, IMMIGRATION AND 
NATURALIZATION SERVICE, DEPARTMENT OF JUSTICE 


Mr. Bocges. Do you have a prepared statement, General ? 

General Swine. Yes, I have a short statement, Mr. Chairman. | 
apologize for the condition of the copies as it was made up hurriedly. 
However, I did not have time to put them in more legible form. 

Mr. Boees. Go right ahead, General. 

General Swine. I have been requested to report to your committee 
on the deportation of narcotics violators and related matters. I am 
presenting you a table (chart 1) showing the number of such deporta- 
tions for the past 10 years and the coyntries to which they were de- 
ported. It is divided into three regions, Europe, Asia, North and 
and South America. The total, I believe, is 835 for the 10 years. 

A table is also presented (chart 2) showing the number of aliens 
now under deportation proceedings for, violation of the narcotics laws 
and the countries of their origin. That total is 428. 

I am also presenting a list of narcotics violators who have come un- 
der deportation proceedings by this Service. A sketch has been pre- 
= as to each case showing the delays and difficulties which have 

n encountered in effecting their deportation. 

As to possible amendments of the law, at the next session of the 
Congress the Department of Justice will sponsor legislation which 
it is hoped will prevent the delaying tactics used by these individuals 
and their lawyers; to amend the immigration laws so that it will be 
crystal clear that any illegal action in connection with the narcotics 
traffic, specifically, conspiracy to violate the law, will render the alien 
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violator deportable and to provide that a recommendation against de- 
portation by a sentencing judge, following a conviction as a narcotics 
violator, will not be binding on the Attorney General. 

As to related matters which may be of interest and assistance, per- 
haps the committee is interested in the operation of our border patrol 
on the southern border and I have here a table (chart 3) showing 
seizures of narcotics made during fiscal year 1955, and up to the 
present in fiscal year 1956. A marked decrease has been shown 
although control on our borders has been tighter during the last 18 
months than during any comparable period in the last 15 years. 
Apprehensions of illegal aliens have p extent) from an average of 
3.000 per day 2 years ago to 225 per day at present. 

We have, for the first time, an intelligence organization to tell us 
what’s going on in border areas and it has been one of the principal 
means by which control on the border has been established. [I still 
feel, however, that this smuggling has not been stopped by a one-shot 
effort and it is likely that narcotics are being brought across the border 
in some other manner. 

The arrest and seizure of narcotics by border patrol officers is a 
function necessarily performed by them as they encounter all classes 
of border law violators in the course of their duties. Regarding the 
smuggling of narcotics, there has been a long history of cooperation 
by officers of this Service with officers of the customs service. 

In September, I stated to the Subcommittee on Narcotics of the 
Senate Committee on the Judiciary, that possibly Congress should 
look into giving us more specific authority in our cooperation. 

During the past year all border patrol officers, through the support 
and cooperation of the customs service, have been appointed customs 
patrol inspectors without additional compensation. Seizures of nar- 
cotics on the border are made by our border patrol as the narcotics are 
being transported from the border. ‘They are made in the course of 
seaching for aliens illegally entering this country. 

That is the prestatement I had prepared. Attached to that state- 
ment I have some of the most flagrant cases of delay in deporting 
convicted alien narcotic violators. If you would like, I will run 
through the top one, which is probably one of the most outstanding. 

Mr. Boees. Go ahead. 

General Swine. This is the case of Carlos Marcello, originally 
an Italian. [Reading :]} 

December 30, 1952: Warrant of arrest issued and served charging that he had 


been convicted of violation of a law governing the taxing, sale, and exchange of 
Fe ioe: Alien released on conditional parole and $5,000 bond at New 

rieans ° 

January 7, 1953: Deportation hearing opened. Continued at attorney’s request. 

February 16, 1958: Hearing reopened and completed. The delay between 
January 7, 1953, and February 16, 1953, was caused by several requests received 
from the subject’s attorney. 

February 20, 1953: Special inquiry officer ordered deportation. The alien 
appealed to the Board of Immigration Appeals. 
‘ mes 23, 1953: Alien’s appeal was forwarded to the Board of Immigration 
Appeals. 

June 1, 1953: Board of Immigration Appeals dismissed appeal and sustained 
hearing officer’s order of deportation. 
: June 2, 1953: Alien taken into custody. Alien filed habeas corpus, United 
States district court, New Orleans. 

June 8, 1953: United States district court dismissed writ of habeas corpus, 
holding deportation order valid. 
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June 8, 1953: Marcello appealed ; released on $10,000 bond pending appeal. 

June 24, 1953: Italian consul issued travel document. 

= 6, 1954: United States Court of Appeals, Fifth Circuit, affirmed district 
court. 

May 26, 1954: Marcello’s petition for rehearing denied by United States Court 
of Appeals, Fifth Circuit. 

June 17, 1954: Petition for certiorari filed in Supreme Court. 

September 10, 1954: Italian consul, New Orleans, La., revalidated travel 
document. 

October 14, 1954: Supreme Court granted certiorari. 

May 31, 1955: Supreme Court affirmed judgment. Marcello has filed petition 
for rehearing, which is still pending. 

June 23, 1955: Action for declaratory judgment filed in United States Dis- 
trict court, District of Columbia. 

August 8, 1955: United States district court at New Orleans entered order, 
following receipt of Supreme Court mandate directing Marcello to surrender 
to Service August 11, 1955. 

August 10, 1955: Judge Matthews of United States district court for Dis- 
trict of Columbia denied temporary restraining order pending hearing of Dis- 
trict of Columbia declaratory judgment action. 

August 11, 1955: Italian consul at New Orleans, La., informed this Service 
that the Foglia de Via issued by his office for the alien was being canceled on 
instructions from the Italian Embassy, and this Service was requested to sur- 
render the document. The consul claimed that there was a question raised 
concerning the birth of Marcello in Tunis. Document was surrendered to the 
Italian consul, who stated that he would submit all information to his home 
office at Rome, Italy, and would have to await their decision as to the issuance 
of a travel document. Representations were made to the Italian Embassy, 
Washington, D. C., by the Service, in an attempt to obtain Italian passport for 
the subject. Subject now claimed French nationality. 

August 16, 1955: Caurt of Appeals, District of Columbia, denied stay” pend- 
ing appeal from order of Judge Matthews. 

August 17, 1955: Marcello surrendered to custody of Service. 

August 19, 1955: Application for stay of deportataion made to Justice Frank- 
furter of United States Supreme Court. Justice Frankfurter requested recon- 
sideration by Court of Appeals for District of Columbia. 

August 31, 1955: Court of Appeals for District of Columbia found deportation 
order valid but restrained deportation pending final action of France on travel 
document. 

August 26, 1955: Habeas corpus proceeding seeking release on bail commenced 
in United States district court at New Orleans. 

August 30, 1955 : Writ dismissed by Judge Wright of New Orleans. 


Mr. Boces. General, this is all a part of the record now. I wonder 
if you would be good enough to tell the committee what. recommenda- 
tions you would have which might speed up these procedures. 

General Swine. The Department will recommend—— 

Mr. Bocas. When you say “Department,” you mean the Department 
of Justice? 

General Swine. The Department of Justice will recommend to the 
Congress that certain legislation be passed to insure that the deportable 
alien gets a day in court but that these delaying tactics cannot be 
continued endlessly. That is not in order to be presented to this com- 
mittee, but it will be in form to be presented by the time Congress 
convenes. 

Mr. Bocas. You say it will be in proper form by the time Con- 
gress convenes ? 

General Swine. Yes, sir. 

Mr. Boees. -'PhatJegislation has already been approved in the var- 
ious branches of the Government? 

General Swine. Yes, sir. 
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Mr. Boees. And you are satisfied with that? 

General Swine. Yes, sir. 

Mr. Boees. Is Mr. Noto a lawyer? 

Mr. Noro. Yes, sir. 

Mr. Boees. Did you help prepare that legislation ? 

Mr. Noro. No, sir. We are convinced there will be no question about 
its legality, because, in our opinion, the proposed legislation when it 
is disclosed to the Congress will be intended to avoid any questions of 
constitutionality, because we are fully aware of the fact you just cannot 
legislate away a man’s day in court. 

Mr. Boces. These cases were very flagrant cases. You probably 
have a lot of others which are not as drawn out as these, have you not? 

General Swine. We have 428 people under proceedings now. Of 
course they are not as flagrant as these, because they have not prog- 
ressed as far. 

Mr. Boges. You have 428? 

General Swine. 428. 

Mr. Boees. Those 428 are narcotic violators? 

General Swine. Yes, sir. That is on chart No. II. 

= Boces. How many people have been deported for narcotic viola- 
tions 

General Swine. In the last 10 years, 835. 

Mr. Boces. And you have 485—is that the figure? 

General Swine. We have 428. 

Mr. Bocas. Pending cases? 

General Swine. Pending cases. I would like not to make this too 
sensational. The great number of those are small-time violators— 
marihuana cigarette users, and so forth. 

Mr. Boees. From the point of view of whether or not the man is 
deported it does not make any difference? 

yeneral Swing. No difference. There are actually 428 cases now. 

- Booes. What is the average length of time these cases have been 
pending ? 

General Swine. I do not know that. 

Mr. Boces. Under existing legislation, how long does it normally 
take you to deport an alien for narcotics violation ? 

General Swine. It depends on how much money he has and the 
lawyers he can hire. I mean some of these wetbacks and braceros, 
when you get them up, it just depends on the money and the lawyers as 
to how long they want to drag it out. 

Mr. Boaes. So you feel additional legislation is needed ? 

General Swine. Absolutely. 

Mr. Boees. And you are prepared to submit legislation when Con- 
gress convenes in January ? 

General Swine. Yes, sir. 

Mr. Bogas. Are there any questions? If not, thank you very much, 
General, and thank you, Mr. Noto. 
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(The following is data submitted by General Swing :) 


Cuart I 


Aliens deported as violators of the narcotic laws for the past 10 years and 
country to which deported 


Country or region 1946 | 1947 | 1948 | 1949 | 1950 


Germany 
Great Britain 


Yugoslavia 
CORE BOE... nc gundeskhchcduchawdekass 
United Kingdom 


Philippines 
SOUR <5. cinwsicccncccesdunaceseucsubwecdieiaccnhesaonuhge@iinnidh >i Dedbdhie asco neae deta lcnsncs 


North and South America, Africa, etc_- 


Canada and Newfoundland 
Mexico 

West Indies 

Central America 

South America 


Other countries --.-.......- 
Philippines 
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CHart II 


Aliens under deportation proceedings for violation of narcotic laws 


| | Dealer (in- 


Drug 
Addict user trafficking sessor for 


cludes pos- 
Nationality Total | 7 
illegal 

| purposes) 


at FB 


Colombia 
China.---..------------------------------------- 


Bro 


Panama 
Poland 


British West Indies 
England 

E] Salvador 

Algeria 

Portugal 


to Co bom Or bo Ge 


Bermuda 
Rumania. 
Austria 


Brash... usc cccvchantdilivercoutcdsbcboadbenucss 
Philippine Islands 
Yugoslavia. 


— eh 


269 


The difference between total number of cases and the breakdown is due to information regarding the 
narcotic involvement not yet available, 


— majority of the Mexican nationals, listed above, are of the small pusher type, not large 
Opera . 
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Cuakt III 


Narcotic seizures by the border patrol 


Fiscal year 1955 Fiscal year 1956 


Month 
Number of 


Number of : 
seizures Value, 1955 Value, 1956 


seizures 
1 $112, 279. 00 
63, 117. 00 


1 139; 414. 
342. 50 





1 Seizures include heroin and/or opium. All other seizures were of marihuana. 


DELAYING ACTIONS 


CARLOS MARCELLO 


December 30, 1952: Warrant of arrest issued and served charging that he 
had been convicted of violation of a law governing the taxing, sale, and ex- 
change of marihuana. Alien released on conditional parole and $5,000 bond 
at New Orleans, La. 

January 7, 1953: Deportation hearing opened. Continued at attorney's 
request. 

February 16, 1953: Hearing reopened and completed. The delay between 
January 7, 1953, and February 16, 1953, was caused by several requests received 
from the subject’s attorney. 

February 20, 1953: Special inquiry officer ordered deportation. The alien 
appealed to the Board of Immigration Appeals. 

March 23, 1953: Alien’s appeal was forwarded to the Board of Immigration 
Appeals. 

June 1, 1953: Board of Immigration Appeals dismissed appeal and sustained 
hearing officer’s order of deportation. 

June 2, 1953: Alien taken into custody. Alien filed habeas corpus, United 
States District Court, New Orleans. 

June 8, 1953: United States District Court dismissed writ of habeas corpus 
holding deportation order valid. 

June 8, 1953: Marcello appealed; released on $10,000 bond pending appeal. 

June 24, 1953: Italian consul issued travel document. 

May 6, 1954: United States Court of Appeals, Fifth Circuit, affirmed district 
court. 

May 26, 1954: Marcello’s petition for rehearing denied by United States Court 
of Appeals, Fifth Circuit. 

June 17, 1954: Petition for certiorari filed in Supreme Court. 

September 10, 1954: Italian consul, New Orleans, La., revalidated travel 
document. 

October 14, 1954: Supreme Court granted certiorari. 

May 31, 1955: Supreme Court affirmed judgment. Marcello has filed petition 
for rehearing, which is still pending. : 

June 23, 1955: Action for declaratory judgment filed in United States District 
Court, District of Columbia. 

August 8, 1955: United States district court at New Orleans entered order, 
following receipt of Supreme Court mandate directing Marcello to surrender to 
Service August 11, 1955. 

August 10, 1955: Judge Matthews of United States District Court for District 
of Columbia denied temporary restraining order pending hearing of District of 
Columbia declaratory judgment action. 
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August 11, 1955: Italian consul at New Orleans, La., informed this Service 
that the Foglia de Via issued by his office for the alien was being canceled on 
instructions from the Italian Embassy, and this Service was requested to sur- 
render the document. The consul claimed that there was a question raised 
concerning the birth of Marcello in Tunis. Document was surrendered to 
the Italian consul, who stated that he would submit all information to his 
home office at Rome, Italy, and would have to await their decision as to the 
isstance of a travel document. Representations were made to the Italian 
Embassy, Washington, D. C., by the Service, in an attempt to obtain Italian 
passport for the subject. Subject now claimed French nationality. 

August 16, 1955: Court of Appeals, District of Columbia, denied stay pend- 
ing appeal from order of Judge Matthews. 

August 17, 1955: Marcello surrendered to custody of Service. 

August 19, 1955: Application for stay of deportation made to Justice Frank- 
furter of United States Supreme Court. Justice Frankfurter requested re- 
consideration by Court of Appeals for District of Columbia. 

August 31, 1955: Court of Appeals for District of Columbia found depor- 
tation order valid but restrained deportation pending final action of France 
on travel document. 

August 26, 1955: Habeas corpus proceeding seeking release on bail com- 
menced in United States district court at New Orleans. 

August 30, 1955: Writ dismissed by Judge Wright of New Orleans. 

September 9, 1955: Court of Appeals, Fifth Circuit, denied motion for bail 
pending appeal. 

September 12, 1955: Motion for bail submitted to Justice Black. 

September 16, 1955: Justice Black directed release on $10,000 bail, and Mar- 
cello released on bail Same day. 

October 7, 1955: Agreement reached with alien’s attorney for withdrawal of 
appeal pending in the United States Court of Appeals for the Fifth Circuit and 
for his motion to Justice Black of the United States Supreme Court of a stipula- 
tion consenting to the vacating of his order admitting Marcello to bail. This 
was done upon the representation by this Service that if Justice Black withdrew 
his order the Service would admit Marcello to administrative bond, conditioned 
upon his surrender for deportation upon 3 days’ notice. 

October 24, 1955: Order of Justice Black removed and subject released on 
$10,000 administrative bond calling for the alien’s surrender for deportation upon 
3 days’ notice. 

October 26, 1955: District Court of the District of Columbia decided in favor 
of the Government. 

November 3, 1955: State Department informed this Service that their Depart- 
ment was still negotiating with the Italian Embassy to secure travel document 
for Marcello. 

December 9, 1955: State Department, Washington, D. C., directed cable to 
their Tunis office requesting information concerning the issuance of a travel 
document. 

December 15, 1955: State Department stated that no further information had 
been received from their office in Tunis. 


SETTIMO ACCARDO 


April 1927: Alleged original entry into United States. 
January 26, 1988: Admitted to United States as returning resident. 
January 25, 1945: Naturalized by United States District Court, Newark, N. J. 
November 3, 1952: Denaturalization proceedings instituted in United States 
District Court, Newark, N. J. 
‘ a 10, 1953: Alien’s naturalization revoked on grounds of illegality and 
raud. 
August 1953: Alien appealed to United States court of appeals; United States 
district court decision affirmed ; filed writ of certiorari. 
April 26, 1954: United States Supreme Court denied certiorari. 
April 27, 1954: Deportation proceedings instituted; several adjournments 
granted on motion of counsel. 
June 3, 1954: Deportation hearing held. 
July 8. 1954: Deportation hearing reopened ; additional investigation required 
to refute alien’s allegations re: residence in United States, criminal record, ete. 
May 6, 1955: Foreign and local investigations completed. 
June 6, 1955: Special inquiry officer ordered deportation; alien refused to 
designate country for deportation. 
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June 21, 1955: Alien appealed decision of Board of Immigration Appeals. 

July 7, 1955: Oral argument before Board of Immigration Appeals. 

August 8, 1955: Alien arrested by Narcotic Bureau; released same day under 
$75,000 bond United States District Court, Southern District of New York. 

August 9, 1955: State Department assistance requested in issuance of Italian 
passport ; Italian consul refused to issue. 

August 18, 1955: Board of Immigration Appeals dismissed alien’s appeal. 

August 22, 1955: Declaratory judgment filed in United States District Court, 
District of Columbia. 

September 28, 1955: Alien failed to appear for trial on narcotic charge in 
New York; bond breached and bench warrant issued. 

September 29, 1955: Failed to surrender for deportation. 

October 21, 1955: Service bond of $5,000, breached. 

November 14, 1955: Declaratory judgment dismissed by United States District 
Court, District of Columbia. 

Subject’s whereabouts are unknown at present. This Service, as well as other 
enforcement agencies, have been making every effort possible to locate the alien. 
There have been rumors that he has been slain. 

No valid travel document presently on hand, matter still pending with the 
Department of State. 


JACK DRAGNA 


July 13, 1935: Warrant of arrest issued charging that subject entered the 
United States, July 24, 1932, without a visa, by false statements, without inspec 
tion, and likely to become a public charge. 

September 22, 1936: Hearing concluded. Charges that he entered without in 
spection and was likely to become a public charge sustained. 

February 10, 1987: Board of Review recommended proceedings canceled for 
lack of evidence. 

June 28, 1944: United States District Court, Los Angeles, denied citizenship on 
grounds of poor moral character. 

December 5, 1952: Warrant of arrest issued, Los Angeles, charging subject 
entered, July 24, 1922, at San Ysidro, Calif., without a visa. 

December 8, 1952: Warrant of arrest served. 

January 6, 1953: Hearing commenced. Service served with summons on com- 
plaint filed in United States District Court, Los Angeles, January 5, 1953 for 
declaratory relief and to enjoin deportation proceedings, also served with order 
to show cause as to why deportation proceedings should not be enjoined. 

February 2, 1953: United States District Court, Los Angeles, dismissed com- 
plaint filed January 5, 1953 and ruled that warrant of arrest issued by Service 
was valid. 

February 9, 1953: Warrant hearing completed ; decision reserved. 

February 17, 1953: United States District Court, Los Angeles, discharged order 
to show cause why deportation proceedings should not be enjoined. 

February 27, 1953: SIO found subject deportable on charges of no visa and 
entered without inspection and ordered deportation. 

March 6, 1953: Service served with petition for review under title 28, section 
2201, and title 5, sections 1001 and 1011. (This action was dismissed as moot on 
September 21, 1953.) 

March 11,1953: SIO decision appealed. 

March 25, 1953: Record forwarded to Board of Immigration Appeals. 

April 18, 1953: Notice of appeal filed by subject from February 17, 1953 ruling 
of the court on his application for injunction against deportation proceedings. 

July 8, 1953: BIA dismissed appeal. 

July 10, 1953: Subject taken into custody for deportation. (Travel document 
issued by Italian consul at Los Angeles, August 17, 1953.) 

July 11, 1953: Subject applied for preliminary injunction, United States Dis- 
trict Court, Washington, D. C., to prohibit Attorney General from deporting to 
Italy and institute declaratory judgment action under Dec. Judgment Act (28 
U. S. C. 2201). The civil action for declaratory judgment is expected to be 
reached on the court calendar in the fall of 1955. 

July 23,1953: Subject released from custody in $15,000 bond. 

September 16, 1953: Order entered by United States District Court, Washing- 
ton, D. C., enjoining and restraining Attorney General from rescinding bond and 
apprehending for deportation pending review of the order of deportation. 

August 16, 1954: Agreement reached for a stipulation dismissing subject's 
appeal from ruling of United States District Court, Los Angeles, of February 17, 
1953, on application there for injunction against deportation. 
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December 12, 1955: Assistant United States Attorney believes declaratory 
judgment action in District of Columbia should come to trial during early part 
of 1956. 


GIUSEPPE CATALANOTTI 


May 14, 1953: Warrant of arrest served. Alien then in United States Peni- 
tentiary, Leavenworth, Kans. 

June 9, 1953: Deportation hearing scheduled. 

June 9, 1953 : Hearing rescheduled for July 10, 1953. 

August 11, 1953: SIO entered an order of deportation and appeal was taken to 
the BIA. 

September 22, 1953: BIA set this date for oral argument. 

September 22, 1953: BIA postponed oral argument indefinitely pending dis- 
position of alien’s appeal from his criminal conviction. Argument on the ap- 
peal was scheduled before the United States Circuit Court of Appeals, Cincinnati, 
Ohio on October 17, 1953. 

December 15, 1953: Circuit court reversed alien’s narcotic conviction. 

January 6, 1954: Alien’s attorney submitted motion to reopen and reconsider 
the deportation hearing and motion was forwarded to the BIA. 

January 27, 1954. BIA ordered hearing reopened. 

February 1, 1954. Service filed motion with BIA that hearing not be reopened 
but that order of deportation be entered. Case remained with BIA until May 
18, 1954 at which time BIA entered an order of deportation. 

May 18, 1954: Field office instructed to make a demand upon surety for alien’s 
surrender on June 1, 1954, at which time he was to be transferred to New York 
for deportation sailing on June 3, 1954. The ailen was at that time completely 
ready for deportation. 

June 1, 1954: Alien granted stay of deportation to June 14, 1954. 

June 2, 1954: Alien’s attorney filed motion to reopen and reconsider the de- 
portation case. 

June 8, 1954: Case ordered reopened. 

July 19, 1954: Reopened hearing commenced by SIO. New charge of deporta- 
bility was lodged. Hearing was adjourned to July 30, 1954. 

August 20, 1954: SIO entered an order of deportation and alien appealed. 

September 8, 1954: Appeal forwarded to BIA. 

October 28, 1954: BIA dismissed appeal. 

November 1, 1954: Field office made demand for alien’s surrender on November 
12, 1954 completely ready for deportation sailing from New York on November 
16, 1954. Valid travel document is available. 

November 12, 1954: Writ of habeas corpus filed. Hearing was held in United 
States district court same day and continued to December 13, 1954 and alien 
ordered released on $2,000 court bond. 

December 21, 1954: Hearing on writ adjourned until January 24, 1955. 

May 9, 1955: Writ of habeas corpus proceedings were adjourned to June 1955. 
‘ an eee Argument was commenced on writ and adjourned by court to 

wy 1s, . 


July 19, 1955: Writ of habeas corpus was dismissed and attorney indicated he 
would appeal. 


December 15, 1955: Appeal still pending before the circuit court of appeals. 
JOSEPH FRANKS 


May 5, 1954: Warrant of arrest served and alien released under $3,000 bond. 

May 18, 1954: Deportation hearing scheduled for May 28, 1954. 

May 28, 1954: Hearing continued until August 18, 1954. 

August 18, 1954: Hearing completed. 

January 4, 1955: SIO entered order of deportation. 

January 14, 1955: Alien granted temporary change of residence to Miami, Fla. 

January 20, 1955: Alien reported to DD and P officer at Miami, Fla., in accord- 
ance with conditions of bond. 

February 4, 1955: Alien appealed deportation order and granted a stay of 
deportation to March 25, 1955. 

_ February 16, 1955: Alien stated by affidavit that he was then a United States 

citizen and declined to elect country to which he desired to be deported. 


March 15, 1955: Board of Immigration Appeals scheduled case for oral argu- 
ment on March 28, 1955. 
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March 28, 1955: Oral argument before Board of Immigration Appeals resched- 
uled for April 19, 1955. 

September 16, 1955: Board of Immigration Appeals ordered appeal dismissed. 

September 27, 1955: Alien filed action for declaratory judgment at United 
States District Court, Washington, D. C.,; United States attorney requested 
administrative stay which was granted by the Service. 

October 6, 1955: Alien’s attorney declined execution of application for Russian 
travel document until claim of United States citizenship resolved. 

October 26, 1955: United States attorney filed answer to subject’s complaint 
for declaratory judgment. 

December 15, 1955 : Court action still pending. 


GIUSEPPE GAGLIANO 


April 22, 1953 : Warrant of arrest issued. 

June 4, 1953: Warrant of arrest served. 

June 15, 1953 : Hearing continued at request of subject’s attorney. 

August 14, 1953 : Hearing reopened and completed. 

September 23, 1953 : SIO ordered deportation and appeal was filed. 

January 29, 1954: BIA dismissed appeal. 

February 4, 1954: Order of deportation entered and arrangements made for 
deportation. 

February 11, 1954: Surrendered for deportation. 

February 11, 1954: Writ of habeas corpus issued. 

February 17, 1954: Writ of habeas corpus dismissed in United States District 
Court, Eastern District of Louisiana, New Orleans. Court issued restraining 
order preventing Service from deporting subject pending appeal. Subject placed 
under $5,000 bond pending appeal to Fifth Circuit Court of Appeals. 

July 27, 1954: Appellant requested extension of time until August 9, 1954, 
within which to file a brief in support of appeal. Motion granted by Fifth Circuit 
Court of Appeals. 

August 9, 1954: Appellant’s brief in support of appeal to the Fifth Circuit 
Court of Appeals filed. 

July 29, 1954: United States attorney, New Orleans, filed Government’s brief 
in response to appellant’s brief on appeal to circuit court of appeals. 

June 3, 1955: Case not yet heard by circuit court of appeals. No date has been 
set for such hearing. 

November 23, 1955: Application for suspension of deportation, with fee, received 
by New Orleans office from alien’s attorney. 

November 29, 1955: New Orleans office returned application for suspension, 
with fee, to alien’s attorney, because not submitted in accordance with regula- 
tions. 8 CFR 6 requires that motion for reopening be made to BIA where case 
has already been decided by BIA. 

December 2, 1955: Pardon attorney notified alien application for pardon would 
not be considered as deportability status would not be affected by pardon. 

December 3, 1955: Mandate of Court of Appeals, fifth Circuit, received and 
filed by district court in New Orleans. 

December 6, 1955: District Court, New Orleans, Judge Wright, ordered man- 
date of Court of Appeals, fifth Circuit, made order of district court, (2) order 
of February 17, 1955, vacated, and (3) surety on $5,000 court bond discharged 
upon surrender of alien to INS. 

December 6, 1955: New Orleans office notified bondsman, Nafio J. Pecora, to 
surrender alien on December 8, 1955 at 7 a. m., ready for deportation. 

December 8, 1955: Alien failed to surrender and could not be found by INS 
officers ; $5,000 bond ordered breached; Judge Wright issued bench warrant for 
alien. 

December 8, 1955: Alien filed Civil Action No. 5868-55 in District Court for 
District of Columbia; named Attorney General and Commissioner defendants: 
seeks (1) review under Declaratory Judgment Act and A. P. A. of Service's 
refusal to entertain application for suspension allegedly submitted November 20, 
1955; (2) preliminary injunction against deportation until application for sus- 
pension has been considered and decided ; (3) temporary restraining order against 
Service’s taking alien into custody. Judge Tamm denied temporary restraining 
order. On appeal, Court of Appeals for District of Columbia (Judges Prettyman, 
Danaher and Bazelon) issued order enjoining Attorney General and Commis- 
sioner from “taking any steps toward the deportation” of alien pending argu- 
ment on motion for temporary restraining order scheduled for regular motions 
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55 i i i led for 
lendar December 15, 1955. Motion for preliminary injunction schedu ; 
aan December 14, 1955 not heard due to death in family of subject’s attor- 
ney: argument postponed until December 16, 1955. ’ 

italian travel document valid to March 18, 1956, is available. 


SEBASTIAN VERMIGLIO 


November 13, 1953: Warrant of arrest issued on criminal and narcotics: 
grounds. 
O  Decesnber 10, 1953: Warrant of arrest served. Released on $5,000 bond (un- 
able to locate alien between November 13, 1953 and December 10, 1953). 

December 16, 1953: Warrant hearing continued to January 4, 1954 to permit 
search of naturalization records. i 

January 4, 1954: Partial hearing held; continued to February 5, 1954. 

February 5, 1954: Deportation hearing continued to March 10, 1954. 

March 1, 1954: Prosecution for making false statements deferred by United 
States attorney pending final outcome of deportation proceedings. 

March 10, 1954: Deportation hearing completed; decision reserved. 

April 2, 1954: Ordered deported by special inquiry officer. 

April 14, 1955: Notice of appeal filed; attorney granted 15 days to file brief. 

April 30, 1954: Passport application made to consul general of Italy, Chicago. 

May 3, 1954: United States attorney declined prosecution re false statements 
due to insufficient evidence. 

May 5, 1954: Attorney failed to file brief; case forwarded to Board of Immi- 
gration Appeals. 

May 6, 1954: Case received by Board of Immigration Appeals. 

June 25, 1954: Board of Immigration Appeals dismissed appeal. Final order 
of deportation entered. Deportation not possible due lack of passport. 

June 29, 1954: Italian consul advises no reply from home authorities re pass- 
port. 


June 29, 1954: Attorney advises application made for Presidential and Michi- 
gan State pardons. 

July 8, 1954: Italian consul advises passport to be issued on July 13, 1954. 

July 15, 1954: Pardon attorney’s office advises subject’s application for pardon 
to be denied. 

July 15, 1954: Italian passport valid for 6 months issued. 

July 16, 1954: Bondsman notified to present subject on July 27, 1954, for de- 
portation. Travel reservations made for deportation on July 29, 1954. 

July 27, 1954: Alien surrendered for deportation and released under $5,000 
court bond upon issuance of writ of habeas corpus by district court, Detroit, 
Mich. Writ hearing rescheduled for August 4, 1954. 

August 4, 1954: Court dismissed writ of habeas corpus and appeal was filed to 
United States court of appeals. 


April 22, 1955: Argument held in United States court of appeals on appeal. 
No decision rendered. 


June 9, 1955: United States Court of Appeals, Sixth Circuit, affirmed lower 
court’s dismissal of writ of habeas corpus. 

June 28, 1955: Attorney filed motion to stay mandate in order to file writ of 
certiorari. 

July 28, 1955: United States attorney advises writ of certiorari not yet filed. 
Field will take immediate steps to effect deportation. 
‘ August 8, 1955: Attorney advised stay of mandate extended to August 15, 
955. 

August 10, 1955: 
tion. 


August 12, 1955: Arrangements made for deportation on September 3, 1955. 

August 29, 1955: Motion for stay denied by United States district court, De- 
troit, Mich. 

September 2, 1955: Motion to reopen deportation hearing received. Court 
bond canceled, subject released $5,000 service bond, to appear September 22, 
1955, for deportation September 23, 1955. 
nes 6, 1955: Motion to reopen submitted to Board of Immigration 
Appeals. 

September 21, 1955: Board of Immigration Appeals dismissed motion. 


September 22, 1955: Restraining order issued by United States district court, 
Detroit, Mich. 


Passport returned to Italian consul at Detroit for revalida- 
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September 27, 1955: Department of Justice served with summons and com- 
plaint for declaratory judgment based on alien’s claim to United States citizen- 
ship. Suit filed United States district court, District of Columbia. 

September 29, 1955: Hearing on declaratory judgment held. District court 
of District of Columbia ruled it had no jurisdiction but would not enter an 
order dismissing the action until October 6, 1955. 

October 7, 1955: Petition for rehearing filed in United States court of appeals 
at Cincinnati, Ohio. 

October 25, 1955: Circuit court of appeals dismissed the action for rehearing. 

October 28, 1955: Declaratory judgment and restraining order filed United 
States district court, Washington, D. C., and alien released on $500 court bond 
for hearing set on November 2, 1955. 

November 2, 1955: Restraining order rescinded by court. Alien absconded. 

November 7, 1955: Service unable to ascertain whereabouts of alien. Alien 
still at large. 

Valid Italian passport presently available. 


DEPORTED 


NICOLO IMPOSTATO 


September 20, 1951: Warrant of arrest issued Kansas City, Mo., and served 
September 24, 1951. 

February 16, 1952: Hearing scheduled and deferred for further investigation. 

April 29, 1952: Service office at Kansas City, Mo., request investigation be 
conducted in Italy. 

April 24, 1953: Special inquiry officer ordered Impostato deported from the 
United States. Alien declined to specify country to which he should be deported. 

May 8, 1953: Alien appealed decision of special inquiry officer to Board of 
Immigration Appeals. 

July 21, 1953: Board of Immigration Appeals dismissed alien’s appeal from 
special inquiry officer order. 

July 22, 1953: Warrant of deportation issued at Kansas City, Mo. 

July 23, 1953: Alien filed petition for writ of habeas corpus in United States 
District Court, Western District of Missouri, Kansas City, Mo. 

October 5, 1953: Petition dismissed by above court. 

April 21, 1954: United States Circuit Court of Appeals, Eighth Circuit, affirmed 
lower court dismissal. 

October 14, 1954: United States Supreme Court denied writ of certiorari to 
review the deportation order. Alien had 25 days within which to file motion 
to United States Supreme Court for a rehearing and central office decision was 
to delay deportation during the period within which the alien might petition the 
Court for a rehearing. 

October 15, 1954: Italian consul, St. Louis, Mo., issued travel document valid 
to November 30, 1954, for alien’s deportation to Italy. 

November 9, 1954: Alien submitted motion to have deportation hearing re- 
opened to afford him opportunity to apply for suspension of deportation and/or 
voluntary departure at no expense to the Government. Motion was frivolous 
for reason alien not eligible for discretionary relief because deportable as a 
criminal alien and because he had been served with a final order of deportation. 

November 15, 1954: Board of Immigration Appeals denied motion for reopening 
of hearing. 

November 15, 1954: Alien surrendered to Service office, Kansas City, Mo., for 
deportation. 

November 15, 1954: Alien immediately after surrender filed a new application 
in United States District Court, Western District of Missouri, for writ of habeas 
corpus. 

January 10, 1955: Private bill S. 212, introduced in 84th Congress by Senators 
Olin D. Johnston, of South Carolina, and William A. Langer, of North Dakota. 
The bill would grant the beneficiary the status of a lawful permanent resident 
of the United States as of the date of enactment of the bill, subject to deduction 
of one number from the appropriate quota and payment of the visa fee. 

January 14, 1955: United States District Court, Western District of Missouri, 
continued hearing on alien’s writ of application pending outcome of ‘private bill. 
Alien presently at large under $2,000 court bond. Private bill report submitted 
to the central office. 

May 26, 1955: Report on private legislation was submitted. 
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June 17, 1955: Court promised hearing on application for writ during July 1955. 

July 21,1955: Senate Judiciary Committee reported that it had tabled private 
bill S. 212. 

July 22, 1955: Court scheduled hearing for July 26, 1955. 

July 26, 1955: Hearing postponed at request of Department of Justice until 
August 9, 1955. 

August 9, 1955: Alien requested permission to depart voluntarily to Mexico 
and no objection was had by the Bureau of Narcotics. 

August 9, 1955: Court dismissed writ and granted 30 days for subject to depart 
voluntarily with the alternate for immediate deportation. 

August 11, 1955: Italian consul agreed to issue travel document if alien fails 
to depart to Mexico. 

September 1, 1955: Subject presented for inspection valid Italian passport and 
visa for entry into Mexico. Subject stated that he would depart from the 
United States through the port of Laredo, Tex., on or about September 8, 1955. 

September 5, 1955: Subject voluntarily departed to Mexico via Laredo, Tex., 
under order of deportation. 

November 29, 1955: Subject was deported from Mexico to Rome, Italy, via New 
York on Air France Flight No. 070. 


MARCO OR MICHAEL LI MANDRI 


Denaturalization proceedings 

November 24, 1954: Suit filed in United States district court, Los Angeles, 
Calif., to rovoke naturalization on grounds that it was procured illegally and by 
concealment of material facts as to the use of an alias and as to police record. 
The police record consists of arrests for (1) grand larceny, (2) as a material 
witness, and (3) possession of concealed weapon. 


July 18, 1955: United States district court revoked naturalization by default 
judgment. 


Present immigration status 


Under investigation for deportation proceedings. He is not deportable for the 
arrests which were the basis for denaturalization proceedings. 


Narcotic activities 


Li Mandri is listed as No. 187 on the international list of known and suspected 
narcotic violators. The Bureau of Narcotics records reflect that he has long 
been a suspect in regard to the smuggling, selling, and manufacture of narcotics 
but has no convictions fer narcotic violations. 


VITO GENOVESE 
Denaturalization proceedings 


November 21, 1952: Suit filed in the United States district court, District of 
New Jersey, to revoke naturalization on grounds that it was procured illegally 
and fraudulently by making false statements as to arrests for such crimes as (1) 
felonious assault, (2) homicide, (3) possession of concealed weapons, and (4) 
burglary, and as to convictions for (1) illegal possession of revolver, and (2) 
carrying dangerous weapon. 

August 16, 1955: United States district court revoked naturalization. 

November 4, 1955: Notice of appeal filed by Genovese in the United States 
circuit court of appeals, Philadelphia, Pa. No decision has as yet been made. 


Narcotic activities 


Subject is alleged to have been a close associate of “Lucky” Luciano and 
formerly the head of the Lower West Side gang in New York in control of narcotic 
and other racket activities. He is reported to be a narcotic suspect who has 
been under investigation by the Bureau of Narcotics for several years. 


, Mr. Boaes. Our next witness is Mr. Bennett, Director, Bureau of 
risons. 


Will you identify yourself, please, for the record? 
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STATEMENT OF JAMES V. BENNETT, DIRECTOR, FEDERAL BUREAU 
OF PRISONS, DEPARTMENT OF JUSTICE, ACCOMPANIED BY DR. 
HENRY COE LANPHER, STATISTICAL ASSISTANT TO THE DIREC- 
TOR; AND JAMES A. McCAFFERTY, CRIMINOLOGIST 


Mr. BenNnerr. Mr. Chairman and gentlemen of the committee, I am 
James Bennett, Director of the Federal Bureau of Prisons. I have 
been Director of the Federal Bureau of Prisons since 1937 and, prior 
to that, its Assistant Director. As a matter of fact, Mr. Chairman, 
perhaps you know my first contact with the Prison Service was in 
connection with problems relating to the narcotics law enforcement. 

Mr. Boaes. I know that, Mr. Bennett. I also know of the very 
fine work you have done in my State in connection with that. 

Mr. Bennetr. Thank you so much. 

Mr. Chairman, I have no prepared statement here. However, in 
accordance with the committee’s request, I have a considerable amount 
of statistical information which I have put together. I am anxious 
to be of help to the committee, and wonder if you want to go over that 
statistical information first of all, or do you want me just to talk 
generally ? 

Mr. Boees. Before you go into that, do you mind if I ask you a few 
questions ¢ 

Mr. Bennett. No, sir. 

Mr. Boees. Back in 1951, when we passed this existing law, you 
apparently were opposed to it. Are you still opposed to it? 

Mr. Bennett. Yes, sir. I feel the law is a mistake. With all due 
respect, Mr. Chairman, I feel the law is a mistake. It is certainly a 
mistake so far as the addicts are concerned. I feel that. it has handi- 
capped our efforts to salvage and rehabilitate them and has compli- 
cated our institutional problems. 

Mr. Boees. Why do you so feel? 

Mr. Bennett. I feel, first of all, Mr. Chairman, that by the very 
definition of the word “addict”—a person who has lost the power of 
self-control with respect to his addiction—puts him in the category 
of a case in need primarily of treatment, and treatment under super- 
vision. 

Please let me differentiate at the outset and say that I am talking 
only about addicts at the moment. 

To bring an addict into our custody, commit him to a United States 
Public Health Service hospital, or elsewhere in our system, and do 
everything we can for him, give him the maximum benefits of hos- 
pitalization, and then not to be able to release him when he is ready, 
but, instead, to have to transfer him, as we do, to a penitentiary, means 
he may lose a substantial part of the benefit which he receives through 
this rather expensive treatment. He also becomes embittered, be- 
comes difficult to handle, and that complicates our problem of treat- 
ment. Please remember he has lost his power to resist drugs and no 
amount of punitive treatment can deter him. He is really unable to 
control himself. 

I think I could document that, if you would care to have me do so, 
with a number of cases of men who have been in have served their 
time, and then been returned again. The percentage of repeaters 
among these narcotic addicts is very high. It runs variously, accord- 
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ing to the year, place, and time, from 55 to 70 percent. And our 
primary responsibility, of course, is to try and do something for these 
people so they will not return either to our own institutions, or to a 
State institution. And it seems to me, to come to my conclusion at 
the outset of my talk, which I did not intend to do so early—and I 
hope it won't be anticlimactic—my feeling is if we can follow the same 
procedure with regard to these addicts as we follow with youthful 
offenders, as we follow in certain States with other types of offenders, 
and have them committed to us for a relatively long, indeterminate 
period, and then permit. of their release under closely controlled con- 
ditions after the technical personnel have declared they have received 
the maximum benefits of rehabilitation, we would be more successful. 
We could try them out in the community under very close supervi- 
sion—not as we are forced to do now—under the supervision of a 
probation officer who has such a high caseload that he is able to give 
them only nominal supervision; we could do far better. I feel if we 
could (as they are doing in the State of California in some cases) 
release those people under the supervision of a trained officer with 
perhaps only 15 cases to an officer, we could control them better. We 
could prevent their making contacts with peddlers; we would thus 
reduce the demand for narcotic drugs and I think come closer to a 
solution of the problem than under the present system. 

As you know, this indeterminate technique is in force in a number 
of States, particular with regard to youthful people, including Texas, 
Massachusetts, California, Wisconsin, Minnesota, and Illinois. They 
call them different names; sometimes they call them a “youth con- 
servation commission,” or some other sort of youth commission. 

A number of first contracts with drugs, of course, occur at a very 
early age. We are not able to save those fellows and help them and 
get them off of the drug and keep them off of the drug, teach them a 
trade and otherwise readjust them in the community if they are treated 
entirely as criminals. 

Time after time after time they come back. I know addicts who 
have been in and out of our institutions ever since I have been con- 
nected with this work, which is over 25 years. We have had to care 
for these addicts at a tremendous expense to the Government. You 
take one of the fellows that comes in and out of our institutions, in 
prison costs alone he costs the Government $50,000 to $60,000. It is 
worth our while, therefore, to try to do some thing about these people 
at the outset of their career. 

Mr. Boees. How much does it cost? 

Mr. Bennerr. From fifty to sixty thousand dollars each. 

Mr. Boces. Per person ? 

Mr. Bennerr. Per person. When you figure a boy coming in or a 
woman coming in at the age of 18 or 20 and staying through, in and 
out of institutions for short periods—and we have a number of cases 
of that kind—over a period of about, say, 35 years, the total cost at a 
little over $1,200 to $1,300 a year to maintain them, it runs into a lot 
of money. 

That. is my feeling, Congressman. 

Mr. Boces. What would you recommend, Mr. Bennett ? 

Mr. Bennett. I would recommend that we differentiate between the. 
addict and the peddler. The peddler or the big narcotic dealer is very 
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seldom a user himself. The big operators, the Sam Chapmans, the 
Grebs and the fellows we hear of, do not use drugs and have nothing 
to do with them. But these little fellows that come from these high- 
delinquency areas of Los Angeles, Detroit, Chicago, need help pri- 
marily. The highest number of narcotic convictions are found in tis 
Amiel and in Chicago, Detroit, the District of Columbia, and one 
or two other cities. There is where we have to put our effort. I want 
to take those fellows and have the court commit them to us for an 
indefinite period. I have no predilections as to how long, but certainly 
it ought to be for not less than 5 years, and maybe it ought to be for 
10 years. 

Mr. Boees. Would it not cost you just as much ? 

Mr. Bennett. Oh, no, it would not cost as much, because we would 
be able to save more of them. If we failed on those fellows, it would 
cost just as much, but we would be able to save more of them. But 
now they are coming in for a time and in an effort to scare them into 
stopping drugs, we are turning them out after a definite time. What 
happens? Seventy percent return. 

Mr. Boees. The ones who go to Lexington voluntarily, where there 
are no criminal aspersions upon them at all, go back, too. 

Mr. Bennerr. Of course, because they are not under supervision 
after they leave; they do not have the right community control, do not 
have assistance in the community. Just like the alcoholic, we have 
the same problem with obsessive alcoholics. But when you put them 
under a system of close supervision, as the Yale Law School studies 
have shown, of people who are skilled in dealing with them, who 
follow them through carefully and who have, incidentally, a weapon 
of returning them to the institution if they do not follow through, 
we find a far greater percentage of them who do not again get into 
difficulty. 

That is our problem. Drug addiction is a disease; it is a sickness, 
so far as the addict is concerned and we have to deal with him on 
that plane. And if we can have a broader law, a broader discretion 
in the hands of the executive department, and technicians, I think we 
can do a better job, sir. 

Mr. Boaes. Are there any questions? 

Mr. Sapiak. It seems to me Mr. Bennett has put his finger on some- 
thing which we have had up previously and confirmed by his own 
experience in his institutions, that the thing there is need for is after- 
care and attention and similarly, of course, as to custody and super- 
vision after release from prison, that there must be some way to look 
after them properly. 

Mr. Bennett. That is right. 

Mr. Saptax. At the present time, there is no provision for that? 

Mr. Brennerr. No adequate provision. 

Mr. Saptak. Do you have narcotic offenders in each one of the 
prisons, or do you separate them? 

Mr. Bennett. Yes, Congressman, we do have these narcotic users 
in almost all of our institutions. We have tried to keep them separate. 
We have a system of classified institutions and we try to keep the 
peddler separate, for instance, from a user, because of the feeling that 
the peddler could recruit others to use drugs. We have the largest 
number of peddlers in our institution at Milan, Mich. But we have 
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also tried to keep the younger men separate from the older men. We 
have not, however, been completely successful in it, because we have 
been very overcrowded in our institutions. 

For instance, in this institution of ours at Danbury, we have now 
about 96 younger men who have been convicted of possession of nar- 
cotic drugs, and 27 convicted on marihuana charges. 

We would like to keep them separate, sir, but we do not have the fa- 
cilities now. 

Mr. Sapiax. In your reply, you anticipated my next question. 
Somewhere along the line, I believe in New York, there has been pre- 
sented some testimony to the effect that when they go into prison or 
go into a State jail, that somehow they meet up with others and are 
even able to do a better business after having been confined to an 
institution. 

Mr. Bennett. I think there is some truth in that, but we try to keep 
the big-time men separate—the big-time peddler is kept away from 
any possible recruiting. 

Mr. Karsten. Mr. Bennett, you addressed the most of your re- 
marks to the addict—the problem of the addict. What would you 
recommend for the peddler? Would you recommend anything? 

Mr. Bennerr. I would have no objection to the present procedure 
other than a general academic objection, philosophical objection, that 
I feel the efforts on the part of legislators, either here or any place 
else, to restrict the discretion of the judges, in the end are self-defeat- 
ing. That has been the history of most of these sumptuary laws, 


whether they be habitual criminal laws or others involving manda- 
tory sentences. They have usually been circumvented in one way or 


another. 


Mr. Karsten. What about the problem of the addict who is also a 
peddler? Do you make any distinctions in a case of that kind ? 

Mr. Bennerr. The court under my plan would make a finding on 
the basis of testimony brought to the attention of the court as to 
whether the individual was a chronic narcotic addict within the terms 
of the law and if they should make a finding that that was primarily 
his difficulty—and I think we could word it so that the court could 
make that finding—then the court, after it made that finding on the 
basis of testimony and information, on the basis of reports of people 
who have observed the individual, having made that finding, would 
commit him under an indeterminate sentence. If the court found that 
he was not an addict, then he would sentence him under the regular 
procedure. That is the principle that applies to a number of these sex 
psychopath laws. The court makes a finding as to whether or not the 
person is a sex psychopath, without reference to the particular offense. 

Mr. Ixarp. Mr. Bennett, what standard do you use to determine 
whether the addict prisoner be sent to Lexington or Fort Worth, rather 
than to some other institution ? 

Mr. Bennerr. We make a finding, or the United States attorney 
makes a finding at the time the person is convicted as to whether or 
not he is an addict. If so, he fills out a special form for that purpose. 
In that event, the marshal has general instructions as to where he 
should take him. In case he finds him to be an addict, he takes him 
to Lexington or Fort Worth, as the case may be. 


Mr. Ixarp. In other words, every addict prisoner would go to one 
of those two institutions? 
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Mr. Bennett. Not necessarily. It might be that information has 
come in that although he has been an addict, he is off of his drug, or 
that he has been an habitual offender and he could be expected to re- 
ceive no benefit from treatment in that institution. So we would send 
him to one of our regular institutions. And we have a system of trans- 
fers of all prisoners, so if, by chance, we send a man to Lexington who 
ought not to be there, who has no need of treatment, we transfer him 
to another institution. And vice versa. 

Mr. Boaes. Mr. Bennett, how many Federal penitentiaries do you 
have? 

Mr. Bennett. There are 29 institutions in the Federal prison sys- 
tem; 6 penitentiaries, 4 reformatories including 1 for women; 7 cor- 
rectional institutions; 4 institutions for youths and juveniles; an 
institution for mental cases; a detention institution in New York; and 
6 camps. 

Mr. Boges. Camps? 

Mr. Bennett. Those are prison camps. 

Mr. Boees. What are the six penitentiaries ? 

Mr. Bennett. The six penitentiaries are Alcatraz, Leavenworth. 
Atlanta, McNeill Island, Lewisburg, and Terre Haute. 

Mr. Bogeas. Is there any difference in them ? 

Mr. Bennett. Yes; a great deal of difference. 

Mr. Bocas. What is the difference? 

Mr. Bennett. The difference is in the type of population they 
take. Of course our maximum custody institution is at Alcatraz. 

Mr. Boees. What type of population do you have at Alcatraz? 

Mr. Bennerr. We have about the roughest there is in the country. 
Leavenworth and Atlanta are likewise maximum custody institutions, 
taking the older, more serious, habitual offenders. Then we have 
Lewisburg and Terre Haute which take the older offenders but yet 
who are not on the habitual level, not yet habituated to serious crime, 
we hope. A considerable portion of them are automobile theft act 
cases, perjury cases, bank embezzlers, income-tax violators, and things 
of that sort, but men who have a relatively minor record for that 
older group. 

The one at McNeill Island, because of its location, takes pretty much 
all of the older felony offenders on the west coast. 

Mr. Boces. Now, as to correctional institutions, who do you send 
there? 

Mr. Bennett. To a correctional institution like Danbury, Texar- 
kana, and the others we send short-term offenders. We try to keep 
the sentences down to 2 years, but have not been entirely successful 
because of the overcrowding. But they are men with short sentences, 
without serious records. They are bootleggers and short-time auto- 
mobile theft cases. We have a number of narcotic offenders there 
too, usually first-time narcotic offenders. 

And in our camps we have men transferred there, mostly minimum 
custody cases, liquor law violators, minor perjury cases, and other 
rather minor offenders. 

Mr. Boggs. Is the routine different in the different institutions? 

Mr. Bennett. Oh, yes, sir. 

Mr. Boees. What would be the routine at camps? 
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Mr. Bennett. At none of our camps do we have any guards and 
no guns. They are barracks-type institutions, very much like the 
Civilian Corps type of camp. The prisoner sleeps in a barracks; he 
is assigned a job. Let us take a road-building camp. We have built 
some roads out in Arizona; also in West Virginia. The prisoner 
would be assigned to a crew. He might be assigned to just a labor 
detail the same as you have on any work; he might be a truckdriver, 
or a shovel operator, or something of that kind. 

He works there during the day, usually takes his meals on the job, 
and then in the evening he comes in. He cannot leave certain re- 
stricted areas around the camp, but in the evening he has an oppor- 
tunity to do anything he wants to. If he is a young man, he might 
play ball; otherwise he just sits around, or he might be in the hobby 
shop, or something of that kind. 

Mr. Boces. How does that compare with the routine at Alcatraz? 

Mr. Bennett. At Alcatraz, every man is in a cell by himself. He is 
under close control at all times. He gets up in the morning at about 
the same time, makes up his bed, takes care of his room, goes to break- 
fast; then according to his custody classification, he is assigned a job. 
He might be assigned to the laundry, for instance. ile in the 
laundry, he has a specific machine, a specific job to do, which he can- 
not leave without approval of the officer, and he works on that job. 
We take an attendance count regularly of course. Then he would come 
in for his luncheon period, would be counted again, would eat his 
luncheon meal, and we do the same thing in the afternoon. In the 
evening, he is in his cell. He is under close custody at all times. 

Mr. Boees. Do you have any breakdown of the percentages of the 
prison population which are narcotic cases? 

Mr. Bennett. Yes, sir; I have a set of tables here. Perhaps rather 
than going over each of these questions I can make it clearer to you 
if you want to go over these tables in sequence. Would that be proper? 

Mr. Boges. Bupposs you do it that way, although I do not think it is 
necessary to go into each one. 

Mr. Bennett. The first table shows the number of persons com- 
mitted to prison on narcotics and marihuana charges for the fiscal 
years ended June 30 from 1931 to date. 

The second one shows the number of drug offenders committed to 
State institutions for 6 months or more, and the percentage they con- 
stitute of total commitments. I will comment on that in a minute. 

Mr. Boces. The total male commitments, 11-year total, is 407,340. 

Mr. Bennett. That is the total number of all kinds of prisoners. 

Mr. Bocas. All kinds of prisoners ? 

Mr. Bennett. All kinds of prisoners. 

Mr. Boces. And that gets down to male drug law commitments of 
4.759. 

Mr. Bennett. That is correct. 

Mr. Boaes. It seems to be going down every year. 

Mr. Bennett. No, sir; it is going up, sir. 

Mr. Boces. Waita minute. Iam reading it the wrong way. 

Mr. Bennerr. That is right. The number of commitments to State 
institutions has increased very considerably and that is particularly 
true if you break that down by States, Congressman. 
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The number of drug commitments to State institutions has been 
increasing quite apla , particularly in California, Texas, and Illi- 
nois. This is just a table for the country as a whole. 

Mr. Boces. 1 understand. What, in your opinion, accounts for that ! 

Mr. Bennett. Well, in my opinion, this large jump in recent years 
has been the result of the transfer of cases from the Federal courts 
to the State courts. 

Mr. Bocas. Why has there been such a large transfer ? 

Mr. Bennerr. Well, I do not know. Maybe it is the way the laws 
are operated. This does not cover the period affected by the Boggs 
Act. We only go to 1952, but I think the reason is a transfer from 
Federal courts to State courts. I think the State law-enforcement 
officers are taking cognizance of these cases, and bringing them into 
court more frequently than heretofore. Cases which in previous years 
would be diverted to the Federal courts. I really do not know other 
thanthat. I think that is the answer. 

That next table answers your question as to the percentage of nar- 
cotic offenders in Federal prisons. In 1955 there were 3,241 of them 
in Federal prisons, which was 14.9 percent of the total population, 11.1 
peers being involved in opium and heroin offenses, and 3.8 percent 

eing marihuana cases. 

Mr. Boees. It would appear that since 1952 that has been going down 
a little bit ? 

Mr. Bennerr. Yes, sir; there has been a slight decrease in the actual 
number of commitments, which caused a slight decrease in the per- 
centage of drug offenders in our population, 0.4 of 1 percent, I think 
it is. 

Now, you asked me what percentage of the drug offenders in Federal! 
institutions were repeaters and you notice that of the total number 
received over a period of 1946-55, the percentage of repeaters was 
63.4 percent. In 1 year, 1947, it was 71 percent. In regard to heroin 
offenders, you will see the percentage is running quite high; higher 
than the Marihuana Act offenders. 

Mr. Boees. What is the percentage of repeaters in the prison popu- 
lation generally ? 

Mr. Bennett. For the country as a whole, Mr. Chairman, we do 
not know exactly, but it is about 60 percent. 

Mr. Boces. 60 percent ? 

Mr. Bennett. Yes, sir. 

Mr. Boees. Well, that is not very much different there from the 
narcotic repeaters. 

Mr. Bennett. No, sir; not much difference. It runs slightly higher 
with regard to the narcotics offenders. It isa record that all of us who 
are engaged in this field of work very much regret. We are sorry that 
it is not possible to save a larger number of these people. 

We think in the Federal system that the percentage of repeaters 
among those who leave our institutions is very much less than that. 
We think our percetnage of second-time losers, as they call it, the 
fellows sent to prison again, is not in excess of about 33 percent. 

Mr. Boses. In the overall prison population ? 

Mr. Bennett. For the country as a whole. 

Mr. Boces. How much does that run on an annual basis? 

Mr. Bennett. Do you mean in percentages? 
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Mr. Boaes. No; how many people are in prison all over the United 
States right now? 

Mr. Bennett. It is 182,051. That is for State and Federal prisons; 
it does not include local jails. 

Mr. Boaes. In the Federal system only about one-third of them are 
two-time losers? 

Mr. Bennett. Yes, of those released from our institutions; we 
know the exact percentage of fellows that return during the period 
of their parole supervision, and during the period of their conditional 
release supervision. It is less than that for that period. It is about 
25 percent. However, you see, in order to know exactly what it is 
beyond the period of supervision, you would have to take a fellow 
from the cradle to the grave or from the time of his first offense to 
the grave, and we have no statistical method of following up that 
way. We can only make sample checks. 

You also asked me for some figures on average sentences. Now, 
there are two ways of going at that, and I have summarized them here 
in this last table, of which I also have a breakdown as you requested 
by districts, which we will come to a little later on in this statistical 
tabulation. 

You will notice, Mr. Chairman, and this is something that is fre- 
quently overlooked with regard to this matter of sentences, that the 
average time served is considerably less than the average sentence. 
That is a very good thing to bear in mind, with respect to all these 
laws, because there are a number of statutes under which we operate. 
For instance, we have the parole laws that operate, and then you have 
the good behavior and good conduct laws. You have pardon and 
clemency procedures in a number of States, all of which tend to cut 
down the periods served, and there is quite a wide difference. 

For instance, I can remember this figure for the country as a 
whole—that the actual time served for the country as a whole for all 
narcotics offenders is about a year and a half, notwithstanding the 
fact that there are some cases that go under sentence for very long 
periods of time. 

We have some statistics on that, but they represent very compli- 
cated problems statistically to bring them up to date, and we do not 
have them beyond 1951. I have reference to figures covering State 
prisons, 

However, wherever we find these laws, we find that clemency pro- 
cedures and powers of the executive branch are used to a greater ex- 
tent than when they do not apply. 

The next table which you requested of me on the percentage of 
drug offenders released who were granted parole, wbiieie presently 
31,6 percent. 

The next figure is what percentage of the narcotics violators have 
been charged with the sale of narcotics who are themselves addicts. 

We had to make a spot check on that, Mr. Chairman, but that check 
shows that 53 percent of the prisoners receiving sentences—that is, 
Federal prisoners receiving sentences on narcotics charges—were 
themselves addicts. 

_ Mr. Bocas. But, that does not quite answer the question. The ques- 
tion is: What percentage of the narcotics violators have been charged 
with the sale of narcotics who are themselves addicts? 
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Mr. Benner. I do not think we have any information as to whether 
they were convicted on a count of sale. We would have it on posses- 
sion or sale or transportation. : 

Mr. Bogas. In other words, you have no breakdown of it? 

Mr. Bennett. No, sir. 

The next table is the average sentences of the Federal prisoners 
received from courts on narcotics and marihuana charges by judicial 
‘districts, from the period of 1950-54. 

You can see from that table that there is a number of places where 
the commitments come from. In southern California for instance, 
there were 152 cases in 1954 received with an average sentence of 
35.5. months. 

The largest number of commitments were from the District of 
Columbia, with 225 cases, and the average sentence was 72 months, 
almost twice the average sentence in southern California, and al- 
most—well, I was going to say not quite twice as much as the average 
for the country as a oie It should be remembered, however, that 
all felony-type drug commitments in the District of Columbia are 
Federal. Therefore the situation is not quite comparable with that 
in the States, where the State prisons take some of the drug offenders. 

The next largest number, you see, were from the southern district 
of New York, which is New York City, with an average sentence of 
35.1 months. Ohio has a sizable number too, involving Cleveland, 
Columbus, and Cincinnati, particularly. In Texas, we had 142 cases 
in the southern district and you shall see in another table the break- 
down with respect to marihuana. More than half of those cases 
probably involved marihuana smuggling. 

Mr. Sapiax. Earlier you mentioned this point, and you emphasized 
it, that we should watch very carefully the average sentence, and the 
time served actually on those sentences. Do you have that informa- 
tion ? 

Mr. Bennett. By districts; no, sir. 

Mr. Bosces. I notice you have another figure here for the District 
of Columbia which is not exactly the same as that from the Justice 
Department, or from the Bureau of Narcotics. 

Mr. Bennett. Well, I do not know what it is; I would have to look 
it over. I would like to look over what their figures were. You see, 
these vary somewhat as to the period which they cover. Ours are on 
a fiscal year basis. I have not been able to account for some of the 
figures submitted to you, but we make a tabulation card on every 
man who comes into our institutions. These are Federal prisoners 
received, mind; not those in prison, but those who are committed. 

Mr. Boces. What does the last chart show? 

Mr. Bennett. The last chart, Mr. Chairman, shows a breakdown 
of those sentenced by narcotics and marhuana. That chart represents 
the prisoners sentenced by the courts; not those received in prison. 
That is helpful to you to show the difference between the marthuana 
cases and the narcotics cases, and the number that are given probation. 
I do not have it by years, but the figures show that there has been an 
increasing number placed on probation because of the feeling of some 
of the judges that the mandatory minimum of 2 years is too severe, 
and therefore they are granting them probation or suspended sen- 
tences, rather than giving them a little shock, as some judges would 
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like to do, of 6 months, or 9 months, or a year’s prison sentence, and 
so there has been some increase in the percentage granted probation 
over the recent years. 

Mr. Boces. These figures are very helpful, Mr. Bennett, and we 
appreciate very much having this information. 

you gentleman have any further questions? 

Mr. Saptak. I have one question, Mr. Chairman: 

Earlier, Mr. Bennett, when ~ were explaining the sentences, and 
the type of prisoners that you have in the prisons, and the camps, and 
the correction institutions you mentioned one category—bootleggers. 
What type of prisoner is a bootlegger? Will you give me your defini- 
aa that I can see whether you and I agree with what I think 
it is 

Mr. Bennetr. What I meant by “bootleggers” is a person or persons 
who manufacture, transport, or sell whisky without payment of tax. 

Mr. Saptak. Well, my meaning of that is the same, and it coincides 
with the meaning that you gave. However, I am aroused to ask this 
question : 

You do not have many bootleggers today in the prisons; do you? 

Mr. Bennett. I can tell you exactly how many there are, sir. As of 
June 30, last, there were 1,489. 

Mr. Sapiak. Is that type of prisoner on the decrease, or on the 
increase ¢ 

Mr. Bennett. On the decrease, sir. At one time, and I can remem- 
ber the figure exactly, in 1939, the last year before the war, we received 
in a single year more than 11,000 violators of the tax laws with regard 
to untaxpaid liquor. 

Mr. Saptak. How about during the past 5 years, Mr. Bennett? Has 
there been a notable increase or decrease in that figure ? 

Mr. Bennett. It has been going down gradually right along. It 
has gone down from 2,304 in 1950, to 2,143 in 1954, and it is still on 
the downward trend. 

Mr. SapiaKk. Well, is the same trend also noticeable in the State 
courts, as far as you know ? 

Mr. Bennett. Well, this is exclusively a Federal offense. 

Mr. Sapiak. It involves only Federal prisoners? 

Mr. Bennett. Yes, sir. 

Mr. Sapiak. Mr. Bennett, I am taken somewhat by surprise, because 
I thought I had been reading from the notices or surveys which had 
been coming to my office, and also reading in the public press that there 
supposedly was an increase in bootlegging, and, apparently, if there 
is, you are not catching them. 

Re Bennett. Well, they are not being sent to prison. Let us say 
that. 

Mr. Sapiax. That is all, Mr. Chairman. 

Mr. Boaes. Do you have any further data which you desire to 

present ? 
_ Mr. Bennett. No, sir; Mr. Chairman, other than to offer my serv- 
ices in any way that I can be helpful. I would like to have you go, if 
you have the time, Mr. Chairman and members of the committee, to 
one of our institutions, and interview some of these drug cases, par- 
ticularly some of these who have used drugs over the years. I think it 
wonld be most revealing to you if you could go and see them. 
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pis. Boces. What institutions would you suggest? We might do 
that. 

Mr. Bennett. You could go to our institution at Milan, Mich., or 
I think you would be interested also in women addicts, and you could 
go down to our institution for women at Alderson, W. Va. We have 
a number in Congressman Sadlak’s area. We have 123 drug offenders 
up at our Danbury institution. 

Mr. Boces. We would very much like to do that. 

Mr. Bennett. I think you would find it very revealing, Congress- 
man. 

Mr. Boces. We will try to work out a schedule where we can do so, 
and you let us know about the institutions which we might attend. 
This committee has been down to Lexington, to the hospital where, of 
course, you have a great many prisoners. However, Mr. Irwin, the 
clerk of our committee, will confer with you further about that. 

Mr. Bennett. Thank you, sir. 

Mr. Boees. Thank you very much, Mr. Bennett, for your appear- 
ance here today, and I also want to take this opportunity to thank 
those people who have accompanied you for their assistance. 

Mr. Bennerr. Thank you, sir. 

(Mr. Bennett later submitted the following material for the 
record :) 


Federal commitments to imprisonment on narcotics and marihuana charges, 
fiscal years ended June 30, 1981 to 1955 
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! The Marihuana Tax Act became effective Aug. 2, 1937. 


Male drug offenders received from court into State prisons and reformatories 
under sentence of 6 months or more, 1942 to 1952 


{Excludes State institutions in Georgia, Michigan, and Mississippi] 
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Drug offenders in the population of Federal prisons on June 30 of each year 
1946 to 1955 


Total drug offenders Narcotics | Marihuana 
All ar 
offenders Percent Percent Percent 
Number | of all of all Number! of all 
offenders offenders offenders 


——— — 
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Drug offenders received in Federal prisons who had had 1 or more previous 
commitments, fiscal years ended June 30, 1946-55 


{Limited to prisoners senteneed-to more than 1 year] 


Total drug offenders, and those with previous | Percent with previous 
commitments commitments 


All Narcotics Marihuana 


Repeat- Repeat- Repeat- 
Total ers Total ers Total ers 
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Drug offenders released from Federal prisons for the first time on their sentences, 
by type of drug, average sentence, and average time served, fiscal years ended 
June 30, 1953, 1954, and 1955 


1st releases of drug a —— Average time served | Percent served of 


offenders (months) average sentence 


Note.—Comparable data not available prior to 1953. 





1230 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


Releases from Federal prisons of drug offenders sentenced to more than 1 year 
and of those released by parole, fiscal years ended June 30, 1948 to 1955 


By parole By parole 
Fiscal year Total 


Question: What percent of the narcotics violators who have been charged 
with the sale of narcotics are themselves addicts? 

Answer: During fiscal year 1955, 53 percent of prisoners received in Federal 
prisons on narcotics charges were narcotic addicts. The comparable proportion 
for 1951 was 66 percent. 

A comparable reduction occurred from 1951 to 1955 in the proportion of 
marihuana addicts among prisoners received on marihuana charges. In 1955, 
11 percent of the marihuana offenders were marihuana addicts and 10 percent 
were narcotic addicts. In 1951 the comparable percentages were 16 and 13. 

We note that during fiscal year 1955 the addicts among those received on both 
narcotics and marihuana charges received slightly longer sentences, on an aver- 
age, than those imposed on the nonaddicts. 


Average sentence of Federal prisoners received from court on narcotics and 
marihuana charges, by judicial district, fiscal years ended June $0, 1950 to 1954 


| 
} 


1954 1953 1952 1951 1950 


Judicial district 
Inm.| Average _| Average _| Average _| Average | Average 
Num-| sentence eg sen Num Num-| sentence — sentence 
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(months) (months) ber (months) ber (months) (months) 
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Average sentence of Federal prisoners received from court on narcotics and 


marihuana charges, by judicial district, fiscal years ended June 30, 1950 to 
1954—Continued 


Average |, I Average |a;,,,,.| Average |,;,,.. | Average 
sentence — sentence —_ | sentence ber sentence 
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NoTE.—These data are for commitments on both narcotics and marihuana charges, and the series could 
be carried back to 1944 if desired. Separate data for narcotics and marihuana are available only for 1952, 
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STATEMENT OF T. DAVID HORTON, PUBLISHER 


Mr. Boaes. Our next witness is Mr. T. David Horton, publisher. 

Weare glad to have you, sir. 

Will you please identify yourself for the record 

Mr. Horron. My name is T. David Horton. I am publisher of the 
Square Dollar Series. I have only a few items that may be of 
information to the committee, and possibly a couple of items may be 
of some use. 

Mr. Boas. What do you publish ? 

Mr. Horron. The Square Dollar Series. It is a highbrow series 
of American reprints. 

I noticed in the testimony that was given this morning that there 
were 2 people, 1 this morning, Mr. King, and this afternoon Mr. Irons, 
who emphasized the distinction between the necessity for having a 
distinction between possession and the use and the pushing of nar- 
coties. I think that that is a point which needs very definitely to be 
emphasized, not necessarily from the standpoint that it is a less im- 
moral offense, but because it deprives people who are interested in 
fighting the narcotics traffic of the very necessary source of information 
about the traffic. 

I would like to suggest that it might be advisable to provide for 
mitigation of sentences in those cases where it is possible to get out 
of the defendants useful information that leads to the conviction of 
primarily the nonaddict big distributor, where there has been a sore 
lacking of proper enforcement. I think that we have used some anal- 
ogous means such as this for income-tax informants, and I think the 
suppression of the dope traffic should call forth all of the proven 
instruments to suppress it. 

Mr. Ikard was wondering this morning about the possibility of 
increasing public concern about the narcotics traffic, and I think there 
can be no better way of encouraging an awareness of that traffic than 
emphasizing any possible connection that can be turned up between 
the Communist activities and the Communist program, and the nar- 
coties traffic. I have a couple of items here that seem to suggest that 
there is a very definite connection, and I think those who have bothered 
to study the Communist tactics, and the Communist program will be 
very hard to convince that there is no Communist influence in the 
present narcotics problem today. 

[ would like to read to you a sign which appeared in a bookshop 


window in Greenwich Village. As you probably know, it is something 
of a hotbed for narcotics distribution : 


POT SMOKERS who want to quit. Correct use of the breathing exercises 
described in these books will give you ALL the remarkable sensations you 
can get from marihuana ANYWHERE! 

It won’t cost you a dollar a stick and won't send you to the NEEDLE! 

It is not smart to use HEROIN. 


The Reds have been using drugs as a POLITICAL weapon since 1927. Don’t 
be a Rooseveltian dupe! 


The proprietor of that particular store has told me he has had 


stances repeatedly of people coming in and wanting to know who was 
 Rooseveltian dupe. 


Mr. Boeas. “Don’t be a”—what ? 
70255—586——-79 
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Mr. Horton. “Don’t be a Rooseveltian dupe.” 

I do not think it should be necessary to indulge or to resort to such 
subterfuge as that in order to get particular information about the 
traffic, if it were possible to provide mitigation of punishment for dope 
users, and minor suppliers, and minor peddlers who are able to give 
valuable information about the larger suppliers. 

The New Times of Melbourne, Australia, reports that in the same 
area in Greenwich Village there is a report of 10 contacts in 3 blocks 
by minor peddlers approaching people—perfect strangers, on the 
streets. 

I would like to refer the committee to two reports that may be of 
some possible use in tracing very important supplies of narcotics. 
There are a number of articles on it, but I think that it would be foolish 
to assume that the responsiveness of the narcotics pusher has dimin- 
ished with the years. The first report is one by Captain, now General, 
P. A. DelValle. He is a Marine Corps general. He went to Cuba 
on an intelligence mission for the intelligence branch of the Treasury, 
and he sent in a report to a Commander Root who was Coast Guard 
commander in charge of this investigation. He showed that there 
was a lively traffic in narcotics there due to a very peculiar form of 
legislative immunity which appeared to exempt the legislators from 
inspection of their person and their baggage. He was presented with 
a store of narcotics that was quite sizable, and was offered a proposi- 
tion that they could make quite a killing if he could figure out some 
way of getting it into the United States. I think it should be possible 
to locate this report in the Coast Guard intelligence files, and it might 
be very interesting to find that this particular thing that was pinned 
down in Cuba at that time could quite conceivably be going on in a 
number of countries—Latin American countries—with which we have 
close contact. 

The second item that I have comes from the same source. It is 
incorporated in a report of 1933 or 1934. It was prepared by General 
DelValle, and signed by Admiral Freeman, who was commander of 
the Atlantic Squadron at the time, and probably received by Captain 
Pulleston, who was the head of Naval Intelligence at the time the 
report was made, where Batista, the insurgent President of the Repub- 
lic, publicly thanked a known Communist for his part in manipulating 
Batista sergeants coup, which put him into power. The reason that 
the particular comments involved shows an Octavia Spendola—the 
reason why there was very definite evidence that there was a connec- 
tion between this Spendola and the Communist Internationale in 
Moscow is because General DelValle was able to get access to the rec- 
ords in the cable office in Habana, and these records showed repeated 
contacts between the Communist Internationale and this Spendola. 

Also, Miss Smart has mentioned this morning, I believe, about the 
reactivation of Red Chinese narcotics supplies, which would seem to 
indicate that the Communists are not yet asleep as to the utility of 
using the narcotics traffic for breaking down and subverting the Amer'- 
can populace, especially the youth. 

I inguired about the source for the statement on the bookstore sign 
saying that the Reds have been using drugs as a political weapon since 
1927, and I might as well pass on to you the particular item that I 
turned up on that: 
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It appears that in 1927 there was a London Times correspondent 
in Berlin named Claude Cockburn, and Cockburn’s Red friend was 
telling him of an amusing incident where he had become experienced 
with the use of drugs as a means of creating chaos. It seems he had 
given himself an overdose of a particular drug, and it was due to this 
particular incident that Cockburn wised up. However, here we have 
an example of someone who was in the party, and who was concerned 
enough with the use of drugs as a means of creating chaos to use him- 
self as a human’ guinea pig in finding out how these particular drugs 
could be used toward causing disturbance. 

That is the extent of the particular items which I think you may 
be interested in. I would be happy to answer any questions, but I am 
afraid that since this is largely secondhand information I may have 
to go to my sources of information for any further elaboration of 
them. However, I would like to clear up any points which I am able 
to clarify. 

Mr. Boees. Thank you very much. 

Do you have any questions, Mr. Sadlak? 

Mr. Sapiak. No questions. 

Mr. Boees. Mr. McCarthy? 

Mr. McCarruy. No questions. 

Mr. Boges. Mr. Ikard? 

Mr. Ixarp. No questions. 

Mr. Boges. Our next witness is Capt. Page Gaston. Captain Gas- 
ton, will you identify yourself for the record, please? 


STATEMENT OF CAPT. EDWARD PAGE GASTON, NATIONAL COM- 
MANDER, PATRIOT GUARD OF AMERICA AND INTERNATIONAL 
DIRECTOR OF THE WORLD ANTINARCOTIC FOUNDATION 


Mr. Gaston. Mr. Chairman, I am Capt. Edward Page Gaston, Re- 
serve, Head of the Patriot Guard of America, and international direc- 
tor of the World Antinarcotic Foundation. 

Herewith, I beg leave to submit an account of the activities of two 
organizations with which I am connected. 

The Patriot Guard is especially charged with protection of teen- 
agers against the traffic in narcotics. With its related units it has 
operated for 46 years. 

We believe that its unpaid forces could break wp narcotic outlawry 
throughout the Nation, and could do that without additional cost to 
the Government. 

_ Working silently, under cover, our secret volunteer forces, which 
include Army, Navy, and Air reservists as well as many civilians 
during the last 20 years, especially, have accomplished a great deal. 

As narcotics today involve teen-ages so deeply, we are out to 
enroll recruits particularly among university, college, and high school 
students, and faculties. They reveal to us the inner workings of the 
dope habit in their circles. 

Arrests of traffickers are then made promptly, and the severest pen- 
alties exacted, even up to death in extreme cases. Some of the indi- 
vidual supporters of our federation are active in addressing thou- 
sands of schoolchildren and other students yearly in cooperation with 
school authorities. We work closely with the Department of Justice, 
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magistrate, police, district attorneys and other law enforcement offi- 
cers to assure prompt and impartial justice. 

We are working against cigarette advertising as now carried in 
hundreds of college papers throughout the country, as well as liquor 
advertising by the press, television and so forth, both of these being 
accounted as narcotics. 

We operate among fraternal and patriotics such as Masons, the 
American Legion, service clubs such as Rotary, Kiwanis, Lions, Opti- 
mists, Sertomas, and their women auxiliaries. Also, the Federation 
of Women’s Clubs, DAR, and other feminine units active in social 
and patriotic service. 

At the instance of Lieutenant Commander Leavitt, president of the 
noted Sertoma Club of Washington, the following resolution is being 


circulated, and numerously signed by members and auxiliaries of 
that club: 


Resolved, That we as members of the Sertoma Club deeply appreciate the 
impartial attitude shown by the House Ways and Means Committee in the anti- 
narcotic hearings now being held, composed of Representative Boggs, of Loui- 
siana, chairman, Representative Karsten, of Missouri, Representative McCarthy, 
of Minnesota, Representative Frank Ikard, of Texas, Representative Byrnes of 
Wisconsin, Representative Sadlak, of New York, and Representative Baker, of 
Tennessee, 

We commend this action and express the hope that the committee will press 
forward the required congressional legislation looking tosevere punishment for 
narcotic traffickers, and a tightening up of the existing regulations for better 
protection of teen-agers and the public generally. 


It is planned that the same form of resolution shall be presented for 
adoption to other similar organizations. 

The fiendish traffic in narcotics could be quickly stamped out by 
united action, according to Harry J. Anslinger of the United States 
Treasury Narcotics Bureau, and other authorities. “They have done 
it before, and they can again,” says Mr. Anslinger. 

“We can lick organized crime,” says United States Senator Estes 
Kefauver of Tennessee. 

General Grant has given me permission to quote a letter which he 
has written to the Honorable Hale Boggs, chairman of this committee : 


My Dear Mr. Boccs: I understand that you are chairman of a subcommittee 
considering H. R. 565 introduced by Hon. Adam C. Powell, Jr., to strengthen 
our laws for the prevention of the traffic in narcotics. Like most observant 
citizens, I am aware of the apparent increase in addiction to the drug habit, 
especially among adolescents. 

Manifestly, the spread of the illegitimate use of narcotics can only result in 
reducing both the physical and intellectual vigor of our Nation, an eventuality 
sought by our Nation’s enemies, for which reason, as well as the human tragedies 
it produces, I am naturally in favor of any legislation that will help the enforc- 
ing authorities in their most difficult work. 

Being anything but an expert in this field, I do not presume to suggest or advise 
just what legislation will be most effective to the desired end, confident that your 
subcommittee will find the most effective measures and terminology. 

I venture to write to you on the subject merely to assure you that many of us 
citizens not in official positions are interested in the problem, and are convinced 
of the urgency of further legislation in the matter by Congress. 

With best wishes for your success in framing the most suitable and efficient 
solution, 

Sincerely yours, 
U. S. GRANT, 
Major General, United States Army, Retired. 
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I might say that General Grant is a grandson of the great General 
Grant of the Civil War. 

Our legislative operations of the Patriot Guard are indicated by 
the Congressional Record, as shown herewith, bearing the names of 
nearly twoscore supporting Members of Congress. These include 
seven Congressmen who have filed antinarcotic bills of their own, in- 
cluding that of Chairman Boggs of Louisiana, chairman of your com- 
mittee, which is now law. 

Similar measures have been numerously sponsored by the United 
States Senate as also in various States. 1 pass these to the members 
of the committee. 

Mr. Boaes. We have copies of them, Captain. 

Mr. Gasron. Yes, sir. 

I am also international director of the World Antinarcotic Founda- 
tion of Washington, London, Istanbul, Hong Kong, Tokyo, and other 
capitals. 

Our crusade covers all countries afflicted with dope, in which we 
and its related units have worked for 46 years, with a score of govern- 
ments. 

[ have personally investigated narcotics by traveling in many coun- 
tries, and was formerly attached to the American Embassies in Ger- 
many and Mexico. Also, I am a volunteer worker with the United 
Nations. When in England last summer, I interviewed several mem- 
bers of Her Majesty’s Government. Heroin has been outlawed and 
is not now in the British pharmacopoeia. In talking with Sir Anthony 
Eden, Prime Minister, it was gratifying to note the official strong 
attitude taken by the present Government, as well as that of Sir Win- 
ston Churchill previously. An important blue book was issued last 
year entitled The Traffic in Opium and Other Dangerous Drugs,” a 
report to the United Nations by Her Majesty’s Government in the 
United Kingdom of Great Britain and Northern Ireland for 1954. 

Preparations are in the making for my projected world tour which 
will embrace Britain, France, Italy, Greece, Turkey, Egypt, Lebanon, 
India, Pakistan, Burma, Thailand, China, Russia, Japan, the Philip- 
pines, Hawaii, Canada, Central and South America, and other coun- 
tries. Ad hoc sessions are projected for various capitals looking to 
better international action for universal narcotics suppression so far 
as possible. University students are being specialized in these efforts 
for permanent operations in their countries. The United States 
Bureau of Narcotics has been promised a series of reports on these 
operations as they develop during my tour. 

Our Patriot Guard and World Antinarcotics Foundation operate 
from 1722 Massachusetts Avenue NW., Washington, D. C., and our 
telephone number is Hudson 3-9783. 

Mr. Boees. Does that complete your statement, Captain ? 

Mr. Gaston. Yes. 

Mr. Boees. Thank you very much. 

Are there any questions ? 

(No response.) 

Mr. Bocas. If there are no further questions, thank you, Captain, 
and we take this opportunity to congratulate you upon the fine work 
that you are doing. 

Mr. Gaston. Thank you, sir. 
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Mr. Boees. The next witness is Mrs. Nell F. Stephens. Mrs. 
Stephens will be the final witness in the hearing. 


STATEMENT OF MRS. NELL F. STEPHENS, WASHINGTON, D. C. 


Mrs: Sreruens. Mr. Chairman, and gentlemen of the committee, 
my name is Mrs. Nell F. Stephens. I am a licensed practical nurse 
and a registered lobbyist with the United States Congress. 

Mr. Boces. Who are you a lobbyist for, Mrs. Stephens? 

Mrs. Steruens. Health, education, and welfare and the President’s 
bills. Mine is a voluntary service, and I am quite sure that some 
new legislation will come from the hearings that you are holding. 
The Lord’s will be done. New legislation will come forward, and 
I will support you. 

Mr. Boges. Thank you very much. 

Mrs. Sreruens. Mr. Chairman, I am not going to elaborate on 
the subject of nursing homes, but as is quite well known from the 
Narcotics Bureau they are violating the law in respect to narcotics. 
They are too easily gotten, the peddlers can get them too easily from 
the nursing homes. 
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The nursing homes themselves do not keep the proper records in 
accordance with the Federal laws and some State laws. 

In the District of Columbia there are many nursing homes unli- 
censed and unfit as suitable for any sick person. A good many of 
the patients in these nursing homes are addicts of barbiturates and 
some of narcotics. 

The sad part of it is that the laws are so lax in the District of 
Columbia that people go there and pay the price for what they want. 
They want their medication and they are willing to stay there the 
rest of their lives as long as they can get their desires satisfied. There 
are many nursing homes within the area of the District. For instance, 
Falls Church. I had the experience of working in one of them, and 
the conditions were so terrible that I was forced to call in the police 
department, and the Narcotics Bureau followed in. That is the first 
time in 20 years, the statement was made by the operator of the 
nursing home, that she had been visited by a narcotics agent. There 
are not enough of those agents. The Department must have more 
men and women working to help them. 

Over in the State of Maryland there are many nursing homes which 
have been brought up before the courts. Some of them have lost their 
licenses to operate because of conditions existing which were not. in 
compliance with the State and Federal laws, in reference to narcotics 
and barbiturates as well as licensed personnel. In the District of 
Columbia while there are licensed personnel the licensed practical 
nurse or the licensed undergraduate nurse is not protected when she 
carries out the instructions given to her by the nurse in charge or the 
manager of the nursing home because there are no laws to protect her, 
and she can only give these medications, but she is breaking Federal 
laws in doing so. 

I have been in nursing homes, and on one occasion a patient had 
left, had gone home. I was forced, while in a private home, to call in 
the narcotics squad because it was a protection to my patient and to 
me. The doctor had asked me not to give the medication. It was 
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medication calling for Q-4-H every 4 hours. The patient’s family 
insisted that the patient be given that medication every 2 hours. The 
patient was not raising an objection. In order to protect the —— 
and myself from the family, well, I called in the narcotics squad. The 
doctor raised such a big fuss about it that he fired me in the middle of 
the night. Not one penny of my wages has been collected. That has 
been before the court of the District of Columbia, but no money has 
been paid to me for wages in that case. I think that those things 
should be brought out to this committee so that the committee will 
know how nurses are being taken advantage of. 

There are very many nurses. There is no shortage of nurses, but 
the nurses will not work according to the conditions existing. What 
are you going to do? 

Now, we need the Boggs Act. We need it enforced here in the 
District of Columbia as well as maybe tightening it up in the States. 

Nurses are being criticized and low rated because they give medica- 
tions. I cannot be that kind of a nurse who will go into a home and 
keep giving medication to a patient when I am not thereby helping 
the patient to get well, when I am helping the patient to stay in bed 
in hiscondition. I am not that kind of a nurse. 

J was refused a job at the Mount Vernon Nursing Home, which 
needs your investigation, because I refused to carry out the instruc- 
tions of a graduate nurse. I am an undergraduate nurse, holding 
practical licenses given to me from the State of Tennessee and later 
from the State of Georgia. I am not licensed now in the State of 
Tennessee, but I am licensed in the State of Georgia. 

This nurse wanted me to do a wrong thing which was not in com- 
pliance with the medical and nursing code. I refused, I would not 
do it, and consequently I have never gotten my pay from that job. 
The doctor paid me by check, Dr. Lee of the Mount Vernon Nursing 
Home. He stopped payment on the check. The check was later paid 
by the insurance company. I went to the check squad of the police 
department, and did not receive cooperation from them. I think the 
police department nationally should be gone into for the way they 
treat prisoners while they are in jail cells. They give them things to 
knock them out and in many cases people who are in prison wake up 
and find themselves in State hospitals. That has been done in South 
Carolina. I can call the names, dates, and places if the committee 
wishes me to do so at the present time, or I will do so at any time. 
_Mr. Chairman, the hospitals, the State hospitals, are keeping pa- 
tients there under narcotics, under barbiturates. They are addicts. 
They keep their patients there. That is why a patient in a State 
hospital never gets well. They are held there. In South Carolina, 
for one State, some are allowed to pay. You pay a certain fee, and 
if you cannot pay it you stay there. If your family does not come 
and get you, you are under the jurisdiction of the hospital. Who 
signs for patients who get electric shocks? A member of the patient’s 
family. And if a member of the patient’s family cannot or does not 
(lo so the State hospitals just give the electric shocks to these people. 
Without a sense of responsibility they keep them knocked out with 
narcotics and barbiturates. Now, gentlemen, is that condition going 
to be allowed to continue? 
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Mr. Chairman, I think that this committee knows enough about 
the situation now to know that we must have new legislation not only 
for the District of Columbia, but nationally. 

Mr. Boces. Well, thank you very much for your statement, Mrs. 
Stephens. 

Mrs. Sreruens. Mr. Chairman, there is just one thing more that 
I would like to mention. I have talked with many doctors and many 
nurses in the District of Columbia, and the subject has been ap- 

roached to me, do you think that we need to take the control of 

arbiturates, to take it away from the medical men? I have answered 
in this way: If the medical cannot control barbiturates any better 
than they have proven themselves able to do so, then I think it would 
be a wonderful idea to place barbiturates under the control of the 
Federal, either in creating a new department or placing it under the 
Bureau of Narcotics and enlarging the number of narcotic personnel 
that we have. There are many people who need jobs who would be 
glad todothat. There are many nurses who have given their services 
to the Narcotic Bureau who would be happy to have a job. 

Mr. Boees. Thank you very much for your statement, Mrs. 
Stephens. 

Mrs. Sreruens. Thank you, Mr. Chairman. 

Mr. Boces. Have you completed your statement, Mrs. Stephens? 

Mrs. SrepHens. Yes. I think it would be wonderful to see this 
committee go forward with something in the way of new legislation 
on this matter. 

Mr. Boces. We appreciate your interest, and we appreciate your 
statement. Thank you very much for appearing before the com- 
mittee, Mrs. Stephens. 


Mrs. Steruens. Thank you, Mr. Chairman. 

Mr. Boees. The committee will adjourn subject to the call of the 
Chair. 

(Thereupon, at 4:45 p. m., the subcommittee adjourned subject to 
the call of the Chair.) 





TRAFFIC IN, AND CONTROL OF, NARCOTICS, 
BARBITURATES, AND AMPHETAMINES 


MONDAY, JANUARY 30, 1956 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON NARCOTICS OF THE 
ComMiItTrre oN Ways anv Means, 
Washington, D.C. 

The subcommittee met, pursuant to call, at 11 a. m., in the Ways 
and Means Committee room, New House Office Building, Hon. Hale 
Boggs (chairman of the subcommittee) presiding. 

Mr. Bocas. The committee will come to order. 

Our first witness is Mr. Rover, United States attorney for the 
District of Columbia. 


STATEMENT OF HON. LEO A. ROVER, UNITED STATES ATTORNEY 
FOR THE DISTRICT OF COLUMBIA 


Mr. Rover. Good morning. 

Mr. Boces. Good morning, Mr. Rover. Mr. Rover, will you identify 
yourself for the record ? 

Mr. Rover. Yes, sir. My name is Leo A. Rover. I am the United 
States attorney for the District of Columbia. 

Do you wish to question me now, Mr. Chairman? 

Mr. Boges. Do you have a prepared statement ? 

Mr. Rover. I do not. What I have with me are statistics, those on 
the operation of the Harrison Narcotic Act and on the operation under 
the provisions of the Boggs Act. 

Mr. Boaes. You have my letter of January 11; do you not? 

Mr. Rover. Yes, sir. 

Mr. Boees. You will recall, reading just a portion of it, I said 
among other things we would appreciate testimony from you on the 
operation of the indeterminate sentence law in relation to narcotic 
violations and its conformity to the penalties required under the 
Boggs law; any suggested amendments to the present penalties you 
may have; the barbiturate and amphetamine problem, your success 
in prosecuting and receiving convictions in narcotic cases, statistical 
information on narcotic cases handled by your office during the past 
) years; addiction; sentences; and so forth. 

Search and seizure problems; wiretapping; and any suggestions 
you may have for improving control of narcotics, barbiturates and 
amphetamines. 

Mr. Rover. Yes, sir; I think I can probably address myself to those 
matters, Mr. Boggs. 
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If you will be good enough to stop me if you think I am getting off 
the subject. 

YT was advised by articles in the press that this committee was anxious 
to have statistics as to the number of prosecutions in the District of 
Columbia for various narcotic laws. 

When we had a little leisure during the Christmas holidays, we can- 
celed the leave of one of the ladies there and we got up a very detailed 
statement for the past 2 fiscal years, 1954 and 1955, as to the way the 
narcotics acts are working in the District of Columbia, the number 
of cases, the sentences imposed, the rate of convictions, and the opera- 
tions of the additional penalties provided by the Boggs Act. 

While I have sent that to the committee, I could probably sum- 
marize it for the benefit of the committee. 

(The material referred to follows :) 


Summary of narcotic cases in District of Columbia 


Fiseal year 
July 1, 1953, 
through 
June 30, 1954 


Fiscal] year 
July 1, 1954, 
through 
June 30, 1955 


Indictments returned during period 
Total number of dispositions of above indictments 
Verdicts of guilty 
Verdicts of not guilty. : 
ig ty | eee ee. 4 ee Sl ae Rh ea ae es 


198 
196 
58 
12 
116 


166 
164 
46 
4 
104 


Dismissals. _.-_. 10 
Unsound mind--.- 0 
Transferred to other districts. .........------------ ‘ wok caewhc 0 
Fuvitives___-_-- | 
Pending 

Number of trials held in above cases_- 

Percentage on convictions in above trials 

Percentage of convictions on all indictments returned during above 

period 
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Mr. Rover. First, to give you an idea of how we fare conviction- 
wise, now, this statement, of course, includes first, second, and third 
offenses. 

I break that down a little later to show how much of each we have. 

But for the fiscal year 1954, which is from June 1, 1953, to June 30, 
1954, we prosecuted in the District court 198 narcotic violators, 198 
indictments. 

Now, that would mean there would be more defendants than there 
would be indictments because in some of them 2, 3, or 4 defendants 
would be included. 

So these figures are predicated on the number of indictments. 

We had 198 in the 1954 fiscal year. That dropped to 166 in the 
1955 fiscal year. 

Now, in the cases where we had to go to trial, where there were not 
pleas of guilty, for the fiscal year 1954 our percentage of convictions 
was 82.9. 

The convictions percentage for the fiscal year 1955 was 92 percent. 

I say those were the actual trials. There were a good many pleas, 
of course, and we have averaged the complete story of pleas, verdicts 
of not guilty, and convictions, taking an overall percentage, in other 
words, charging against ourselves the few verdicts of not guilty. 

We find that we had an overall percentage of convictions for the 
fiscal year 1954 of 89.6 percent. 

The rate of convictions for the fiscal year 1955 was 91.4 percent. 

In other words, we feel that that is a pretty high rate of convictions. 

Incidentally, it may interest you to know that the rate of convictions 
runs much higher in narcotic cases than it does in any other type of 
case we prosecute. 

Now, you may want a breakdown of these figures to show how 
many of those cases were first offenders, how many second, how many 
third. 

Now, I have stated that in giving you the total figure here we were 
dealing in indictments. That would mean that the individuals in- 
volved were greater than the number of indictments. 

Now, in this figure that I am about to give you this is predicated 
upon defendants, as such. The number of first offenders, and these 
were the ones that the penalties of the Boggs Act could not be applied 
to except the mandatory minimum of 2 years, but I mean the addi- 
tional penalties, for the fiscal year 1954, of the defendants who were 
prosecuted, 152 of them were first offenders. 

For the fiscal year 1955, 142 were first offenders. 

Now, the second offenders were 26 in the fiscal year 1954, and 26 
as it turns out, in fiscal year 1955. 

Third offenders for 1954 were 9, and the third offenders for 1955 
were 8. 

I should say that for the first offenders the court placed only 7 on 
probation for 1954, and only 2 on probation for 1955. 

Of course, naturally, none of the second or third offenders were, or 
could have been, placed on probation legally. 

I would like to turn now, still referring to the same 2 fiscal years, to 
the way the sentences average out. First, as to the first offenders: 

You will remember, of course, that as to the first offenders the court 
must give a mandatory minimum of 2 years and it may go up to 5 
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years. I will touch ina minute on the operations of the Indeterminate 
Sentence Act. 

Of course, I realize that under the laws of the District of Columbia, 
differing from all the other Federal districts, our courts here must 
impose both a minimum and maximum sentence. The minimum sen- 
tence cannot be more than one-third of the maximum sentence im- 
posed. The minimum sentence, however, may be less than one-third 
in the discretion of the court, which makes it different from the sen- 
tences throughout the other Federal districts where you have an 
arbitrary minimum sentence which is always precisely one-third of 
the sentence imposed, the full sentence. 

Now, coming back to the first offenders again, for the fiscal year 
1954, having in mind now that there had to be at least 2 years and 
there could not be more than 5 years, we have averaged all of these 
cases and we think we have done it very accurately. 

The average minimum was 1 year and 7 months. Now, the maxi- 
mum which our court of appeals held is the sentence, the maximum 
was almost up to the permissible maximum of 5 years. 

In other words, for 1954, the average maximum was 4 years and 
1114 months. 

For 1955 it dropped a little bit. It was 4 years and 4 months. 

So that the minimum, of course, as you gentlemen understand, is 
really not the sentence. It merely fixes the parole eligibility so that 
a man may or may not be granted parole. 

I think this committee has before it the testimony of our local 
parole board that the percentage of paroles that are granted for 
narcotic offenders is considerably under 10 percent and the average 
percentage of those receiving parole for other offenses runs between 
28 and 30 percent. 

Now, to get back to the second offenders where the penalties are 
stepped up, of course, as you know, there is a mandatory minimum 
of 5 years and a permissible maximum of 10 years. 

Now, for fiscal 1954, the maximum, average maximum, is 7 years 
1 month. 

For 1955 the average maximum was 8 years and 7 months. 

So it was well above the required 5-year sentence. 

To give you the full picture when we come to the minimums for 
those same 2 years, which, as I say, merely fixes the possible eligibility 
date for parole, for 1954 the minimum average was 2 years and 3 
months, and for 1955 it was 2 years and 514 months. 

Mr. Boces. Now, Mr. Rover, obviously those minimums are below 
the 5-year minimum set forth in the statute. 

Mr. Rover. Very definitely. 

Mr. Boggs. Is that correct ? 

Mr. Rover. That is correct. 

Mr. Boges. On what theory does the court impose a minimum which 
is below the requirement in the statute ? 

Mr. Rover. On this theory, Mr. Boggs: The court of appeals has 
held, and I think we cannot gainsay that, that the real sentence in the 
District of Columbia is the maximum sentence. 

Mr. Boces. You mean the maximum is the minimum ? 

Mr. Rover. The maximum sentence that the court imposes in the 
District must at least reach the mandatory minimum fixed by the 
Boggs Act. I do not know whether it is clear, or not. 
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Mr. Bogas. It is very clear to me, but the net effect is that the mini- 
mum can be considerably less than the mandatory provisions of the 
statute ? 

Mr. Rover. That is correct. 

Mr. Boees. And by fixing it considerably less, then the convicted 
person becomes eligible for parole much sooner than a person sen- 
tenced in another Federal jurisdiction ? 

Mr. Rover. That is correct. 

Mr. Bogas. So in effect the person convicted in the District is given 
an advantage parolewise over a person convicted, say, in the eastern 
district of Missouri. 

Mr. Rover. There is no question that when the court fixes the mini- 
mum sentence as less than one-third of the maximum, the man here 
does have an advantage. Of course, that is not done in every case. 

Mr. Boges. I understand that. Let me ask this further question. 

Mr. Rover. Certainly. 

Mr. Bocas. What was the issue before the Court of Appeals for the 
District of Columbia when they handed down their decision holding 
that as long as the maximum was above the minimum requirements it 
met the requirements of the statute? 

Mr. Rover. As I recall it, it was a question of how the indeterminate 
sentence law operated in the District of Columbia, as to which sentence 
was regarded as the sentence under existing law causing the court to 
say that the sentence here—of course, there was naturally considerable 
confusion in the District when the indeterminate sentence law was 
passed ; there had to be legislation to take care of what the minimum 
was going to be in a like sentence because there there was such confu- 
sion that Congress did enact legislation which has fixed the parole 
eligibility date of a man serving life imprisonment at 15 years. 

So that the court held in this case in daecane the operations of 
the minimum indeterminate sentence law that the real sentence in- 

volved was the maximum sentence, and so long as that was within 
existing law that that was the thing that the court looked to to deter- 
mine whether the sentence was legal, or not. 

Now, if you take, Mr. Boggs—— 

Mr. Bocas. Now, just to pursue it for a moment, that was not a 
specific determination on the Boggs Act? 

Mr. Rover. No, sir. 

Mr. Bocas. Now, despite the indeterminate sentence in the District 
of Columbia, without an exception for the District of Columbia, hav- 
ing been written into the 1951 statute, would not the 1951 statute, 
supersede the indeterminate law insofar as the narcotic cases are con- 
cerned ? 

Mr. Rover. I think not, Mr. Boggs, and the reason for that is that 
the sentence, again the maximum sentence, is regarded by our courts 
as the sentence that is imposed. 

So that, in other words, when you look to the second offenders here 
that I have just discussed, where we have an average of 7 years, that 
is obviously 2 years above the required minimum “under the Boggs 

Act. 

In other words, if that was 4 years and 6 months that would not 
: ave wr a legal sentence. The court would have been evading the 
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So that, so far as our district is concerned, the law is that as lon 
as the maximum sentence imposed is equal to or above the seduaved 
minimum under your act, that that is legal, so that the answer, as I 
see it, is that if it was felt that narcotic violators here are receiving ad- 
vantages that they do not in other districts, and that is undoubtedly 
true in cases where they are given a minimum of less than one-third, 
then, of course, the answer would be legislation, as I see it. 

Mr. Byrnes. The minimum under this act is 5 years. 

Mr. Rover. Under the second offense, that is right. 

Mr. Byrnes. It is not a question of whether it is a third or any- 
thing else, if he is given a sentence of under 5 years he is going to have 
an advantage over what might be the situation in another jurisdiction. 

Mr. Rover. That is correct. 

Mr. Byrnes. We do not have to get mixed up with the one-third 
business. The question is whether it is under 5 years, or not. If 
he is under 5 years he is getting a sentence really that is lighter than 
he would get in any other jurisdiction. 

Mr. Rover. Yes; to the extent that he reaches his parole eligibility 
date sooner. 

Mr. Byrnes. Right. 

Mr. Rover. That is right. There is no doubt about that. 

Mr. Karsten. Suppose you have a sentence for 6 years for an of- 
fense where it could have been 10 years. 
ao Rover. You are forgetting about the Indeterminate Sentence 

ct. 

Mr. Karsten. Yes. The 6-year sentence, under that the individual 
would be eligible for parole at the end of 2 years; is that correct ? 

Mr. Rover. That is right. 

Mr. Karsten. That is the procedure that is followed all through 
—, local administration in the District of Columbia, the one-third 
rule? 

Mr. Rover. You must not confuse that with the District of Colum- 
bia, Mr. Karsten. The illustration I gave applies to all the other 
Federal districts except the District of Columbia. 

If you give him 6 years under the law, it means he is eligible in 2 
years. In the District of Columbia the court would have to give a 
minimum and amaximum. Ifthe court would give a man a maximum 
of 6 years, let us say, the same offense, and a minimum of 2 years 
that would mesh completely with the sentence that he got in New York 
or Baltimore or some place else. 

Mr. Karsten. Under that sentence when would he be eligible? 

Mr. Rover. In 2 years. 

Mr. Karsten. Under the District of Columbia procedure, the same 
as he would under the other? | 

Mr. Rover. That is right. 

Mr. Karsten. That is assuming that the maximum sentence was 6 
years? 

Mr. Rover. That is right. 

You see, the point that Mr. Boggs and Mr. Byrnes are making is 
entirely proper. The Federal court in Baltimore, when he gives the 
man 6 years, he simply says 6 years, period, and the man is automat- 
ically — at the end of 2 years and the court cannot bring that 
around. 
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If you bring that same man into the District of Columbia and the 
court decided to give him 6 years, and he gave him a minimum—he had 
to give him a maximum of 6—he could give him a minimum of 2 and 
the man would be precisely in the same category as the man in 
Baltimore. 

But as these gentlemen have pointed out, because there is no answer 
to it, the court Son not have to give him that 2 years. 

Mr. Boees. He can give him a year? 

Mr. Rover. That is right. He can give him a day. 

Now, in some cases, I would say in a good many cases, the courts 
follow pretty strictly the one-third rule here, but they do not have to. 
‘That is the situation as I see it, sir. 

Mr. Boecs. What was the basis of the indeterminate sentence law ¢ 

Mr. Rover. The basis of it? 

Mr. Boees. Yes. 

Mr. Rover. It goes back to this philosophy of penology as I under- 
stand it. When I was in office before up until shortly before I went out 
of the office, we had the straight sentence. 

The philosophy behind the indeterminate sentence law as I under- 
stand it is this: We cast our minds forward to try to find out what is the 
best way that men going to penal institutions may be rehabilitated 
and be safely worked back into society with the probability that they 
will be law-abiding citizens. 

As it was before, you had this rigid formula which we have now in 
the other districts so that the Parole Board, no matter how quickly a 
man seemed to be reforming in the penitentiary and showing the 
proper attitude toward his fellow man, the Parole Board had no juris- 
diction. That man was simply in the same category as the man who 
was a pretty desperate criminal and apparently was not going to re- 
form at all. 

So, having in mind that every man that goes to a penitentiary, unless 
he dies some day, is going to come back into society, now the more you 
can do for that man so that he will come back not antisocial, then you 
ure performing a service to the community because he is going to be 
back here. 

Now, the question is: What is the best thing to do with him in the 
institution with the hope that at least some of those men will come back 
and be law-abiding citizens. 

So they attempted to solve that feature of it, and this was the 
philosophical basis, that they would leave to the Parole Board the 
opportunity to deal in individual cases so that one man might show 
evidences of rehabilitation much sooner than the other man. 

So they gave the court the right to cut down the minimum, keeping 
the maximum here, but cutting down the minimum so that the Parole 
board could look over the individual cases, and if it felt that this man 
was ready to return to society after serving, say, a year and a quarter, 
rather than waiting the full 2 years—I think it is true that at least in 


the case of some man serving time, in the penitentiary, a time does ar- 
rive which is the psychological moment to put him back into society 
under supervision. To keep him longer may imbitter him. 

Now, you are dealing with human personalities, and you are dealing 
with human imponderables. So I think it is more or less an educated 
cuess of the Parole Board. But that was the purpose of it, to give 
them a little more leeway in working on that. 
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Mr. Ixarp. Mr. Rover, as a practical measure, though, and I agree 
with everything you have said, have you not simply moved your rigid 
procedure from the statutory level to the administrative level in that 
you still have it in your indeterminate sentence just as rigid, only 
rather than being written in law it is written into regulations concern- 
ing parole? I mean, under your indeterminate sentence a man actu- 
ally, as a practical matter, comes up under a very definite procedure, 
does he not? 

Mr. Rover. That is correct. 

Mr. Ixarp. That is just as rigid in the day-to-day application of it 
as it would be if it were in the statute itself. 

Mr. Rover. Yes. 

Mr. Ixarp. So your end result has been, as laudable as it may seem, 
and certainly is, that each man should be considered individually and 
that we should have great concern about rehabilitation which we al! 
agree with. 

Mr. Rover. Certainly. 

Mr. Ikarp. But as a practical matter, you do not have that under 
the indeterminate sentence setup any more than you have if you had 
the same system that we operate in the rest of the Federal jurisdic- 
tions over the country. 

Mr. Rover. That is right. The only thing is that they can reach 
him more quickly. 

Mr. Ixarp. That is right; it just has the end result of reducing the 
sentence. 

Mr. Rover. Yes; that well can be the end result; that is correct. 

Mr. Ixarp. It is in practice? 

Mr. Rover. Of course it is the end result actually when the court 
gives less than a third. 

Mr. Ixarp. If a judge sentences a man does he say not less than a 
certain time, or not more than a certain time # 

Mr. Rover. He must do that. 

For example, if the court here wants to give a man—we will stick to 
the 6 and 2 because mathematically it is less difficult to follow 

Mr. Ixarp. Not more than 6 or less than 2? 

Mr. Rover. Exactly. Of course, we sentence all our people to the 
custody of the Attorney General. He picks out the institution. He 
gives him a sentence of not lesss that 2, no more than 6 years. Or he 
could give him the year and a half to 6 years. 

Mr. Baxer. Mr. Rover, does that apply only to the District of 
Columbia? 

Mr. Rover. Now, you do have in some of the States an indetermi- 
nate sentence act, but insofar as Federal jurisdictions are concerned, 
having in mind, of course, that our setup here is a combination of 
both State and Federal laws, in other words, we prosecute here for 
all general Federal violations, for all so-called violations, such as 
murder, robbery, rape, and housebreaking, so that you take our dis- 
trict here and call it a Federal jurisdiction, and, of course, it is. 

This situation does not apply in any other Federal districts. We 
are alone in that, but we do correspond, of course, to many of the 
States. 

Mr. Baxer. In most of States they have indeterminate sentences. 

Mr. Rover. I should think they do, by now. 
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California, I think, was a pioneer—is that correct—as I recall it, 
the first indeterminate sentence law, and I could be wrong in this, did 
not fix the minimum at all. The man got the maximum and the 
parole board decided when he was ready to go out. It has its features, 
but, of course, as suggested here, it gives ‘the narcotic peddler con- 
victed in Washington an opportunity to get a little better break on 
his minimum than the same man who i is convicted in Baltimore. 

Mr. Baker. Now, of course, there is this tremendous amount of 
first offenders. We have had testimony all over the country, as you 
know. You have about the same proportion as the Federal district 
in New York, the tremendous number of first offenders in narcotic 
violations. 

Do you think that is due to the Boggs law because there is no 
mandatory provision ¢ 

Mr. Rover. Of course, there is a mandatory provision for 2 years. 

Mr. Boees. You can suspend the sentence ? 

Mr. Rover. Right. 

Mr. Baxer. Do you think a gerat percentage of the narcotic offend- 
ers being first offenders as shown by your statistics is due to the fact 
that there is no mandatory sentence ? 

Mr. Rover. That could well be; yes, sir. 

Mr. Baker. Do you know whether the first offenders have increased 
since 1951, since the Boggs Act passed, the percentage of first offenders 
as compared to the second or third ? 

Mr. Rover. I could not answer that because I don’t have the figures 
her e. 

Mr. Baxer. That would reflect on this point very materially ? 

Mr. Rover. That is correct. I think this is undoubtedly true. You 
will find the sentences over this 5-year period which you gentlemen 
have, but which is not broken down into first, second, and third 
offenders, I think you will find that since the Boggs Act all penalties 
have gone up. 

Mr. Baxer. The average penalties? 

Mr. Rover. The average penalties. 

Mr. Baxer. Are you able to tell us your views as to whether there 
should be the minimum on first offenders and make it mandatory? If 
you would rather not answer, I would rather not press you. 

Mr. Rover. That is a rather hard question to answer, Mr. Baker. 
Of course, we always have in the back of our mind that some first 
offenders are much less morally reprehensible than other first offenders. 
The mere fact that a man is only a first offender today may be that the 
only reason we cannot charge him as being a second offender is that 
we have never caught him before. He may have been peddling for 
some years. 

Mr. Boaes. There is one thing that you do have in the District 
which does not apply elsewhere, which works in reverse and makes 
it kind of rough on narcotic vendors. Due to the fact that your State 
and Federal jurisdictions are the same thing, then the second offender 
in the District of Columbia is subject to the Federal penalties. 

In a State jurisdiction you may have a person who has five State 
iffenses, but if he comes in under a Federal charge that is his first 
offense in a Federal court. 

Mr. Rover. That is right. 
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Of course, we have this further advantage here. We have two 
narcotic squads working all the time. The Federal squad and the 
local squad. So, getting these third offenders—I have not given you 
those statistics yet-—having in mind that for the third or subsequent 
offenders under the Boggs Act the spread is from 10 to 20 years, he 
must be given 10, we find the maximum here for 1954 of 16 years 4 
months, which is considerably above. 

It did drop in 1955 to 12 years and 414 months. But, of course, 
both of them were above the 10-year minimum. 

I probably should say this: I guess it is understood—it is not said 
by ~~ of answering any criticism or objection because none has been 
made. 

It is the policy of my office, of course, that we never recommend the 
penalty. We have a very fine operating probation system here. | 
have always drawn the line of demarcation and I am convinced I am 
right, between being a function of the prosecutor and the function 
of a judge. I have told my boys in the office—we have 47 assistants 
there now—that when they have done their best to present a case to 
the court and jury, if the man is acquitted, well, that is all right; 
presumably justice has been done. 

If a man is convicted, we have nothing whatever to do with the man’s 
sentence. We do not think that is our function. We make no 
recommendations. 

We turn all of our information over to the probation office. Every 
case is referred by the court to a probation officer so that he has all 
the facts. So that any of these sentences I have nothing whatever 
to do with them. 

The court does it, and I think very properly so. 

I mean by that that the court knows absolutely everything that can 
be known about a defendant in this jurisdiction, before he sentences 
him. 

I think we should step out of the picture and let the court handle 
that and that is the way it is done. 

Now, there is another matter, Mr. Boggs. Mr. Giordano showed 
me the figures that the committee had. This was on the national 
level, the statistical information for the years 1950 to 1954 in the 
other Federal districts. As I said in my letter, for us to break down, 
go through all of our dockets to get detailed information on the 5-year 
period, would be an almost impossible clerical job, but we have taken 
from the same source, the Administrator of the United States courts, 
our narcotic statistics for those same 5 years. 

Now, neither yours nor ours here are broken down in first, second, 
and third offenses. But I thought you might be interested as to how 
they compare on average sentences in the District with the other 
Federal jurisdictions. 

For example, in a 5-year period throughout the country, starting 
in 1950 and, of course, that was prior to the Boggs Act, the average 
narcotic sentences in all narcotic cases, including both narcotics and 
marihuana, was 21.9—this is in months, of course—up to 41 months 
in 1954. It increased each year. 

Now, in the District of Columbia our minimum, our lowest aver- 
age, starting in 1950, is higher than the highest average of the other 
&% Federal districts. We start with a minimum number in 1950 of 
42.4 months and we go up to 68.8 months. 
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So that our sentences here statistic-wise are greater than they are 
in the other Federal jurisdictions. 

I think I have covered all of the statistics, Mr. Boggs. Would you 
be interested in any recommendations for legislation ¢ 

Mr. Boas. Very much so. 

Mr. Rover. If there are any other statistical questions 

Mr. Boaes. No, I think you have covered them. You have also 
furnished the committee with a breakdown which is very complete. 

Mr. Rover. Yes, sir. That is a very complete breakdown for those 
2 fiscal years. 

I would be happy to do it for the other 3 fiscal years. 

Mr. Boggs. I think this will be sufficient. It is quite complete. On 
behalf of the committee, we would like to thank you and the staff. 

Mr. Rover. Not at all, Mr. Boggs. 

Mr. Boees. I wonder if you he mind commenting on the search 
and seizure problem. 

Mr. Rover. Yes, sir; I will come to that immediately. That is a 
problem where we think law enforcement not only in the narcotic 
field, but in other fields, can be given a considerable boost by 
legislation. 

Now, on this question of search and seizure, of course, it is very 
important to the Government to be given as much leeway as we can 
under the Constitution, in search and seizure in narcotic cases, and 
gambling cases, because that sometimes really wraps up the case 
and almost makes it impregnable if we can with proper search and 
a get to the source of supply or, at least, part of the source of 
“upply. 

Now, there is a provision in title 33, section 414 of the District 
of Columbia Code, and there is a similar provision in 41 (c) of the 
Rules of Criminal Procedure, which set up two different standards 
in the securing of a search warrant in the first instance, whether it 
is going to be served in the daytime or nighttime. 

In other words, the officers can go to the United States Commissioner 
and furnish him with sufficient evidence in affidavit form which would 
persuade the United States Commissioner and would also persuade the 
Iistriect court judge and the court of appeals where it is apt, after 
it gets up to the higher level, to attack the issuance of the search 
warrant. 

All he has to do for a daytime search warrant is to persuade the 
commissioner that they have probable cause for believing that the 
or is being violated and there is this contraband in this particular 
place. 

Now, however, that search warrant must be served in daytime. 
And the decisions seem to hold that daytime ceases when the sun 
officially sets. If that search warrant is to be served in the nighttime, 
there must be positivity in the showing made to the United States 
commissioner. 

Probable cause is not sufficient. There must be evidence indicating 
= the officer is positive that the contraband is in this particular 
place. 

No. 1, in serving a search warrant in a rather important case, not 
long ago—— 
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Mr. Boges. Is that distinction made in other jurisdictions, night 
and day? 

Mr. Rover. I hope not, Mr. Boggs. I frankly don’t know. It is 
made in all Federal jurisdictions, now. This is not a purely local 
rule. 

Mr. Boees. What is the history of that? 

Mr. Rover. I think the history behind it is this: Sometime ago, of 
course, we had a general Federal act known as the Volstead Act. Of 
course, there were thousands and thousands of arrests and searches 
and seizures made. I rode that one out when I was United States 
attorney before and I am telling you that is something to ride out. I 
presume there were abuses. 

For example, eager beavers breaking in peoples’ homes and seizing 
liquor when they did not have probable cause, they really didn’t have 
information. ‘They would probably lay back at nighttime to do that. 

I would assume that, because of the abuses at that time that when 
the Federal Rules of Criminal Procedure were enacted—and then, 
of course, we go back further than when there was something much 
more sacrosanct about your home at night than there is in the day- 
time, it is like the old robbery in common law, of course—that when 
the Federal Rules of Criminal Procedure were enacted, 41 (c), they 
carried into it the distinction between the day and the night. 

Our local code carries the same distinction, so that if legislation 
is to be enacted what we are recommending here, and it is recom- 
mended by the Council on Law Enforcement here, which is the council 
set up by Congress, is that we just eliminate the distinction between 
day and night. 

If there is any good reason for it, I think it is definitely gone now. 

I started to say ‘these officers at one time started out with a daytime 
search warrant and they had an awful time beating the sun to a man’s 
house because they were afraid by the time they got there it would be 
nighttime. It hampers enforcement. 

If they went in at nighttime the attorney for the defendant would 
move to quash the search warrant and move for the return of the 
evidence and the court would have to grant it. 

Mr. Boaas. What would happen if he started his search 2 minutes 
before sundown ? 

Mr. Rover. would think, and as district attorney, I would cer- 
tainly argue, that the search was valid because it started before night- 
time. So that is one suggestion. I think it really would be quite 
helpful. 

Now, there is another provision we find, the Council on Law En- 
forcement is also recommending this, which has to make a report every 
year to Congress. 

Mr. Boces. Do you think that an amendment to the search and 
seizure would be adequate ? 

Mr. Rover. I think it would be very helpful. 

(nd I have another to follow. 

Of course, you gentlemen realize this, that you are going to be dea!- 
ing in this case with the two sovereignties. If we are going to amend 
it, the local law has to be amended as well as the general Federal law. 

The rules of procedure follow the meeting of the rules committee 
of the courts and so forth. 





























CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 1269 


So it is quite a little problem, but, of course, you gentlemen have 
the power to do it. 

Secondly, I would recommend this—and this is purely Federal. 
Title 18 of section 2109 has this provision, that an officer going into a 
home to execute a search warrant, if the door is open, of course, he 
can go right in. Well, not many narcotic peddlers leave their doors 
open. The catch language is that the officer may break open an outer 
door, or inner door or window—this is where he will frequently have 
to do it—if after notice of his authority and purpose he is refused 
admittance. 

That means this in plain English. I support in practically all of the 
search warrants that are issued and an officer wants to enter under the 
virtue of the search warrant, and probably breaking a door, turning a 
knob might be sufficient, he must announce who he is, why he is there. 

Now, an officer has to do that and if he doesn’t do it the search war- 
rant might be quashed. He has to say, “I am Capt. Todd Thoman of 
the narcotic squad and I have a search warrant to search this house 
for narcotics.” 

You can imagine what is going to happen to the narcotics by the 
time he gets in that house and gets up on the second or third floor. 

Now, I think prohibition may have been responsible for that. I 
don’t know. But certainly it is something that hampers the police, 
because you take a very large amount of narcotics can be flushed down 
the sink by the time the officers ever get there. 

I don’t see any reason for it. I don’t think there are any abuses 
here. I think if an officer has a valid search warrant he should be 
permitted to go up. I think our officers are very reasonable here, 
they are very efficient. If they find that the door is locked, which is 
ordinarily going to be true, they have gotten judicial authority to go 
in there from the United States commissioner, they have complied 
with the law, and unless we are going to strike a balance in favor of 
the narcotic peddler, I think it isn’t anything unfair to ask that the 
officer be permitted, armed with that search warrant, to go on through 
and search that house. 

Mr. Boeas. Would you limit this to narcotic cases? 

Mr. Rover. No, sir; I would not. You see, we have the same prob- 
lem here; we might have it in a very serious murder case. 

Sometimes that evidence is very important in convicting a guilty 
man of murder, rape, robbery, housebreaking. 

I think if it is going to be eliminated, it ought to be eliminated 
completely. 

Now, this may seem of minor consequence, but I don’t believe it is. 
We are recommending and the Council on Law Enforcement recom- 
mends, that we amend title 28 of section 306 of our local code which 
is known as the omnibus crime bill. There Congress has done this: 
Before an officer has a right to arrest a man, as you know, on the 
theory that he is committing some offense like carrying numbers slips 
or implements of crime or stolen property—and this applies to a mis- 
demeanor and would work well into our uniform narcotic act here, 
which is a misdemeanor act where it is largely a question of possession 
and not of peddling—an officer now cannot arrest for the misdemeanor 
on probable cause like he can in the case of a felony. He must see 
the misdemeanor being committed in his presence. 
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With respect to the man with a loaded gun or a pocket full of nar- 
cotics, he is simply more or less powerless at that moment. 

Now, Congress has seen fit in the numbers cases, the implements of 
crime, and petit larceny, to give the officer the same right to arrest for 
the misdemeanor upon probable cause as they now have in the case 
of felony. 

I think it would help the officers in narcotic cases if the same power 
was given to them there, if they had probable cause to believe that 
the man was carrying narcotics in violation of law. 

It would not be a mere suspicion; it would have to be probable 
cause, then they would have the right to arrest the man. The arrest 
would be legal; they would have a right to search him. I think 
that would contribute a good deal to the enforcement of the narcotics 
act. 

The rights of the defendant are protected under this omnibus crime 
bill, which has this similar provision, from abuse, as I see it. 

In other words, if an officer arrests a man on the theory that he 
has numbers slips on him in violation of law, if it turns out that he 
did not have numbers slips but had a gun, the arrest. is not good on 
the gun because he must confine himself to the probable cause of the 
thing that he had probable cause to believe that the man was doing. 

Another thing on search and seizure. As it is now, this is probably 
repetitious, but frequently the strongest possible evidence we have in 
serious narcotic cases and in many other cases, is the property we 
seize, search and seize, the defendant can come into the court before 
trial and move to quash the search warrant, to suppress the use of that 
as evidence, as to whether it was properly executed, whether it was 
properly served, whether it was probable cause. 

If the court before the trial decides against the Government, then 
certainly the law is in at least a state of utter confusion in the District 
as to whether the Government has the right to appeal from that order 
of the court quashing that search warrant. 

Frequently, the quashing of the search warrant emasculates our 
case. We have no further case, because that is the thing that is going 
to get us to the jury. 

The defendant, if he likes can go on to trial, can raise the same 
question all over again, which the court will frequently let him raise 
all over again, and if he likes the second time and is convicted he can 
appeal to the court of appeals and assign that search warrant question 
as one of his questions on appeal. 

The Government is blocked there, there is one case in the court 
of appeals which seems to indicate that we could appeal. 

The question involved is whether it is a final order. 

Another case comes down later than that which seems to say we 
cannot appeal. 

Now, we don’t know where we stand. So that we think it not 
unfair, we think it is bringing into balance, balancing better, the 
rights of the individual and the rights of Government to give us the 
right of appeal in a case of that sort. 

Jeopardy is not attached because he has not gone to a court and 
jury yet. If the court wipes out our case by deciding that the search 
is invalid, we do not think we should be handicapped by having to 
accept the opinion of one judge. He may be right, but we think we 
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should have the same right to go to the court of appeals and deter- 
mine the question of the legality of the search the same as the de- 
fendant. 

It is not a violation of the man’s constitutional rights because he 
has not been put in jeopardy. 

Now, in your very fine letter, Mr. Boggs, you suggested that pos- 
sibly you would like to have me suggest something about barbiturates 
and amphetamines. The barbiturates of course, as I recall it, are 
derivatives of barbituric acid. Amphetamines are things such as the 
benzedrine which we used to see during the draft, where the boys used 
to take benzedrine to shoot their pressure up and get themselves in 


We think those things are steadily increasing and we think they are 
an evil. We find that we had one addict tell us when we were trying 
to get him to go to Lexington for treatment under the Compulsory 
Rehabilitation Act, that he used to be a heroin user, which is consid- 
ered the most deadly of all drugs, that he had been able to get off 
heroin, but he went into barbiturates and now he could not get off 
barbiturates. He was having more trouble shaking that habit than 
he did with the heroin habit. 

So the Council on Law Enforcement, of which the district attor- 
ney is an ex officio member, has recommended that we amend as best 
we can the law here to make it a little more difficult to get barbiturates 
and to make it a violation, at least a misdemeanor, for a man to ille- 
gally possess barbiturates. 

Now, the technical connotation of where we think this amendment 
ought to be is in our Pharmacy Act in the District of Columbia. This 
is purely local and not Federal. 

The doctors and druggists who appeared before our committee all 
seem to feel that barbiturates duel be put in a different act than 
narcotics. We are, therefore, suggesting you amend title 2 of section 
601 of our District of Columbia Code, which we call generally our 
Pharmacy Act, to make it possible to arrest a person, make it a mis- 
demeanor for a person to iNegall possess barbiturates. 

It is a violation now to sell barbiturates illegally, but no offense to 
possess them. 

Now, we realize this, that there are some people that take barbitu- 
rates, phenobarbital, things of that sort. They take them under doc- 
tor’s prescription. If they have it in their possession it is not illegal; 
it is not an offense. They can show they have the permission of their 
doctor. But the person we are after is the peddler of barbiturates so 
that at least we could catch him at the possession stage if we could 
not get any further with him and he could be sent to jail for at least 
a year, 

We also feel that our local code, which is known as our Uniform Nar- 
cotic Act, which is title 33, section 401, should be amended to make 
synthetic narcotics a violation as they are in the Federal act. Syn- 
thetics, of course, are really running all over creation now and they are 
always devising something to take the place of morphine and so forth. 

We also have had a great deal of success in our prosecutions here at 
the Distriet court level with the use of section 4731 (a) and (g), of 
title 26 of the United States Code, which is designed to keep up with 
the ingenuity of the drug manufacturer. 
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In other words, we passed the Harrison Narcotic Act many years 
ago. About all we knew was opium and derivatives thereof, and 
cocaine. It isa funny thing, it seems that cocaine seems to be passing 
off the market completely, incidentally. 

Now, under this section I have stated here, insofar as the general 
Federal narcotic law is concerned, after a hearing has been granted to 
the manufacturers of new drugs and the President upon recommen- 
dation of these experienced officials in the department decides that a 
new drug is dangerous and is a narcotic, then by virtue of this provi- 
sion under the Harrison Act we can prosecute for that new drug 
which is given a different name. We keep up with them that way. 

Of course, it is not ex post facto. We prosecute from the time of the 
passage of the Presidential edict. 

So we ask the same thing for our local statute, which would be very 
helpful. 

We also are asking that we amend title 2 of our District of Columbia 
Code, which would have to do with insisting that druggists keep bet- 
ter inventories than they do at the present time for barbiturates and 
amphetamines. They are required to do it in narcotics. 

Mr. Boaes. Let me interrupt you at that point. 

Under the District Code, I presume that you must have a prescrip- 
tion to acquire these barbiturates and emphetamines legally. 

Mr. Rover. That is right. 

Mr. Boges. You cannot have a prescription refilled ? 

Mr. Rover. You cannot do it without in effect a new prescription by 
the doctor. 

Mr. Boags. So that the only people who can legally sell these drugs 
are pharmacists? 

Mr. Rover. That is correct. 

Mr. Boaes. Now, where do you find the abuse in the District ? 

Mr. Rover. We find it—I am very happy to say—in very, very few 
drugstores. We are convinced the great majority of our doctors are 
very careful about prescribing barbiturates and only do it where they 
think the person is in need of it. 

The great percentage of our druggists are very high class men in the 
District of Columbia. We have run into 1 or 2 rather suspicious situ- 
ations. You know, of course, there are always 1 or 2 bad apples in the 
barrel. Men whom we have pretty good reason to believe are drug- 
gists—very, very much in the minority—are doling out barbiturates in 
a way that they must know is simply to take care of the addiction of a 
barbiturate addict. 

Mr. Bocas. Do you have any problem involving young people? 

Mr. Rover. The police and the narcotic squads tell me that drug 
addiction among minors is very, very rare in the District of Columbia. 
There was a lot in the papers sometime ago and we were much dis- 
turbed about it. The law enforcement officers checked into it and 
they are here and [ think they will corroborate me, that it is very, very 
small. 

It was one case of a youngster smoking a marihuana cigarette and 
being blown up in the newspapers. This is what we propose for 


druggists, and this Committee on Law Enforcement. 
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Enforcement, and we had hearings and we had doctors and druggists 
before us and spent considerable time taking testimony. 

[ think the druggists would see no objection to this legislation to 
require them in effect to keep the same type of records in barbiturates 
that they do in narcotics. 

As you suggested, they can only dispense narcotics on a doctor’s 
prescription. They do not have to keep any inventory. 

What we are suggesting is this: That they maintain an inventory 
of these barbiturates and amphetamines, the name and address of the 
supplier, the date of the deliveries, the amounts, and the types de- 
livered. I do not think that is a hardship. 

The honest druggists feel that it is all right; that while they do not 
think it is necessary in their case, that there have been some soft 
spots here, and it would at least give the police a little more to work on. 

We would know whether, as best we can, they were violating the 
law and there would go with it, of course, the right of the Police 
Department to go in and check those inventories to see that they were 
properly kept. 

As it is now, we know a druggist who probably felt a little em- 
barrassed in ordering a large amount of barbiturates from a local 
druggist here although he could do it legally. So he gets it from 
someone in Baltimore and we have no control over him. 

Now, there is this further suggestion, and I do not believe this 
would cause too much controversy, the council took up the question 
and talked with physicians because it is a law in some States, which 
would require all private physicians to report to officials any person 
who comes to his office as a patient who he thinks is a narcotic addict. 
We feel that is going far. 

The physicians, of course, have a highly confidential relationship. 
Some people are medical addicts and it is entirely proper to prescribe 
for them. 

So we do think that consideration should be given to at least this 
far, that public physicians, physicians, for example, in Gallinger 
Hospital, who are under the aegis of the District of Columbia and 
paid by the District, that where patients come in there and they show 
symptoms of being drug addicts, that it would not be asking too much 
for those physicians to report that to the health officer. 

Now, are we too tired, Mr. Boggs, for me to say a few words about 
the Narcotics Users Act? 

Mr. Karsten. I would like to ask a question. What about the 
relationship of patient and physician? Do you not think that would 
also apply out at Gallinger the same as any place else? 

Mr. Rover, It would definitely apply, Mr. Karsten, and that is a 
matter that would have to be considered carefully. 

Congress has the right, of course, to say that the relationship does 
not apply in that particular instance. 

Frankly, it is a recommendation, or, I will put it this way: It is a 
suggestion that you will find arguments on both sides. It could be 
abused. 

Where we get most of our addicts is down in the Psychiatric De- 
partment of the District of Columbia Hospital where they sometimes 
come there voluntarily for treatment for drug addiction, get off it 
in 2 or 3 days and walk out. 
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Mr. Karsten. As a general rule, are not your narcotic addicts 
brought in under force by the police officer ? 

Mr. Rover. As a rule, Mr. Karsten, but I was surprised to know the 
fairly large number that come there voluntarily because their money 
has run out, they have this terrific craving and they are afraid of what 
might happen unless they can get something to at least substitute for it. 

great many of them come there. I don’t know why I should use 
the word “great.” It is not uncommon for people to come there and 
they keep ihomn in the psychiatric ward where custody is a little closer. 

As I understand it, they never give them any narcotics unless they 
were on the verge of almost dying. They do give them substitutes, 
seconal, things of that sort, sedative in character. 

As I say, you are on a little delicate ground there, I admit that, 
on this question of privilege. 

Mr. Karsten. With that we get into the question of privilege be- 
tween patient and physician? 

Mr. Rover. That is correct, sir. 

Now, Mr. Boggs, I will stop now, or I can say something about a 
proposed amendment. 

Mr. Boggs. I wonder if it would be imposing on you, Mr. Rover, 
to come back at 2:15. This testimony you have given us is very 
helpful. 

Mr. Rover. Anything you say, sir. 

Mr. Boces. We have a bill up on the floor out of this committee, 
the Ways and Means Committee. I am afraid our members will have 
to get over there. 

Mr. Rover. Would 2 minutes be too long to ask you to wait. I can 
cover this in 2 minutes. 

Mr. Boees. Will you be finished then ? 

Mr. Rover. Yes. 

Mr. Boges. Then it is all right. 

Mr. Rover. We have this so-called compulsory hospitalization here 
for users, purely civil in character. 

Mr. Boees. Compulsory commitment ? 

Mr. Rover. Yes. 

Mr. Boaes. I want to ask you about that. 

Mr. Rover. At the present time, having in mind now this has to 
be kept on a civil basis, we cannot use it if a man is charged with ped- 
dling or charged with any other criminal offense. It is purely civil. 

As it is now, and I won’t go into all the details because I know you 
gentlemen are busy, we process a person through the courts on the 
theory that he is a narcotic addict. If the court finds that, we can 
then send him to the Public Health Hospital at Lexington. The 
difficulty is that we are pretty sure the man is an addict, but to go 
through all this court procedure, he is out at liberty, he can just move 
away from us, and it is just an infernal job. 

I have an assistant helped by another one spending most of his 
time trying to get these people. The committee on law enforcement, 
and they spell it out in their report, make a suggestion to amend that 
law, put it in the first place under medical auspices for the health 
officer to determine whether in his opinion the man is an addict, then 
to send him to the D. C. General, not as a prisoner, for further exami- 
nation. 

But the point is we pick him up and go through the ordeal and 
legal process, but the man is in confinement until the court decides 
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either that he goes to Lexington—then he is still in confinement—or 
the court finds, or the jury—he is entitled to a jury trial—he is not 
an addict and he goes free. ° 

In other words, we have tried to be decent and human in enforcing 
this law, but it is very difficult with these addicts and there is hardly 
anybody more irresponsible than an addict. 

When we look around for him, he is gone. 

We hope to keep him under our custody until due process is served. 

That isall. Thank you very much. 

Mr. Sapiax. I want to say that I have observed Mr. Rover the past 
30 years. I first came to Georgetown in 1926 and I am delighted to 
have him appear this morning as a witness. He has had remarkable 
experience and certainly we can benefit from it. 

Also, Mr. Rover has bile on both sides of this issue, so he can give 
us a great deal of experience that he has. I want to ask one question. 

Mr. Rover, the report from which you quoted, how recent is that 
report ¢ 

Mr. Rover. The first of this month. 

Mr. Saptak. It has just been completed ? 

Mr. Rover. Yes. I guess I am not violating any confidence when 
I say it was photostated at the jail by some of the inmates. 

Have you gentlemen seen a copy of this? 

Mr. Boggs. I do not think so. 

Mr. Rover. I will see if I can’t get the chairman of the committee 
to get copies up to you. 

Mr. Boces. We would like very much to have some. 

Mr. Rover. Yes, sir. 

I thank you very, very much for your courtesy. If I can help you 
any other way, let me know. 

Mr. Boees. Thank you, Mr. Rover. You have been very helpful. 

I would like to congratulate you on your appointment. 

Mr. Rover. Thank you. Let me know at any time, Mr. Boggs, and 
I will be around for a while longer. 

Mr. Boees. Mr. Murray, I wonder if you and your group can come 
back this afternoon at 2: 15? 

Chief Murray. Yes, sir. 

(Thereupon, at 12:20 p. m., the subcommittee was recessed, to re- 
convene at 2:15 p. m., same day). 
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The subcommittee reconvened at 2:15 p. m., upon the expiration 
of the recess. 

Mr. Bocas. The committee will come to order. 

Our first witness this afternoon is Congressman Hiestand, of 
California. 


ARR cae 


STATEMENT OF HON. EDGAR W. HIESTAND, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF CALIFORNIA 





Mr. Hiestanp. Mr. Chairman, my name is Edgar W. Hiestand, 
representing the 21st District of California. 

I appreciate very much the opportunity to make this statement and 
I shall try to make it fairly brief. 
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This is a matter that has concerned southern California, as you 
know, very greatly over the years. I have characterized it as not 
only a national disgrace, this matter of narcotic traffic but also very 
personal and large tragedies to many people. 

I am not going into the seriousness of the situation, because you 
gentlemen have had wide hearings on that, other than just to state that 
in southern California the evidence we had when a group from the 
other body was present there developed corroboration, between the 
chief of the police and the sheriff and their narcotics officers, that 50 
percent of the crime in Los Angeles County was the direct result of 
the narcotics traffic. 

You gentlemen are aware of the situation elsewhere. The problems 
of convictions are perhaps much more serious there than I heard this 
morning from the district attorney of the District of Columbia. The 
statistics on convictions are really surprising. 

About five times as many arrests are made than they can get convic- 
tions, and the biggest reason of course, as you gentlemen know, is the 
reluctance of witnesses to testify against the pushers. 

Secondarily, also, the search and seizure rule of the Supreme Court 
very recently, which takes out of play much of the evidence which 
they have had, has become, Mr. Chairman, quite a serious situation and 
the attention of the Congress is needed on this ruling. 

In our judgment, of course, the narcotics traffic is a Federal matter 
dating back from the Harrison Act and subsequently the Boggs Act. 

It is my conviction that we cannot successfully keep narcotics, which 
are entirely imported, out of the country because of the wide-open 
boundaries that we have and methods of bringing it in. 

However, if we can choke off the traffic, that is the thing that could 
take away the market for the importer. That is the purpose of the 
bill, H. R. 197, which I have introduced. It comprises four things, 
one being stiffening of the penalties, as you gentlemen know, and as 
is provided by a good many other bills. 

My first bill provided the death penalty for all convicted peddlers, 
but legal advice all across the territory assured me that that was not 
practical, that we would not be able to get convictions and the ped- 
dlers would go scot free. 

So the present bill stiffens the penalties, as you know, with a mini- 
mum, however, of 5 years, and graduated up for subsequent offenders 
and for minors. 

There is a provision there, and I submit it as being very important 
and would like to discuss it for a few sentences, providing for no sus- 
pensions and no probations after the first offense. 

The reason why I mention that is this: California law has been 
stiffened very substantially in the last year and the penalties have 
been stiffened, but the judiciary was consulted with regard to this mat- 
ter of “no suspensions” and “no probations” and they reiterated their 
previous stand of their aversion to any such legislation because they 
maintain that one of the exclusive prerogatives of the judiciary is 
mercy. 

The “no suspension” provision did not go through on the State law, 
and I submit to the committee, Mr. Chairman, that maybe this combi- 
nation of State and Federal Jaws might be exactly to our liking, in 
that law-enforcement officers who know a peddler to be an old offender, 
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but haven’t yet been able to get convictions on him, can urge that he 
be sent into the Federal courts rather than the State courts. 

Thus, a youngster, first offender, could be taken care of in the State 
courts where the judge can use mercy if in his judgment it is wise. 

On the other hand, the toughened and previously accused man can 
be taken into the Federal courts where the no-suspension and no-proba- 
tion can be applied. 

It is my sicliatheeit, and I am sure the committee agrees, that much 
of the traffic can be choked off it is known, and known generally, that 
the punishment is sure and very severe. 

I provide in this bill also for clinics for addicts and a measure for 
the cooperation of public education on the subject. 

However, and more importantly, Mr. Chairman, than any of the 
other measures that I know about, in my judgment, is the provision 
which would transfer the enforcement of the narcotics laws from the 
Treasury to the Department of Justice. 

I have studied this one over and given it a lot of thought and heard 
a lot of discussion of it. 

The fact of the matter is, this is an interstate traffic. It is the most 
possible of all of our interstate traflics, and quite logically could be 
enforced under the direction of the most powerful interstate law en- 
forcement agency, the Department of Justice and the FBI. 

We all know what happened to the kidnaping racket when the 
Lindbergh law became effective. It is quite conceivable that with this 
enforcement under the powerful Department of Justice and FBI that 
same thing could happen. 

It is, therefore, that I am quite convinced, Mr. Chairman, that this 
part of my bill is an essential one. 

I thank you for the opportunity of talking to you and testifying, 
and I shall be happy to answer any questions you may wish to ask. 

Mr. Bocas. Thank you very much, Congressman Hiestand. 

Mr. Sadlak. 

Mr. Sapiaxk. No questions, but you certainly raised a very inter- 
esting facet of our investigation here. I guess at the outset in New 
York there was a suggestion made that 5,000 of the militia be put on 
the job. I did not get out to California, but my colleagues might have 
heard a suggestion similar to yours. 

To me it comes for the first time, and I think it gives us food for 
thought. I congratulate you on your fine presentation. 

Mr. Hiestranp. Thank you. 

Mr. Boees. Thank you very much. 

Mr. Hiesranp. Thank you. 

Mr. Boaes. Chief Murray, you have some gentlemen with you. 
Would you like to call them at this time. 
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STATEMENT OF CHIEF OF POLICE ROBERT V. MURRAY, METRO- 
POLITAN POLICE DEPARTMENT FOR THE GOVERNMENT OF THE 
DISTRICT OF COLUMBIA, ACCOMPANIED BY CAPT. JOHN B. 
LAYTON, CAPT. TODD 0. THOMAN, AND DETECTIVE SERGEANT 
JOSEPH A. GABRYS 


Chief Murray. Yes, sir. Captain Thoman, Captain Layton, and 
Detective Sergeant Gabrys, will you come u front? 

Mr. Boees. I wonder if you all would identify yourselfs for the 
record, please. 

Chief Murray. I will introduce them. 

Mr. Chairman and members of the committee, my name is Robert 
V. Murray, Chief of Police, Metropolitan Department, District of 
Columbia. I have been a member of the Police Department 26 years. 
I have been Chief of Police since November 1951. 

On my left is Capt. John B. Layton, who is attached to the morals 
division and has served about 2 years as head of the narcotics squad. 

On my right is Capt. Todd Thoman, who is presently in charge 
of the narcotics squad of the morals division. 

And on the right, Detective Sergeant Joseph Gabrys, who has been 
a memberof the narcotics squad for the past 8 years. 

Mr. Chairman, I heard Mr. Leo Rover testify this morning and 
having worked on a committee with him, which 1s a subcommittee of 
the law enforcement council set up by Congress, I concur in every- 
thing that Mr. Rover has testified to. 

We had a committee that was headed by Mr. Donald Clemmer, 
Director of the Department of Correction; Mr. Leo Rover, United 


States attorney, and Mr. Ralph D. ee en of the Washing- 
i 


ton Criminal Justice Association, Mr. William S. Thompson, presi- 
dent of the Washington Bar Association, and myself. 

We have a report which was completed in the latter part of Decem- 
ber and submitted to the Law Enforcement Council and will in turn 
be forwarded to Congress. In this report the subcommittee has 
touched on many of the things that were discussed here this morning. 

Specific recommendations have been made on those points and were 
brought out previously by Mr. Rover. 

I feel, like these other police officers here, that the narcotic addict, 
the narctoic peddling, is a very serious situation in this city and in 
many other cities. 

The committee found that while it was a serious situation, it was 
not rampant and that it affected hundreds rather than thousands of 
people in the city. 

I feel that the narcotic peddler should receive very severe punish- 
ment because he destroys the lives of people; he sends people into 
crime, and ruins them physically and aeneitie, 

I agree that there is a great deal of crime tied in with narcotic 
addiction. As to what percentage it is, I could not say, but I do know 
that the shoplifter, the housebreaker, and the robber, in many cases 
is a noreotic addict. 

You read in the paper where a man will commit a serious crime. 
We had one just a week ago when a man held up two business places 
and he went into a store and stabbed two men seriously. He was a 
narcotic addict. 
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They have to steal to support the habit of narcotic addiction. 

We know that a great many of the shoplifters are addicts. I do not 
know, as I say, the percentage. I could not say that 50 percent of 
the crime is caused by addicts, but I am sure that it is a very substan- 
tial amount. 

One of the things that the Police Department is hampered with is 
the search and seizure law, as Mr. Rover pointed out here this morning. 
While the protection of the accused, of a suspect, and the protection 
of the innocent person is very important, it does seem a little ridicu- 
lous when you serve a search warrant that you have to knock on a 
door and tell a narcotic peddler who you are, that you are coming 
in, and he has a chance to get rid of all of the evidence before you get 
in there. 

I think that should be corrected. I think the law-abiding citizens 
have some rights. I don’t think all of the rights should go to the 
hardened criminal. I think we should give a lot of thought not 
only as to narcotics, but in all criminal activity, to the law-abiding 
citizen. 

I don’t have any prepared statement. I furnished the chairman 
with a copy of our subcommittee report. I will try to answer any 
questions the committee might have to ask and I would like the com- 
mittee to hear these other gentlemen who are working actively on 
narcotics and are into it every day. I think they can help the com- 
mittee, too. 

Mr. Boges. Do any of these gentlemen have a statement they would 
like to make. 

Chief Murray. You don’t have a prepared statement. 

Captain Tuoman. No. 

Mr. Boaes. Would you care to comment on the statement made by 
Chief Murray ? 

Captain Layron. Mr. Chairman, I think that about the only thing 
that I can add would be the endorsement of what Mr. Rover had to 
say this morning, as the Chief has indicated. 

We all feel that the recommendations that he made this morning 
are in line with what we desire as law enforcement officers. 

Mr. Bocas. Are you Chief of the Narcotic Squad? 

Captain Layton. Not at the present time. Captain Thoman is. 

Mr. Boces. How many men are on your squad ? 

Captain THoman. Myself and 10 men. 

Mr. Bocas. That are entirely working in the field of narcotics? 

Captain Layron. Yes, sir; exclusively. 

Chief Murray. Mr. Chairman, could I add a word to that? 

Mr. Boges. Surely. 

Chief Murray. In addition to the 11 men that are assigned there, 
the head of the narcotics squad and of Morals Division, has access 
to the entire Department. He has the right to draw any man that 
he may want from our recruit training school, officers who are not 
known yet as police officers. He has the right to draw from any 
bureau or squad anyone that he feels might be able to help him, and 
that is what we need, men who are not known as police officers who 
can go out and mix with these people and make buys of narcotics. 

We could add to the squad of men like Captain Thoman and Ser- 
geant Gabrys, but the real need is for the undercover Man who can 
go out there and do the work in the field. 
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Mr. Boces. Do you feel that you have adequate personnel now? 

Chief Murray. At ee present time; yes, sir, I do. 

Mr. Sapiax. Mr. Chairman, might I ask this question: Do you 
feel you have adequate funds with which you can make purchases? 

Chief Murray. Yes, sir. 

Mr. Bogas. Mr. Baker, do you have any questions ? 

Mr. Baker. On the search and seizure matter, has your committee 
devised any way that Congress can help on that? Do you have any 
practical suggestion as to any statute that the Congress can pass? 

Chief Murray. May I read this recommendation, Mr. Chairman: 

In order to speed and effectuate searches and seizures from a residence or 
establishment suspected of containing drugs, drug users, and/or peddlers, it 
is recommended that rule 14 (¢c) of the Federal Rules of Criminal Procedure 
be amended so that probable cause will be sufficient to obtain a search warrant 
at any time of the night or day rather than an aflidavit of positivity for searches 
after dark. 

In other words, at present we must have a buy in order to get a 
search warrant. 

In order to correct the frequently harmful delay encountered by a police officer 
or agent in identifying himself when undertaking to make a search of a residence 
or establishment, the committee recommends that title 18 of the United States 
Code, section 3109, be amended so that the police officer or agent may knock on 
the door and enter an establishment at once, displaying the warrant as he does 


so, thus delaying momentarily the full identification before entrance as now 
required. 


Mr. Baxer. It sounds like a very good recommendation. 
Chief Murray. There is a further section here. Section (c): 


The committee recommends that title 33, section 414, of the D. C. Code, also 
be amen: ed to decrease rigidity pertaining to searches and seizures in the same 
ways and for the same reasons already given in proposing amendments to section 
41 of the Federal Rules of Criminal Procedure and title 18, section 3109, United 
States Code. 

Additional flexibility will be permitted police officers if title 28, section 306, 
~thich is the omnibus crime bill of the D. C. Code, could be amended to include 
narcotics, synthetic narcotics, barbiturates, and amphetamines, in addition to 
the present provision which specifically mentions possession of numbers slips 
and implements of crime to permit arrest on probable cause without a warrant. 

Still additional flexibility can be realized in issuing and serving search war- 
rants on probable cause if title 23, chapter 3, D. C. Code, dealing with search 
warrants in section 301 is amended to include narcotics, synthetic narcotics, 
barbiturates, and amphetamines, along with existing provisions of stolen articles, 
counterfeit coins, stamps, labels, et cetera. 


Mr. Baner. Have you had a case where you searched without a war- 
rant on reliable information that a felony was committed? Have you 
ever developed such a case as that here in the District? 

Chief Murray. Yes, sir; I think there are many of them. I think 
Sergeant Gabrys can tell where huge seizures of heroin were made, 
but the case was thrown out because they didn’t have a warrant. 

Sergeant Gaprys. I don’t know of one particularly where a huge 
seizure was made. 

Chief Murray. How about the one at the Dunbar. That was quite 
a large seizure. 

Sergeant Gaprys. Oh, yes. In addition to that, late one Saturday 
afternoon we had received information in a telephone call that a cer- 
tain individyal that we knew was engaged in the selling of narcotic 
drugs was at that moment preparing for retail a large quantity of 
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narcotic drugs and the address where this was occurring was given to 
us in addition to the other information. 

We went to this address and found it to be actually a vacant house 
in the Southwest section of the city and the entrances to the house 
were wide open. There were no doors on the building at all. We 
walked in and walked up a flight of steps to the second floor, where 
through an open door we saw the peddler who had been reported to us 
actually preparing the narcotics, was still there, and when he saw us 
he attempted to dispose of the narcotics by throwing them down a 
chimney opening and causing them to fall to the first floor. 

We charged the man. We recovered the narcotics and we charged 
the man. A motion was filed to suppress the evidence and the motion 
was granted on the grounds that the emergency in that particular case 
was not one involving loss of life. 

We argued that we were acting on an emergency, that we had re- 
ceived the information late on a Saturday afternoon, we had no com- 
missioner available to issue a warrant to us, and because of that we 
were acting under the color of an emergency. 

The argument was well received by the court, but the court still had 
to rule the emergency was not one involving the loss of life or danger 
to them and for that reason the motion was granted and our case went 
out the window. 

Mr. Baxer. If there is any way to strengthen that by statute I 
would like you to put it inthe record. I am not familiar with District 
of Columbia law, but if the language the gentleman here spoke about 
is by statute, endangering the lives of citizens, that statute should be 
enlarged to cover narcotic cases. Look into that. 

Mr. Beas. Does that mean that after office hours and after the 
United States commissioners have gone home or go somewhere, it is 
very difficult for you to get a search warrant ? 

Sergeant Gaprys. Yes, it does. 

Mr. Bocas. So you have to have each search warrant individually 
issued; is that right? 

Sergeant Gaprys. Yes. 

Mr. Boces. In each specific case? 

Sergeant Gaprys. Yes. 

Mr. Boces. So that during the nighttime and over holiday periods 

is difficult to get search warrants ¢ 

Sergeant Gasrys. That is correct; yes, sir. 

Mr. Boces. What do you do? 

Sergeant Gaprys. We just go ahead and do the job and then put it 
in the laps of the district attorney and the courts and leave it there. 
We do the police job. 

Mr. Boces. Do you not get a lot of them thrown out as a result ? 

Sergeant Gasrys. We do get some of them thrown out; yes, sir. 

Mr. Boces. Does it not handicap you somewhat, though? If you 
have some reasonable doubt in your mind will you go ahead and search 
without a search warrant? 

Sergeant Gaprys. I didn’t quite understand your question. 

Mr. Bocas. In the case that you mentioned you were assured that 
these illegal narcotics were present on the premises involved. Sup- 
pose you have some doubt about the authenticity of the information 
that you receive? You would be reluctant to search the place, would 
you not? 
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Sergeant Gaprys. Oh, yes. Yes. 

Mr. Saptax. To check every complaint, and that is what you 
brought out there, was it not? 

Sergeant Gasrys. Yes, sir. 

Mr. Boeas. Mr. Sadlak, do you have any questions? 

Mr. Sapiax. Just one question. 

I wanted to ask it of Mr. Rover. Now I will ask it of the Chief. 

Was there any recommendation along the same lines ever made to 
Congress before, to the best of your knowl g 

Chief Murray. On the search and seizure 

Mr. Sapiak. Yes, sir. 


Chief Murray. Yes, I think probably it has been a bone of con- 
tention for some time. I don’t know whether it was taken up when 
the omnibus bill was passed, or not. 

Mr. Chairman and Mr. Congressmen, I stated a while ago that I 
have been a police officer nearly 26 years. Most of it was in the 
detective bureau where I came in contact with the criminal element 
and it is a never-ending fight against the criminal. It is a 24-hour, 
365-day fight against the criminal, and if he has loopholes he can 
get through, then the law-abiding public is the one who is suffering. 

We must have laws by which we can deal with the criminal. “We 
don’t intend to abuse authority or to break into people’s homes when 
the possibility is that they might have narcotics or anything else. 

We are going to be sure in our own mind that it does exist, but I 
do think that a little more consideration should be given to the law- 
abiding public and not too much to the criminal element. 

Mr. Sapuax. I think you have made a very excellent point, Chief. 

Mr. Boces. We are very grateful to you gentlemen, and we are par- 
ticularly happy to have a copy of the study that you mentioned. 

Chief Murray. I have one other copy I can leave with you. 

Mr. Bocas. Fine. That will be very helpful. Thank you very 
much. 

The committee will adjourn, subject to the call of the Chair. 

(The study referred to above is as follows :) 


WASHINGTON, D. C., December 14, 1955. 


To: Mr. George L. Hart, Jr., Chairman, and to the Members of the Law Enforce- 
ment Council of the Government of the District of Columbia. 


Your special committee on narcotics, appointed by the Council Chairman on 
October 18, 1955, has now concluded its study and deliberation and submits here- 
with its report. The Council Chairman asked the committee to appraise the local 
narcotics situation in the District of Columbia and to inquire primarily into the 
adequacy of existing law, the effectiveness of enforcement and prosecution, and 
to evaluate local facilities and treatment methods. 

The committee has met in executive session on 7 occasions. At one of the meet- 
ings, 16 witnesses, qualified and experienced in various phases of the narcotics 
problem, contributed their views. This expert testimony is recorded in a steno- 
graphic transcript which is made a portion of this report. The committee also 
conferred with four felons who are addicts and inspected the facilities for addicts 
at the District of Columbia General Hospital. In addition, the most pertinent 
of the current literature has been considered, as each member of the committee 
made initial and independent inquiry into specific areas of the total problem. 

The committee has confined its inquiry to the local situation even though. as is 
well known, the traffic in narcotics and its sad use has national and international 
ramifications. We are aware, of course, of fault and inadequacy in Federal law 
and procedures, but these many matters we recognize are under scrutiny by 
committees of the Congress who also inquire into the narcotics problem on broader 
levels. It is believed that when these other investigations are completed and 
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their practical findings made applicable to the machinery of control, and that if 
our recommendations are also implemented, an on-going improvement will result. 

Our conclusions are shown in the body of this report. In capsule form here, 
however, our almost patent conclusion is that the narcotic problem in the District 
of Columbia is serious and tragic and expensive and ominous. It is recognized as 
a societal cancer, so to speak, which unless checked, will continue its evil growth 
and encompass more and more people who will commit more and more crime and 
who will become in the end, public charges at terrific cost. While the committee 
views the problem as serious and grim, we point out that the narcotic traffic is 
not utterly rampant. It involves hundreds rather than thousands of people. 
We have also found that the existing law, while generally adequate can be 
strengthened. Enforcement and prosecution has been forthright and effective 
but can be improved with statutory changes and in other ways. We find there is 
much to be desired in local facilities and treatment methods. 

The committee’s recommendations included in our chapter V of the report 
will speak for themselves. We advise amendment in law and procedure and 
set forth other feasible suggestions which will bring improvement. We have 
been restrained in our recommendations as to creating huge additional costs, 
for we recognize that the drug problem is but one of the pathologies that beset 
the community, and that utopia is impossible. 

Your special committee on narcotics urges the adoption of its recommenda- 
tions and so herewith moves. Quite obviously, we do not believe we have said 
the last word even for the immediate future on this vital problem, but we 
earnestly believe that the application of our recommendations will add vigor 
to the fight against the narcotic evil. 

The committee desires to express its thanks to a number of fine people who 
have been of assistance to it and who are mentioned in the closing pages of this 
modest report. Most particularly, the committee is indebted to Mr. George 
Ek. Hamilton, Jr., who has attended its meetings and contributed to its delibera- 
tions as a representative of the legislative committee of the District of Columbia 
bar. 

Leo A. Rover, 
United States Attorney. 
RALPH D. PITTMAN, 
President, Washington Criminal Justice Association. 
RopertT V. Murray, 
Chief of Police, District of Columbia. 
WILLIAM §. THOMPSON, 
President, Washington Bar Association. 
DONALD CLEMMER, 
Chairman, Director, Department of Corrections, District of Columbia. 


REPORT OF THE SPECIAL COM MITTEE ON NARCOTICS TO THE COUNCIL ON LAW 
ENFORCEMENT, DISTRICT OF COLUMBIA 


I, DRUG ADDICTION IN THE DISTRICT OF COLUMBIA 


It is commonplace for textbooks in criminology to begin chapters which deal 
with the amount and type of crime to acknowledge that no one actually knows 
the amount or types of criminal behavior, and that the most accurate barometer 
is the statistical category, “crimes known to the police.” And so it is with nar- 
cotics. We can only guess as to the actual extent of narcotic addiction. 

We seek now to gain whatever understanding is possible from the official rec- 
ords, and of the amount and kind of narcotic violations most prominent. 
Regular police records have been appraised as well as a special study con- 
ducted by the Washington Criminal Justice Association and by the Department 
of Health, District of Columbia. In addition to such records we will further 
scan back a few years to understand trends, if trends appear. We will also 
give a few illustrative thumbnail case sketches that, it is hoped, will portray the 
average and customary case, and not the sensational one. And finally, attention 
will be given to such dollar costs as are available to indicate the burden of the 
narcotic traffic in a general and budgetary way. 


Estimate of extent of addiction 


We have indicated in our introductory statement that the addiction prob- 
lem is serious and grim, but that it is not rampant and is concerned with hun- 
dreds rather than thousands. The narcotics crimes known to the police is our 
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authority for this evaluation and we present now the justification in the following 
figures: 


Individuals arrested for felonies in reference to narcotics for calendar years 
as shown 


Another indication that while serious, the narcotic problem is not widespread 
can be demonstrated from other police records which show that since 1939, 
the narcotics squad has a record of just over 1,800 individuals in 16 years, 
and even among these, some were not certain users or peddlers, but were noted 
in the records because of their presence in an establishment or “dope pad” where 
narcotic traffic occurred. Of course, as indicated, we recognize that police do 
not have information on all addicts, but have the most reliable data obtainable 
when interpreted by informed officials. 

The Health Department conducted a statistical study in August of 1955, not 
only of persons officially arrested but also of some who were questioned only and 
some who volunteered for treatment. From this study it was learned that 778 
persons, not previously recognized as such, could be regarded as addicts of varying 
degree. The data reveal that 283 became recognized as addicts in 1952, 271 in 
19538, and 224 in 1954. 

Neither in the police records nor in the study by the Health Department is 
a sharply rising trend apparent for the rather recent years that the information 
covers. While statistics are not readily available, we hold the opinion, how- 
ever, that during the 5 years since 1950 drug addiction and traffic has been 
greater in extent that the 5 years which preceded. Informed police authorities 
estimate that there are 500 to 700 addicts of varying degree in Washington and 
that another 300 are in institutions. 


The kind of narcotics used 


The kind of narcotics most frequently used by addicts as well as sold by ped- 
diers is heroin. The Health Department tabulated the type of drug used in 
1953 and 1954, and in each of these years heroin was by far the most popular. 
Next in demand according to the data are a combination of heroin and marihuana, 
followed by marihuana alone, then morphine, then demarol and morphine mixed. 
But the main problem throughout recent years continues to be heroin which, 
of course, is illegal even in the sense that the medical profession is excluded 
from using it. It is more interesting than noteworthy that cocaine, which is a 
stimulant and actually the most dangerous type of drug in terms of causing 
aggressive and violent behavior, has almost dropped out of sight. In addition 
to the narcotics, in the field of barbiturates, phenobarbital is first, seconal is 
second, and then some of the amphetamine preparations. A recent development 
us reported by the police is the mixing of phenobarbital or seconal with 
inexpensive wines. 


Age and sex distribution 


The matter of age is always important in scrutinizing narcotic traffic and 
according to the reports from the police records as compiled by the Health De- 
partment for the calendar years 1950 through to last December, of 937 cases 
tabulated the following age distribution was found as shown in percentages: 
Just under 3 percent were less than 20 years of age and none less than 17; 
38 percent were under 30 years of age; and 59 percent over 30 years of age. 
The most significant observation here is that the evil has not struck the very 
young, bad as it is otherwise. 

In reference to distribution as to sex, it is found that for the last 3 calendar 
years, just under 20 percent of the offenders arrested were female and 80 plus 
were male. 

These few simple facts dealing with the factors of arrest, type of drugs used, 
and age and sex of offenders actually add but little to what is not already gen- 
erally known about the problem. It is sufficient to say, no matter how the 
statistical data are interpreted, that the situation is serious, not in terms of 
the addiction and peddling aspects alone, but also because of the related preda- 
tory crime and vice it causes. It is well known that the habitual addict or even 
the beginning and mild addict cannot for a very long time support his habit, 
as they themselves say, on an ordinary income. Addiction and peddling is 
crime in itself, and leads to more and more crime. 
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Three brief sketches 


Perhaps an additional grasp of the problem can be given by three brief, fairly 
conventional and nonsensational descriptions of typical narcotie offenders. 

Subject A is working for a trucking firm as a helper and driver. He 
had completed 1 year of high school, served a satisfactory enlistment in the 
Army and was discharged honorably in 1947. In his idle hours and by 
loafing on street corners, he was made aware of the reported “kick” resulting 
from the injection of heroin. Ina spirit of adventuresomeness and to be one 
of the crowd, he took his first shot on a Saturday night. He became ill 
but the next weekend took another. He found this momentarily exhilarating 
and, with companions of a similar type and mostly on weekends, for 6 
months took “joy pops.” The months passed and his need for the drug 
increased. He had been obtaining his small supply from close friends but 
as his interest in his job lessened he became interested in how he could 
make drug sales and thus easy money to supply his own drug urge. A 
contact was arranged for him to buy heroin capsules 50 at a time and he 
began peddling, cautiously at first to other acquaintances, and later with 
risk when he needed money for his own supply. Five months after his 
first injection he quit his job, thereafter spending all his time seeking the 
heroin, using it, and peddling it. He had never been arrested before but 
in his half-stuporous wanderings made a sale to a person that he had not 
known except very casually who turned out to be an undercover police 
officer. He was brought to trial, convicted, and received a sentence of 20 
months to 5 years. 

Subject B is a 20-year-old girl rather attractive in appearance who took 
up cohabitation with a somewhat older man in common-law relation. Prior 
to this affiliation the girl had sought exaggerated recreational activities 
including loafing around jukebox joints, moderate drinking, and eventually 
marihuana smoking. Efforts at work were never earnest. She quit or was 
released from 5 jobs between her 18th and 20th year. Her ideations centered 
on pleasure only and she became a common-law wife since her older mate 
had funds of unknown source to satisfy her desires for this pleasure. After 
a few days of common-law relationship she found her mate was a heroin 
user and pusher. He induced her to join him in injections. One or two a 
week led to several a day within a month and eventually to 12 or 15 a day. 
An informer told the police of the activities of the couple who appeared 
affluent with a large car and no work, and after the appropriate warrants 
were obtained police entered the establishment and arrested both parties 
and others and they were sentenced according to law. 

Subject C is 29 years old. He had an unstable record as a youth and 
was sent twice to juvenile institutions. He completed seven grades in 
school and for a year in his early teens worked steadily on a modest assign- 
ment for a large store. In his later teens, like the other youth of his 
neighborhood, he pursued exaggerated recreational activities which his 
small salary could not afford. He resumed the petty pilfering of his boy- 
hood and eventually engaged in a series of amateurish burglaries which 
terminated in a prison sentence. Following release he returned to his same 
neighborhood, and by this time narcotics had been added to drinking, fast 
driving, and other exaggerated behavior as pleasures among his companions. 
He smoked some marihuana cigarettes and soon turned to heroin and 
neglected the job that was given him upon release from prison. Within 14 
months of his release he had become a flunky and functionary of a fairly 
large narcotics-peddling outfit and spent full time in that activity and in the 
stupor that went with his own addiction. Eventually he was caught and, 
still in his early twenties, was committed to Lexington to be treated for 
addiction. After 7 months at the narcotic farm he was returned to the 
prison nearest his home, served an additional 4 years and 2 months and 
was released in his mid-twenties. Abruptly upon release he returned to 
narcotic addiction and peddling in order to support his habit, and before 
he could become firmly reaffiliated with a new, loose narcotics ring, committed 
11 house burglaries, obtaining property which he fenced. He was eventually 
caught and is now serving dual sentences for housebreaking and narcotic 
violation. 

These three thumbnail sketches reflect in a very few words the more conven- 
tional type of narcotic offender. The stories most frequently encountered in the 
press deal with the sensational or big-time peddlers or those users who brag 
that they need $30 a day to buy heroin. These three cases, sad and undramatic 
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as they are, however, more truly reflect what is conventional and customary in 
the narcotic traffic in the District of Columbia. 


Some aspects of cost 


In order to give some understanding into the dollar cost of handling the 
narcotic addicts and offenders who come to official attention, we present here 
some of the obtainable cost data. Information is not readily available on the 
cost of prosecution or the cost of trial. Also, only the most direct and tangible 
costs are shown in the other areas mentioned. 

The direct costs of police work expended almost wholly on the narcotic traffic 
amounted to $70,001.15 for 1955, made up of $65,484 in salaries, $3,558.92 for 
obtaining evidence, $545.73 for maintenance of automobiles and $412.50 for funds 
to undercover agents. These costs do not include administrative overhead, now 
indirect personnel costs except for the members of the narcotics squad. 

For the eare of convicted prisoners of narcotic violations or of violations 
in which narcotics are officially known to be a contributing factor, in institutions 
of the Department of Corrections, the gross cost for fiscal year 1955 was $227,422 
computed on the basis of 209 such persons in residence per day for 79,385 
man-days, at $2.89 per day. 

The cost of treatment at the Lexington Narcotics Farm for convicted felons 
during 1955 was $145,428.26 based on 22,982 man-days, at $6.33 per day, with an 
average daily population of 63. In addition to this institutional cost, the 
marshal’s office expended $12,271 for transportation and care of prisoners to 
and from Lexington. 

Only estimates can be made now of the dollar cost of handling civilian addicts 
under the users rehabilitation law, but for the first quarter of 1956, $9,004 was 
obligated to Lexington, excluding transportation costs. Projecting this first- 
quarter cost of 1956 for 3 more quarters, we see an overall Lexington expendi- 
ture of civilian addicts of $36,000 annually, and it can well increase. We can 
estimate that travel costs of civilian addicts at about $10,000 a year for these 
noncriminal cases. 

Excluding costs of prosecution and trial and District of Columbia Genera! 
Hospital treatment for civilian addicts, we find direct and tangible expenditures 
of about $502,000 per year now to handle the officially recognized narcotic addicts 
and offenders. The actual burden to the taxpayer is even more. 


II. CURRENT FACILITIES AND METHODS IN NARCOTIC CONTROL 


With the summarized understanding just presented of the narcotic problem 
in the District of Columbia, we turn now to consider what methods are used 
and what tools are available to meet and conjure with the problem. We give 
consideration to the law that is available, to the police complement, to prosecu- 
tion and the courts, to the hospital and correctional facilities, to the methods 
and degrees of preventive education, and to other and related aspects of the 
total machinery which the community has brought together to meet the phe- 
nomena of the drug traffic and its ramifications. 

We may consider that the law is the first line of defense against the narcotic 
problem. Existing laws dealing with narcotics have been built up over the 
years and are actually tools that society and the community use to control 
the problem, but these tools also reflect through the law, the public attitude in 
its historical perspective. The District of Columbia which is not quite like any 
other jurisdiction in the Nation has the existing United States Code to apply 
in all respects. The most important of these Federal statutes dealing with nar- 
cotics are, of course, the Harrison Act, title 26, United States Code, sections 
4701, et seq., the Export-Import Act, title 21 of the United States Code, sections 
171-200, the food and drug laws, and in a lesser way, the laws concerned with 
Internal Revenue, title 26 of the United States Code. No attempt is made here 
to present a résumé of these laws even though in their various aspects they are 
applied more frequently than other statutes in the control of narcotics. Specific 
attention would be given to these statutes of the United States Code by this 
committee were it not that committees of Congress are scrutinizing the Federal 
law in all respects in an effort to strengthen it in the fight against drugs. 

The attention of this committee and the council is directed primarily toward 
two laws enforced in the District of Columbia. One of these is the Uniform 
Narcotic Drug Act, title 33, sections 401-422, approved on June 20, 1938, and the 
other is Public Law 76, 83d Congress, approved June 24, 1953, known as the 
Users Rehabilitation Act. Since our concern is directed in good part toward 
these two statutes, it is believed that a résumé of them is indicated here. 
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Résumé of District of Columbia law on narcotics 


The Uniform Narcotic Drug Act makes it unlawful for any person to manu- 
facture, possess, have under his control, sell, prescribe, administer, dispense, or 
compound any narcotic drug, except as authorized by the act. Penalty upon 
conviction of violation of the act is, for the first offense, a fine of not less than 
$100 nor more than $1,000, or imprisonment for not more than 1 year, or both; 
and for any subsequent conviction a fine of not less than $500, nor more than 
$5,000, or imprisonment for not more than 10 years, or both. Provision is made 
to license persons to manufacture, possess, or produce narcotics by the Board 
of Pharmacy, and sets forth qualifications for licenses. 

The act provides for official written orders issued by the Board of Pharmacy 
to be used in purchasing narcotics from a manufacturer or wholesaler, such 
orders to be preserved for 2 years. The act then describes the persons to whom 
a wholesaler or manufacturer may sell narcotics, including a manufacturer, 
wholesaler, apothecary, or physician, dentist, veterinarian, hospital person in 
charge of a laboratory, and upon proper certificate of exemption, a person in 
the employ of the United States Government or of the District of Columbia, or 
any State, county, municipality, etec.; master of ship, and others described 
therein. 

The act prescribes the conditions under which an apothecary may sell nar- 
cotie drugs, requiring a written prescription of a physician, dentist, or veterina- 
rian. The act then prescribes the conditions under which a physician, dentist, 
or veterinarian may give a prescription of narcotic drugs. 

The act does not apply to medicinal preparations containing in 1 avoirdupois 
ounce (1) not more than 2 grains of opium, (2) not more than one-quarter grain 
of morphine or any of its salts, (3) not more than 1 grain of codeine or of any 
of its salts, (4) not more than one-eighth of a grain of heroin or of any of its 
salts. Additionally exempted are certain liniments, ointments, and other prepa- 
rations containing narcotics that are susceptible to external use only. Paregoric 
may be sold only under prescription. 

Persons authorized to administer narcotic drugs are required to keep a record 
of such drugs received and used. In using small quantities of solutions and 
other preparations detailed records are not required. Manufacturers, apothe- 
caries, and others dispensing narcotic drugs, as well as exempted preparations, 
are required to maintain records prescribed by the Board of Pharmacy. Records 
must be kept for 2 years. 

Narcotic drugs must be labeled as prescribed by the act. Narcotic drugs dis- 
pensed under a prescription must be packaged and labeled. To be in lawful 
possession, the narcotic drug must be kept in the container in which it was placed 
when received. 

A search warrant may be issued by any judge of the police court (now munici- 
pal court) or by the United States commissioner, when the provisions of this 
act are violated. Drugs seized may be disposed of as ordered by the court. 
Search warrants cannot be issued but upon probable cause supported by affi- 
davit particularly describing the property and the place to be searched. The 
judge or commissioner must examine under oath the complainant or witness 
seeking a warrant and require their affidavit or deposition in writing. 

The warrant is issued to Superintendent of Police or any member of the 
Metropolitan Police Department. The warrant is issued to the person serving 
it. If upon exercising the search warrant, the officer, after police of his author- 
ity and purpose, is refused admittance, he may break open any inner or outer 
door or window. The warrant must direct that it is to be executed in the day- 
time, unless affidavit is positive that the property is in the place to be searched, 
in which event the warrant must provide for its execution at any time of the day 
or night. A search warrant must be executed within 10 days. A copy of the 
warrant and a detailed receipt for property taken must be given to the person 
from whom the property is taken. The warrant must be returned to the 
judge or commissioner with a written inventory of property taken, certified 
to by the officer. A copy of the inventory must be delivered by the judge or 
commissioner to the person from whom the property was taken and to the appli- 
cant for the warrant, if required to do so. Any place frequented by narcotic 
drug addicts for the purpose of using such drugs or is used for the illegal keeping 
or selling of narcotic drugs is deemed a common nuisance. Narcotic drugs 
which come into the custody of peace officers, title to which cannot be estab- 
lished shall be disposed of as follows: 

Unless otherwise provided under this act, the magistrate shall order destruc- 
tion. A record must be made listing pertinent detail, sworn to and returned to 
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the court. The court upon application of the Board of Pharmacy, may order 
forfeited narcotic drugs, except heroin, turned over to said Board of Pharmacy 
for distribution as authorized by the act, to any nonprofit hospital. 

Notice of conviction of any licensed person must be sent to the board or officer 
having jurisdiction over said profession, for action on said license. Records 
required by the act are open to inspection only to Federal and District officers, 
whose duty it is to enforce laws relating to narcotic drugs. 

The law prohibits prosecution under this act, if the person has been charged 
for the same act of omission under any United States statute. 


Résumé of law for treatment of drug users in the District of Columbia 

Public Law 76, 838d Congress, approved June 24, 1953, provides for treatment 
of users of narcotics in the District of Columbia: 

A “drug user” is defined as “any person who habitually uses any habit-forming 
narcotic so as to endanger the public morals, health, safety, or welfare, or who 
is so far addicted to the use of such habit forming narcotic as to have lost 
the power of self-control with reference to his addiction.” 

The United States attorney commences the proceeding by filing with the 
court a statement setting forth facts to show the person is a drug user. Per- 
sons charged with a criminal offense are excluded under the law. The court 
orders an examination by two physicians, one of whom shall be a psychiatrist. 
Right to counsel is assured. The patient may be committed for the examination. 
A hearing is required if the reports of the physicians show patient is a user, 
unless waived by patient. A jury trial may be demanded. The rules of evidence 
are applicable. 

If the patient is found to be a drug user, the court may order commitment 
to a hospital designated by the Commissioners, District of Columbia, or by the 
patient, for the rehabilitation. Upon certification by the head of the hospital 
that maximum benefits have been received by the patient, the patient is delivered 
to the court. After 1 year in the hospital, the patient may petition the court 
for release. If the court finds patient no longer needs treatment, he may be 
ordered released. 

For 2 years after release, the patient must report to the agent of the District 
of Columbia Commissioners and submit to physical examination as directed, to 
determine if patient has again become a drug user. If patient is found to have 
reverted to use of drugs, the United States attorney may commence a new pro- 
ceeding for commitment. 


Education and the narcotic problem 


If, as we have assumed, the first line of defense against traffic in narcotics 
broadly speaking is law, then the second line of defense might be said to be 
preventive education. The committee has given a good deal of attention to 
this matter since views of sincere and outstanding citizens are at variance. 
The differences refer, however, to the amount and type of education on the 
subject that should be disseminated to children and youths of school age. The 
committee is aware that title 20, chapter 7 of section 111 of the United States 
Code enacted 69 years ago requires that students in the territories of the 
United States, military reservations, and the District of Columbia and else- 
where, are required to be given pertinent education in reference to the harmful 
effects of narcotics and alcohol. 

When inquiry was made into the matter of education on drugs with the 
public schools of Washington, a clear cut affirmative statement was obtained 
from the superintendent, indicating that such instruction is given. Further- 
more, as the law referred to requires, teachers of all levels who take examina- 
tions for appointment are required to pass an examination concerning the use 
of alcohol, tobacco, and narcotics. The system applied in the local schools 
is in substance that in the eighth grade during a course in general science, 
the students have a 2- to 5-week unit on the harmful effects of alcohol, tobacco, 
and narcotics from a physiological point of view. Sophomore students have 
a 2-week unit on the same topics in their course in personal hygiene, and senior 
high school boys and girls study the narcotic problem, including its illegal 
aspects and other phases for about 2 weeks during their last year in school. 
It is the opinion of the superintendent and his staff that the training on these 
topics should be under appropriate classroom situations without overemphasis 
and that such instruction should be related to the regular curriculum. In addi- 
tion to the planned and formalized instruction as described for the public schools, 
the committee learned that special attention is given to any students of what- 
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ever age who show an unusual curiosity or in other ways may indicate they 
need special help in reference to narcotics. In the parochial schools of the 
District, training in morals, ethics, and the fifth commandment begins in the 
elementary schools and continues throughout the secondary level. 

As to preventive or general education for adults, the newspapers and maga- 
zines of the country have indeed carried over the last several years many pro- 
vocative articles and these have been supplemented in the community by the 
interest and concern of civic and other adult groups. Members of the narcotics 
squad of the Metropolitan Police Department, and of the Health Department 
and other informed and mature officials have spoken freely on the problems in 
terms of preventive education. 


The work of the police 


In setting up lines of defense, as we are, in which the law may be said to be 
first, preventive education second, then certainly the police force is third. The 
police force, indeed, is a tool of control and functions as the arm of law enforce- 
ment. The Police Department in the District of Columbia has 2,250 personnel to 
provide all police services. In the narcotics squad, 11 men are assigned, includ- 
ing 1 captain, 2 sergeants and 8 officers. In addition to this core of narcotics 
squad specialists, from time to time on raids, for example, other officers are 
called in along with deputy marshals and sometimes agents of the Federal Bureau 
of Narcotics. By and large, the 11 officers permanently assigned to the narcotics 
squad are asked to battle that traffic in a metropolitan area of 1% million popula- 
tion. The narcotics squad uses some informers and undercover men, as all 
narcotics squads do in large cities. The squad has reasonably adequate assist- 
ance and facilities and is not unduly hampered with lack of funds to pursue 
its important work. 


Prosecution and the courts 


The work of prosecution and judicial determination in narcotic cases proceeds 
in an orderly and competent fashion according to law and procedure. Prosecu- 
tion is prompt and with constitutional safeguards maintained. Trials are quite 
obviously conducted in the conventional manner. 

A quick picture of the work of the United States Attorney’s Office and of 
the courts can be gained from the following table which shows the activity in 
fiscal years 1954 and 1955, closing June 30, 1955. 


Fiscal year Fiseal year 
1954 1955 


Indictments returned » okies ; 200 

Total number of cases disposed of : 200 
Verdicts of guilty . 56 
Verdicts of not guilty__- 10 
Pleas of guilty_-..-.-..--.--- ; : 122 
Dismissals : ; 
Unsound mind _-------- ; 4 1 
Transferred to other district ---.---- abi thin’ 1 


Number of jury trials ancien : = 
Percentage of convictions in jiry trials 84.8 
Percentage of convictions in all cases disposed of 


In the United States Court of Appeals for this circuit, the United States 
attorney has been successful in defending those narcotics cases which have been 
appealed in 82 percent of the cases. 


Hospital and treatment facilities 


The hospital facilities in the District of Columbia to handle civilian drug 
addicts are limited indeed. Until recently drug addicts who came to the attention 
of the proper health authorities were simply held in the psychopathic ward of 
District of Columbia General Hospital where they were mixed with alcoholics 
and psychotics. Since the formation of this committee, however, a new ward 
has been opened which will remove from other wards in the psychopathic hosp‘tal 
frank psychotic cases so the narcotic addicts will have facilities better suited to 
them. These new facilities, however, as well as the older ones, are suitable only 
for the treatment of withdrawal from the drug and offer little in terms of 
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rehabilitation of the patient. There are 16 beds available and under crowding 
more could be added. Under competent psychiatrists it is known that the with- 
drawal treatment is adequate and humane while the sickness lasts, but that 
thereafter while awaiting transfer to the narcotic farm at Lexington, no 
program exists. 

If the recommendations in this report shown in the closing pages are approved 
and enacted into law, considerably more space than the present 16-20 beds 
will be required if the community is to pursue an attempt to remove from the 
streets and treat noncriminal drug addicts. There is hope for the future, how- 
ever, in the recently approved plan to build a new and quite large psychiatric 
center at District of Columbia General Hospital wherein facilities for handling 
various kinds of narcotic patients will be provided. Quite obviously, it is 
evident the District needs a narcotic farm type of institution somewhere near 
the city for the long-term rehabilitation of addicts, after they leave the District 
of Columbia General Hospital area following withdrawal treatment. 


The Department of Corrections 


Persons who are addicted to drugs of any type or in any degree and who are 
suspected of criminal activity, after proper charge and arraignment, are assigned 
to the Jail Division of the Department of Corrections. This institution has a 
good hospital facility and assigns bed space to addicts who are in or who 
develop advanced stages of withdrawal symptoms. Such patients are given 
mild sedatives and other non-narcotic treatment. The user who is confined 
to the jail, however, and who does not have definite manifestation of severe 
withdrawal symptoms, is required to pass through the discomfort of withdrawal 
by the cold turkey method. 

The criminal addicts who are not transferred to Lexington by order of the 
Attorney General are customarily transferred to the Department of Corrections 
Reformatory Division at the reservation near Lorton, Va. Here there is a well- 
rounded program of vocational, educational, and social education, together with 
a religious, recreational, and counseling program designed to give stability and 
a new point of view to those inmates who will accept it. However, this institu- 
tion lacks specific techniques and methods of treatment for narcotic addicts as 
such, even though it aims with responsive inmates to correction of personality 
and character faults. 

Female addicts who are charged with or later found guilty of criminal offenses 
are handled much the same as the men. In other words, those who suffer 
severely from withdrawal pain are hospitalized and persons with lesser dis- 
comfort kick the habit, as they say, cold turkey. The women offenders who 
are not sent to Lexington are sent to the Women’s Reformatory of the Depart- 
ment of Corrections, where the program, in spite of crowded conditions, aims at 
rehabilitation of the total personality but lacks specific techniques and methods 
applicable to narcotic addicts. 


The Federal narcotic farm at Lexington 


The Federal narcotic farm at Lexington stands as a beacon light of help and 
hope for drug addicts. It is manned by civil service employees and led by 
professional physicians from the United States Public Health Service. All 
known treatment techniques are applied to improve the patients it holds. Quot- 
ing from a pamphlet concerning Lexington called Facts About Narcotics, by 
Victor and Virginia Vogel, we learn: 

“The hospital is really a small city and offers almost every kind of work, 
with expert supervisors to give instruction. A school department offers many 
kinds of courses. An athletic director supervises a well-equipped gym, and a 
music director conducts a band and an orchestra. Musical shows are some- 
times put on by patients. In addition, movies are shown regularly on Saturdays 
and on holidays. There is a library with more than 5,000 books. Chapel services 
are held each week by Catholic, Protestant, and Jewish chaplains. 

“Medical, surgical, and dental treatment is given to patients who need it. 
Patients who need and want treatment by psychiatrists are given special at- 
tention. They are helped to understand and overcome the emotional diffi- 
culties that may have led them to drug addiction. Sometimes psychiatrists meet 
with groups of patients who have the same kinds of problems. It is often help- 
ful for patients to hear and compare the stories of others; together, they can 
try to find the answers to their problems. Individually, they always have 


the guidance of the psychiatrist, who is experienced in treating the personality 
problems of drug addicts. 
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“The ‘attitude’ of the addict toward his addiction plays a most important 
part in his treatment. All the efforts of the staff are aimed at one thing—to 
change the addict’s attitude. They try to help him understand that drugs do 
not solve his problems—that they never really help in the long run, but only 
harm. * * *” 

This statement sets forth the broad objectives of Lexington, yet the com- 
mittee understands that the success or cure rate is modest. Indeed, Lexington 
officials themselves are extremely careful in making claims as to cures. 


Ill. CURRENT PROBLEMS AND DIFFICULTIES IN NARCOTIC CONTROL 


A quick look has been taken of the general problem of drug addiction in the 
District of Columbia. We have also surveyed, in outline form at least, the 
existing practices and methods for control and some of the tools applied thereto. 
It remains to set forth the difficulties that have been encountered and to suggest 
by implication the areas where improvement could occur. The implications 
will become concrete in the last and final chapter, when recommendations are 
set forth. 

The committee has decided to avoid in this report a tedious recital of all the 
procedures involved in the current methods of meeting the narcotic problem 
for to do so would expand this written statement unnecessarily. We believe 
that the preceding chapter dealing with current methods and the tools of con- 
trol, together with this one which sets forth the most evident problems and 
difficulties will provide and imply sufficient explanation as to day-by-day pro- 
cedures. The major difficulties are now noted. 


1. Difficulties in searches and seizures 


One of the defense lines in control of narcotics rests, most people would say, 
in the law-enforcement officers. In carrying out their responsibilities, law- 
enforcement agencies have found difficulties and have been hampered by certain 
restrictions existing in law in terms of serving search warrants on houses or 
establishments. Law-enforcement officers must first, of course, obtain warrants 
from the United States commissioner before arrests or searches can be made. 
According to the existing Federal Rules of Criminal Procedures, the United States 
commissioner will issue warrants on “probable cause” for searches of residences 
or establishments during the daytime. However, searches of a domicile after 
dark require affidavits on the part of the law-enforcement officers showing “posi- 
tivity” of evidence. 

As the committee has pondered rule 41 (c) in the Federal Procedures, we are 
impressed that it stems from an earlier historical condition and is archaic, so far 
as modern police work is concerned. We fail to see real logic in requiring law- 
enforcement officers to offer “positivity” in narcotic cases, in order to obtain a 
warrant. It is most difficult to always have “positivity” as justification for a 
search and this has hampered or at least delayed some arrests. 

Just one example of how the existing rule 41 (c) of the Federal Procedures 
hampers police work may be cited in the following situation. Police officers 
obtain advice from an informer that a certain party who entered the city at a 
particular hour had on his person a large quantity of narcotics. The police 
officers had reason to believe the informer but could not say with positivity that 
the informer’s claim was true. If the supposed peddler does enter the city, and 
goes to a residence, and if it is after dark, the police officers or Federal agents 
cannot obtain a search warrant on that residence (the informer being fearful 
of reprisals should he swear to the affidavit and thus disclose his identity), be- 
cause they cannot swear to an affidavit that positively states he has carried nar- 
cotics into the establishment. The fact that the peddler usually carries narcotics 
in this fashion and at this time is not sufficient to obtain a search warrant. If 
rule 41 (c) were less rigid, the police officer could get a warrant on “probable 
cause.” 

Another block to speedy and effctive searches is found in the fact that when 
an agent or a police officer, even when armed with a search and arrest warrant, 
goes to a residence to make a search, he must knock on the door prior to obtaining 
admittance and must also state who he is, why he is there, and whether or not he 
has in his possession a search warrant. This delay, though it may seem mo- 
mentary, has been found sufficient for persons with narcotic habits to dispose of 
narcotics and paraphernalia, for example, by flushing it down the commode or 
throwing the needles and cooking spoon out of the window. Many instances 
are known where the delay, necessitated by the identification of officers at the 
door, has proved sufficient for addicts to dispose of necessary evidence. 
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The committee is impressed as it reads the Uniform Narcotic Act, and section 
414 by the extreme rigidity imposed on law-enforcement officers in terms of 
searches and seizures in 414. As the committee reads the section, it concludes 
that this language probably was included following abuses of searchers and 
seizures during the prohibition era, and probably with good reason. However, 
it goes far beyond the requirements of the fourth amendment and is regarded 
as far too restrictive for effective policing activity. 

The local omnibus crime law, title 28, section 306 for reasons which are 
vague, does not include “possession of narcotics,” along with “numbers slips” 
und “implements of crime” as reason to arrest on “probable cause” without a 
warrant. It appears that at the time this legislation was drawn that nareoties 


and allied substances had not impressed legal draftsmen with their diabolical 
importance. 


«. Difficulties encountered in the Government’s right to appeal 

The committee has considered the advisability of amending existing law so that 
the United States Government would have the direct right of appeal from the 
district court to the court of appeals where at a pretrial stage of the case a motion 
to suppress evidence is granted by the district court. 

We have in mind the type of case, which is not at all uncommon, where the 
district court by suppressing evidence (usually, but not always, obtained by 
search and seizure) for all practical purposes emasculates the Government’s cise 
so that it is not able to proceed to a trial of the matter. 

There is considerable confusion in our local decisions as to whether the Gov- 
ernment has a right to appeal from the order of suppression ; there is no question 
of jeopardy involved because this happens at the pretrial stage before a jury 
is sworn; the prob!em is whether such an order is a final order within the 
meaning of existing statutes from which the Government could appeal. The 
defendant, of course, in case his motion is overruled, not only can renew the 
motion at the trial, but if the motion is decided against him at either stage and 
2 conviction follows, has a right to assign as error the order overruling his 
motion. 

In the case of United States v. Cefaratti, decided November 6, 1952, by our 
local court of appeals, the court held by a vote of 2 to 1, that an order granting 
a motion to suppress under rule 41 of the Federal Rules of Criminal Procedures 
was a final order and was appealable by the Government. On May 19, 1955, 
the same court decided that granting an order to suppress evidence which was 
secured in supposed violation of the Federal Communications Act was not a 
final order and therefore, not appealable by the Government. 

The committee feels that where the effect of a pretrial order is to virtually 
prevent the Government from going to trial, the Government should have the 
right of appeal; the defendant’s rights are well taken care of under existing 
legislation while we think the Government is shorn of proper protection. 

8. The existing penalties 


The committee studied the penalties available in the Federal code and in 
the District of Columbia Code, and it has also weighed considerations now 
under way by committees of Congress. In practice, almost all offenders in 
narcotics are dealt with under Federal norcotic codes in this jurisdiction. It 
is the opinion of the committee that the penalties afforded by the code are ade- 
quate. If any inadequacy was felt in the Harrison Act, or the Export and 
Import Act, these have been strengthened by the Boggs Act, which in substance, 
provides a substantial minimum sentence for second narcotic offenders. The 
committee’s attention was directed to the fact that in the District of Columbia 
Uniform Narcotics Act, that the first offense of possession, sale, or use is a 
misdemeanor, punishable by a fine or short imprisonment. Police officers and 
prosecutors, with what the committee believes to be notable discretion, have 
applied this misdemeanor concept only in the least serious cases and where the 
persons involved have the most hopeful prognosis. 

On the matter of penalties, the committee wishes to record its views that it 
hopes the Congress will not develop and enact drastic penalties such as, for 
example, the death sentence because of the difficulty in ever procuring a guilty 
verdict by a jury or indeed by a trial judge. 


4. Disposal of seized drugs 


The matter of disposal of seized narcotics has become more difficult in the 
public eye than it literally and actually is. Some years ago, it came to public 
attention that a police officer or officers had in fact made claims that they disposed 
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of seized drugs under their own initiative and by their own methods. This gave 
rise to public and newspaper speculation that such narcotics were not disposed 
of as claimed, but were circulated again in the narcotic traffic. This practice, 
while it first came to public attention in 1952, actually existed before and was 
known to exist as standard procedure in other American cities. Speculation 
and questions on the matter of disposal of drugs has become at least a minor 
difficulty since if misunderstood it tends to rob the public of certainty and 
assurance. The District of Columbia Code in title 33, section 417, prescribes now 
for a cumbersome procedure in which seized drugs must be disposed of by court 
order. 

The pertinent problem here refers to narcotics that are collected in a raid or 
found on the street by police, but which cannot be tied down to an individual 
for court action, and cannot be used as evidence. Currently, and by general 
order 14 of 1952, the inventory of all drugs that come into its possession is made 
first by the narcotics squad. Then, using prescrbed forms, the squad sends the 
narcotics with explanatory memoranda to a chemist of the Treasury Department. 
In all instances, the chemist reports in writing to the narcotics officers giving a 
chemical analysis of the drugs submitted. The drugs are never returned to 
police custody and are disposed of by the chemist or his associates on notification. 


5. A current difficulty involves barbiturates and amphetamines 

Neither the District of Columbia Code covering narcotics nor the District of 
Columbia Pharmacy Act, in their sections on definition include barbiturates, 
amphetamines, or other allied synthetic habit-producing drugs in their provi- 
sions. This omission has developed into a hampering problem for Metropolitan 
Police officers. Whereas there is a point of view in some quarters that bar- 
biturates, amphetamines and allied substances are not habit forming, the exper- 
ience of the narcotics squad is such that they regard these substances as quite 
as dangerous and debilitating to the users os opium and its derivatives. The 
types of these drugs most commonly used, incidentally, are phenobarbital, 
seconal, tuinol, benzedrine, dexidrene, and others. 

The police are handicapped because these substances are not defined in the 
law and in instances where they have probable cause to believe that an individual 
may be peddling them, they cannot charge such person with illegal possession 
but may only arrest and prosecute if the person is caught in the actual act of 
selling the drugs. Arrest for such a sale would then amount to only a petty 
misdemeanor, and be regarded as sale by an unlicensed pharmacist, which pro- 
vides but a minor and insignificant penalty. The police are well aware that 
some people are engaged in the large-scale practice of selling barbiturates and 
recognize in turn that this activity is responsible for a considerable amount 
of crime. 

Through the ingenuity of American chemistry and pharmacology, new synthe- 
tic compounds having habit-forming qualities are constantly being developed. 
Therefore, to simply include presently known barbiturates and other habit 
forming substances in the code creates difficulties, because new compounds 
are frequently making an appearance. The United States Codes have a system 
of controlling this situation which will be referred to in our recommendations. 


6. Only infrequent difficulties pertain to pharmacists and physicians 


As the committee has studied and heard testimony on the ramifications of the 
nareotie traffic and the widespread use of barbiturates, amphetamines, and 
related synthetics, it has come to the opinion that very few of the difficulties 
involved are related to abuses by physicians and druggists. The Federal law 
covering narcotics is regarded as adequate in reference to these two professions 
but occasional irregularities have been practiced by a few druggists in reference 
to barbiturates and allied compounds. 

It has been learned that licensed pharmacists can procure barbiturates and 
the like easily and are not required to keep a record of the source of supply or 
indeed of their complete distribution. Almost all druggists, however, do keep 
such records but instances are known where a pharmacist has bought a huge 
quantity of barbiturates from fly-by-night firms and in excessive quantity. 
The presumption in the fortunately few instances of this kind, is that such a 
druggist will sell or distribute these barbiturates at a profit and without a 
physician’s prescription. 

A number of highly regarded associations dealing with the pharmaceutical 
profession have endorsed a model State barbiturate act. This act has been 
studied by the committee and while it contains many provisions that are 
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pertinent, it has not been believed necessary to add an entirely new act to 
the statutes when the same purpose can be accomplished by amendments. The 
committee is sympathetic with the pharmaceutical retailer when he requests 
that additional and unnecessary recordkeeping be avoided and that barbiturates, 
amphetamines, and related synthetics be not technically designated as narcotic 
drugs. On the other hand, the committee is convinced as the result of testimony 
from police and others, that barbiturates are quite as harmful and quite as 
habit forming and just as dangerous as conventional narcotics and it is of the 
opinion that improvement in the recordkeeping of the barbiturate type of com- 
pound be required. 

It is so rare that private physicians become involved with addicts that the 
committee does not consider this area of its inquiry a problem. Existing law, 
furthermore, serves to provide adequate control if a private physician permits 
himself to deal improperly with narcotics or the people who use them. One 
relatively minor problem, however, has come to attention in District govern- 
ment hospitals and institutions where the physicians are employees of the local 
government. It has been learned that such doctors in the course of their 
regular duties, such as treating persons for injury or some conventional illness 
become aware from time to time that some patients may also show symptoms 
of drug usage or addiction. The problem involved and the difficulty faced is 
whether or not physicians who are Government employees, should report such 
suspicious cases to police authorities. The question here, is whether or not 
the physician-patient relationship applies. 


%. Difficulties in the users’ law 


The Narcotic Users Rehabilitation Act, in the opinion of the tommittee has 
served and promises to serve a most useful and high-minded purpose. In prin- 
ciple, it provides opportunity for addicts of various types to take advantage of 
hospital residence without criminal stigma and without cost, if they have no 
funds. It has been in operation since January 6, 1954. There was some delay 
in its application because of administrative difficulties and lack of local facili- 
ties. However, the law has now been in operation and 60 sick patients have 
been committed for treatment under this act until a month ago. While but 
60 have received the benefit of treatment, the authorities responsible have proc- 
essed 130 individuals. Although the law has contributed considerably as it is 
written, some difficulties have now become apparent. A minor obstacle to pro- 
cedure under this section of our law is the fact that authority over juvenile 
addicts is not specifically set forth. 

A major difficulty arises with the processing of any addict for commitment 
under the law. The main difficulty apparent thus far in procedure under this 
act has been the lack of control over the addict once the original papers have 
been filed with the court. The fact that the patient is not confined forthwith 
upon the discovery that he is addicted to the use of narcotic drugs has been 
responsible in numerous instances of the addict being able to withdraw from 
the physical addiction to the drug and by so doing, being able to show the 
court at the time of hearing or subsequent to original examination ordered by 
the court, that he is no longer an addict under the terms of the law and there- 
fore not subject to commitment. 

Another difficulty in the users rehabilitation law is the lack of sanction to 
compel the addict returned from the hospital as having received maximum hene- 
fits thereat to report to the designated agent for a period required by the act. 
Under the act as it presently stands the only recourse is to seek to recommit the 
violator of followup treatment, after discharge from Lexington, back to the 
narcotic farm. We will seek correction of this matter. 


8. Lexington assignment 


The foregoing chapter set forth some of the facts pertaining to the treatment 
administered and the circumstances of residence at the Federal narcotic farm 
at Lexington for conventional felons. Lexington is regarded by all who know 
its works as a beacon light of hope in this dark land of narcotics. On the one 
hand the committee does not wish to place itself in a position of being unprogres- 
sive and of recommending against any steps that may tend to reduce the desire 
for drugs on the part of anyone, but on the other hand, it is recognized by those 
close to the criminal offender that many of them (though not all) seek the Lex- 
ington residence for ease and comfort and without full or serious intention of 
refraining from drug usage upon their release. This general problem is one 
of the difficulties in the total situation and is noted in this chapter strictly for 
that reason. 
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Iv. CONCLUSIONS 


In a report of this nature, the conclusions are actually implied in the subject 
matter covered or are pinpointed in the recommendations made. Our conclu- 
sions are based not only on the subject matter of the report proper, but also 
from the thoughts contributed and shown in the transcript of the hearings of 
November 19, 1955. 

The overall and patent conclusion is that the drug traffic in Washington is 
serious and tragic. We recognize, however, that it is not particularly wide- 
spread as far as is known. We are of the opinion that with some exception, 
persons who become addicted to drugs are, in their basic character and person- 
ality structure, fundamentally weak. There is indication of this in the testi- 
mony given to the committee in the hearings and it is generally agreed to be 
true by the best informed people in the field. However, there are exceptions 
und we believe we see some exceptions among musicians, for example, who begin 
their sad career of addiction first by marihuana and then gradually extend it 
by heroin. There are also other exceptions, but the bulk of the people who 
become confirmed addicts are immature in their development and weak in char- 
acter. Fortunately, as far as is known, few youths under 20 are becoming 
addicted to drugs. This is in contrast to some other cities, notably New York 
and San Francisco where, according to hearings of congressional committees, 
the traffic by youths is serious. 

As has been noted, the attempt at the control of this phenomena is costly in 
the extreme. It is not only the direct dollar cost as shown and implied in our 
report that is of concern, but also indirect and hidden costs, the extent of which 
no one knows. Reference is made to the fact that the confirmed addict ceases 
to be a breadwinner and that he will eventually almost without exception, turn 
to vice or predatory crime. It is well known that addicts eventually become 
public charges either in correctional institutions or hospitals or as recipients of 
public relief. In addition to the monetary cost, of course, there is much suffering 
which ramifies from the addict to his family and associates. 

The committee has concluded that there is much public concern with preventive 
education in the field of narcotics among all classes, including relatives and 
associates of addicts themselves. The current educational efforts appear sound 
in principle. It is believed that additional, nonsensational emphasis in preven- 
tive education is needed among youth in particular areas which have been shown 
to produce the largest proportion of addicts. 

As we surveyed the work of the police department we found that, especially 
in recent years, the narcotics squad and other law enforcement officers pursue 
their duties vigilently. Ina recent raid, the narcotics squad with the assistance 
of some 11 other law enforcement officers arrested over 60 addicts, peddlers, or 
suspects. A press release about the same time showed that in New York, 138 law 
enforcement officers arrested but 85 addicts, suspects, or peddlers. The narcotics 
squad, while small, we conclude has done effective work. 

The work of the prosecuting branch of law enforcement and of the courts, in 
the opinion of the committee has been commendable. Prosecution has been 
vigorous and the courts have sentenced with forthrightness and the criticism of 
earlier years that sentences were lenient, no longer can be made. 

The police and the prosecutors have been blocked in some efforts due to faults 
in the law and in some procedures which can be remedied if our recommenda- 
tions are approved. 

We find in the treatment facilities of the District and elsewhere, the greatest 
handicaps to effective control of the problem. Until recently, there were almost 
no facilities at District of Columbia General Hospital and the current ones are 
regarded as inadequate both as to space, staff, and program. The District has 
no center to attempt rehabilitation of addicts and therefore, must send civilian 
and criminal addicts to the Federal narcotics farm at Lexington, Ky., where 
physical cure of addiction is carried on. The followup treatment in the District 
after release from hospital assignment, is meager because of insufficient staff. 
Altogether, the committee views the local facilities for treatment as inadequate 
as to size of staff and program, despite the devoted work of the employees 
involved. 

The committee is quite as alarmed by the potential evil in barbiturates and 
amphetamines traffic as it is about narcotics themselves. We anticipate that 
unless stringent controls are applied that the barbiturate problem will worsen 
to the detriment of hundreds of people and the community generally. 
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Though we do not mention broader aspects of the problem specifically, it is 
quite evident that major control and improvement will come to the illicit narcotic 
trade when the sources of supply are located and the big distributors severely 
punished. This job is beyond the scope of the District of Columbia, of course, 
except to aid Federal Bureau of Narcotics agents in tracing particularly, the 
devious underground of the heroin traffic from the place of its manufacture. 

The recommendations will make our conclusions clear. 


V. RECOMMENDATIONS 


We come now to the recommendations and urge the council to initiate appro- 
priate steps for their application. For the most part, the recommendations 
involve amendments to existing law. It is suggested that the council, if it ap- 
proves the recommendations or as it may amend them, submit them to the Board 
of Commissioners, District of Columbia, in order that experts in the Office of 
the Corporation Counsel can draft legislation as indicated in sufficient time so 
that the Commissioners can place the proposals before the Congress early in the 
approaching session, along with the annual report of the council. Recommenda- 
tions not dealing with legislation, if the council approves, should be submitted to 
the Board of Commissioners, District of Columbia for deliberation and admin- 
istrative action. 

The recommendations are presented as briefly and as pointedly as possible. 
It will be noted that they refer to earlier discussion in chapter III covering cur- 
rent difficulties in control of the narcotic problem. 


1. To improve search and seizure 


(a) In order to speed and effectuate searches and seizures from a residence 
or establishment suspected of containing drugs, drug users and/or peddlers, it is 
recommended that rule 41 (c) of the Federal Rules of Criminal Procedure be 
amended so that probable cause will be sufficient to obtain a search warrant at 
any time of the night or day, rather than an affidavit of positivity for searches 
after dark. 

(b) In order to correct the frequently harmful delay encountered by a police 
officer or agent in identifying himself when undertaking to make a search of a 
residence or establishment, the committee recommends that title 18 of the United 
States Code, section 3109, be amended so that the police officer or agent may 
knock on the door, and enter the establishment at once displaying the warrant 
as he does so, thus delaying momentarily the full identification before entrance, 
as now required. 

(c) The committee urges that title 33, section 414 of the District of Columbia 
Code also be amended to decrease the rigidity pertaining to searches and seizures 
in the same ways and for the same reasons already given in proposing amend- 
ments to section 41 (c) of the Federal Rules of Criminal Procedure and title 18, 
section 3109 of the United States Code. 

(d) Additional flexibility will be permitted police officers if title 28, section 
306, which is the omnibus crime bill of the District of Columbia Code, could be 
amended to include “narcotics, synthetic narcotics, barbiturates, and amphet- 
amines,’ in addition to the present provision which specifically mentions 
“nossession of numbers slips” and “implements of crime,” to permit arrest on 
“probable cause” without a warrant. 

(e) Still additional flexibility can be realized in the issuance and serving of 
search warrants on probable cause if title 23, chapter 3, District of Columbia 
Code, dealing with search warrants in section 301 is amended to include “nar- 
coties, synthetic narcotics, barbiturates, and amphetamines,” along with the 
existing provisions of “stolen articles * * * counterfeit coins, stamps, labels 
oS Sa 


2. On the matter of a Government appeal 


The committee recommends that title 18, section 3731, United States Code 
be amended so that in the pretrial stage of procedure and before a jury is sworn, 
an appeal may be taken by and in behalf of the United States from a decision or 
judgment of the District court rendered prior to the trial of a case suppressing 
the use of evidence contained by the Government. 

3. On penalties 


The committee views the existing penalties in all pertinent titles of the United 
States and District of Columbia Code as proper and adequate for good law 
enforcement and recommends against change. The hope is furthermore recorded 
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that the Congress will not as it deliberates on this matter, enact into law pen- 


alties so severe and drastic that convictions because of severity of penalty will be 
difficult to obtain. 


4. To authorize the disposal of illicit drugs 

It is recommended that title 33, section 417 of the District of Columbia Code 
be amended by empowering the Chief of Police or his authorized representative 
to make an inventory of narcotics, synthetic narcotics, barbiturates, amphet- 
amines, and marihuana or any other similar substance by kind and weight, and 
regardless of how acquired, and to turn over such narcotics and allied substances 
to the chemist of the Treasury Department promptly upon acquisition using the 
established form, and request disposition by the chemist in accordance with 
the rules and regulations of the Federal Bureau of Narcotics and obtain from the 
chemist a report on the analysis of such drugs. 


5. To improve control of barbiturates, synthetic narcotics, and amphetamines 


(a) In order that law-enforcement officers can when necessary arrest persons 
with barbiturates and amphetamines or similar and allied compounds on their 
person for possession, we recommend that title 2, section 601 of the District of 
Columbia Code, known as the Pharmacy Act, be amended so that illegal bar- 
biturates and amphetamines be defined and considered in the same way as illegal 
narcotics. This is to say that police officers may arrest for such possession on 
probable cause without a warrant. Relatedly the principle of presumption 
should apply so that persons arrested for possession are regarded as guilty, quite 
regardless of the container, unless they can prove the possession is proper and by 
dune authority. 

(b) It is recommended that synthetic narcotics such as dolophin and methadon 
hydrochloride and other officially anounced synthetic narcotics be added to the 
definitions of the Uniform Narcotic Act, title 33, section 401 of the District of 
Columbia Code. 

(c) In order that newly developed synthetic narcotics can be added to the local 
Uniform Narcotic Act as they make their appearance and are so announced 
by Presidential proclamation, it is recommended that section 4731 (a) and (g) 
of title 26 of the United States Code be made a part of title 33 in new section 
of the District of Columbia Code by amendment. 

6. To improve control of barbiturates and amphetamines by retail druggists 

(a) It is recommended that title 2 of the District of Columbia Code, known 
as the Pharmacy Act, be amended in appropriate section or by creating a new 
one to require that retail druggists maintain continuous inventories of their 
stocks of barbiturates and amphetamines, such inventory to show the name and 
address of suppliers, the date of all deliveries, the amounts and types delivered, 
with such inventory records to become a continuing one beginning with the 
aumendment of the law, and to be maintained for 3 years. 

(b) It is additionally and relatedly recommended that the Pharmacy Act be 
amended to permit members of the narcotics squad of the Metropolitan Police, 
District of Columbia, to inspect such inventoried stock as well as the issuance 
from such stock by authority of written medical prescriptions, or from noted 
record of oral authority by telephone from a physician. 


7. As to physicians employed by the District government reporting addicts or 
suspected addicts to the police 

It is recommended that by administrative order, the Board of Commissioners, 
District of Columbia, or the department heads of the District government with 
physicians in their organizations, require such physicians to report to the police 
department when patients under their care for whatever reasons show definite 
symptoms of being under the influence of drugs or where there is strong evidence 
that such patient is a habitual drug addict. If this requirement cannot be im- 


posed by administrative order, it is recommended that suitable legislation be 
drafted. 


&. To improve the Users Rehabilitation Act 

(a) The committee recommends that title 24, chapter 6 of the District of Co 
lumbia Code be amended to provide that whenever the Director of Health, District 
of Columbia, or the designated representative of such health officer has probable 
cause to believe that any person is addicted to the use of narcotic drugs, he shall 
forthwith order any law-enforcement officer (either the United States marsha! 
or the Metropolitan Police) to bring that person before him or his agent. The 
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Director or his agent will then conduct a preliminary examination to determine 
whether or not there is sufficient evidence of addiiction as defined in the act to 
cause the supposed addict to be placed in an institution designated by the Com- 
missioners, such as the District of Columbia General Hospital, for the examina- 
tion of the patient by 2 qualified physicians, 1 of whom should be a psychiatrist ; 
or to order the release of the supposed addict if there is insufficient evidence to 
proceed under the act. Such person, if found to be addicted, shall remain in the 
custody of the District of Columbia General Hospital and shall be brought before 
a United States district court judge as soon as possible and not to exceed a total 
of 7 days from the time of the initial and preliminary examination, in order to 
afford him his constitutional rights for judicial procedure substantially the same 
as provided for in the present act; and if found to be an addict, to be held under 
status as a patient in the District of Columbia General Hospital until removed to 
the Narcotics Farm at Lexington. 

(b) The act should be amended to provide that in the event a patient who is 
on probation following institutional treatment fails to appear for a designated 
appointment with the agent designated by the Commissioners, the court shall 
order that such person be forthwith committed again to an institution designated 
by the Commissioners for examination to determine whether or not such person 
has become readdicted to the use of narcotic drugs. In the event that he has 
become readdicted, procedures as set forth for original commitment should be 
followed. 

(c) It is further recommended that Public Law 355 of the 838d Congress, which 
authorized care and treatment at the Federal Narcotics Farm at Lexington, Ky., 
for District of Columbia civilian addicts be amended so that the hospital will 
continue treatment up until July 1, 1961, or for 5 additional years over the exist- 
ing legislation. It is further recommended that the number of patients allowed 
at Lexington from the District of Columbia be enlarged or fixed by order of the 
Commissioners of the District of Columbia and the Secretary of Health, Educa- 
tion, and Welfare. 

(d) It is recommended that the Users Rehabilitation Act be amended so that 
juveniles be included. 

(e) Related to the foregoing recommendations noted as (c) that the use of 
Lexington be extended for 5 years is the related one now set forth, namely, that 
the Government of the District of Columbia develop its own institutional facil- 
ities for extended treatment and rehabilitation of civilian addicts, such as has 
been considered for the reservation at Muirkirk or Lorton. 

(f) The committee urges that the new psychiatric center at the District of 
Columbia General Hospital provide facilities for the treatment of withdrawal 
symptoms of civilian addicts and to serve as a diagnostic center prior to place- 
ment at Lexington or whatever local facility is developed for extended treatment. 

(g) The final recommendation in the area of the Narcotic Users Rehabilita- 
tion Act is that the District of Columbia Commissioners provide at least two 
Public Health nurses to assist in the follow-up treatment to the Division of 
Legal Psychiatric Services of the Department of Public Health, District of 
Columbia. 


9. On preventive education concerning narcotics 


(a) The committee recommends and urges that qualified Metropolitan Police 
officers, qualified employees of the Department of Health, District of Columbia, 
and such other District of Columbia employees who have understanding of the 
nareotic problem and mature judgment, promote preventive education in the 
field of narcotics by lecture and other means to adult groups when such presenta- 
tions are approved by the department head. Relatedly, the committee would 
concur that upon invitation, such qualified employees should engage in preventive 
educational talks before youth groups in the charge of responsible adults, when 
approved by the department head. 

(b) It is recommended that the Council on Law Enforcement recommend to 
the Board of Commissioners the establishment from existing organizations, 
both governmental and civil concerned with juveniles, an interagency watchdog 
committee to appraise the trends, if any, in youthful addiction and to report its 
observations, together with its views as to preventive education to the Council 
from time to time. 
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10. In reference to Lexington 

(a) It is recommended that the Board of Commissioners, District of Colum- 
bia, express appreciation to the Secretary of Health, Education, and Welfare, 
to the Surgeon General and to the Superintendent and various officials respon- 
sible for the help that has been rendered to the District of Columbia by use of 
the narcotics hospital at Lexington. 

(b) It is recommended that additional study be made by the Department of 
Corrections in reference to referrals for assignment at Lexington. 


(Thereupon, at 2:50 p. m. the subcommittee was recessed, to re- 
convene subject to the call of the chair.) 
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SUMMARY OF TESTIMONY 


DictEst oF Testimony OF Dr. G. Hauser Hunt, Assistant SURGEON 
GENERAL, AssocraTE CHIEF, BuREAU oF MEDICAL SERvIcEs, UNITED 
States Pusiic HEALTH SERVICE 


The largest group of addicts represents those in whom drug addiction 
is a manifestation of some physical or mental abnormality. 

Similar characteristics found in the barbiturate addict. 

Drug addicts undergoing treatment for drug addiction must be insti- 
tutionalized. 

Progress being made against drug addiction through research and 
preventive services. 

More attention must be given to the followup and rehabilitation pro- 
grams for addicts who have completed their period of hospitalization. 

States and cities with large numbers of addicts should consider estab- 
lishment of their own special treatment facilities, and community pro- 
grams of prevention and rehabilitation. 

Summary of Dr. Hunt’s views and recommendations: 

(1) Narcotic addicts are sick people who need medicine and 
related care. 

(2) Narcotic addiction is usually a manifestation of a personality 
or character disorder. 

(3) Treatment of addiction embraces withdrawal, psycho- 
therapy, and physical and social rehabilitation. 

(4) Special narcotic hospital facilities are essential to effective 
treatment. 

(5) Followup services to help the discharged patients in their 
home communities are essential to provide a lasting cure. 

(6) Community services for prevention and rehabilitation must 
be provided by State and local sources. 

‘ Barbiturates are addicting drugs. Amphetamines are not addicting 
rugs. 

o estimate as to number of barbiturate addicts. 

Believes that a commitment law would be a good first step. (Refer- 
ence was made to District of Columbia law.) 

Local community must assume the greater share of followup service. 

Recommendation by Dr. Hunt. 

Recommends better provision for care of addicts following hospitaliza- 
tion in their own community. The Federal Government should not 
prescribe standard or legislate on this but could contribute by way of 
grants in aid to this function. This would be simply an extension of the 
present mental hygiene activities of local communities. 

Dr. Hunt reiterates disapproval of clinic plan as proposed by New 
York Academy of Medicine. Principal criticism based upon furnishing 
addicts with drugs could tend to increase addiction rather than decrease 
as addicts are prone to infect others. 


Digest or Testimony oF Dr. KENNETH CHAPMAN, SPECIAL CONSULT- 
ANTON NARCOTICS AT THE NATIONAL INSTITUTE OF MENTAL HEALTH 


New York City is only city that has full scale program including 
hospital care and followup treatment, and then only for addicts under 21. 

Tour to four and one-half months average length of hospitalization 
required for voluntary patients. 

A decrease in addicts under 21 years of age since 1951 (Boggs Act 
became effective November 2, 1951). 

Need for more psychiatrists at USPHS hospitals. 

Increase in Negro patients: 1946, approximately 40 percent; at 
present, 60 percent. Ratio of 5 or 6 males to | female. 
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Addiction has decreased in past 20 years by 40,000 while population 
has greatly increased. 

Concerned over barbiturate addiction, far more dangerous. 

Believes that there should be education as to effects of barbiturates 
rather than regulations on dispensing or prescribing. 

No figures on abuse of barbiturate drugs. 

Barbiturates and alcohol are both depressants. 

Amphetamines are stimulants, not addicting and no progressively 
increased dosage. 

Barbiturates are increasing in importance in the practice of medicine. 

Dr. Chapman had no views on heavier penalties. 

There is a relationship between addiction and crime in general. 

Dr. Chapman and the Public Health Service on the New York Acad- ie 
emy of Medicine proposition, so-called clinic plan of the six proposals, ie 
in agreement on some and disagree on others, as follows: 

1. The addict is a sick person. 

For those addicts with no prior criminal record this concept should 
be fostered. 

2. Take profit out of drug traffic by drugs at low cost to addicts. 

Disagree with this view. 4 

3. Medical supervision of addicts, rehabilitation. Addicts supplied 
drugs legally and cheaply. Also reverse order of treatment. 

Serious doubt that this could work. Believes that present methods 5 
should be continued with increased emphasis on rehabilitation. é 

4. No relaxation in efforts to eliminate the supply of illegal drugs. Ea 

Agree that present efforts should not be relaxed. ‘ 

5. An adequate program of education for adults, teachers, and youths. 

Suggest educators devise a program for education on drug addiction 
which would be available to communities with addiction problems. 

6. Research into the epidemiology of drug addiction and in new forms j 
of treatment. 3 

There is need for continued research on a broad front. 3 

Does not agree on the control of the supply of drugs to addicts F 

Do not know how many people abstain from use of drugs and for i 
how long. 3 

Recommends a followup program composed of people qualified in 
psychiatric social work, psychology, and psychiatry to assist the patient 
upon his return from treatment to make a proper readjustment to the 
community, taking advantage of other community services such as 
Family Services, Red Cross, ete. This followup to be on a local or 
State level. 

Feels that Alcoholics Anonymous work with addicts has been 
worthwhile. 

No theory on the increase in Negro addicts. 

Narcotic drugs produce physical dependence and develop tolerance. 




















Digest or Testimony OF Hon. Harry J. ANSLINGER, COMMISSIONER OF 
NARCOTICS, DEPARTMENT OF THE TREASURY 





Before Boggs Act the average sentence for a narcotic violation was 18 
months. Today, as a result of the Boggs Act, the average sentence is 
43 months. Could not have held the fort without the Boggs Act. 

On the whole, the Federal judges have been complying with the pro- 
visions of the Boggs Act. With a few exceptions they have not given too 
many probations. However, in those areas where probations are high the 
traffic has increased. 

New York is our largest problem. The second and third offender in 
this area influence young hoodlums to peddle, since the first offense will 
probably get a suspended sentence, probation or at least the minimum 
sentence. 

Of 281 sentences, 65 were suspended and 112 received minimum— 
fiscal year 1955. 

Majority arrested in New York were first offenders. Second and 
third offenders remain in background. 

Boggs Act has been a deterrent as far as second and third offenders is 
concerned. Many have abandoned the narcotic traffic for other illicit 
activities. 
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New Jersey brought narcotic problem under control by good legisla- 
tion, good enforcement, and good judges. New Jersey has adequate 
penalties and few suspended sentences. Also provides an addict law. 

Severe sentences and strict judges eliminate narcotic problem 
Delaware. 

Minimum sentence laws will materially curb traffic and act as a deter- 
rent to those who would engage in it. 

Washingtoa, D. C. has a substantial traffic. 

Difficulty in the District of Columbia with search and_ seizures. 
Constitutional restrictions. 

District of Columbia police should increase the personnel of their 

ry narcotics squad. 

The first offender is now the problem. 

The trafficker should be dealt with severely. 

Recommends for trafficker a 5-vear minimum with no probation and 


e no parole for first offender. 

‘ Recommends severe sentences for smuggler. 

5 First offenders in 20- to 30-year age group, generaily under 35. Few 
Ei teen-age peddlers, usually criminals first before becoming addict or 
F trafficker. 


Traffick in drugs is extremely profitable. 

Smuggling is an individual proposition. The seaman become the 
smugglers in many instances. 

Seamen convicted lose their seamen documents in addition to penalty 
meted out—Coast Guard action. 

Lebanon, Mexico, and Communist China are sources of heroin. Mexico 
o is making an effort to curb illicit production. 

a Heroin outlawed in all but six countries: France. Belgium, Paraguay, 
Hungary, Albania, and Bahrein. 

Request that the committee express its warm appreciation to the 
Minister of Health of Iran, Dr. Sali, for his efforts toward prohibiting 
the production of opium in Iran as necessary for the health of the citizens 
and to make the nation strong. 

Alien narcotic traffickers are deported; however, some as in the case 
of Lucky Luciano remain in the traffic abroad. 

Prior to narcotic legislation in United States, there was | addict in 
400; 1920 there was 1 addict in 1,000 or 100,000 addicts; presently 1 in 
3,000 or 60,000 total. World War I rejection, 1 in 1,500; World War II 
rejection, 1 in 10,000. This shows a steady decreasing pattern over the 
years. 

Average cost for addict per day $10; $600,000 daily cost. Money 
taken from publie by theft, $219 million annually. 

Of 346 cases in Georgia, South Carolina, Florida, and Alabama, only 
9 were second offenders and only 2 third offenders. 

Majority of offenders are first offenders. Boggs Act has reduced 
number of violators. 

Kentucky—Boggs Act has done more to better narcotic conditions 
than any other factor; also Tennessee—Memphis traffic reduced to nil 
as result of severe penalties. 

Penalties must be mandatory to be effective in alleviating narcotic 
problem. 

If penalties are too severe difficulty may be encountered in getting 
convictions. 

Five-year mandatory penalty should take care of first oftender. 

Where Federal judges enforcing the Boggs Act and penalties under 
the State laws similar to the Boggs Act, there is no narcotic problem. 

Where Judges give the maximum instead of the minimum, the traffie 
disappears. 

Judge Lombard, former United States attorney in New York, called 
the peddling of narcotics murder on the installment plan. 

In Chicago the percentage of first offenders receiving probation is high, 
similar to New York City. Both have major narcotic problem. 

Texas is a problem. 

Louisiana passed 10-year mandatory minimum sentence, traffic faded. 
Law repealed and traffic on upsurge. 

Traffic has inereased in southern district of California (Los Angeles). 
Probation given where prison sentences were warranted. 
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City and county of Los Angeles has large narcotic staff. State 
narcotic staff and Federal adequate. However, traffic continues to rise. 

Por traffic dried up as result of heavy sentences imposed by Federal 
judges. 

Narcotic violators will jump bond even if bond is large. 

Narcotic problem in New York City, Chicago, Los Angeles, Detroit, 
and Texas and in those areas the judges are more lenient (suspended 
sentence) ; also New York has inadequate State legislation. 

States should also amend their law as to first offenders, 

No smuggling of barbituates. No interstate illicit traffic as in nar- 
cotic drugs. Never considered on an international level. 

The situation is in the hands of the medical profession; they should 
take hold and bring under control. 

States could control barbiturates. 

Oral prescription and refill of barbiturates should be eliminated. 

Medical profession and pharmaceutical profession can work out 
barbiturate problem. 

Opposed to clinic plan as proposed by New York Academy of Medicine. 
Controlled legal dispensation od drugs to addicts has been tried in many 
countries including United States and proven a failure. 

Legalized addiction as such has disappeared from world. 

National Research Council Committee on Drug Addiction and Nar- 
cotics opposed to policy of legalization and cite four points against. 

Strong traffic in heroin emanating from Communist China. 

A threat to our troops in Far East; however, Defense Department has 
it under control. 

Military installations in States under control and present no serious 
problem. 

Juvenile addiction in country has been reduced except in New York 
City and Los Angeles. 


Dicest or Testimony or Joun L. Harvey, Deputy ComMISssIONER, 
Foop aND Drua ADMINISTRATION 


Food and Drug aware that barbiturates, while useful drugs, are 
dangerous drugs. 

Barbiturates formerly classified as habituating drugs, now con- 
considered as addicting drugs—more detrimental than narcotics; 
appears to be ever increasing abuse of barbiturates. 

Under Food, Drug, and Conmietic Act classified as dangerous drugs 
but very little distinction between them and other drugs that are 
dangerous when misused. 

Actual user of drug does not come in contact with habit-forming 
statement on label. 

Food, Drug, and Cosmetic Act does not provide special law for 
barbiturates. 

Durham-Humphrey amendment effective April 1952 provided defini- 
tions for two classes of drugs: (1) Drugs sold only on prescription; 
(2) drugs sold under adequate directions for use. 

Food and Drug has not been able to determine full effectiveness of 
current law because of lack of funds, ete. 

Practically all States have some law on barbiturates. 

No accurate statistics on illicit traffic in barbiturates. 

Illicit traffic in barbiturates not confined to drugstores but peddled 
in bars, houses of ill fame, filling stations, etc., at exorbitant prices. 

798,000 pounds of barbiturates produced in 1954; however, some is 
for export and difficult to arrive at figure legally used. 

Little opportunity to make undercover investigations because of lack 
of trained men and their investigative activities have never been in that 
direction. 

State authorities beset by same problem and there is not a great deal 
of State enforcement. 

Every State has some regulations controlling illicit sale of barbiturates. 

Approximately 1,300 manufacturers of barbiturates, simple to manu- 
facture. 

Many legitimate uses for barbiturates. 
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Mail-order house still operating. Patient fills out questionnaire, 
physician examines form and determines medication. 

Tavestionte leads and complaints only. 

Slightly over 200 food and drug inspectors. 

Shortage of enforcement personnel, spread thin and have many other 
duties, i. e., inspecting foods, drugs, cosmetics, etc. 

Agrees with recommendation of Citizen’s Advisory Committee that 
the force of the Food and Drug Administration should be increased 
threefold or fourfold to an estimated 1,000 inspectors. 

Would develop specialists in barbiturate enforcement if additional 
personnel were provided. 

All barbiturates are derivatives of barbituric acid, over 2,500 varieties. 

Depress central nervous system, mostly induction of sleep. 

May be a hangover after use, always physiological impairment. 

Respiratory depression is the major danger in acute barbiturate 
poisoning, death usually being due to respiratory failure. 

Habituation to the barbiturates in the sense of psychic disturbance 
when drug is withdrawn after period of chronic administration. Addic- 
tion can develop to the barbiturates. 

Barbiturate addiction is more widespread than for any other drug. 
Addiction to barbiturates is more serious than that to morphine and 
a more serious health problem as it produces greater mental, emotional, 
and ee impairment and |because withdrawal entails real 
hazards. 

Department of Health, Education, and Welfare has no recommenda- 
tion or remedy for problem at this time. 

Food and Drug Administration has not been able to explore full 
effectiveness of the law that we have now because of insufficient per- 
sonnel, ete. However, problem may go outside ordinary drug channels 
into illicit channels and may require different kind of approach. 

No information as to number of barbiturate addicts in country. 

Food and Drug Administration work in close conjunction with State 
authorities on food and drug problems. 

Encourage State action on problem as this permits Food and Drug to 
deploy their efforts more effectively. 

ine of distribution to illegal outlet, i. e., barroom, etc., not known, 
however, some have been from legitimate source, i. e., drugstore or whole- 
sale house. Difficult to find source of supply. 

Educational efforts of Food and Drug Administration involves pub- 
licity on dangers of drug to public and education of professions as to their 
responsibilities in handling barbiturates. Sought cooperation of medical 
association and others to educate the professions on the barbiturate 
problems. 

Believes barbiturate addicts should receive treatment and rehabilita- 
tion similar to that provided narcotic addicts. 

Barbiturate problem much more serious and affecting more people 
than the narcotic problem because of ease in obtaining and continued lack 
of recognition of its seriousness. 


Dicest or Testimony or Dr. Leo H. BARTEMEIER, CHAIRMAN, COUNCIL 
on Mentat HEALTH, AMERICAN MEDICAL ASSOCIATION 


American Medical Association committee had study made of legalized 
distribution of narcotic’s plan and found evidence of increase in narcotic 
problem since World War II but that legalized distribution plan had 
been tried during period following World War I and experience with 
clinies at that time indicated absolute failure. 

American Medical Association subcommittee on narcotics addiction 
of the council on mental health now investigating the problem and will 
make report soon. 

A need for some type of clinic for the followup treatment of narcotic 
addicts after immediate need for drugs has been relieved through hos- 
pitalization in USPHS hospitals or other hospitals. These clinics 
should have the objective of bringing about a psychotherapeutic ap- 
proach to these patients to alleviate basic emotional disturbances. 

Do not consider drug addiction a disease. It is rather a symptom 
that marks a deeper underlying emotional disturbance and conflict. 
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American Medical Association’s position on establishing clinies for 
ambulatory treatment uncertain. Hope to present recommendation in 
near future. 


Digest oF TESTIMONY OF RicHarD J. PLunKxett, M. D., SkcreTARY oF 
Councit or MENTAL HEALTH OF THE AMERICAN MEDICAL ASSOCIATION 


Present position of American Medical Association which was estab- 
lished in 1924 is as follows: 

“1. We oppose the ambulatory treatment of narcotic addicts— 
whether by a private physician or in a so-called clinic. 

“2. We have strongly urged that State and Federal authorities put 
and end to this type of treatment. 

“3. We recommend the strict enforcement of State and Federal 
narcotic laws to eliminate the supply of illicit drugs. 

“4. We advocate the establishment by both States and the Federal 
Government of special institutions for the treatment of addicts. 

“5. We deplore and condemn ‘scrip doctors’—that is, physicians who 
provide addicts with prescriptions for drugs under the disguise of 
treatment. 

“6. We strongly recommend followup and supervision of addicts 
following their discharge from a hospital.”’ 

Barbiturates do not cause addiction. They do not develop physio- 
logical tolerance nor involve a craving. 

Classifies either as a habit or a dependence upon, 

Barbiturates unlike narcotics do not develop a tolerance. No ten- 
dency to increase dosage. 

No definite relationship between barbiturates and suicides other than 
one of several methods of causing death. 

Does not agree that barbiturate drugs are addicting drugs. 

Agrees that sudden withdrawal of barbiturates from persons intoxi- 
cated with that drug produces serious symptoms. 

Feels that a problem exists and that some kind of controls need to be 
established. A program of education for physicians and pharmacists 
is needed. 

No recommendation other than possibly some control at the source 
of manufacture and a continuing program of education to physicians 
and pharmacists. 

Suggests that no barbiturates be obtained without prescription and with- 
out refill orders and no oral prescription over the telephone. Reminds 
that drugs like bromides are equally dangerous and are a problem. 

Has never seen a patient become addicted to barbiturates. Has seen 
patients who have misused them. 

Mail-order house procedure for epileptiecs is very dangerous. 


Digest or TESTIMONY OF Dr. MAuRICE SEEVERS, COUNCIL ON PHAR- 
MACY AND CHEMISTRY, AMERICAN MEDICAL ASSOCIATION 


Barbiturates develop habit. 

Does not believe that barbiturates should be placed under the Har- 
rison Narcotic Act. 

Feels there must be some control of barbiturates as there must be of 
any yatent drug but not sure enough facts are available to determine 
type of control. 

Jse of barbiturates is on increase but the number of individuals who 
must take the drug to perform normally is comparatively small. Believes 
that a true state of addiction to barbiturates can be produced. However, 
believes that in most instances the continued usage of barbiturates 
falls into a habituation category. Compares barbiturates to alcohol. 

Barbiturates in distinct contrast to morphine and heroin, in that 

hysiological dependence can only be produced by enormous doses. 
Morphine develops tolerance with small doses and soon leads to increased 
doses and a true physical dependence on the drugs. 

Comparatively few true barbiturate addicts in county. 

Feels that amphetamines should be controlled to some extent. Am- 
phetamines cause mental stimulation followed by a letdown or depressed 
state. 
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Barbiturates should not be put under present laws. That type of 
control would result in illicit production and supply of drug. 

Believes the ultimate control of narcotics is to control production of 
opium which would permit control, to some extent, of the problem of 
addiction. 

Believes that consideration should be given to present prescription 
laws, and more important a campaign directed to physicians and phar- 
macists. 

Believes that the responsibility for the campaign is in the profession. 

American Medical Association does not have a program of education 
now in operation but believes there should be one. 

Believes that present Boggs law is going to cut down peddling. 

Believes that the narcotic situation is essentially a medical problem 
but has become in effect a police problem, but does not know what to 
do about situation. 

Believes that clinics theoretically are sound but practically unwork- 
able. 

Believes that rehabilitation of addict on a State level would be valu- 
able. Followup program of addicts released from USPHS hospitals 
would have to be on local level. 

From the medical viewpoint 'c!liccs with proper psychiatric treat- 
ment some could be rehabilitated. 

Believes that there may be some relationship between crime and taking 
of amphetamines as there is with cocaine. 

Believes the licensing system proposed in 1952 would be desirable, 
provided it did not bring into being an illicit traffic. 


Dicest or Testimony or Rospert P. FiscHeuuis, SECRETARY AND 
GENERAL MANAGER, AMBRICAN PHARMACEUTICAL ASSOCIATION 


The consensus of the American Pharmaceutical Association conference 
in 1946 was that the barbiturate situation was a problem for State 
regulation rather than for Federal regulation. 

Outcome of conference was the development of uniform State bar- 
biturate law, now adopted by 10 States. Other States have adopted 
various portions of model act to supplement either their State pharmacy 
laws or food, drug, and cosmetic acts, so that every State has some- 
thing in the way of control. 

The Uniform Act provides for illegal possession rather than setting up 
an elaborate recordkeeping system. The law defines persons authorized 
to handle and dispense, such as practitioners, pharmacists, wholesalers, 
manufacturers. It also defines a prescription. 

Uniform Act prohibits delivery of drug except on prescription except 
when dispensed by practitioner. Unauthorized possession of barbit- 
urates makes person subject to prosecution. 

Penalties left to determination of States, however, recommended not 
more than 1 year or fine of not more than $500. Second offense, not 
more than 2 years, fine of not more than $1,000. 

Still the opinion of medical and pharmaceutical profession that the 
barbiturate problem is still a matter for State regulation rather than 
Federal regulation. Does not believe that the Food and Drug Adminis- 
tration has exhausted the possibility of State cooperation. 

Recent amendment to Food, Drug, and Cosmetic Act giving Food and 
Drug Administration additional authority with respect to prescription 
regulations coupled with authority given State enforcement agencies by 
their barbiturate laws which are being enacted, will give them plenty of 
authority to meet this problem in the States. 

Does not believe barbiturates should be given same significance from 
a regulatory standpoint as is now given narcotic drugs. Believes that 
State and Federal cooperation should be thoroughly tried out under 
existing laws before regulating drugs in the manner that narcotics are 
regulated. 

Since committee hearing in 1952 much has been done by States in 
providing adequate regulations on a State level. States are just 
beginning to attack this problem. 

Encouraging the adoption of Uniform State Barbiturate Act has been 
a project of the American Pharmaceutical Association and the National 
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Drug Trade Conference. It is also endorsed by the American Medical 
Association. 


Dicest or Testimony or Dr. Harris Ispett Director, UNitep 
Srates Pusiic Heattn Service Hospiran, Lexineton, Ky. 


Barbiturates are nervous system depressants. One of the most useful 
classes of drugs ever discovered. 

Since barbiturates have become more popular, we now have a bar- 
biturate problem instead of the former bromide problem. 

Symptomatology in misuse of barbiturates is similar to that of abuse 
of aleohol. Barbiturates cause more cases of fatal poisoning than by 
any other solid. 

People acutely or chronically intoxicated with barbiturates are menaces 
if they attempt to drive cars or handle dangerous machinery. 

As in the case of alcohol, violent acts may be committed while under 
the influence of barbiturates. ; 

Chronic intoxication with barbiturates is sometimes referred to as 
barbiturate addiction. This occurs when a person ingests a very large 
amount over a long period of time. The amounts taken are in excess of 
those used therapeutically. 

Serious symptoms such as convulsions and deliriums are evident when 
barbiturates are stopped abruptly in one who is intoxicated with or 
addicted to barbiturates. When strongly addicted, harm has occurred 
to the individual and perhaps to society because of effect of drugs. 

Important that the problem be stated quantitatively as every time 
wide publicity is given to the problem, many individuals who actually 
need the drug become afraid to take their needed medication when 
really there is no reason for their alarm since they are taking the drug 
under proper supervision. 

Barbiturate addiction is due to a personality disorder and the barbi- 
turate addiction can be regarded as a symptom of personality disorder. 

In barbiturate addiction merely taking the drug away will not solve 
the problem. Unless the personality disorder is treated little can be 
accomplished. 

Barbiturate addiction is seldom a primary addiction. Barbiturate 
addicts seen by Dr. Isbell have been secondary to either opiate addiction 
or alcoholism. 

Although responsible for showing barbiturate addiction is worse than 
morphine addiction, he is not in favor of putting barbiturates under the 
narcotic laws. 

Although production of barbiturates is great, there is no evidence 
really to indicate that there is a large number of barbiturate addicts. 
Certainly they are far less common than alcoholism. 

In proportion to use, abuse of barbiturates is not very great. A strin- 
gent law might hamper the legitimate use of these drugs which is far 
wider than the opiates. Fears a medical loss from such a special law. 

Many other drugs would fall in same category, i. e., alcohol, chloral 
hydrate, paraldehyde, etc., and not practical to put under narcotic law. 

Any drug that has a powerful central nervous system effect is likely to 
be abused. There are so many such drugs that we could not afford the 
level of enforcement such a rigid law would call for. 

It is said that the present State and Federal laws controlling barbi- 
turates are not enforced sufficient for lack of personnel. We should first 
try to get adequate enforcement of the laws we have rather than pass 
new laws. 

We have no way of knowing the extent of the abuse of barbiturates and 
we don’t really know what kind of laws we need or what additional 
facilities if any. 

Advocates the enlistment of the aid of the American Medical Associa- 
tion, American Pharmacy Association, pharmaceutical manufacturers, 
and related groups in a program of education for physicians, pharmacists, 
nurses and all other persons handling barbiturates concerning the 
dangers inherent in these drugs. 

It is apparent that many doctors are not fully aware of the dangers of 
these drugs. 
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United States Public Health Service has been carrying on a limited 
professional educational program by furnishing films on problems and by 
writing articles which have appeared in medical textbooks. 

Should enlist the aid of these same organizations (American Medical 
Association, etc.) in assessing the incidence of abuse of barbiturates. 
The American Medical Association in 1940 conducted such a survey and 
found at that time the incidence for barbiturate addiction was 1 in 
15,000 hospital admissions. 

rovisions should be made for adequate enforcement of existing laws 
provided it is found they are not being adequately enforced. 

No recommendations on licensing system for distribution of barbi- 
turates. 

No recommendation on admitting barbiturate addicts to United 
States Public Health Service hospitals for treatment. 

Research in amphetamines showed that it was a stimulant drug and 
taken in large amounts it might induce a toxic psychosis. No with- 
drawal as seen with morphine and barbiturates. 


Dicest or Testimony oF Dr. JAMES Lowry, MepicaL OFfFIceR IN 
CuarG@e, Untrep States Pusiic Heautta Service Hospitar, Lex- 
INGTON, Ky. 


Approximately 4 male addict patients to 1 female addict patient. 

Two-thirds of the addict males are Negroes. One-half of the female 
addicts are Negroes; 75 percent of addict prisoner patients apply for 
paroles; 25 percent are granted; 40 percent had arrests or convictions 
prior to onset of addiction. 30 percent had convictions prior to addic- 
tion. 

Age distribution: white males equally divided 20 to 60. Negro males, 
86 percent between 20 and 40; white females, equally divided 20 to 60; 
negro females, 90 percent between 20 and 40. 

An increase in the number of addict prisoner patients during last 
several years, A decrease in the number of voluntary addict patients 
during the same period. 

Fewer applications being received from voluntary patients, still 
waiting list has been reduced materially, 

There is 1 chance in 3 that the addict patient when released will 
return. 

The majority of the admissions are in the 21 to 30 age group, both men 
and women. 

Better than 50 percent of the men and women addict patients who 
volunteer for treatment leave in 30 days or less and before treatment is 
completed; 30 percent of the male patients and only 23 percent of the 
female patients remain until discharged. 

Eighty percent of the male and female Negro addict patients are in 
the 20- to 40-age group. 

No difference or distinction between prisoners and voluntary patients, 
other than the precautions taken to maintain custody of the prisoner 
patients. 

Addict prisoners are screened by Bureau of Prisons and only those 
suitable for treatment are sent to the hospital. 

One out of four prisoners is paroled from the hospital. 

In 1940 only 10 percent of the admissions were Negro; now about 50 
percent of the admissions are Negro. 

The treatment and rehabilitation of narcotic addicts is one of the most 
difficult problems of the field of medicine. We have made progress in 
both the fields of treatment and rehabilitation. 

Important for a patient to have followup treatment upon his return 
to his home community after leaving the hospital. 

Hospital needs more psychiatrists. 

No actual waiting list of patients seeking admission at this time. 

Dr. Lowery recommends modification of law which prevents divulging 
records of voluntary patients who are classified as confidential. Feels 
that aoeet records should be handled in the same manner as other medical 
records. 

Dr. Lowery recommends Federal legislation which would permit the 
hospital to accept and hold persons committed under State law for cure 
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of addiction until such treatment has been completed. Also feels that 
some authority could be vested in the hospital to determine when 
voluntary patients should be released, instead of leaving that decision to 
the addict. 

Dr. Lowery recommends encouraging the States and local communi- 
ties to operate programs that would continue the treatment of a patient 
after he leaves the hospital and returns home. Possibly through existing 
community agencies, both social and medical. 

A need for more followup study to determine what happens to patients 
after they leave the hospital. 

Would not advocate the clinic plan proposed by the New York Acad- 
emy of Medicine which has as its principal foundation the distribution of 
narcotics to individuals for the purpose of maintaining their narcotic 
addiction. The plan is unrealistic. Addicts would not be satisfied with 
a minimum amount as proposed by the authors of the plan whose 
experience with addicts has been limited. 


Dicest or Testimony or Hon. HERBERT ZELENKO, A REPRESENTATIVE 
From THE State oF NEw YorK 


The machinery for narcotic law enforcement must be strengthened— 
Federal, State and local. 

Customs service must employ more personnel to examine and check 
on everyone and everything coming into the United States. Scientific 
apparatus to screen cargo. 

As a temporary measure, pool all Government enforcement agencies 
to work on narcotic violators and at least 5,000 members of Armed 
Forces assigned to customs inspection. 

Make the punishment so severe that even for the great profits to the 
criminal it will not be worth the risk. 

Rehabilitation of the narcotic addict should be worked out in con- 
junetion with the medical profession, the publie health services, and the 
social welfare agencies. 


Digest oF TeEsTIMONYy OF JAMES H. PaaGe, SUPERVISING CUSTOMS 
AGENT, District No. 2, Bureau or Customs, New York, N. Y. 


New York has a special customs narcotics squad composed of seven 
customs agents. These agents work only on narcotics and in conjune 
tion with the customs port patrol and Enforcement Division. Formed 
in September 1953. 

Customs is concerned with smuggling of contraband including nar- 
cotics. Special attention given to vessels that have touched ports in 
the Far East. Customs not only endeavors to locate source of contra- 
band drug but also person expecting to receive smuggled drugs. 

Customs works in close cooperation with local and Federal authorities 
on narcotics. 

The majority of the persons arrested by customs service and con} 
victed during the _ 2 years were first offenders, 

Because of the Boggs Act, the narcotic trafficker now employs smug- 
glers without previous records in order that they may avoid heavy 
sentences. This has led to the use of inexperienced carriers. 

There has been a decrease in the narcoties seized at the port of New 
York from 1953 to present. 

Although it is the main entry point for contraband narcotics, smug- 
glers occasionally move their smuggling operations to some other port 
of entry. 

Customs needs no warrant to search persons or goods coming into 
the country. 

tecommends more personnel to handle the smuggling problem. 

Customs inspection is not as adequate as it was a few years ago. 
Now it is considered a spot check. 

Does not feel they are doing an effective job in stopping narcotics, 
but doing the best they can with the available means. 

Recommends more men and heavier penalties. 

An increase in the quantity of narcotic drugs from Communist China 
during recent years. 
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Dicest or Testimony or C. A. HERRMANN, Curer, New York 
District, Foop anp DruG ADMINISTRATION 


Seven and one-half percent of New York Food and Drug inspection 
time in New York devoted to investigation of illegal distribution of 
dangerous drugs. 

Basis for action by the Food and Drug Administration is the Durham 
Humphrey amendment of section 503 (b) of the Federal Food, Drug, 
and Cosmetic Act which divides drugs into two classes. Barbiturates 
and amphetamines are in the first class which are the dangerous drugs 
and can only be dispensed by prescription. 

Investigations of barbiturate violation are undertaken only upon 
specific complaints. 

Neither manpower nor sufficient funds to make exploratory investi- 
gations or to try independently to develop leads. 

Complaints reach Food and Drug from State narcotic officers, city 
boards of health, county police officers, State Boards of Pharmacy. 
practicing physicians, pharmacists, and members of families. 

Only 23 cases involving barbiturates and amphetamines in New York 
area during past 2 years. 

Inadequate sentences imposed, it appears that the majority of the 
cases were disposed of by fine and only one violator received an actual 
jail sentence in the New York cases. 

A problem encountered when barbiturates and amphetamines sold 
illegally were found to have been manufactured in same State thus 
eliminating the interstate commerce phase. Unable to prosecute under 
Federal law. 

Experience in New York area indicates that the illegal sale of bar- 
biturates and amphetamines constitute a serious, unsolved, social 
problem. 

Insufficient personnel and facilities to apply to the fullest extent 
the available laws in fighting the illegal traffic in barbiturates and 
amphetamines. 

o opinion on classing barbiturates and amphetamines as narcotics, 
but feels Food and Drug has not had the personnel or facilities to 
really give current legislation a good tryout. 

Diversion of barbiturate and amphetamines occurs at the druggist 
level, jobber, and wholesale level, and physicians level. 

Controlling barbiturates and amphetamines in the same manner as 
narcotic drugs would be helpful but consideration must be given the 
burden that would evolve from keeping records. 

Retail and wholesale druggists are the main source of supply for 
diverted amphetamines and barbiturates. 


Digest oF TesTiImMONY OF HowarpD GLIEDMAN, CuHIeF, CRIMINAL 
Drvision, Unrrep States AtrorNey’s Orrice, Eastern Division, 
New Yor«k 


Sentences imposed in narcotic cases in eastern district of New York 
are more severe than in other sections of country and have resulted in 
less traffic. 

Recommends: More men and more money for the purchase of evidence 
for the Narcotics Bureau; life imprisonment for a fourth offense; reducing 
minimum sentence for first offense so far as a possessor of narcotics is 
concerned to permit more discretion by courts but no change for seller 
and no change in maximum penalty. 

Believes that some attention should be given to a provision which 
would permit a defendant to waive arraignment before a United States 
commissioner for a reasonable period of time for the purpose of 
cooperating with the Government. 

Recommends that the conviction for the sale of narcotics should be 
made grounds for denaturalization. 

Believes that wiretapping, with the safeguard that it be done pursuant 
to a court order, would be a definite help in enforcing the narcotic laws. 
Does not believe that immunity should be given criminals to conduct 
their business over a telephone. 
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Dicrest or Testimony oF Dr. Hurert 8S. Howe, CuarrmMan, Suscom- 
MITTEE ON NARCOTICS AND Drucs, New York ACADEMY OF MEDI- 
CINE 


Feels that the medical aspects to addiction have not always been fully 
understood. : 

Withdrawal symptoms can be overcome in a relatively short period 
of time but this does not constitute a cure. There remains a mental 
dependence which is not easily overcome since the addiction has di- 
minished the addicts willpower ard ability to withstand pain or dis- 
comfort. 

Permanent cures of addiction are few and far between. 

Addicts should not be placed in institutions together for treatment. 

Addicts should be privately treated and kept away from other addicts 
as much as possible. 

Addicts do not commit crimes while under influence of drugs, only 
when he is not under influence and then to assure a supply of drugs. 

Addicts infect others and spread addiction only to obtain funds to sup- 
ply their own needs. 

Addiction is only disease in which physicians are prohibited by law 
from furnishing patient with sufficient comfort that he may engage in 
useful occupation. 

The obvious solution to the problem would be to completely and 
permanently cut off the supply but this the Government has been unable 
to do. Severe penalties will not deter the addict. 

Recommendations of New York Academy of Medicine: 

(1) The addict should be considered as a sick person and not a crimi- 
nal. 

(2) Eradicate the drug traffic by taking out the profit. Legalized 
drugs at low cost to the addict. 

(3) Medical supervision of addicts and efforts toward cure and 
rehabilitation. Also possible reverse order of treatment. Rehabilitate 
addict and then withdraw drugs. 

(4) No relaxation in the efforts toward complete and permanent 
elimination of the supply of illegal narcotic drugs and provisions for 
suppression of illegal traffic be retained. 

(5) Educational program as to the dangers of narcotic drugs. 

(6) Continued research into problem of drug addiction. 

Barbiturates and amphetamines form a habituation and not an 
addiction. 

Considers amphetamine abuse more dangerous than abuse of bar- 
biturates. Opposed any restrictive legislation and believes more benefits 
can come from proper education about these drugs. 

The drug addict should be given his drug, take him out of crime, and 
stop. the formation of new addicts. Get him to be self-supporting and 
then attempt to get him off the drug. However, he may never be cured. 
The amount of drug required by evaluation of the addict in a hospital. 

Under their proposed plan it may be that not one single addict could 
be cured, but these persons would eventually die and by taking the 
current addict out of crime this would stop the formation of new addicts. 

Present enforcement methods just keeps the addict on the move and 
sends the price up on the drug. No one can keep an addict from getting 
drugs unless he is in jail and some get it there. 


Digest or Testimony oF Dr. HERBERT BERGER, VICE PRESIDENT, 
MepicaL Society OF THE STaTE OF NEW YORK 


Expresses opinion that the figure of 60,000 addicts is only a minimum. 

Critical of the Bureau of Narcotics and its approach to the problem. 

Maintains that an individual is not hurt by his use of narcotics. 

An addict is mentally sick and he uses drugs in an effort to cure him- 
self of his inner tensions. 

The narcotic addict becomes a criminal to support his habit. Addicts 
are not given naturally to crime. 

Addicts proselytize others to support own habit. 

A normal person would have difficulty becoming an addict. One must 
possess the underlying personality type. 
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We are spending enormous amounts of money on a method, the two 
public health hospitals, that does not work. The Government is com- 
mitted to a plan of action in their method of treating addicts which fails 
90 percent of the time. 

Believes that the treatment at Lexington and Fort Worth is excellent 
but does not go far enough. There should be follow-up treatment 
after release from Lexington. 

Voluntary patients at Lexington should have priority over prisoner 
patients. 

No one knows whether there is a good cure for addiction. Some 
addicts are not very interested in getting off drugs. 

No solution for the narcotic addiction problem apparent now. Must 
bring the addict back to the medical profession through clinics so the 
profession can solve the problem. However, doubtful that they could 
cure anybody but will come up with more information. Some day 
may have a cure. 


Digest or Testimony oF Mrs. Duncan O’BrieN, PRESIDENT AND 
NATIONAL Drrector, NATIONAL SociETY FOR THE PREVENTION OF 
JUVENILE DELINQUENCY, INC. 


The preventive approach to the problem in certainly more preferable 
than the treatment approach which has had dubious results._ 

The flow of narcotics into the country must be stopped. Recom- 
mends consideration of H. R. 4613 introduced by Representative 
Anfuso designated to improve and increase the efficiency of the Bureau 
of Customs in their administration of laws relating to smuggling. 
Establishes in Bureau of Customs, the port patrol and border patrol. 

Customs border patrols have not operated for years and port patrol 
has been anienauk to near impotency. Must be restored to combat 
the smuggler on a 24-hour basis. 

Recommends that if necessary to provide medical and psychiatric 
treatment for addicts utilizing all existing public health and veterans 
hospitals. 


Digest or TresTIMONy oF JAMES F. DoNnNELLY, New York City 


Suggested plan to curb medical abuse of narcotics, barbiturates, and 
other drugs by unethical members of the medical profession ._ 

(1) All medical and surgical records where narcotics were pre- 
scribed to bear notarized signature of physicians and be photostated 
for permanent filing._ 

(2) Discharged patients to get photostatic copy on request. 

(3) All surgically removed tissue from patients to be examined 
by a tissue committee. 

(4) Creation of more congressional committees and medical and 
surgical grand jury investigations. 


Digest oF TESTIMONY OF REPRESENTATIVE ADAM CLAYTON 
PowELL, JR. 


Sponsored H. R. 388 which provides mandatory sentence for sale to 
persons 17 years old and under of a minimum of 20 years to life. 

Recommends mandatory sentences for pushers. 

Drug addiction affects our entire society and from it flows every other 
crime conceivable. 

Recommends providing, in addition to Lexington and Fort Worth, 
Federal treatment centers for addiction in various key geographic areas 
in the country. Not less than six. 

Recommends a radical and dynamic program of education making 
narcotic addiction a problem something to be aware of rather than 
silenced. 

Suggests that the proposed plan of free legal drugs to addicts be tried 
once again, however, only as one pilot project set up in New York with 
all groups and agencies cooperating in the experiment. 

ew York State should pass State laws of the equivalent mandatory 


nature as the Boggs law and also follow current legislation on penalties. 
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Narcotic addiction and the drug traffic is a problemYamong the 
Negroes in New York City. 

In Negro area where community center is provided with all its priv- 
ileges there is no problem. 

Recommends stiffest penalties possible for the seller. 

Drug addiction among the Puerto Ricans in New York is equal to 
that among the Negroes in that city. 

In addition to the increased use of drugs by Negroes, they are also 
engaged as sellers. 


Dicrest or TEsTIMONY oF JAMES C. Ryan, Disrricr SupPERvVIsoR, 
Bureau or Narcotics, TREASURY DEPARTMENT, New York, N. Y. 


New York City is the focal point for much of the narcotic traffic 
throughout the United States. No matter where it enters the country 
it eventually finds its way to New York and then is distributed to dealers 
throughout the country. 

Estimates that at least 5 kilograms of pure heroin is distributed 
throughout the country every day. 

The top echelon importers and wholesalers remain behind the scenes 
letting others do the actual smuggling and handling of the drugs. 

Seventy-five percent of those arrested by Narcotic Bureau in New 
York City are not addicts, strictly dope peddlers. Past cases indicate 
that narcotic drugs reach this country in following manner. Morphine 
paste from Lebanon smuggling into France or Italy where it is converted 
to heroin. Then smuggled either to Mexico City or Canada and then 
to New York City for distribution to rest of the country. 

Smugglers are reviving an old method of concealing drugs in false 
bottoms and sides of trunks and other type baggage. 

Smuggling of drugs directly into the port of New York has decreased. 
A kilcgram of heroin in Italy or France costs $3,500 to $4,500. In New 
York City it costs from $8,000 to $10,000. 

Seizures of heroin have decreased during last 3 years. However, west 
coast is being flooded with increased supplies of heroin from Communist 
China, due to increased enforcement activity by agents in United 
States, Europe, and Near East. There still remains a supply of heroin 
in the New York City area, but has diminished since 1951 when problem 
was at its height. 

On the street level the cost of heroin is high and its strength low. 

11,425 narcotic addicts recorded by name in New York City. 14.9 
percent under 21 years of age, however, those under 21 are on the de- 
crease. Addiction among the youth has been steadily declining since 
1951. 

Boggs Act has proven to be a very potent weapon in the fight against 
the illicit narcotic traffic. Where adequate penalties are imposed by 
the courts the traffic is practically nonexistent. New York State laws 
are not mandatory. 

Prior to Boggs Act it was not uncommon for important violators 
having several previous convictions to receive sentences of 1 year and 
1 day, 18 months or 2 years. In contrast for 1954 the average sentence 
was 4.2 years. 

Many traffickers, because of the second and third provisions of the 
Boggs Act have turned to other criminal endeavor. Others are moving 
into background and using newcomers with no previous narcotie convic- 
tions to carry on business. 

In southern district of New York for 1954, of 269 defendants, 240 were 
first offenders, 22 second, and only 7 were third offenders. Recommends 
mandatory minimum prison sentence for first offenders selling narcotics, 
no probation, no suspended sentence. 

From July 1, 1954, through June 30, 1955, out of 281 defendants 
sentenced, 75 received suspended sentences. 

In New York City area suspended sentences and probation for first 
offenders are not uncommon. Some judges impose only the minimum, 
regardless of whether the defendant pleads guilty or stands trial. Asa 
result practically all violators go to trial and keep the agents tied up in 
court for many days. 
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Dope peddlers do not go around and solicit business, purchaser must 
be known or well recommended. 

Excellent cooperation in New York City among all enforcement 
groups on narcotic problem. New York City Police Department 
increased narcotic squad fourfold in past 4 years. 

Currently making a big dent in the traffic. In 1947 addicts were 
reduced to absolute minimum. Increase started in 1948. Went unre- 
cognized except by Bureau of Narcotics. In 1951 local authorities 
began to assume responsibility. Traffic has been on decrease since then. 

Recommends minimum mandatory sentence of 5 to 15 years for first 
offenders for selling or conspiring to sell. Second and subsequent 
offenses, 20 years to life imprisonment. Also Federal officers should be 
permitted to tap telephone wires where they believe evidence of viola- 
tions of narcotic laws would be secured, abuse controlled by requiring 
court order, also believes that Government should have right to compel 
violators and others to testify concerning narcotic traffic before a grand 
jury under immunity from prosecution. 

Lucky Luciano continues to have an influence on the narcotic traffic. 


Digest or Testimony or Paut W. Witutams, UNtrep States 
ATTORNEY FOR THE SOUTHERN District or New YORK 


Federal enforcement in New York City is directed at the interstate 
and international narcotic trafficker. The small peddler and the addict 
is the problem of the local authorities. 

Feels that a great deal more can be done in connection with corre- 
lating the work of the Federal and State authorities enforcing the 
narcotic laws. 

Largest seizure in New York City taken into State court instead of 
Federal court because of Federal restrictions on search and seizure. 

(1) More money appropriated to employ additional narcotic 
agents and customs agents. 

(2) More money appropriated for the purchase of narcotic evi- 
dence and for the acquisition of modern detection equipment. 

(3) Congress should authorize the use of wiretaps in narcotic 
cases under proper safeguards (court order). 

(4) Government should have the right to compel a messenger or 
pusher and others with information of narcotic violations to testify 
if granted immunity. 

United States attorney’s office is expediting narcotic cases. 

Believes the maximum penalty for first offender is insufficient. Maxi- 
mum penalties should be much higher to permit judges more leeway 
when dealing with major trafficker. 

The counterfeiting racket in New York has been deterred due to heavy 
sentences meted out by the courts. 

Of 237 narcotic defendants convicted, 208 were first offenders, 22 were 
second offenders, and 7 were third offenders. Of the 203 first offenders, 
53 received suspended sentences. 

Federal courts have been too lenient with first offenders. Recom- 
mends first offenders maximum sentence increased to 20 years. Increase 
maximum for second and third offenders accordingly, raise limit of fines 
up to $25,000. 

Also recommends extremely severe mandatory minimum penalties for 
possessing or selling heroin which is more than 15 or 20 percent pure. 
Such defendants are close to the importers. 

Sentences in State court are more severe than in Federal court in 
New York. 

The average addict is usually a criminal first. Most peddlers have 
criminal records of one kind or another. 

In favor of mandatory minimum sentence for first offender when it 
comes to the peddler or seller. 


Digest oF TESTIMONY OF RayMonpD Det Tvuro, Jr., UNntrep Sratres 
ATTorRNEY, District or NEw JERSEY 


Feels that courts should have discretion as to first offenders, but the 
minimum 2 years leaves only choice of probation or 2 years, therefore 
minimum should permit more leeway. 


70255—56——_84 
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Boggs Act on the whole has been very effective. 

A mandatory jail sentence for first offender may impede prosecution. 
As an example, a violator may desire to assist the Government; however, 
mandatory punishment would offer him no inducement to aid Govern- 
ment. 

Believes that the entire field of search and seizure presents a perplexing 
problem in view of the conflicting court opinions and should be subject 
to intensive study. 

Cooperation between State and Federal authorities in New Jersey is 
excellent. Also commends the Bureau of Narcotics. 


Dicest or Testimony oF WILuIAM F. TompKINs, SPECIAL ASSISTANT 
TO THE ATTORNEY GENERAL, DEPARTMENT OF JUSTICE 


New Jersey in 1951 passed a penalty law to Boggs Act and also an 
addict law for getting the addict off the streets. 

Program to combat narcotic traffic must have three points: Strong 
laws, good strong enforcement, and a hospitalization program. 

Penalties later changed to 2 to 15 years for first offender, 5 to 25 
years for second, and 10 to life for third. Also 2 years to life for sale to 
minor. 

State and Federal judges in New Jersey hand out good strong sen- 
tences. Suggests that some thought be given to hospitalization, par- 
ticularly the followup treatment. 

New Jersey has a permanent commission continually working on 
the narcotic problem. Recommends this for other States. 

The narcotic traffic is not only a Federal problem but a State and 
local problem as well. State and local authorities should assist in 
combating the problem. 


Dicest oF Testimony oF Hon. Jacos K. Javits, ArroRNEY GENERAL 
OF THE STATE oF NEw YORK 


A narcotic addict is a great danger to society because narcotics 
addiction is a primary breeder of crime. To maintain habit which 
averages $200 per week the addict becomes a criminal. Several sessions 
court estimates that roughly 30 percent of those sentenced for crimes 
are narcotic addicts. 

Believes the addict must be removed from the streets. Sponsor 
the involuntary commitment of addicts. 

Facilities for proper treatment present problem. Recommends the 
opening up of the Federal hospitals to commitments from the State, 
subject to reimbursement. Also on interstate compact in order to 
establish supplementary facilities. 

Recommends that every State have a followup program. This 
will be part of the New York State legislative program. Compulsory 
clinical attendance by addicts released from correctional institutions. 

Recommends research on narcotic addiction with Federal aid to 
reach a possible cure. 

Suggests a national conference on subject to determine what the 
States and the Federal Government are doing on the problem and to 
focus public attention. 

Recommends committee work at the roots of the problem, the involun- 
tary commitment, the clinic, the national conference and research. 
Redefine the law as to first offenders so the judge has latitude when the 
seller is an addict coerced by his addiction into becoming a peddler. 
Reserve the mandatory sentence for the cool and deliberate seller. 


rT 


Dicest or Testimony or Hon. Jonau J. GoLpstein, JuDGE, CourT or 
GENERAL Sessions, New York, N. Y. 


The only way to stop the illicit drug traffic is to take the profit out 
and at the same time it will reduce crime committed to get money to 
buy drugs at exorbitant prices. 

We must make the choice between prohibition and regulation. Wean- 


ing an addict away from a drug habit is a medical problem and not one 
for the law. 
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Recommends turning over the narcotic problem to the medical pro- 
fession. The user to get his drug from his physician or if poor at a clinic. 

Addicts commit crimes to get money to buy their drugs. Thirty per- 
cent of the crimes in his jurisdiction are committed by drug addicts. 

The problem of narcotics is a medical problem not a legal problem. 

If the addict could get his narcotic legally through his physician or 
clinic, the seller would be forced out of business. 


Digest or Testimony OF Hon. NATHANIEL Kaptan, JupGE, CHILDREN’S 
Court, New York, N. Y 


In 1951, State of New York in conjunction wity city set up a facility 
designed to treat and rehabilitate narcotics users under 21 years of age. 


An intelligent approach to problem must consist of two parts, preven- 
tion and treatment. 


For prevention recommends: 

(1) Stricter harbor vigilance to reduce quantity of drugs entering 
country. Creation of border and harbor patrol and more agents 
assigned to foreign countries. 

(2) Expand State facilities. 

(3) Increased efforts to apprehend seller. 

(4) Expand local narcotic enforement divisions. 

For treatment: 

(1) More education on dangers of drug addition. 

(2) More research on drug users. 

(3) Federally sponsored after care programs. 

(4) Federally sponsored residences where addicts could reside dur- 
ing after care treatment. 

(5) Federally sponsored work projects to emply addicts. 

A reduction in the number of juvenile addicts. Believes their educa- 
tional program was responsible. 


Dicest oF Testimony oF Hon. Rorert F. WaGnerR, Mayor, New 
York City 


The narcotic problem in New York is big. 

The narcotic problem is primarily one of law enforcement. 

Recommends more Federal agents assigned to guard piers and inspect 
all incoming shipment. 

Customs Service and Bureau of Narcotics should be reinforced. 


Dicest oF TESTIMONY OF STEPHEN KENNEDY, PoLtIcE COMMISSIONER, 
New York City 


Recommends a limitation on the opium production for world use. 

Because the production of opium is not being controlled we have in 
the country a serious narcotic problem. 

New York recently increased narcotic detail to combat narcotic traffic. 

Every member of police department has been directed to battle the 
narcotic trade. 

Increase in the barbiturate problem in New York. 

Barbiturates and amphetamines controlled by local and State laws in 
New York City. Prescription is required. 

No apparent amphetamine problem. 

Recommends establishment of customs port control and border 
patrol; more United States narcotic agents in countries producing opium 
to aid in their enforcement against the drug traffic; program of education 
by audiovisual media on dangers of drug addiction; 

And, abolishment of spot check on baggage by customs and institution 
of complete baggage check. 

Police proceed on theory that drug addict is a contagious disease. 
Recommends a central agency to keep accurate count of all known 
addicts in New York area. 
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Dicest or TrestiMoNY oF PetreR E. Terranova, Deputy CHIEF 
InspectToOR, HEAD OF THE NEW YorRK Po.uicE DEPARTMENT NARCOTICS 
SQuaD 


192 men assigned to New York City narcotic squad. 

Feels that the New York State laws relating to narcotic drugs should 
be revised. 

Recommends mandatory penalties for sellers or traffickers and 
mandatory penalties for second and third offenders regardless of offense. 

Not against the law in New York State to drive while under influence 
of narcotie drug. tecommends that this be corrected. 

A problem in New York State law because of quantity of drug deciding 
whether offense is misdemeanor or felony. 

Third offense under New York law calls for penalty of 15 years to life. 


Digest or TESTIMONY OF JEROME TRICHTER, ASSISTANT COMMISSIONER 
OF ENVIRONMENTAL SANITATION, DEPARTMENT OF HEALTH 


Barbiturates are an ugly sister to morphine. The ugliness of this 
problem is not recognized. 

Recommends that only Federal control be a licensing system set up 
for those who deal in barbiturates. 

No question but what barbiturates are addicting. In 1954, 36 cases of 
barbiturate addiction. Accidental deaths by barbiturates on the increase 

Greater use of barbiturates by females. 

The barbiturate problem is not simply an underworld problem. It is 
an everyday problem affecting ordinary people. 

Of the barbiturate victims treated, 52 percent got it legally, 15 percent 
illegally, and the remaining 33 percent could not be determined. 

The narcotic problem in New York, except for epidemic period of 1950 
to 1954, has gone down continuously. 

Believes Federal law is needed to supplement State laws. A licensing 
of everybody dealing in barbiturates, sold only on prescription and no 
refills. 


Dicest or TEsTIMONY OF Dr. HarRoLp JACOBZINER, ASSISTANT Com- 
MISSIONER OF HEALTH, NEw York, N. Y 


Adolescent addiction is not new. 30 percent of all addicts admitted to 
Lexington started on road to addiction between 17 and 20 years of age. 

Sudden increase in addiction in 1950 caused concern. 

Medical phase is the least part of the treatment for addiction, the 
psychological phase is the more difficult one. 

Narcotic addiction is not a physical illness, it is merely symptomatic 
of a psychological or emotional illness. Not solely a legal problem, must 
be attacked on all fronts. 

Treatment must be mandatory but without criminal or court stigma. 

Followup and after-care program should be instituted before discharge 
of user from hospital. 

Recommends more stringent law enforcement at all levels and public- 
health education at all levels, however, devoid of sensationalism and 
overdramatization. 

Not in favor of the legalized drug proposal. Prevention is the best 
treatment. 

Recommends funds for research on drug addiction, its causation, and 
its total prevention. 


Dicest oF Testimony or Dr. RaraEt Gamso, RiversipE Hospitat, 
New York, N 


Riverside Hospital, New York, for treatment of drug addiction opened 
in 1952; 853 addicts admitted for treatment since that time. Boys 
outnumber girls 4 or 5 to 1. Also have after-care clinic. Keep person 
discharged from hospital under their jurisdiction for a 3-year period. 

Addicts under 21 years only are admitted. Sent by Public Health 
order. Have jurisdiction over patient for 3 years. Minimum of 3 
months treatment in the hospital. Vocational program is also in effect. 
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Fifty percent of the patients admitted to hospital have been in more 
than once. 

Hospital has not been operating long enough to give percentage of 
successful cures. 

Reduction in addiction under the age of 16. Admissions generally 
are running about the same each month, 20 to 25. Most of the adoles- 
cent drug users have left school. 


Dicrst or Testimony oF Hon. Artuur J. YouNGER, A REPRESENTA- 
TIVE IN CONGRESS FROM THE STATE OF CALIFORNIA 


Proposes mandatory death penalty for sale of drugs to minors. Pres- 
ent penalties are not commensurate with the crime. 

Believes that placing Bureau of Narcotics under Attorney General as 
proposed in one bill may be good step, but is primarily interested in 
tightening up on penalties. 

Believes that there should be a jail sentence for all first offenders with 
more severity on sale to minors. 

Would not include barbiturates and amphetamines under same type 
penalty as marihuana and opiates. 

Believes the State authorities should regulate the barbiturates and 
amphetamines. 


Dicest oF Testimony or THomas C. Lyneu, Districr ArrorNey, Crry 
AND CouNTY OF SAN Francisco, CALir. 


From a prosecutor’s standpoint, difficulty would be encountered in 
getting a conviction where death penalty would be invoked. 

Present California penalties, possession first offense, 1 year county 
jail; possession with prior, not less than 2 years nor more than 20 years; 
sale and transportation first offense, 1 year in county jail or not more 
than 15 vears; sale and transportation with prior, 10 years to life; sale to 
minors, not less than 5 years in first offense and not less than 10 years 
in second offense. 

Feels that in all areas prior offenses should be charged instead of 
allowing defendant to plead to a reduced charge. 

A recent California Supreme Court decision in the case of the People 
v. Cohan has restricted the field of search and seizure and has ham- 
pered the enforcement authorities. Prior to this decision evidence 
regardless of how seized could be used in State court. Now State 
officers and local police must follow the Federal rule concerning search 
and seizure. 

Some judges when reluctant to impose severe penalty will look for 
some excuse to dismiss case on technicality, such as illegal search and 
seizure. Severe sentences in California are relatively new. 

When second or third offender, violator should be kept in jail for 
adequate period of time to impress others. 

Need for more lenient working rules because confused state of af- 
fairs among Federal decisions on search and seizure presents great 
difficulty. 

California has a law prohibiting the driving of an automobile while 
under the influence of narcotics and barbiturates. 

Does not recommend mandatory prison sentences for first offenders. 

Convictions in narcotic cases run about 90 percent. Not too diffi- 
cult to prosecute and obtain conviction. 

A felony to tap a wire in California. 


Dicest or Testimony or GeorGce H. Wuirtsr, District SuPERVISOR, 
BuREAU OF NARCOTICS 


No appreciable nareotic problem in Arizona and Nevada. California 
presents problem particularly in Los Angeles. 

State and local authorities active in narcotic enforcement in California. 

Certainty of severe punishment is one of greatest deterrents to narcotic 
traffic. 

Probation should not be allowed in sale of narcotics or if possessed 
with intent to sell. 
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Recommends a provision under sale statute for possession with intent 
to sell and a presumption that possession of a specific quantity of nar- 
coties or any quantity of narcotics in conjunction with paraphernalia of a 
trafficker would indicate the drug was possessed with intent to sell. 

The more important traffickers are seldom apprehended actually 
selling drugs. Lesser criminals do that for them. However, they do 
hold their own supply. 

Recommends a provision to make it a felony to sell a narcotic and 
deliver a nonnarcotic. 

In San Francisco sentences imposed by both State and Federal courts 
are excellent. In Los Angeles on occasion first offenders are treated with 
undue leniency. 

Los Angeles presents the most difficult narcotic problem in area. 

50 percent more arrests by Federal agents in Los Angeles than there 
are in San Francisco. In addition Los Angeles has one of the largest 
police narcotic squads. The State has a number of men assigned to 
Los Angeles and the Los Angeles sheriff’s office has men assigned to 
narcotic enforcement. 

Narcotics, mostly heroin, are smuggled into California from three 
sides. Across the border from Mexico, from the Orient via shipping. 
From Europe and the Near East through New York. Every ship oper- 
ating in the orient presents a narcotic smuggling problem, Red China 
the source. 

Heroin, opium and marihauna from Mexico. Heroin from Orient. 

Mexican Government is cooperative and making a sincere effort to 
suppress the traffic. 

Negroes in San Francisco and Los Angeles comprise the great bulk of 
the addict population. 

Stiffer penalties have forced the second and third offenders into the 
background. 

A provision for possession with intent to sell would apply to the man 
behind the scenes if apprehended with drugs. Provided it had a penalty 
providing for no probation for first offense. 

Majority of the narcotic offenders apprehended in California are 
between the ages of 20 and 30. Very few violators under 21 years. 


Dicest or Testimony or Luoyp H. Burks, Unirep States Atrrorney, 
NORTHERN District OF CALIFORNIA 


Federal prosecutions may show increase, however; this does not neces- 
sarily mean an increase in the narcotic traffic but results from the 
California State Supreme Court decision. Cases formerly referred to 
State authorities are now being prosecuted in Federal court if possible. 

Courts are very unpredictable on their rulings on motions to suppress 
evidence. 

Feels that the Government should be permitted to appeal courts 
decisions on motions to suppress evidence. 

Because of difficulty in collecting mandatory fine in major portion of 
eases feels that court should have discretion to impose or not impose 
the fine. 

Estimated that approximately 60 percent of the defendants prosecuted 
since June 1953 at San Francisco were first offenders. Probation, how- 
ever, is low. 

Major percentage of defendants are men and are addicts. 


Dicest or TESTIMONY OF WALTER R. CREIGHTON, CHIEF, BUREAU OF 
Narcotics ENFORCEMENT, STaTE OF CALIFORNIA 


Since 1919, 44 or more narcotic clinics were opened throughout the 
United States and were failures. 

Addiction causes degeneration of the moral sense, and spreads through 
social contact, readily infects the entire community, saps its moral fiber, 
and contaminates the individual members one after another, like the 
rotten apple in a barrel of sound ones. 

The earlier narcotic clinic in New York while eliminating the profiteer- 
ing doctor and druggist resulted in the sudden mushrooming of a tre- 
mendous illicit traffic in narcotics. While the 16 or more clinics were 
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operating in New York State almost as much illicit narcotic drugs were 
seized in that area alone as was seized in the whole United States in 1952. 

California had same difficulty with clinics. Consensus that no cures 
would result from clinic treatment, that only institutional treatment 
would prove satisfactory. 

Investigation of Los Angeles clinic in 1934 disclosed that although 
less than 100 persons were treated by the clinic, over 300 persons were 
being supplied drugs indirectly, at enormous profit by those receiving 
drugs from the clinic. 

Many medical men condemned the clinics and denounced ambulatory 
treatment of drug addiction. 

Only solution to problem at present is complete and permanent 
isolation. 

Recommends abolishment of probation for first offenders. 

California State Narcotic Bureau has no jurisdiction over barbiturates 
or amphetamines, only narcotic drugs. 

Problem in Los Angeles is greater than in San Francisco because of 
population and proximity to Mexican border. 

A sepewony narcotic problem in California, particularly in the Los 
Angeles area. 

Decrease in juvenile addiction in San Francisco area but increase in 
Los Angeles area. 

Increase in the number of cases handled by the California State Narcot- 
ic Bureau during past 5 years. 

Have an educational program for various enforcement agencies 
throughout the State. 

The majority of the juvenile cases in California are for barbiturate 
violations. 

California has a statute making it a misdemeanor to be an addict. 

Addiction is on the increase in California. 

Addicts do not start with barbiturates and then graduate to narcotics. 
Use barbiturates only as a substitute when short of narcotics. 


Digest oF Testimony oF LENNOX G. ETHERINGTON, INSPECTOR IN 
CuarGeE or THE Narcotic Dertarit, SAN Francisco, Catir. 


In San Francisco the most frequent violators are now between the 
ages of 25 and 30 years. In previous years this frequency was between 
the age group of 35 to 39. 

The juvenile narcotic problem is at a minimum in San Francisco. 
Much lower than the national average. 

The juvenile situation in San Francisco is the result of full cooperation 
on the enforcement and judicial levels. 

Feels that there is a growing barbiturate problem, however, no definite 
information on situation. 

Charts show the Negro violator is on the increase while the white 
violator has decreased. Chart shows arrests on increase from 1945 to 
1952 and then on decrease for 1953 and 1954. 

In San Francisco the opium traffic during the past 10 years has prac- 
tically disappeared while the heroin and marihuana traffic has increased. 

The decrease in the narcotic traffic in San Francisco has been due to 
severity of sentence. The only way to make headway with the narcotic 
problem is certainty and severity of sentence. However, too severe 
sentences can be a detriment. 

Average narcotic violator spends 20 months in a penitentiary. The 
punishment does not fit the crime. 

California has the indeterminate sentence which results in too many 
violators being released after only short periods of confinement. 

i Cost to maintain addiction in California runs from $20 to $100 per 
ay. 

No State or local law in California on barbiturate addiction. 


Dicest oF TESTIMONY oF McKay McKrinnon, Jr., Cuter, San 
Francisco District, Foop anp DruG ADMINISTRATION, DEPART- 
MENT OF HEALTH, EpucATION, AND WELFARE 


Food and Drug allots about 5 percent of its time to investigation of 
illicit distribution of dangerous drugs. Has only limited personnel in 
San Francisco area. 
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Educate the pharmacist on the law on barbiturates through panel 
discussions. 

Cooperate with all law-enforcement agencies, local, State, and Federal. 

Diversion of barbiturates and amphetamines through manufacturers 
who ship items upon request interstate to alleged drug firm. In many 
instances violators set up fictitious firms and order drugs in firm name 

Another point of diversion is the retail druggist who sells barbiturates 
and amphetamines without a prescription. 

Problem, however, encountered when Food and Drug cannot establish 
interstate character of the drug. Then State authorities must take over 
providing they have suitable law covering violation. 

Diversion of barbiturates and amphetamines is also encountered at 
the retail level when unauthorized refills of prescriptions are made by 
the druggist. 

Another diversion source is the physician who writes prescriptions for 
barbiturates and amphetamines not in connection with his legitimate 
practice. 

Food and Drug has been successful in dealing with the more overt 
violator but limited resources have hampered their investigation of the 
truly underground traffic. 

Recommends more funds and more trained personnel. 

The barbiturate and amphetamine traffic is becoming more profitable. 
However, at present it interests primarily the small operator. 

Food and Drug convinced that barbituartes are addicting drugs and 
that amphetamines when used unwisely can create a hazard for not 
only the user but for an innocent bystander. 

Relatively few arrests in past year for violations relating to barbiturates 
and amphetamines. 

Recommends an overall fourfold increase in personnel over 5- to 10- 
year period. 

Barbiturate and amphetamine problem has been on increase since 
1945 or 1946, 


Dicest or Testimony OF Hon. Twain MICHELSON, JUDGE OF 
THE Superior Court, STATE OF CALIFORNIA 


Communist China has an avowed purpose of trying to destroy western 
countries through the use of narcotics. 

Japan used narcotics in their invasion of China to subjugate the 
people of China. 

Red China represents the major source of illicit traffic for the entire 
world. 

Emphatically supports increased penalties in relation to the drug 
peddler, without probation and without suspension of sentence. 

The major trafficker remains behind the scene and seeks the person to 
represent him who if convieted would be a first offender and thus subject 
to suspension of sentence or probation. 

The penalty for smuggling narcotic drugs is inadequate. Present 
penalty not more than 2 years or a $5,000 fine. 

Ninety-five percent of the contraband heroin smuggled into the 
country remains undetected. 

Recommends legislation similar to Connecticut for dealing in nar- 
cotics. First offense not less than 5 years nor more than 10 years. 
Second offense not less than 10 years nor more than 15 years. Third 
offense life imprisonment. 

Penalties under California narcotic law are not adequate. Permit 
suspension of sentence and probation to first offenders. 

Connecticut has penalty for selling to minor, first offense not less than 
20 years nor more than 30 years. Subsequent offense life imprisonment. 

Many law enforcement officers and courts are circumventing law by 
permitting violators to plead to lesser charges. 

Marihuana in addition to being a stepping stone to use of heroin has 
been responsible for some of the most heinous crimes committed by 
persons under its influence. 

The illegal traffic in narcotic drugs exemplifies organized crime at the 
devastating worst. Drug addiction is a form of contagious disease with 
a high recurrence. 
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Punishment in narcotic cases wholly inadequate at times, should be 
severe enough to fit the crime. 

When heavy sentences are meted out to the peddlers the traffic in that 
area folds up. Need legislation for heavier penalties in every State. 

Judiciary is the weakest link in narcotic law enforcement. Do not 
recognize the viciousness of the narcotic traffic. Fail to impose sentences 
commensurate with the crime. Therefore, a need for mandatory 
penalties. 


Digest or TESTIMONY OF Rag V. VADER, Customs AGENT IN 
CuHarGE, San Dreco, Cattr. 


Because of the volume of travel between California and Mexico it is 
impossible to thoroughly search every person and every automobile. 
Customs must rely on informers for information on smugglers. 

In general the relations with Mexican authorities is good. 

San Diego has a law making it a violation to be under the influence 
of narcotic drugs. This has caused a decrease in number of addicts 
crossing border into Mexico to obtain narcoties for their own use. 

Customs forces are supplemented by immigration inspectors who also 
assist in apprehension of smugglers on our borders. 

Boggs Act has been a deterrent to the peddlers in San Diego, Calif. 

Mexico has very strict narcotic laws but they are not too greatly 
enforced by the Mexiean authorities. 

Seventy percent of the smugglers arrested by customs operating out 
of San Diego were addicts. 

Large purchases of narcotics are made in the interior of Mexico and 
not at Tijuana. 

One of customs biggest problems is the use of airplanes by smugglers. 
Private planes can land at any number of out of the way places both 
in United States and Mexico. Customs is unable to cover all of the 
many landing strips in United States and Mexico. 

Believes we should have more strict laws governing the entrance and 
egress of all airplanes, particularly the private plane. 

Fifty percent increase in seizure of barbiturates at the border in 1955 
over 1954. 

No commercial smuggling of barbiturates into the United States. 

No specific custom law barring the importation of barbiturates. 
Seized by customs only if person fails to declare as merchandise. 


Dicest or TESTIMONY OF MARTIN G. Scott, Supervistina Customs 
AGENT, BuREAU oF CUSTOMS 


At the seaports the major smuggler is the merchant seaman. 

Majority of the smugglers are first offenders, as seamen have their 
as es revoked when apprehended with narcotics. 

evoking of seamen papers has proven to be a strong deterrent to 
smuggling by American seamen. _ 

The main narcotic drug being smuggled into Pacific coast ports is 
heroin, opium in relatively small quantities, only minute quantities of 
morphine and cocaine. 

Main source of supply is Hong Kong._ 

Opium originates in Red China. Doubtful that there are laboratories 
in Hone Kong, therefore heroin must be processed in Red China. 

Unlimited supplies of narcotics available in Hong Kong. 

Smuggling occurs through the mail or parcel post. Also can occur 
in commercial importations as only a token part of the shipment is 
examined by customs. 

Volume of shipping makes it impossible to examine every item of 
import without causing undue delay in shipments and creating a complete 
bottleneck at port of entry. 

Customs deals with every type of violation of customs laws and 
regulations. 

Customs at the ports have very little contact with the actual peddler. 
They handle the smuggler who is bringing the drug in for the peddler. 

The Boggs Act has not caused a reduction in the number of convictions. 

More of the violators, smugglers, are foreign seamen on foreign ships. 
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One of the largest seizures made at San Francisco was of heroin 
smuggled through the mails in magazines. > 

Does not have sufficient manpower. 

Recommends life imprisonment for third offender. 


Dicest or Testimony or CHEsTeR R. MacPHEE, COLLECTOR OF 
Customs, SAN FRANCISCO 


Recommends the Federal Bureau of Narcotics should be consolidated 
with the Bureau of Customs and all equipment and manpower brought 
under the customs service since the major portion of all illegal narcotics 
used are smuggled in. Present system is a duplication of effort. 

Recommends the establishment of a central narcotics file containing 
all narcotic information and maintained by Treasury Department; 
more overseas Treasury representatives to secure and disseminate 
information concerning contraband shipments to United States. 

Necessary to obtain adequate information to stop narcotic smuggling. 

Recommends additional customs enforcement personnel. 

Customs inspectors in addition to their regular inspection assignments, 
now perform enforcement work. 

Customs in San Francisco area needs three times the present manpower 
to provide reasonable coverage. 

Recommends education of the people on narcotics. 

Customs examines every piece of printed matter arriving in this 
country. 


Dicest or Testimony oF Dr. Euuts E. Sox, Drrector, Pusitic HEALTH 
FOR SAN Francisco, CAuir. 


Death caused by narcotics is essentially a minor problem. Death 
caused by barbiturates, either accidental or with intent, constitutes a 
fairly large problem. 

Information relative to deleterious effects of amphetamines indicates 
no problem. 

22% percent of accidental poisoning cases were result of barbiturates. 

Tightening up on the dispensing of barbiturates will not materially 
reduce the incidence of barbiturate poisoning. 

Adults should be educated to keep containers of barbiturates, etc., 
out of reach of children. 

Use of narcotic drugs among schoolchildren in San Francisco is at a 
minimum. Marihuana in majority of cases. 

The use of narcotics and barbiturates in San Francisco is not a major 
problem in regard to public health. 

Does not believe the local authorities should have the responsibility 
of providing treatment for addicts except in case of city the size of 
New York. Feels this is responsibility of the State. Does feel that 
local government has some responsibility for followup treatment. 

Believes that both adults and young people need some basic informa- 
tion on narcotics and barbiturates. 


Digest or Testimony oF Fioyp Herrron, Executive SECRETARY, 
CALIFORNIA STATE BoarD oF PHARMACY 


California State Board of Pharmacy is charges with the enforcement 
of the dangerous drug act (barbiturates, etc.) 

Feels that Food and Drug is completely disregarding the actual 
enforcement problem charged to them the interstate shipment prob- 
lem and have directed their activity to the consumer level which in most 
states could be handled by States authorities. 

California has an adequate law concerning barbiturates and ampheta- 
mines and even requires a special prescription form in triplicate for their 
dispensing. 

States cannot control the manufacturer of barbiturates and cannot 
extend their control in the State to cover interstate shipments. 

Feels that the manufacturer of shipper of dangerous drugs in inter- 
state commerce should be required to determine that the person to 
whom drugs are shipped is lawfully entitled to possess same. 
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Experience has sown that manufacturers will ship barbiturates and 
amphetamines to any person without making an effort to establish 
legality of sale. 

Cases in California show majority of persons illegally dispensing 
barbituates and amphetamines obtained drugs direct from manufac- 
turer by way on interstate shipment, although recipient was not entitled 
to handle these drugs (Inter-Mountain Pharmacal Co.). 

90 percent of the barbiturates and amphetamine problem is due to 
illegal interstate shipments. 

xample of violation involved man in Chicago sending large quan- 
tities through the mail to friend in Los Angeles area. States do not 
have control over such interstate shippers or shipment and can only 
take action against the person receiving the drugs. 

Recommends that the Food and Drug Administration enforce the 
current laws on interstate shipment of barbiturates and amphetamines. 
Any shipment to a person, not lawfully entitled to handle, is an illegal 
shipment. 

eels that if the present Federal laws on barbiturates and ampheta- 
mines were properly enforced we would not need any new Federal laws 
on this subject. 

Approves a licensing law on wholesale and manufacturing level. 


Digest or Testimony or Gorpvon R. Woop, Los ANGELEs District, 
Foop aNnD DruG ADMINISTRATION, DEPARTMENT OF HeEatrta, Epv- 
CATION, AND WELFARE 


Only 51 percent of the time has been spent on dangerous drugs by 
the Los Angeles division of the Food and Drug Administration. 

Most of the Food and Drug Act violations were by retail dealers 
dispensing without tna pe 

uspects that barbiturates and amphetamines are being smuggled 

from Mexico but not enough personnel to prevent this practice. 

Recommends additional personnel to perform better enforcement job. 

No control over manufacturer by Food and Drug unless he engages 
in interstate commerce regardless if manufacturer is doing something 
illegal. 


Dicest or Testimony or ALLYN B. Cris_erR, District Supervisor, 
Bureau or Narcotics 


1951 the peak year for narcotic arrests in the Pacific Northwest, 
Principal problem in the cities of Seattle and Portland. A 50 percent 
reduction in number of arrests in 1954 from 1951, and for vear 1955 the 
arrests are 40 percent less than 1954. 

Seattle is in direct contrast to Vancouver, B. C., although less than 
150 miles away and a much smaller city, the narcotic traffic there has 
steadily increased, and it is estimated that there are 1,500 to 2,000 arrests 
in that city. 

Success in reducing the traffic in Pacific Northwest is the result of 
excellent cooperation from United States attorneys, Federal courts, and 
all law-enforcement agencies. Sentences currently imposed are most 
or factor in reducing traffic. 

rior to Boggs Act sentences were inadequate, now sentences are in 
excess of minimum provided by Boggs Act, and probation is rare. 

Prior offenders are reluctant to engage in traffic because of severe 
penalties being imposed and have left the area. 

During past 3 years 80 percent of the violators have been first offenders. 

Decrease in narcotic traffic the result of penalties imposed by courts. 

Increase in first offenders. Second and subsequent violators have 
decreased because of penalties of Boggs Act. 

Traffic in Portland is less than in Seattle. 

Source of drugs is the Orient, by smuggling into ports of Seattle and 
Portland. 

Limited traffic in Alaska, principal source for Alaska is California. 

The supplier for the Pacific Northwest is the merchant seaman operat- 
ing on vessels from the Orient. 
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Dicest or TEsTIMONY OF Pui, G. FRASER, SUPERVISING CUSTOMS 
AGENT, Bureau oF Customs 


Conditions which affect narcotic smuggling are the effectiveness of 
the customs barrier, the ease in acquiring narcotics abroad, the existence 
of conditions favorable to delivery to a domestic wholesale market. 

Smuggled merchandise of every character gravitates to that port or 
place where there is a weakness in customs enforcement. 

Present manpower restrictions curtail proper enforcement activities 
which are needed since the Orient continues to be one of the major 
sources for illicit drugs. 

Since 1947 there has been an increase of 100 percent in carrier arrivals 
and 30 percent in passenger travel, while the customs port patrol per- 
sonnel has been cut in half. 

An increase in the length of sentences received by narcotic smugglers 
since Boggs Act. 

Second and third offenders among seamen are seldom encountered as 
the Coast Guard revokes their seaman papers upon first conviction. 
Because of profit in narcotic traffic only hope for good enforcement lies 
in heavy sentences for convicted violators. 

Recommends that minimum mandatory penalties of Boggs Act be 
extended to cover persons violating section 184 (a) of title 21, United 
States Code. 

Heroin is now the major drug in illicit traffic and is more adaptable to 
smuggling than opium. 

No particular smuggling problem with respect to barbiturates and 
amphetamines. 

Rosonveeatine apply Boggs penalties to cover drugs found on a vessel, 
ete. If American vessel does not enter United States penalty is inade- 
quate. 

Recommends additional manpower for Customs. 

Smuggling by plane from the Orient in addition to vessels. 


Digest or Testimony oF CHARLES P. Moriarty, UNITep STaTEs 
ATTORNEY, WESTERN D1stricT OF WASHINGTON 


Federal judges in Seattle administer law effectively. 

Boggs Act has contributed to destruction of evil traffic in narcoties by 
the effective penalties. 

During past year majority of the narcotic violators prosecuted were 
first offenders. 

Decrease in narcotic cases in Seattle. 

Concludes that increased penalties accounts for the decrease in narcotic 
traffic in Seattle. 

First offenders usually have previous criminal records. 

No organized traffic in Seattle. 

Only 1 probation in 50 cases in Seattle. 

Average age of first offenders in the 20 to 30 group. 

Federal judges in Seattle are not looking to be kind to narcotic traf- 
fickers, and this attitude has been helpful in suppressing the traffic. 


Dicest or TesTIMONY OF CHARLES QO. CARROLL, PRO. ECUTING 
ATTORNEY, Kina County, Wa4sH. 


Sixty to seventy narcotic violators are prosecuted in State court in 
Seattle each year. Convictions are approximately 100 percent. 

No probation has been granted to narcotic violators in State court, 
although first offenders are eligible under penalty statute. 

Long-term imprisonment has the effect of drying up the traffic. 

Suggest some relaxation in search and seizure rules. Wiretap author- 
ized only by court order. 


Dicest or Testimony or H. J. Lawrence, Cuier or Pouice, SEATTLE, 
WasuH. 


During war vears due to the limitation of overseas commerce illegal 
nareotics were at a minimum. After the war because of low manpower 
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both on loeal and Federal level and because of light sentences the traffic 
increased tremendously. 

Passage of Boggs Act caused a tremendous change. 1951 was the 
peak year for narcotic arrests. Narcotic traffic has decreased since 
that time. 

No juvenile narcotic problem in Pacifie Northwest. 

State of Washington has law for illegal possession of barbiturates, 
City of Seattle in process of passing similar city ordinance. 

Recommends that more attention be given at the borders to the 
illegal importation of narcotics with heavier sentences. 

Amphetamines are not a problem in Seattle. 

Persons engaged in the narcotic traffic are also engaged in other type 
crimes. 

Believes that the illegal use of barbiturates has decreased while legit- 
imate use has increased. 


Dicest oF TESTIMONY OF BrucE MacDovuga.u, Crry PRrosecuror 
Municrpat Potice Court, SeaTrLe, Wasa. 


Alcoholics progress to the use and abuse of barbiturates. 

Local laws applicable to a person under influence of alcohol do not 
apply to barbiturates. 

Illegal sales of barbiturates by druggist, ete., appears to be at a 
minimum. Some individuals fail to follow doctors’ instructions and 
abuse the drug. 

Considers the current abuse of barbiturates, particularly by alcoholics, 
a serious problem. 

No barbiturate problem among juveniles, confined to alcoholics and 
older persons. 

No problem with amphetamines. 


Dicest or Testimony oF KENNETH E. Monrore, Cuter, SEATTLE 
District, Foop anp DruG ADMINISTRATION 


No special provision under the Federal Food, Drug and Cosmetie Act 
with respect to the sale or distribution of barbiturates or amphetamines 
except the provision for drugs that are habit forming and must bear 
statement of that fact on package when shipped in interstate commerce. 

Durham-Humphrey amendment pertains to the misuse or illegal 
distribution of these drugs. 

Only minimum penalties imposed in cases involving barbiturates and 
amphetamines. 

Need for more personnel and funds for Food and Drug to do adequate 
job of enforcing the Federal laws on barbiturates and amphetamines, 
Only scratching the surface now. 

Unable to know whether problem is serious because of limited resources 
to make full investigations and determinations. 

No recommendation concerning adequacy of current legislation for 
control of amphetamines and barbiturates. 

No program of education concerning dangers of barbiturates and 
amphetamines sponsored by the Department of Health, Education and 
Welfare. 

Feels that an educational program has a definite place and would 
accomplish a great deal. 

Investigate only complaints that are received from outside sources. 
Not sufficient personnel to develop own information sources. 


Dicest oF TESTIMONY oF Fart V. ACKER, SECRETARY, STATE 
Boarp oF PHARMACY, STATE OF WASHINGTON 


Washington State Board of Pharmacy charged with enforcing bar- 
biturate law and Uniform Narcotic Act. 

Board of pharmacy handles all narcotic investigations and violations 
of a minor nature, such as forged narcotic prescriptions, drugstore vio- 
lations, hospitals, ete. This permits Bureau of Narcotics to concentrate 
on the illegal imports and actual peddlers, 

Recommends amending Harrison Narcotic Act and State narcotic 
laws to give more control over exempt narcotic preparations, 
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Recommends legislation to prevent manufacturer or wholesales from 
shipping in interstate commerce, barbiturates and amphetamines, except 
to a person who is legally licensed to possess and deal in same. 


Dicest or TEesTIMONY OF JOHN GuUTKNECHT, StaTe’s ATTORNEY 
or Coox County, ILL. 


Narcotics are responsible for more crime than any other single factor. 

Since the establishment of a narcotics court in Chicago, there is 
better enforcement because of the specialized experience of the judge. 

The narcotic seller must be punished. Probation and any leniency 
is more a mistake in this field of crime than in any other field of crime. 

Narcotic addicts cannot be safely treated in any outmethod of treat- 
ment, they must be confined during treatment. 

The man who sells dope is selling murder, rape, armed robbery and 
every other crime, therefore there should be no leniency for this type 
violator. 

Recommends increasing the maximum penalties under the Boggs 
law to permit the courts to give long maximum sentences. 

Reduction of crime in Chicago area has been the result of severe sen- 
tences, particularly in narcotic cases. 

Current Illinois barbiturate law is inadequate. Recommends closer 
control of the outlet, both in connection with the pharmacist and the 
physician. 

There are relatively few cases involving crime in connection with 
barbiturates in the Chicago area. Considers it more a social problem 
than a criminal problem. 

For the past several years there has been no narcotic problem in the 
Chicago schools. This has been the result of an intensive educational 
— and severe sentences. 

arcotic arrests increased in 1952 and 1953. Arrests have decreased 
in 1954 and 1955. An increase in the number of arrests does not mean 
an increase in addiction, it indicates better enforcement and a reduction 
in the traffic. 

The number of addicts under 21 has dropped tremendously in the last 
few years in the Chicago area. 

Outtreatment for addicts is a hopeless solution; they must be confined. 

Recommends more agents for the Federal Government and more 
workers in the field on the State and local levels; additional Federal 
facilities for treating narcotic addict and the establishment of an insti- 
tution in the Chicago area; provisions for sending State prisoners as 
well as Federal prisoners to Federal hospital for treatment of addiction. 
Therefore, a need for additional Federal institutions for treatment of 
addiction. 

Feels that the hospitalization of narcotic addicts is essentially a 
Federal problem because of the migratory nature of the problem. Of 
course State and local authorities must cooperate with the Federal 
Government on this matter. 

Agrees that the law should permit States to commit addicts to the 
Federal hospitals for treatment. 

Suggests that with the States being permitted to commit to Federal 
institutions, this would create a need for additional Federal facilities. 

When stiff penalties are imposed they have a deterrent effect. 

Opposes probation in cases involving sale of narcotic drugs. 

Recognizes that in a few cases there may be an attitude on the part of 
the court or the jury not to convict if probation is eliminated but feels 
that is a chance that must be taken. 

Because of the mandatory feature of the law for second or subsequent 
offenders, they are pushing the first offender out in front to do the selling. 

Recommends mandatory prison sentences, both Federal and State, 
in selling cases; 

Possession with intent to sell provision. 

Certain, swift, and severe punishment for narcotic violators; and 

More enforcement personnel on narcotic problems. 

Juvenile problem reduced in the Chicago area. 

Recommends better control on a national basis of the dispensing of 
barbiturates and amphetamines. 
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Recommends institutional treatment for addicts and supervised out- 
patient treatment after released from institution. 


DicEst oF TESTIMONY OF Hon. Stpney R. Yates, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE oF ILLINOIS 


Approves mandatory sentences for first offenders in cases involving 
sales. 


Recommends stiff mandatory penalties for selling to teen-agers. 


Recommends compulsory hospitalization for addicts, suggest legisla- 
tion on Federal level. 


Dicest or Testimony or Hon. Wiiuram L. Dawson, A REPRESENT- 
ATIVE IN CONGRESS FROM THE STATE OF ILLINOIS 


Recommends increase of personnel to stop importation of narcotics 
and to cope with national traffic. Believes Congress may be pennywise 
and pound foolish. 


Dicest or TEsTimoNy oF Hon. CHarLEs A. BoyLe, A REPRESENT- 
ATIVE IN CONGRESS FROM THE STATE OF ILLINOIS 


Recommends increased penalties as a deterrant and concurs in man- 
datory penalties for first offenders. 


Dicest oF Testimony oF Hon. James C. Murray, A REPRESENT- 
ATIVE 1N CONGRESS FROM THE STATE OF ILLINOIS 


Recommends: 


Increased penalties, greater law-enforcement and _ rehabilitation 
centers; 

Combating drug traffic and addition by rigorous enforcement, impo- 
sition of large fines and long prison sentences; 

Heavier mandatory sentences and up to life for second or third 
offenses; 

Federal grants to State of Illinois to aid in construction of a hospital 
similar to Lexington; 

Commitment of addicts or provision for control of addicts after volun- 
tary admission; 

Increasing Federal budget to provide for additional narcotic agents. 
Congress has authorized 275 agents for Bureau of Narcotics but present 
budget limits agents to 250. 


Digest or STATEMENT oF Hon. Ricuarp J. DaLey, MAyor OF THE 
City or CHiIcaGco 


Chicago has increased personnel of their narcotics bureau during past 
5 years to handle the local traffic in narcotics, thus enabling the Federal 
Bureau of Narcotics to concentrate on major wholesalers and the 
interstate traffic in narcotics. 

Chicago has also instituted a special narcotics court to handle narcotic 
violators. 

Most effective solution to problem would be the effective suppression 
of the importation of drugs into the country and of the traffic between 
States. 


Dicest or Testimony or Timotuy J. O’CoNNoR, COMMISSIONER OF 
Pouice, Curcago, IL. 

Recommends: 
That States enact a law making narcotic addiction a crime; 
Mandatory 10-year minimum for first conviction for selling; 
Mandatory 20-year minimum for second offense of sale. 
Probation not be granted in sale cases; and 
Closer surveillance at ports of entry. 
Narcotic arrests in Chicago increased in 1952 and 1953 have decreased 
in 1954 and 1955. 
A definite decrease in juvenile narcotic arrests since 1951 in Chicago. 
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Aggressive police action by city of Chicago has driven many peddlers 
underground. The business is becoming so hazardous for the big-time 
operator that those still remaining delegate portions of their business to 
small-time peddlers and pushers. 

Illinois barbiturate law is ineffective because of its definition of 
barbiturate. 

Addicts will influence others to use narcoties, his wife, relative, close 
friend, ete. 

Must realize that addicts are criminals and not merely sick persons 
who should be coddled and pitied. 

Recommends: 

The strengthening and unification in all States of their narcotic laws; 
and 

Campaign generally to educate the public as to insidious dangers of the 
use of narcotics. 
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Dicest or TesTiMONy Or JosePH He&aALy, LIEUTENANT, CHICAGO 
Potick DEPARTMENT NARCOTIC SQUAD 


A decrease in juvenile narcotic offenders beginning in 1951. 

Severe penalties act as a deterrent to peddling narcotics. Federal 
courts are not severe enough. 

No particular problem in Chicago on amphetamines or barbiturates. 


Dicest oF Testimony or Hon. Joun P. Meyer, State SENATOR, STATE 
oF ILLINOIS 


Illinois is forming a commission to study the problem of narcotics in 
that State. 

Illinois does not have adequate hospital facilities to treat addiction. 

Believes sentences should be indefinite to permit treatment and cure 
as well as punishment. However, this would not apply to the peddler. 


Dicest or Testimony or Dr. Wricut ADAMS AND Dr. V. G. URsgE, IN 
BEHALF OF THE CHICAGO MeEpIcAL Society 


Believes that some control of barbiturates is needed but asks for 
moderation in that control. 

Opposes the rigorous control of barbiturates that there is in the case 
of narcotics. 

Barbiturates intoxicate and also form addiction; however, the bar- 
biturate addict is quite different than the true narcotic addict. 

Barbiturate addiction takes a long time to establish and involves 
rather heavy usage of the drug. This is not true of narcotic drugs which 
form an addiction in a very short time. 

Recommends a program of education directed toward those persons 
responsible for manufacture, distribution, and ultimate use rather than 
specific legislation. 

Believes some kind of reporting of production of barbiturates would 
be in order so that production would not exceed normal consumption. 

Recommends long period of aftercare upon release from hospital after 
treatment for addiction. 

Providing drugs to addicts at little or no cost will not solve the problem. 

The clinic plan presents many problems that cannot be solved. 
Further, narcotic drugs have a detrimental effect on the moral fiber of an 
individual. 

The addict is a medical problem while the peddler is a legal problem. 

Amphetamines do not create much of a problem and need not be under 
rigid control. 


Dicest oF Testimony oF Mrs. Lors Hieerns, Director Crime 
PREVENTION BUKEAU OF THE StTaTE OF ILLINOIS 


Chicago Crime Prevention Bureau and city, State and Federal agencies 
cooperated to set up a narcotic program of education, legislation, re- 
search, enforcement, courts, medicine, and community activities which 
has apparently helped in reducing teen-age addiction. 

The Boggs law has been responsible for reducing the narcotic traffic. 
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Petes 


Recommends that Congress adopt a resolution calling upon our repre- 
sentatives in the United Nations to seek an agreement of the opium 
producing countries to guard against illicit exporting of drugs (control 
of production); better protection at borders and ports to prevent 
smuggling; heavier penalties and compulsory treatment, also develop- 
ment of adequate Federal institutional facilities and follow-up program; 
additional Federal enforcement personnel and better cooperation between 
local and Federal agencies; alerting public through education of nar- 
cotics menace. 

An intelligently informed public opinion in the narcotic traffic, dangers 
of the drug addict as an almost certain criminal, support the enforcement 
officials, react to light sentences, need for new legislation, present legis- 
lation rejection of climic plan; 

Prohibiting the production and planting of opium beyond medical 
and scientific needs through international cooperation; 

Training of personnel for State and local narcotic squads; 

Searching for some new methods for detecting illicit drugs being 
smuggled into the country (technical equipment). 

A person addicted to barbiturates is a menace to society. 

The manufacture of barbiturates increases every year and is far beyond 
our medical needs. It is estimated that one-fourth of the total barbitu- 
rate production goes into illicit channels. 

The amphetamine usage is increasing, particularly among teen-agers. 
Drug produces toxic delirium in which individual sees imaginary figures 
and shapes. Use by truckdrivers results in many accidents. Juveniles 
using amphetamines may indulge in antisocial activities. 

Extensive illicit use is caused by inadequate laws, ignorance of dangers, 
adequate supply at cheap price. 

Penalties imposed by courts for violations involving amphetamines 
are inadequate. 

Recommends courts impose more severe penalties and that States 
enact adequate laws with severe penalties. 

Recommends licensing of manufacturers and require reports of produc- 
tion and give Food and Drug Administration adequate funds and more 
personnel to deal with this problem. 

Strongly opposed to the legalized distribution of drugs to addicts at 
low cost. 

National Police Officers’ Association of America is opposed to legalized 
narcotic plan. Recommends uniform narcotic laws and increased 
penalties. 

No exception should be made to sending an addict to jail for having 
committed a crime. 

Recommends against establishing Federal hospital for treatment of 
addiction in Chicago area as long as beds are available at Lexington 
and Fort Worth., 

Discussed penalties in Louisiana where sentences were mandatory 
for all offenses and penalties were severe, traffic in narcotic drugs de- 
creased sharply. 

In favor of mandatory prison sentences for first offenders. 

A need for State and Federal penalties for narcotic violations to be 
the same. 

Great dangers from overdoses of barbiturates, the cause of many 
accidental deaths. 


REET rn ad 


Digest or TESTIMONY OF UNITED States ATTORNEY Rosert TIEKEN, 
NortTHERN District or ILLINOIS 


Recommends more narcotic and customs agents and more funds for 
purchase of evidence. 

When States can handle prosecution of narcotic cases, they should 
remain in that jurisdiction, thus permitting Federal Government to 
concentrate their enforcement and prosecution on importers and distribu- 
tors of illicit narcotic drugs. 

Feels that prosecutors should be given the privilege to grant immunity 
to a defendant who is willing to involve the major trafficker. 

Feels that speedy action in the courts is essential in narcotic cases. 


70255—56——85 
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Recommends a mandatory jail sentence in every narcotic case but 
opposes minimum sentence. Recommends raises of the fines from $2,000 
to $25,000 and in second and subsequent offenses the maximum jail 
pr should be raised to 20 years for second offense and life for third 
offense. 

Convinced that long jail sentences will not be a deterrent to a jury in 
bringing in a verdict of guilty. 

Opposes bail, after conviction, by district court. 

Opposes wiretapping except in cases when essential to national security 
and then only under court order. 

The so-called dope traffic is big business, run ane staffed by hardened 
criminals. The narcotic importer and wholesaler are professionals. 
They have plenty of money, powerful allies, and expert knowledge of 
how to evade the law and escape detection. They are not addicts and 
seldom handle the drugs themselves. 

Feels that a compulsory jail sentence in every narcotic case would act 
as a deterrent to the traffic. 


Dicrest or Testimony oF ALBERT E. Aman, District Supervisor, 
Unitep Statrs Treasury Department, Bureau or Narcotics, 
District 9, CONSISTING OF ILLINOIS, INDIANA, AND WISCONSIN 


Heroin and marihuana most predominant in illicit narcotic traffic in 
Chicago area. 

Marihuana is responsible for crimes involving sex perversion, rape, 
murder, ete. 

Real danger in marihuana lies in the fact that it leads to use of more 
potent drugs, ordinarilv heroin. 

Marihuana addicts do not need the treatment that a narcotic addict 
must have, therefore should be dealt with severely. 

No problem of marihuana smoking among Chicago high schools. 

Recommends a specified penalty under the Boggs Act for a person 
selling or giving narcotics to a person under 21 years of age. The penalty 
should be severe to deter persons from selling to our youth, long terms 
with no suspension of sentence or probation. 

Prior to Boggs Act average sentence for narcotic violator was approx- 
imately 18 months. It has now increased to approximately 40 months. 
Feels that if first, second, and su’sequent ottentare were more severely 
dealt with by strengthening the present Boggs Act, the traffic could be 
reduced considerably. 

A need for more follow-up treatment after institutional care. Believes 
that too much emphasis is now being placed upon an addict being a 
sivk person. Suggests that if there was less coddling of the current 
addi*t, the effect would be to deter the formation of new addicts. 

A particular problem is the ability of a narcotic trafficker to make 
bond, then after conviction he is again at li>erty on an appeal bond. 
While on bond these violators continue to traffic in narcotics, even 
becoming bolder in their operations. 

Re°ommends either no appeal bond or extremely high appeal bonds. 

A definite decrease in juvenile drug addiction in the Chicago area. 

Majority of the Federal judges in the Chivago areas give only the 
minimum sentence in narcotic cases. In other parts of the district, 
Wisconsin, Indiana, the courts impose the maximum in many cases 
whivh in those areas has a definite effect on the traffic. Traffickers as a 
result stay out of areas where heavy penalties are imposed. 

Prior to Boggs Act sentences in Chicago were extremely low, now they 
are only the minimum, which is some improvement. 

Low sentences in Chicago has caused out-of-town peddlers to migrate 
to Chicago. 

In areas where long sentences are meted out it is a deterrent to the 
narcotic traffic. 

Chicago has become an important point of distribution for the whole- 
sale distribution of narcotic drugs. 

A need for more narcotic agents in Chicago and more money for the 
purchase of evidence. 

Recommends increased penalties for all offenders. 

Addiction in Chicago is on the decrease but wholesale distribution to 
other areas is on the increase. 
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The wholesale distributors are now using persons without prior nar- 
cotie records as front men, thus increasing the first-offender group. 

Believes that convictions under State law should be considered when 
applying the Boggs Act to second and third offenders. 

Recommends mandatory prison sentence of substantial duration for 
first offenders. 


Major source of heroin for Chicago area it from east coast. Mari- 
huana source is Mexico. 


Dicest oF Testimony or GeorGce T. DavGurers, Cuter, Carcaco 
District, Foop anp Drua ADMINISTRATION 


In Chicago area amphetamines are easier to purchase than barbitu- 
rates. 

Problem in Chicago more acute than in other areas. 

Majority of the barbiturate and amphetamine cases result only in 
fines being levied. 

Problem is encountered when drugs are manufactured and sold in 
State, no interstate commerce aspect to permit Federal action. 

Illegal sale of barbiturates and amphetamines is a very serious social 
problem. 

Insufficient funds and personnel to permit effective enforcement by 
Food and Drug Administration. 

Believes that increased enforcement and increased penalties would 
be a deterrent to this traffic. 

All States in area, Illinois, Wisconsin, Indiana, Michigan, have some 
law on barbiturates but no personnel or funds to enforce properly. 

Illinois barbiturate law is ineffective. 

No evidence of illicit barbiturate traffic at manufacturing or whole- 
saler levels. 

The manufacture of barbiturates and amphetamines has been greatly 
on the increase. 

Acknowledges that some sort of licensing and recordkeeping at the 
source would be helpful in control. 


Dicest or Testimony or Mas. Gen. Wituiam H. Maatuin, Provost 
MARSHAL GENERAL OF THE ARMY 


Narcotic offenders are more easily apprehended in the Armed Forces 
because of the command emphasis, investigative procedures, military 
type of living, and educational and indoctrination programs. 

Armed services in Far East are constantly concerned over narcotic 
usage because of the aspects of service in Far East. Asiatic indifference 
to narcotic situation, and availability of drugs in Orient. 

Army investivators receive special narcotic instructions. Armed 
Forces continually alerted to the narcotic situation in Armed Forces. 
All commanders and trocp leaders are acquainted with techniques of 
the narcotic traffic. 

Armed Forces have been able to control the narcotic traffic among 
service personnel in the Far East. 

Armed Forces survey reveals less than 3 narcotic addicts for each 
100,000 military and only 9 narcotic offenders per 100,000 of all types; 
8 marihuana offenders per 100,000. 

Rate of addiction in Far Hast Armed Forces below the civilian rate 
in United States. 

Addicts are discovered fairly soon in the Armed Forces. Fifty per- 
cent of the addicts in Armed Forces had started on narcotics prior to 
entering service. 

Very little trafficking in the Armed Forces. 

Narcotic problem in Armed Forces was negligible until troops were 
placed in the Far East. Problem at present is confined to Far East. 

No evidence of any organized plan by Communists to induce addic- 
tion in our Armed Forces. 

No barbiturate problem in Armed Forces. Only small usage of the 
amphetamines. 


Narcotic drugs obtained from the domestic market, Japanese and 
Koreans. 
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No problem of narcotics with Armed Forces in United States or in 
areas other than Far Fast. 

Source of narcotics in Far East is Communist China, 

The narcotic problem is not a threat in the Armed Forces but they 
are alert to the situation. 

The narcotic problem in the Armed Forces has been exaggerated. 


Dicest or Testimony oF CHEsTER A. Emerick, Deputy Commis- 
SIONER IN CHARGE OF INVESTIGATIONS Diviston, BuREAU oF Cus- 
TOMS 


Customs largest problems are the smuggling of heroin from the 
Orient, heroin from Europe, and marihuana from Mexico. 

Heroin from the Far Fast is smuggled into the United States on 
either coast. Heroin from Europe appears at east coast ports, par- 
ticularly New York, and some by way of Canada. 

Customs has made additions to its customs agent staff on the Mexican 
border. Also acquiring new radio equipment in that area. 

Customs has approximately 2,500 inspectors and 225 customs agents. 

Marked increase in foreign travel and foreign commerce during past 
10 years. (See figures.) Feels Customs could do a better job with more 
men. 

Recommends increasing inspection force by 10 percent. Less person- 
nel now than 7 or 8 years ago although activity has increased. Force 
same in New York as 10 years ago. Port patrol decreased. 

Increase of investigators from 146 to 225 past 10 years. Increase of 
only 45 inspectors. 

There is problem on Mexican border relative to travel by private 
planes without knowledge of Customs or Immigration. Believes the 
military will install radar on border which would help detect these 
planes. 

States a need for more enforcement personnel, particularly port patrol 
officers and customs agents. 

Seventy-five percent of the Customs seizures are made as the result of 
information obtained by customs agents along the Mexican border. The 
opposite is true for seizures from the Orient, Europe, etc. 

Largest seizures have been from Europe, however, more seizures in 
number from Orient. 

Any attempt to inspect thoroughly all ships, planes, vehicles and 
personnel entering country would stop foreign import. Must operate on 
basis of information received of smuggling operations. 

Barbiturates and amphetamines are not considered contraband and 
therefore present no problem to customs. 


Dicest or Testimony or Hon. Harry J. ANSLINGER, COMMISSIONER, 
Bureau or NaRcortics 


Recommends the licensing of manufacturers of opium alkaloids and 
synthetic drugs. At present there is no control over production and no 
specific power to fix quotas. Presently the matter is handled on a 
cooperative basis and not on a legal basis. Also a need for such licensing 
in order to limit the number of plants for better control. At present 
cannot prevent an undesirable from manufacturing opium alkaloids or 
synthetic narcotic drugs. 

Recommends revision of the marihuana laws as they relate to posses- 
sion and transportation of marihuana. Person found in possession of 
marihuana cannot be convicted if marihuana was acquired in a different 
judicial district. 

Feels that a survey should be made to determine the extent of the 
abuse of barbiturates and amphetamines. 

Opinion that the Federal narcotic law would be weakened constitu- 
tionally if barbiturates and amphetamines were included. Believes the 
problem should be handled through interstate-commerce laws. 

A tremendous difference between a person using barbiturates over a 
period of time and a narcotic addict. 

There has been a large increase in heroin traffic out of Communist 
China since 1948. Japan has been overrun with heroin by Communist 
agents. The traffic in heroin, morphine, and opium now moves from 
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the Province of Yunnan down through Burma, Thailand, Bangkok, and 
Macao, Japan, and thence to United States. Much of the traffic 
formerly moved through Hong Kong but British authorities have 
tightened up on that situation. 

There has been no sign that this traffic has abated. 

Principal sources of heroin for east coast are Lebanon and Turkey. 
Large heroin factory recently discovered by United States agents and 
Turkish police. 

Bureau of Narcotics is working with Lebanon authorities; also cooperat- 
ing with French Government and other European countries in an effort 
to control traffic. French Government is concerned over the seizures 
from France and is taking measures to bring situation under control. 

Until 2 years ago Italy was the principal source of heroin for United 
States. However, after diversion from factories was discovered and 
action taken by Italian police in cooperation with United States agents, 
this situation has been corrected. 

Communist China is at the present time the major source of illicit 
narcotics for the world. One principal reason for this stepped-up pro- 
duction is to get foreign exchange. 

Recommends 5-year mandatory minimum sentence for first offender 
peddlers. 

Narcotics traffic in Washington, D. C., continues to be a problem. 

State court judges are sentencing narcotic peddlers in the State of 
Ohio to terms of 20 to 40 years and 40 to 80 years under recent penalty 
law. 


Dicest or Testimony oF JoHN L. Harvey, Deputy Commissioner, 
Foop anp DruG ADMINISTRATION 


Food and Drug does not have data on the extent of the abuse of bar- 
biturates and amphetamines. 

Misuse of barbiturates and amphetamines appears to be associated 
with unhappiness and antisocial behavior. 

The primary responsibility for control and enforcement of the barbi- 
turate problem should rest with the State; however, their laws and man- 
power are inadequate. 

Recommends that if found necessary legislation to control barbiturates 
and amphetamines provide the following elements: 

1. Recordkeeping 
2. Listing of manufacturers 
3. Prohibition of possession except by authorized persons 

There is a need for an educational program to acquaint the public 
with the hazards in misusing barbiturates and amphetamines. Also to 
reassure public regarding the use of these drugs under proper super- 
vision of a physician. 

Manufacturers at present keep voluntary records. 

Listing of manufacturers intended to include those who convert bar- 
biturates and amphetamines to dosage form which is a simple process 
and where most of the diversion could originate. 

Recommends that the present penalties under the Food, Drug and 
Cosmetic Act apply to illegal possession of barbiturates and ampheta- 
mines and seizure of such contraband. 

If a manufacturer deliberately sells barbiturates or amphetamines to 
a@ person not for the purpose of dispensing on a prescription or by a 
practitioner he could be prosecuted under existing law. However, if 
unknowingly sells to a person who misrepresents himself it is doubtful 
that manufacturer could be prosecuted. 

Unwise to undertake to invade the regulations of the legitimate prac- 
= of medicine with a Federal statute like the Food, Drug and Cosmetic 

ct. 

In addition to listing the manufacturers, provisions would also be 
made as to distribution. 

Believes that present penalties are adequate to deal with the bar- 
biturate and amphetamine problem. 

The drug manufacturers have looked at the recent Food and Drug 
proposal for listings of manufacturers in a favorable light. 
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Retail druggists are opposed to legislation, do not want inspectors of 
Food and Drug examining their prescription files. 

The records required of a manufacturer would show his production 
and invoice of shipments. 

The listing would have to be renewed periodically. 

Listing would differ from licensing in that the Food and Drug would 
have no control or make any administrative decision as to who was 
entitled to engage in the business under a listing whereas licensing would 
furnish such control or decision. 

Believes that listing would be as satisfactory as licensing in assisting 
the Food and Drug in the enforcement of the barbiturate and ampheta- 
mine problem. Also the manufacturers all object to a licensing. 


Dicest oF Testimony oF Dr. KENNETH CHAPMAN, CONSULTANT, 
Narcotic Drua Appiction, Nationa INstTITuUTE oF MENTAL 
HEATH, Purtic HEALTH SERVICE 


Followup of patients after they leave the Government hospitals would 
be advantageous in rehabilitation of addicts and States should cooperate 
in this area. 

A few States are now working with the Public Health Service on a 
followup program. 

Believes that narcotic addiction can be cured under proper circum- 
stances and with proper guidance over a long period of time. 

Believes that the followup is a proper function of the States rather 
than the Federal Government, since the problem originates in the 
community. 

Believes that the normal legal restrictions governing the disclosure of 
information on medical records is all that is needed since this wold 
permit furnishing information to responsible officials interested in the 
followup treatment of an addict after his release from the hos»ital. 
Current law prohibits any information on any patient being furnished 
to anyone. Believes this should be eliminated to assist in furnishing 
information for rehabilitation at community level. 

Believes that much more could be accomplished toward permanent 
cures and to prevent a recurrence of the addiction of patients. 

Does not believe that relaxing the secrecy provision would discourage 
patients from seeking voluntary assistance. 

The hospital, if secrecy provision were relaxed, would still have to 
obtain permission from patient to release information, but anticpates 
no problem in getting patients’ approval. 

Does not believe that enforced treatment of addicts would work very 
satisfactorily. Some people may actually only require 1 or 2 months’ 
hospital treatment instead of the 44% months considered average. Be- 
lieves that the greatest emphasis should be placed on the critical followup 
period after patient’s release from the institution. 

Very difficult for an addict to secure employment if employer is 
aware of his history of addiction. 

Does not believe any distinction should be made between the prisoner 
patient and the vol ntary patient at Lexington, other than what is now 
being done in a minor way. 


Dicest oF Testimony oF Rurus Kine, CHarRMAN, COMMITTEE ON 


Narcotics AND ALCOHOL, SECTION OF CrimINAL LAw, AMERICAN 
Bar ASssociATION 


American Bar Association feels that the drug traffic is one of our most 
persistent and troublesome law-enforcement problems and there is a 
need for a reexamination of the Harrison Act and related enforcement 
and treatment policies and problems. 

American Bar Association has formed a joint committee with the 
American Medical Association to study the drug traffic and its related 
problems. 

Questions the American Bar Association believes should be determined. 

1. Has experience with Harrison Act proved that a tax law has 
been successful in a criminal prohibition? 

2. Is the Federal Government giving too much or too little aid 
to local authorities on purely local narcotic problems? 
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ee - “ laws differentiate enough between smuggler, peddler, and 
ict? 
4. Is narcotic addiction properly a criminal offense and how is 
addiction associated with crime? 
5. Do addicts induce others to addiction? 
6. Does Harrison Act prohibit care and treatment of addicts by 
medical profession? 
7. Does treatment of addicts require confinement? 
8. Is narcotic addiction curable? 
. 9. Peer barbiturates and amphetamines be included in narcotic 
aws 
10. Does economic factor keep traffic alive and flourishing? 
American Bar Association has the impression that the main burden 
of suppressing the narcotic traffic has been borne by the Federal Govern- 
—— and that the States have taken only a minor part in the enforce- 
ment. 


Diacest or TEsTiMony OF Rosert J. Creevy, Vick PRESIDENT WESTERN 
Mepicat Corp. 


Western Medical Corp. of Chicago, Ill., is engaged in providing 
medicines by mail, this to a large extent consists of barbiturates and 
barbiturate combinations, for the control of epilepsy. 

Western Medical claims they have eliminated the possibility of 
nonepileptic persons obtaining barbiturates from them, by making it 
mandatory for each person to submit a certified diagnosis of epilepsy 
from his local physician. 

Also in accordance with their statement in 1952, they have constructed 
a clinic for all prospective patients, no charge being made for this service. 

Western Medical Corp. treats only epilepsy, other cunditions are 
treated by local physicians. 

Phenobarbital is of absolutely no danger to patients with epilepsy, 
no epileptics with addiction to phenobarbital. 

Phenobarbital as an anticonvulsant has no addiction properties, and 
in therapeutic dosee docs not lead to addiction. 

Asks the committee not to take any action that would prevent epilep- 
tics from getting their medicine. Opposes any provision that would 
prevent refilling of prescription. 

Opposes any legislation that would prevent the mail-order-type busi- 
ness in barbiturates in which they are now engaged for the benefit of 
epileptics. 


Dicest or Testimony oF Mrs. Satity M. Orrison, Executive Dt- 
RECTOR, WASHINGTON CRIMINAL JUSTICE ASSOCIATION 


Washington Criminal Justice Association interested in more stringent 
sentences for persons engaged in illegal narcotic traffic and adequate 
facilities for treatment of addicts. 

District of Columbia in 13th place among larger cities for narcotic 
arrests, 11th place for convictions of these arrests, and ranks in 5th 
place for known addicts. 

The District of Columbia is faced with a serious problem of addiction. 

For fiscal year 1955 there were 186 commitments for violations of 
narcotic laws, this was a decrease of 96 commitments or 34 percent 
less than fiscal year 1954. Of these 186 commitments, 115 were users 
of drugs themselves, and 104 of the addicts were charged with various 
offenses such as housebreaking, petty larceny, robbery, and grand 
larceny. 

The Board of Parole for the District of Columbia in almost all in- 
stances, denies applications for parole in drug cases. 

There has been a gradual increase in the length of senterces in nar- 
cotic cases in the District of Columbia. 

There has been a decrease in juvenile addiction since 1951. 

Public Law 76 which provides for treatment of addicts in the District 
of Columbia expires in mid-year 1956 and should be reenacted. 

The minimum sentences imposed in the District of Columbia in 
narcotic cases in some instances does not meet the requirements of the 
Boggs Act. 
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Largest group of narcotic violators in the District are between 21 


and 40 
Dicest or Testimony or Mrs. A. Paut Hartz, CoarnMan, GENERAL 7 
FEDERATION OF WoMEN’s CiuBs, WAVERLY, Va. ts 
The General Federation has worked closely with the Bureau of Nar- 
cotics with a threefold purpose: ; 
1. Education of public as to the danger and degree of narcotic : 


addiction. 

2. Limitation of production and control of supply by means of stronger 
laws for violation. 

3. Confinement and treatment for addicts. 

Reliable statistics show addiction at present to be less than some pre- 
vious estimates, nevertheless, concerned that 60,000 persons are addicted 
and most likely will become charges upon their communities and eventual 
criminals. 

General Federation of Women’s Clubs recommends: 

(1) Continued cooperation with other nations to limit production 
and shipment of narcotics. 

(2) Mandatory prison sentences for first offenders in illegal sale 
of narcotics. 

(3) Adequate facilities for confinement and treatment of addicts 
with followup treatment after release from institution. 

Request Congress to make adequate appropriations for these programs. 
Believe in economy in government, but unmet health and welfare needs 
often become far more expensive in the long run. 

Increased penalties for second and third offenders may have drawn 
new people into the traffic since the first offender can hope for leniency. 
Therefore a need for mandatory prison sentence for first offenders in 
sale of narcotics. 

Recommends provisions for more careful preparation of the family 
and community for addicts’ return after hospitalization and closer 
supervision and counseling during this vulnerable period. 

Concerned by the widespread use of barbiturates, but does not con- 
sider the problem identical with narcotic problem. Believes that sale 
can be controlled through strong, well-administered State laws, through 
Food and Drug Administration, and through cooperation of medical 
profession and pharmaceutical profession. 


Dicest oF TEstimMoNy oF Miss EuizaBpeth A. SMART, DIRECTOR, 
NATIONAL WoMAN’sS CHRISTIAN TEMPERANCE UNION 


Availability of drugs is the chief cause of addiction and limitation of 
supply is always followed by a decrease in addiction. 

Control in this country and limitation of production through agree- 
ment among nations has helped limit the supply. Addiction has 
dropped from 1 in 400 to 1 in 3,000 as a result of this limitation. 

Reactivation of the Chinese heroin factories and importation of 
marihuana from Mexico has caused a recent upswing, especially among 
minors. 

Statistics and experience have shown that where States have increased 
penalties the drug peddlers have taken their activities to more com- 
placent localities. 

Recommend a minimum of 5 years without probation in drug cases. 

Suggest that the committee recommend to States generally a tightening 
up of penalties and jail sentences for peddlers. 

Considers the so-called ambulatory treatment by licensed physicians 
only a mirage. 

Recommends removing restrictions on search and seizure in narcotic 
cases, increased personnel for Bureau of Narcotics, and granting narcotic 
agents full power of arrest. 


Dicest oF Testimony oF Hon. WARREN OLNEY, III, 
Assistant ATTORNEY GENERAL 


Under the Durham-Humphrey amendment to the Federal Food, 
Drug and Cosmetic Act provision is made to control the indiscriminate 
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distribution of habit-forming drugs such as barbiturates and ampheta- 
mines. 

Of 300 cases referred by Food and Drug Administration to United 
States attorneys for fiscal year 1955, more than one-half pertained to 
barbiturates and amphetamines. 

Most cases were disposed of by fines ranging from $100 to $2,500 and 
in some cases suspended sentences. 

During October of this year 22 prosecutions were instituted in 6 
States involving sales of amphetamines to truck drivers. 

Department believes that substantial progress is shown under the 
present law to prevent illegal traffic in barbiturates and amphetamines. 

Declined to comment on the new proposal the Department of Health, 
Education, and Welfare presents until a draft of such legislation is 
submitted. 

Relative to narcotic drugs, from the standpoint of prosecution, the 
present laws are quite adequate. 

Most serious difficulty with the narcotic law is that it makes no 
distinction between the profiteering racketeer and the victim of the 
traffic, the drug addict. Since the minor violator is more easily appre- 
hended the severe penalties are more often applied to him rather than 
the ‘“‘big shot’’ for whom designed. 

No recommendation as to whether penalties are adequate or inadequate 
until after report of Interdepartmental Committee on Narcotics has 
completed study. 

A problem arising in recent months is the reluctance of some courts to 
convict or affirm convictions where the mandatory sentence appears to 
be out of line with the circumstances in a particular case. 

Because of the increased penalties for second and third offenders more 
violators elect to face trial thus raising all possible legal defenses, par- 
ticularly entrapment and illegal search. Also an increase in the number 
of appeals. 

The real difficulty lies in enforcement and the apprehension of more 
important violators who are elusive. 

At the present time most sentences comply with the provisions of the 
Boggs Act. 

The minimum 2-year sentence under the Boggs Act results in courts 
frequently granting probation to first offenders although they would 
probably be inclined to impose a jail sentence of less than 2 years except 
for the provisions of the act. 

Suggests the committee may wish to amend Boggs Act to give courts 
wider discretion than they now possess. 

Believes that Government should have the right to appeal decision of 
the lower courts in suppression of evidence as result of search and seizure 
question. 

Suggest legislation designed to permit agents of the Bureau of Nar- 
cotics to intercept telephone communications and use that evidence in 
trials on narcotic violations. Proper safeguards to be applied such as 
court order. 


Dicrest oF Testimony oF Davip B. Irons, Executive ASSISTANT, 
CRIMINAL Division, DEPARTMENT OF JUSTICE 


Relative to vigorous enforcement on barbiturates and amphetamines, 
only from the standpoint of prosecutions cannot speak for the enforce- 
ment by investigating agency, Food and Drug Administration. 

Boggs Act could be amended to include District of Columbia and 
supersede District Code. 

Room for much improvement in the laws of arrest and search and 
seizure, not only for the District of Columbia, but generally. 

United States attorneys throughout country feel present provision of 
narcotic law as to penalties were both adequate and valuable in their 
programs. 

There is a need for more thorough statistical studies of the narcotic 
situation. Figures should make some distinction between the peddler 
and the addict when reporting violations. 

No recommendations on legislation from Department of Justice. 
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Dicest or Testimony or Gen. J. M. Swina, Commissioner Immt- 
GRATION AND NATURALIZATION SERVICE, DEPARTMENT OF JUSTICE 


Eight hundred and thirty-five alien narcotic violators have been de- 
ported in the past 10 years. 

Four hundred and twenty-eight alien narcotic violators are now 
under deportation order. 

Legislation will be sponsored by Department of Justice to prevent 
delaving tactics now employed by aliens and their attorneys also to 
clarify immigration laws so that any illegal action in connection with 
narcotics traffic will render alien deportable and to provide that the 
Attorney General will not be bound by any court recommendation 
against deportation. 

Immigration border patrol officers work closely with customs officers 
in narcotic smuggling cases as they encounter all classes of border law 
violators in the course of their duties. 

Recommends giving Immigration Service more specific authority in 
connection with their cooveration with customs on smuggling matters. 

Recommends that legislation be passed to insure that deportable alien 
gets a day in court, but that delaying tactics be eliminated. Such a bill 
will be presented to Congress. 


Dicest oF Testimony oF JAMES V. BENNETT, DirEcTorR, BUREAU oF 
Prisons, DEPARTMENT OF JUSTICE 


Boggs law is a mistake, especially as far as addicts are concerned. 
Handicaps efforts to salvage and rehabilitate and complicates institu- 
tional problems. 

Benefits of hospitalization are lost when not able to release prisoner 
after treatment. Prisoner becomes embittered, difficult to handle, and 
complicates our problem of treatment. 

From 55 to 70 percent of the narcotic addicts entering Federal penal 
institutions are repeaters. 

Recommends having addicts committed on long indeterminate sen- 
tences subject to release after they have received maximum benefits of 
rehabilitation and then under close supervision in the community subject 
to return to institution upon a relapse. 

Supervision under this plan would be very close; 15 cases to officer. 
Could prevent their making contact with peddler, reduce the demand 
for drugs and come close to a solution of the problem. 

Prison costs alone on an addict repeater is about $50,000 to $60,000. 

Recommends that there be a differentiation between addict and 
peddler when applying sentence. 

States that under his plan the cost would be less. 

The addicts returning to community after imprisonment or hospitali- 
zation must have close supervision and assistance in the community. 

Addiction is a disease, a sickness, and must be dealt with on that plane. 

At present time there is no adequate provision for supervision after 
release. 

Narcotic addicts are confined in almost all of the Federal penal 
institutions. An attempt is made to keep them separate from other 
prisoners. Try to also keep seller separate from user. Also try to 
separate older men from younger men. However, facilities do not 
permit doing all that is possible. 

Concerning peddlers, would have no objection other than his opinion 
that restricting the discretion of judges is self-defeating in the end. 

Believes that the addict peddler should be treated as an addict if 
found that addiction was his primary difficulty. Such a finding could 
be made by the court. 

Addict prisoners are sent to Lexington and Fort Worth if it is deter- 
mined that he is still addicted and would receive benefit from treatment. 
If it is determined that he would not benefit from treatment he is sent 
to a regular penal institution. 

Number of commitments to State institutions for narcotic violations 
has been increasing in recent years. State officers are becoming more 
cognizant of narcotic violations. 
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Narcotic offenders represent 14.9 percent of the total Federal prison 
— The narcotic offenders have decreased only slightly since 
1952. 

Over a 10-year period an average of 63.4 percent of the narcotic 
offenders were repeaters. This compares to 60 percent for the overal 
prison population. Very little difference between the narcotic offenders 
and other offenders. 

The average time served by a narcotic offender for the country as a 
ba is about 2 years; 31 percent of the narcotic offenders are granted 
parole. 

Some increase in the number of narcotic violators receiving probation 
because of mandatory penalties. 


Dicest or Trestimony or Hon. Leo A. Rover, Unirep Srates 
ATTORNEY 


198 narcotic indictments in District of Columbia in fiscal 1954; 166 
narcotic indictments in fiseal 1955. 

82.9 percent convictions in fiscal 1954 and 92 percent convictions in 
fiscal 1955 in actual trails overall rate of conviction fiscal year 1954 was 
89.6 percent and fiscal year 1955 was 91.4 percent. 

Rate of convictions in narcotic cases higher than in other type 
violations. 

152 first offenders in fiscal 1954; 142 first offenders in fiscal 1955; 26 
second offenders in fiscal 1954; 26 second offenders in fiscal 1955; 9 third 
offenders in 1954 and 8 in 1955. 

Only 7 placed on probation in 1954 and only 2 in 1955. 

Average maximum sentence for first offenders in 1954 was 4 years 
11% months. In 1955 average was 4 years 5 months. 

Less than 10 percent of the narcotic violators receive parole. Average 
sentence for second offenders in 1954 was 7 years 1 month. In 1955 
average was 8 years 7 months. 

Minimum sentence under District indeterminate sentence law may be 
less than one-third of maximum sentence thus permitting a person to be 
paroled sooner then in the other Federal jurisdictions. 

Court of Appeals has held that the real sentence is the maximum 
sentence imposed under the indeterminate sentence law. 

Federal courts in District of Columbia usually follow the one-third 
rule when sentencing narcotic violators to minimum and maximum 
sentences. 

Majority of the narcotic offenders in District of Columbia are first 
offenders. 

Average penalty in District of Columbia for narcotic violators has 
gone up since Boggs Act was passed. 

Average sentence for third offenders in 1954 was 16 years 4 months. 
In 1955 the average was 12 years 4% months. 

Average narcotic sentence in 1950 in District of Columbia was 42.4 
months. This increased to 68.8 months in 1954. Higher than any 
other Federal jurisdiction. 

Problem encountered in obtaining search warrant which may be 
served at night. Probable cause is sufficient for daytime warrant but 
evidence must be positive for nighttime search warrant. 

Recommends the elimination of the distinction between day and night 
warrants. 

Recommends changing section 2109 of title 18 to permit execution of 
search warrant without giving notice of authority before entering 
premises to be searched. Under present rule, narcotic evidence is usually 
destroyed before searching officer can gain entry to premises. 

Would not limit his recommendation to narcotic cases, believes 
restriction on officers with valid search warrant should be completely 
eliminated. 

Recommends amending title 28, section 306 of local code to permit 
officers to arrest on probable cause for a misdemeanor in narcotic cases. 

Recommends that provision be made to give the Government the 
right to appeal in cases where the court suppresses evidence because of 
an alleged illegal search and seizure. 
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Recommends amending the istrict of Columbia Pharmacy Act 
to make it a misdemeanor for a person to illegally possess barbiturates. 

vYistrict Uniform Narcotic Act should be amended to cover synthetic 
narcotics. 

Recommends amending District of Columbia Code to require inven- 
tories and records for barbiturates and amphetamines. 

Drug addiction among minors is very rare in the District of Columbia. 


Recommends providing for confinement of addict during period of 
legal process under commitment law. 





Dicest or Testimony oF Hon. Epcar W. Hiestanp, A REPRESEN- 
TATIVE FROM THE STATE OF CALIFORNIA 
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50 percent of the crime in Los Angeles County was direct result of 
the narcotic traffic. 

Recent Supreme Court rulings on search and seizure has brought 
about a serious situation calling for the attention of Congress. 

His bill, H. R. 197, calls for increased penalties. 

Believes that much of the narcotic traffic can be choked off if it is 
known that the punishment will be sure and very severe. 

This bill also provides for public education, clinics for addicts and 
transfer of the Bureau of Narcotics to the Department of Justice. 


SLRS FRE SES 


DiceEst or TesTIMONY OF Rospert V. Murray, Carer or Po.ice 


Narcotic addiction and narcotic peddling is a very serious situation 
in Washington but it is not rampant. 

Feels that the narcotic peddler should receive very severe punishment 
because he destroys the lives of people, sends them into crime, and ruins 
them physically and mentally. 

A substantial amount of the crime in city is caused by addicts. The 
or ga the housebreaker, and the robber in many cases is a narcotic 
addict. 


Police Department is hampered by the search and seizure law which 
should be corrected. 

Recommends that rule 14 (c) of the Federal Rules of Criminal Pro- 
cedure be amended so that probable cause will be sufficient to obtain a 
search warrant at any time of day or night rather than an affidavit of 
positivity for searches after dark. 

Also recommends amending title 18, United States Code, section 3109, 
to permit officer to knock on door and enter at once. 

Recommends that District Code be amended on search and seizure 
as proposed for Federal rules. 

Also District Code, title 28, section 306 should be amended to include 
narcotics, synthetic narcotics, barbiturates, and amphetamines. 











APPENDIX 


REPORT OF INTERDEPARTMENTAL COMMITTEE ON NARCOTICS TO THE PRESIDENT 


FEBRUARY 1, 1956. 
THE PRESIDENT, 


The White House. 


Dear Mr. PRESIDENT: On behalf of the Secretaries of State, Defense, Health, 
Education, and Welfare, and the Attorney General, as well as myself, I am 
pleased to transmit to you the report of the Interdepartmental Committee on 
Narcotics, which has been completed pursuant to your letter of November 27, 
1954. The departments of the Federal Government concerned with the narcotics 
problem stand ready to carry out the proposals of the report in their respective 
fields. 

You will note that the report emphasizes greater integration of Federal, 
State, and local activity both between the Federal Government and the States, 
within the States, and among contiguous States. In this respect, you may 
desire to call it to the attention of the governors of the States, through the 
Governors’ Conference, for appropriate study and such cooperative action as 
is possible. 

It is gratifying to report that the Committee has had the benefit of complete 
cooperation of the various departments and bureaus of Government, the members 
and staff of congressional committees working on the problem, and representa- 
tives of State and local governments. 

With your permission, I will transmit copies of this report to the President of 
the Senate, the Speaker of the House of Representatives, the interested com- 
mittees of the Congress, and the appropriate committee of the United Nations. 

Faithfully yours, 
G. M. HuMPHREY, 
Secretary of the Treasury. 


The survey which is the subject of this report has been conducted by a 
committee representing the Departments of State, Treasury, Defense, Justice, 
and Health, Education, and Welfare, during the past year. The objectives of 
the study were those outlined in a letter from the President to the four Secre- 
taries and to the Attorney General on November 27, 1954, as follows: 

“DEAR Mr. SECRETARY: It is gratifying to know that your representatives 
have been meeting with representatives of the other departments concerned 
with the problem and with my special counsel as an informal committee to 
review and coordinate the Federal Government’s programs to combat narcotic 
addiction in this country. 

“In order to define more clearly the scope of the problems which we face and 
to promote effective cooperation among Federal, State, and local agencies, a 
comprehensive up-to-date survey on the extent of narcotic addiction is urgently 
needed and should be made by the Committee. A determination of what the 
States and local agencies have accomplished and what they are equipped to do 
in the field of law enforcement and in the rehabilitation of the victims of the 
scourge should also be included in the survey. In this, I know, the committee 
will have the enthusiastic cooperation of State and local authorities. 

“Receipt of the committee’s report on both subjects as promptly as possible 
will expedite systematic review and improvement of our narcotics programs— 
local, national, and international. I know that devoted and strenuous atten- 
tion is being given to the problem on a number of fronts; but we should omit 
no practical step to minimize and stamp out narcotic addiction. 

“Sincerely, 
“Dwiecut D. EISENHOWER.” 
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The method of the Committee has been that of pooling the information 
aud the experience gained by the agencies of the Federal Government most 
directly concerned and by those other public and private authorities and 
investigators who have become familiar with the problem in its manifold 
phases. From its study and review of this material, it has endeavored to 
uriive at an evaluation of the situation now existing, and at recommenda- 
tions lvoking towards a plan for integrated Federal, State, and community 
action most likely to result in its improvement, within both the near and 
the more distant future. 

It is believed that no important, informed point of view with respect to 
the character and dimensions of the problem, or method proposed for its 
alleviation, has been overlooked. The subject is one to which many, in pri- 
vate and public life, have given earnest thought. Numerous differing opin- 
ions have been advanced and complete unanimity has been found on no 
single aspect of the problem except the chemical analyses of the drugs 
themselves. 

A survey by the Bureau of Narcotics, covering calendar 1953 and 1954 on 
addicts reported by the various enforcement authorities and, to a limited 
exient, by the cooperating hospitals and medical services listed a total of 
24,043 addicts reported during that period. Approximately 13 percent were 
under the age of 21; of this group of 3,145, 87.6 percent were found to be 
18 or over. This figure is significant as indicating that unofficial reports 
of a problem of serious dimensions among young people of school age have 
been exaggerations; the number in that age bracket, among the total of 
24,043, was under 400. Additional names were reported during 1955, bring- 
ing the total number of addicts known to authorities to approximately 
2,000. Preliminary analysis of these most recently reported cases indi- 
cutes a still smaller proportion of those under the age of 21. 

The Department of Defense has secured statistical data indicating a rate 
of addiction of less than 3 per 100,000 military personnel, or less than one- 
tenth the estimated rate for the civil population in the United States. A 
problem of some proportions was found to have existed in the Far East. A 
majority of addicts were found to have been involved with narcotics prior 
to their entry into service. The rate of addiction found among military 
personnel in the Far East is in general similar to that estimated for the 
civilian population, for comparable age groups in the United States. 

A Bureau of Narcotics analysis of arrests for violations of the various narcotics 
laws during 1954 shows 1,430 by Federal, and 18,059 by local authorities. This 
indicates a drop of 17 percent from 1953, during which 1,774 Federal and 21,853 
local arrests were made. A special tabulation of cases involving persons under 
the age of 21 shows 58 Federal and 2,078 local arrests in 1954, against 134 Federal 
and 2,598 local arrests in 1953. It is encouraging to note that the greater de- 
cline—21.8 percent—was among that younger group. 

In addition to formal studies nad reports, the committee has had the benefit 
of numerous consultations with experts within the departments concerned, and 
with others possessing substantial experience with the problems of addiction. 
This has been of great value in the interpretation of the extensive literature on 
the subject. 

The committee is aware of the extremely informative testimony developed by 
the committees of both the Senate and House of Representatives, which have 
been currently conducting hearings on matters pertaining to the narcotic drugs, 
has had the benefit of generous cooperation of their chairmen, members, and 
staffs, and has had the opportunity of reviewing the valuable preliminary report 
of January 9, 1956, on this subject of the Subcommittee on Improvements in the 
Federal Criminal Code of the Senate Judiciary Committee. Representatives 
have participated in a panel discussion on the subject conducted by the American 
Bar Association, and attended meetings of the Committee on Drug Addiction and 
Narcotics of the National Academy of Sciences and the National Research 
Council. 

The studies conducted by State and municipal authorities, and by numerous 
private and civic groups, have been reviewed. The committee has been in corre- 
spondence with the State and city agencies concerned with problems of prevention 
and treatment of drug addiction, and enforcement of the narcotics laws. It has 
been aided in this by the officers and Washington representatives of the Council 
of State Governments and the Conference of Mayors of the United States. 
Among the special studies undertaken on behalf of the committee is the Report 
on Drug Addiction prepared by a committee of the New York Academy of Medi- 
cine. Advantage was taken of the opportunity to visit the Riverside Hospital 
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in New York City, and to observe the special program conducted there for the 
treatment and rehabilitation of juvenile addicts. 

The committee has been impressed by the consistent support given to the 
Federal controls of the narcotic drugs by physicians and pharmacists, and by 
the manufacturers, importers, and distributors in the drug field. Associations 
representing these groups have cooperated in assuring compliance with all regu- 
latory measures, and have made notable contributions to the effectiveness of the 
program. 


Drug controls in the United States 


The general properties of the narcotic drugs have been known for many cen- 
turies, one of the early recorded references dating from 5000 B. C. These drugs 
have two striking characteristics: The quality of alleviating pain, extending 
even to the power of reducing anxiety and in some cases causing positive 
euphoria; and the power of creating physical and psychological dependence, op- 
erating through increased physical tolerance associated with compulsive craving. 

The beneficial qualities of the drugs are obvious and they occupy an import- 
ant place in medical practice. Their effect of inducing dependence and craving 
when used imprudently have had deleterious effects upon the individual and 
upon society, which have been observed with increasing concern during the past 
century. There have resulted regulatory measures of some degree of stringeucy, 
in every nation, and these have been supported in recent years by international 
agreements in which about 90 countries have taken part. An important principle 
of all such efforts at control has been that of limiting the use of the narcotic 
drugs to established medical needs, and thus seeking to prevent or minimize the 
harmful consequences of their abuse. 

The basic materials for the common drugs are the opium poppy and the leaves 
of the coca tree. Both substances possess recognizable characteristics of the 
processed drugs in their crude states. These are greatly heightened by their 
reduction and concentration, resulting in numerous opium and coca leaf deriva- 
ties which possess valuable and also harmful qualities, though in differing 
degrees. Certain of these, notably heroin, have been found to possess unusually 
strong addictive qualities uncompensated by medical properties not already 
available in less dangerous drugs. In consequence, heroin has been determined 
to have no acceptable use in the medical practice of the United States and a 
majority of other countries. 

Certain synthetic drugs, some of which are chemical compounds not derived 
from opium or coca leaves, have been rejected for medical use for like reasons. 
Others have been found to possess valuable special characteristics, and have 
come into more or less general use. Continuing research in this field has as one 
of its hopeful objectives the discovery of a natural or synthetic drug with bene- 
ficial qualities comparable to the familiar narcotics, and without the dangerous 
addictive quality. To date, no drug of this description has been produced. For 
this reason it is necessary to be constantly alert to the possibility of illegal man- 
ufacture and abuse of these synthetics. 

Within the United States, the narcotic drugs were used with considerable 
freedom throughout the 19th and the early years of the 20th centuries. Addiction 
was relatively common, though not frequently recognized until after the Civil 
War, when its prevalence among veterans whose first acquaintance with the 
narcotic drugs was in military service gave it for a time the name of “The 
Soldiers’ Illness.” Narcotics were important ingredients in a number of pro- 
prietary medicines widely sold to the public, as well as prescribed by physicians 
far more freely than in contemporary practice. 

Owing to these circumstances an unknown though certainly large number of 
persons became unwitting addicts; they continued the use of the drugs in one 
or more of the many forms then available. Many of these people must have had 
only slight understanding of the real nature of their involvement with and 
dependence upon the drugs. 

There developed meanwhile a considerable number of addicts who resorted 
to the drugs for purely sensual gratilication, which they were able to support 
through unregulated purchase, without need for prescriptions. The resuiting 
medical and social problems led to efforts, as long as 80 years ago, to estimate 
the numbers of persons affected and the quantities of drugs consumed. These 
early estimates were based upon sampled reports from physicians and phar- 
macists, usually confined to relatively small areas or segments of the national 
population. The extrapolation of such locally established rates to the whole 
population produced widely differing total estimates, ranging upward to the 
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millions. Careful scrutiny of such early estimates and the methods by which 
they were reached suggests that they are of value chiefly as indications that 
a problem of considerable importance was already recognized. 

The first truly national estimate of any statistical validity was made by Dr. 
Lawrence Kolb, of the Public Health Service, in 1923, at which time he found 
indications supporting the figure of 100,000. 

By that date, however, the narcotic drugs had already come under Federal 
controls, and their manufacture, importation, and distribution were subject to 
regulation. Certain of the States had already adopted restrictive and regula- 
tory controls, and the problem had been modified to a considerable extent where 
effective local measures were enforced. The basic statute establishing Federal 
controls was the Harrison narcotic law, enacted in 1914, and incorporated with 
its amendments in the Internal Revenue Code. The Narcotic Drugs Import and 
Export Act of May 26, 1922, further extended direct Federal interest in and 
control over these drugs. 

Enforcement of these laws has been a responsibility of the Treasury Depart- 
ment. The Bureau of Narcotics, established in 1930, is charged with the duty of 
regulating, supervising, and controlling the trade in narcotic drugs, and serves 
as the special administration which the United States became obligated to create 
for this purpose under article 15 of the Narcotics Limitation Convention of 1931. 

The duties of this bureau include regulatory supervision over all stages of 
importation and manufacture of narcotics, and the registration of physicians, 
pharmacists, and others concerned with their use. It is responsible also for the 
apprehension of those found to be violators of the narcotics laws, including those 
involved in the illicit traffic. The prevention of smuggling, an important con- 
sideration since the United States does not produce the materials for the natural 
narcotic drugs, is a responsibility of the Bureau of Customs. These two Treasury 
agencies work in close coordination, and each maintains a small number of 
agents abroad for the purpose of preventing illegal shipments to the United States 
and cooperating with the enforcement agencies of other governments. 

The Public Health Service, which was also at that date a Treasury agency, 
pioneered systematic studies of the nature and extent of addiction in the early 
twenties. Dr. Kolb, mentioned above, and Dr. Walter L. Treadway undertook 
a series of special studies, widely recognized as important contributions toward 
the development of effective measures for the treatment and rehabilitation of 
addicted persons. In 1928 the Federal Government authorized the establishment 
of the special Public Health Service hospital at Lexington, Ky., and later a 
similar institution at Fort Worth, for the purpose of treating narcotic addicts. 
An important purpose was to provide special treatment for Federal prisoners 
known to be addicts, but provision was made also for patients admitted on a 
yoluntarily basis. : 

This Public Health Service activity continues within the Department of Health, 
Education, and Welfare. Its hospitals, unique in their special programs and 
facilities for the care of narcotic addicts, are also centers of the first importance 
in the research studies into the properties of the drugs and their effects. The 
extremely productive projects which their staffs have undertaken are carried 
on in association with the National Research Council, and draw upon the 
resources of the World Health Organization and principal medical teaching 
institutions throughout the world. 


Drug addiction—Character of the problem 


At the request of the United Nations Commission on Narcotic Drugs, the World 
Health Organization Expert Committee on Drugs Liable To Produce Addiction 
drafted a defiinition of “drug addiction” as follows: 

“Drug addiction is a state of periodic or chronic intoxication, detrimental to 
the individual and to society, produced by the repeated consumption of a drug 
(natural or synthetic). Its characteristics include: 

“(1) An overpowering desire or need (compulsion) to continue taking the 
drug and to obtain it by any means; 

“(2) A tendency to increase the dose; 

“(3) A psychic (psychological) and sometimes a physical dependence on 
the effects of the drug.” 

The World Health Organization committee reiterated in January 1952 its 
opinion that a distinction must be made between drug addiction and habituation, 
and between addiction-producing and habit-forming drugs, that the terms are 
not interchangeable, and that only the expressions “drug addiction” and “addic- 
tion-producing drugs” should be used in documentation with respect to substances 
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brought under, or to be brought under, international control. The following clari- 
fying statement was added at that time: 

“The cycle of administration leading to addiction may begin in legitimate medi- 
cal use but becomes established as a serious problem through self-administration 
beyond medical need. In the development of addiction there is an interplay be- 
tween pharmacological action and the psychological makeup of the individual.” 

The interdepartmental committee has found this broad definition useful for the 
purposes of its study. It is applicable not only to the problem as it exists within 
the United States but also to any discussion of the control measures adopted or 
considered by international groups. 

In a recent statement summarizing the experience of the Public Health Service 
with the problem of addiction, over a period of 30 years, Surgeon General 
Leonard A. Scheele reported : 

“There are two groups of addicts. First are those who, after receiving repeated 
doses of narcotic drugs during a long and painful illness, become physically de- 
pendent upon the drug, and, therefore, addicted. In a majority of instances, 
people who become physically dependent in this way will lose their dependence 
simply by gradual withdrawal. A few do go on to become true addicts in the 
sense that they continue to be psychologically as well as physically dependent 
after efforts at withdrawal. 

“The second and by far the larger group represents those in whom drug addic- 
tion is a manifestation of some abnormality of character or attitude. These 
addicts often say that they became addicted after having been introduced to the 
drug by their companions. For these people, the drug fills an emotional need, 
giving them a feeling of security, of being able to meet the realities and frus- 
trations of life with more equanimity than they could otherwise muster. They 
usually suffer from any one of the types of character or personality disorders 
and have mental and emotional inadequacies that we classify as psychoneurotic, 
psychopathic, or more rarely, psychotic. These characteristics are not limited 
to narcotic addicts, they are found also in the chronic alcoholic and the barbitu- 
rate addict. In all of these addictions, the underlying emotional problem is likely 
to be similar. In fact, some narcotic addicts are first alcoholics, and turn to 
narcotic drugs as a secondary addiction.” 

The Surgeon General has made the following qualifications of the above 
quotation: “It should be borne in mind that the mental iliness from which addicts 
suffer is rarely of the kind that can be classified as insanity. Their illness is 
similar to that suffered by many delinquents in the population who do not use 
narcotic drugs.” 

Analysis of the data concerning addicts tends to support the following general- 
izations as applicable at the present time: 

1. The addict may be a person of any social, economic, or intellectual status. 
The chances are 4 out of 5 that he is a male—almost exactly a complete reversal 
of the situation existing prior to the passage of the Harrison act in 1914, when 
female addicts represented much the larger number. More than half are under 
the age of 30, 13 percent under the age of 21; of this latter group, however, 
nearly all are persons approaching their majorities. 

2. Heroin is the drug of choice for the large majority of addicts. It is the 
drug most often encountered in the illicit traffic; it may be easily adulterated; 
addicts report that it produces a greater effect than other drugs. Since mannv- 
facture or importation of heroin is prohibited within the United States, it is 
available only through smuggling and subsequent illicit traffic within this coun- 
try; it is apparent that heroin addiction requires some form of contact with 
underworld sources. It is to be noted that heroin is now outlawed by all govern- 
ments except Albania, Bahrein, Belgium, France, Hungary, Italy, and Paraguay. 

3. Since the costs of the illicit drugs have been maintained at high levels, it is 
estimated that the addict dependent upon the illicit traffic must carry an expense 
of from 50 to 75 dollars per week. Regular procurement of such an amount, 
considerably beyond the legitimate means of the average individual, accounts in 
part for the striking record of revenue-producing criminal or other antisocial 
activity commonly associated with drug addiction. Available data indicates: 

(a) Established patterns of delinquency prior to and following addiction 
to the drugs; 

(b) The fact that a large majority of addicts, identified as such through other 
than law enforcement activities, are found to have become known to the police: 

(c) A high degree of similarity between the settings-and circumstances in 
which both addiction and delinquency are prevalent. 
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4. Despite the difficulty of arriving at anything like a complete understanding 
of the phenomenon of addiction, and the conservatism of those most competent 
to iorm opinions in advancing them, it seems clear that addicts of whatever 
description share a characteristic and abnormal concern over the need for relief 
from pain, discomfort or anxiety, and that they are prone to look for aid in dull- 
ing their perceptions. In each case, the addict seems to feel the need for relief 
from some oppressive circumstance, whether this relates to physical pain, recog- 
nition of personal or social inadequacy, or more complex considerations. The 
effects of the drugs has been likened to the function of a crutch, which enables 
an addict to get along in his given situation.. Many addicts describe the effects 
of drugs in positive terms of euphoria, but this apparently does not commonly 
continue beyond the early stages of addiction except for those who become ha- 
bituated to intravenous injections. For most, the drugs seem to offer an escape 
which is a line of retreat, not an advance. Studies made in New York and 
Chicago indicate that in many instances the first use of drugs results from ex- 
uliples set by addicts enjoying local prestige, as in juvenile gangs; from a desire 
on the part of the individual to gain acceptance by his peers; or occasional thrill 
seekers who use drugs only as a phase in their pattern of delinquency, without 
developing into contirmed addicts. The manner of its spread has been felt to 
justify use of the term “contagion,” particularly in the cases of the younger 
addicts. 

Many and varied estimates have been made as to the number of persons in the 
United States addicted to the narcotic drugs. The committee regards the cur- 
rent estimate of the Bureau of Narcotics, based upon the analysis of the figures 
tabulated later in this report, as the most accurate available. This estimate, indi- 
cating a current addict census of 60,000, is based upon the records of its own 
agents, and cooperating State and municipal authorities. The validity of the 
method by which it was arrived at is supported in part by the Chicago and New 
York studies, which ird.cate that a majority of the younger addicts, however 
identilied as such, are known to the police. Addiction may exist for a period of 
months before the individual attracts police or other official attention, but up- 
ward of 90 percent of such cases come within police knowledge within a rela- 
tive short period. Such duplication was found in checking the names secured 
in an exceptionally thorough and confidential census of addicts in metropolitan 
neighborhoods. 

It has been noted further that persons who have arrived at larger estimates 
base their conclusions chietly on contact with or observation of various categories 
of addicts which are included in the overall addict census maintained by the 
Bureau of Narcotics. 

‘The committee feels that the existence of one addict is one addict too many. 
But, the estimate of 60,000 narcotics addicts, which the committee regards as 
the most reasonably accurate figure, is not as high as had been expected. The 
columittee was heartened to find that the number of juvenile addicts is smaller 
than had been thought even though, once again, the committee realizes that 
the addiction of any person, young or old, is clearly a matter of concern. 

It is noteworthy that the rate of addiction found among military personnel was 
at the virtually negligible level of 3 per 100,000. The thoroughness with which 
that special survey was conducted by the Department of Defense, coupled with 
the obvious difficulty of concealing narcotic addiction within the circumstances 
of military life, makes such a finding especially encouraging. Only in the Far 
East, where drugs are relatively plentiful and cheap, and civil enforcement 
lueusures largely ineffective, was a significant level of addiction discovered. 
In such an environment, clearly favorable to experimentation with and use of 
the drugs, the rate was found only to be close to that among males of military 
age within the civil population at home. That addiction was not found to be 
more prevalent in this critical area reflects credit upon commanders and service 


personnel generally, for their adoption of and responsiveness to effective 
preventive measures. 


The enforcement program 


With growing public interest in the narcotics problem has come an intensifica- 
tion of the enforcement efforts by local authorities. There are indications, mean- 
while, that the volume of the illicit traffic is declining. During 1954 there were 
a total of 19,489 arrests under the narcotics laws as compared with 23,627 in 
1953. The arrests of persons under 21 years of age dropped from 2,732 to 2,136. 
These figures suggest an encouraging reversal of the trend observed during the 
years immediately following World War II which, like the corresponding 
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period after World War I, had shown increases in the numbers of reported 
offenses. 

State and municipal authorities have improved their agencies for coping with 
the local problem, by increase of the numbers of enforcement personnel assigned 
to narcotics squads, and providing special training in the field. The Bureau 
of Narcotics has continued to receive a high measure of cooperation and support 
for the local agencies, facilitating concentration of the efforts of its own personnel 
on the major offenders, particularly in interstate traffic. The Bureau of Customs 
has continued its apprehension of smugglers of the drugs, and has recently 
strengthened its force of customs agents on the Mexican border, in order to 
meet the changing channels of traffic from abroad. 

Notable success has followed the various international efforts at controlling 
the production of the raw materials from which the narcotic drugs are manu- 
factured, and in restricting their conversion and distribution to the requirements 
for medical and scientific use. The Narcotics Commission of the United Nations, 
and the World Health Organization, have been fruitfully active in this field. The 
United States has a continuing interest in encouraging efforts toward worldwide, 
cooperative controls of the narcotic drugs, since illicit traffic is supplied through 
smuggling from abroad. While the synthetic drugs are not as yet a factor in 
international traffic they clearly offer a threat for the future of control measures. 

About 90 nations are parties to one or more international narcotics treaties. 
The United States Government has usually assumed the initiative in the adoption 
of these treaties. 

Four organs at present exert international narcotic control: The Commission 
on Narcotic Drugs, which is the general supervisory and policymaking body, 
reviews annually the situation in all countries, considers necessary improve- 
ments in the control system, prepares new measures therefor, aud appeuls to 
publie opinion. The Permanent Central Opium Board and the Drug Supervisory 
body are speicalized supervisory bodies which work closely together on statistical 
returns and estimates of governments and watch over international trade. The 
Expert Committee on Drugs Liable to Produce Addiction of the World Health 
Organization is concerned mainly with medical aspects of drug addiction, and 
decides which new drugs, particularly the synthetic drugs, should be brought 
under international control. The Division of Narcotics Drugs, part of the United 
Nations Secretariat, works on implementation of existing treaties and plans 
new measures and conducts scientific research. 

The proposed Single Convention, under consideration for approximately 5 
years, will simplify and replace all existing narcotic treaties, and extend control 
to poppy straw, cocoa leaves, an cannabis, as well as to synthetic narcotics. 

The assignment of a small number of narcotics agents to duty in Southern, 
Europe and the Middle East has resulted in striking accomplishment in the 
way of assistance to the internal police activities of cooperating governments, 
and has aided materially in reducing the sources of supply of the raw opium 
and processed drugs intended for the illicit market. 

Evidence from seizures of drugs in the illicit traffic indicates that the risks 
of the clandestine trade have kept costs at a high level. Coupled with this 
has been a progressively greater adulteration of the drugs (sugar of milk 
being the common adulterant for heroin) associated with the greater scarcity 
of the basic drugs. Quantities seized in average individual cases, or by totals 
over comparable periods of time, have declined markedly in recent years; al- 
though, as in two recent instances, substantial amounts are occasionally en- 
countered. There are continuing indications that the illicit drug traffic, though 
still supposedly profitable, has been recognized by the underworld as increasingly 
hazardous. 

However, officers enforcing the narcotic laws feel strongly that their activities 
have been severely curtailed by a series of adverse court decisions in the last 
two decades. Their views are summarized in the following paragrapls: 

These decisions upset investigative processes which had had the sanction 
of the courts for many years. Some of the areas in which enforcement officers 
have been restricted are: evidential use of postarrest admissions and confes- 
sions; authority to arrest without warrant; authority to search for and seize 
contraband before and after a valid arrest. Officers are compelled to desist 
from close pursuit and to abstain from seizing plain evidence of crime before 
them in favor of obtaining arrest or seizure processes from a magistrate, where 
there is any indication that the circumstances will permit of that course. 
The right of defendants to claim a third party’s interest against search and 
seizure on a third party’s premises has been asserted. The decisions have 
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practically abolished the conception of a consent to search by the accused. Great 
latitude has been given suspected persons in asserting their rights against self- 
incrimination. 

While restrictions imposed by these court decisions apply equally to all Federal 
law enforcement efforts, there is belief on the part of many able law enforcement 
people that they penalize with particular force operations against the illicit 
narcotic traffic. This is a well-organized, professionalized “racket,” with a 
high degree of recidivism among violators. These professionals are very well 
informed as to the limitations placed on the operation of law enforcement officers 
and can be expected to conduct their business so as to take full advantage of 
every new development. Furthermore, the contraband merchandise is small 
in volume and high in price; a fortune in narcotic drugs can be concealed under 
the clothing. It can be transported to a place of safety on a few moments 
notice. 

Even the shortest delay incident to obtaining a warrant from a magistrate 
under the most favorable circumstances would be fatal to many narcotic cases. 
Much of the business is in neighborhoods where alarms are quickly spread : much 
of the activity of narcotic criminals is in the nighttime and on week-ends, or 
at other times when a magistrate cannot be reached without delay. 

The deleterious results of this line of judicial action come to light occasionally 
in borderline cases which may be thrown out of court. What does not appear 
so clearly is the frustration and the lack of effectiveness and efficiency imposed 
on the law enforcement agencies, as the areas of immunity and sanctuary of the 
criminal are expanded. 

That these disabilities are real there can be no question. When the multi- 
plicity of areas is considered it is obvious that the cumulative result is the 
equivalent of a severe loss of manpower. In 1950, in an attempt to offset some 
of these handicaps, the Bureau of Narcotics shifted enforcement emphasis to 
the purchase of drugs from violators—a method which is slow, costly, and 
inefficient by previous standards, but designed to avoid judicially imposed 
disabilities. 

In more recent years there has been a tendency to take what might more 
appropriately be Federal cases into the State courts, because of fear that tech- 
nical considerations would prevent their full development in the Federal courts. 


It is believed that the problem noted here should be considered by the Congress 
and by the judiciary. 


Treatment and rehabilitation 


Patients can now be withdrawn from physical dependence on the drugs with- 
out difficulty, as is routinely done at the Public Health Service hospitals: but 
treatment must usually be carried out in a controlled and drug-free environ- 
ment because of the patient’s psychological or emotional dependence. Institu- 
tional care thus seems to be an essential for all except those patients possessing 
unusually high motivation. 

Rehabilitation toward resuming a useful place in society is commenced at once, 
and constitutes an important part of the individual’s reorientation, under 
psychiatric supervision. The patient is guided toward a better understanding 
of his own problem, and an effort is made to help him prepare for the give-and- 
take of normal life in a modern community. For many, supervised experience 
in good work habits, and the development of some basic skills, are important. 
Ideally, he should leave the institution with considerably heightened confidence 
in his own ability to solve many of the basic and recurring problems of ordinary 
life, without the aid of the drugs. 

Inevitably, the transition from institutional to free community life is a diffi- 
cult one. The released former addict is likely to find himself cut off from helpful 
guidance and opportunity at the moment when he feels the need for them most 
keenly. Communities, even families, show a marked skepticism, sometimes hos- 
tility, toward the former addict. Too often he can find quick acceptance only 
in his former haunts, and among those associated with his earlier addiction. 
His attitude may too surely and quickly become that of seeking what appears 
to be the only available and familiar line of retreat, a return to the drugs. 

It seems apparent, therefore, that posthospital followup is essential to hopeful 
and lasting treatment of the addict. The recently released narcotic patient can 
benefit from many community services where these are available to him. They 
are likely to prove more effective where he can be guided in the light of the in- 
formation gained from the close and continued observation of his special prob- 
lems, gained during his hospitalization. Conversely, the progress already made 
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in devising improved methods of institutional treatment would be further ad- 
vanced if they could be planned in the knowledge that certain facilities within 
the individual patient’s community would be available to him after release. The 
interchange and cooperation which could follow, between centralized institu- 
tions and home communities, would throw additional light on the least under- 
stood aspect of the addiction problem—those measures most likely to aid in 
its prevention. 


Federal, State, and local responsibilities 


Although the Federal Government has recognized its large responsibility with 
respect to the control of abuse of the narcotic drugs, it is believed that in the 
aggregate, the major responsibility must inevitably rest with the States and the 
local communities. In recognition of this, commendable attempts have been 
made during recent years to adopt measures designed not only to bring the drugs 
under more effective controls at the local levels, but also to make greater pro- 
vision for treatment and rehabilitation within the communitites directly affected. 
The Federal Government must clearly retain responsibility for the control of 
importation ; and should have the power to license manufacture of synthetic nar- 
eotic drugs, fix quotas within medical needs, and control distribution. It should 
also continue its vigorous enforcement activities with respect to the international 
and interstate traffic, and the breaking up of the major distributive networks. 
Beyond this, it has provided and should continue the important work of research 
into the properties of the drugs, and those courses of treatment found to be 
most effective in contributing to the rehabilitation of addicts, through its hospital 
programs at Lexington and Fort Worth. 

With increasing, though yet far from complete understanding of the problem of 
addiction, has come the realization of its importance to the local community, not 
only as the principal victim of the abuse of the drugs, but also as the environment 
in which corrective measures on behalf of the addict, his family, and society can 
be most hopefully undertaken. With recognition of the importance and broader 
implications of the subject, attention has been properly directed toward preven- 
tive as well as curative action. 

It is apparent that, despite the highly important contribution to a solution of 
the problem made by the Federal neuropsychiatric hospitals, they will be limited 
by the virtually insurmountable problems of effective followup, and reintegration 
of the individual patient into the life of his community after hospitalization. 
without the essential elements of community organization. 

The committee believes therefore that it is of the utmost importance to encour- 
age the States and at least the major municipalities to undertake an extension of 
their hospital and community welfare programs to include treatment and social 
guidance for the narcotic addict. 

Equally necessary, and perhaps even more difficult to provide, is the coordina- 
tion of activities designed to help the individual overcome the handicap of his 
addiction experience, in resuming his place as a self-reliant and productive 
member of society. Experience has shown that without such support, a large 
proportion of former addicts are likely to return to the use of the drugs. To the 
extent that alternatives are not open to him, he is apt to return to the same 
environment, associations, and personal dilemma—perhaps in even more aggra- 
vated form—which originally brought him to recourse to drugs. 


Recommendations 


1. The Federal Government should encourage continuing studies of the nar- 
cotie’s problem within the States and municipalities. Such studies, related to 
the special circumstances found to exist within the communities concerned, 
should be productive of sound and practical planning for a reduction of the 
problem. The Federal agencies already active in this field can provide valuable 
guidance and information for the assistance of State and city authorities. 

2. It is recommended that assistance to the States and municipalities by the 
Federal agencies include provision of courses of instruction for both public health 
and enforcement officers, to be conducted in Washington and also by visits of 
small teams of qualified experts to appropriate centers. Some Federal support 
fr such activities would be required, but it is believed that their cost should be 
moderate. 

3. In each State, and in each city where a narcotic drug problem is found to 
exist, at least one senior law-enforcement official should be specifically charged 
with duties pertaining to this problem. An important function of such a desig- 
nated official would be to undertake coordination of enforcement activities in this 
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field, including exchange of reports and information with the Bureau of Narcotics 
and enforcement agencies of other States and municipalities. 

4. There should be available within each State. and the large municipalities 
where justitied by the number of known addicts, adequate provision for the with- 
drawal of addicts from the drugs, and appropriate programs for their effective 
treatment and rehabilitation. In many instances such projects could be under- 
taken as extensions of existing hospital programs. In the planning of such 
facilities, the committee feels that the assured maintenance of drug-free environ- 
ments is essential to hopeful therapy; and that maximum use should be made of 
associated community resources and services in the social and economic readjust- 
ments undertaken on behalf of former addicts, following releases from institu- 
tional care. ‘The suggestion has been advanced that the hospital facilities and 
services which would be required might be established on a regional basis, by 
groups of two or more States acting in concert. 

5. It is recommended that the States give consideration to the desirability of 
establishing or more frequent utilization of present procedures for the legal 
commitment of addicts to institutions where they may be treated and rehabili- 
tated, either within or without the boundaries of the States concerned. 

6. Should certain of the States wish to provide for commitment to the Federal 
hospitals, pending the availability of comparable facilities under State auspices, 
it is recommended that legislation authorizing this for a limited period, in the 
future, and on a reimbursable basis, be considered for enactment. In view of 
the differing circumstances in which such commitments might be made, it would 
be desirable to reserve to the Surgeon General, Public Health Service, determina- 
tion as to the suitability of patients for admission, and their length of stay. In 
determining suitability of patients for admission, the Surgeon General should be 
authorized to take into account the wechanisms and programs for followup and 
aftercare within the State after the patient is discharged from the hospital. 

7. It is recommended that the Public Health Service Act, Public Law 410 of the 
78th Congress, be amended to permit the Surgeon General of the Public Health 
Service to disclose information on voluntary patients under the usual regulations 
governing disclosure of material in the medical records, where, in his opinion, 
physicians and recognized health and welfare agencies will be enabled to act 
in the interest of the patients in further treatment of their addiction. 

8. The progress toward full and effective international controls over the pro- 
duction and distribution of the narcotic drugs is felt by the committee to have 
been highly encouraging. It is recommended that our Government continue its 
policy of close cooperative effort through the agency of the United Nations, and 
with other international groups and individual nations concerned with the 
problem. 

9. Frequent nuie has been made of proposals for including special information 
concerning narcotic drugs in texts and curricula for the schuols. The committee 
has formed the conclusion that, unless carried out with extreme care, such pro- 
grams might have the undersirable effect of attracting attention to and arousing 
curiosity over experimentation with the drugs. It is felt that further study by- 
educational authorities, in concert with those engaged in the regional inquiries 
recommended above, is likely to result in programs best suited to local problems 
and conditions. The same cautions are urged on those sponsoring motion picture, 
television, and radio treatment of the subject. The committee proposes to seek 
further advice and counsel on this matter, in realization of its extreme impor- 
tance in assuring a healthful understanding of and popular attitude toward the 
drugs. 

10. The committee has given extended consideration to the matter of fixing 
penalties of appropriate severity for violators of the narcotics laws. It has been 
impressed with the importance of assuring not only deterrents to this category 
of crimes, but also of facilitating social as well as medical rehabilitation of 
those offenders who are users of the drugs. It has considered the special prob- 
lems of three groups of persons involved in the illicit traffic in narcotic drugs. 

(a) Violators of the narcotics laws whose involvement is of an exclusively 
criminal character, and who are not themselves addicts or habitual users of the 
drugs. It has been noted that, of the three groups, this group includes the highest 
proportion of major criminals, with respect to other forms of crime as well as the 
narcotics offenses committed by them. 

(b) Peddlers who are themselves addicted. This group is composed largely 
of persons with records of delinquency or criminality preceding as well as follow- 
ing their addiction. Criminal activity of persons in this category is usually, but 
not exclusively, restricted to relatively petty crime. Even their involvement in 
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the drug traffic is commonly found in the lowest retail brackets. They are, how- 
ever, much the more numerous, their aggregate contribution to the traffic is very 
large, and their control presents peculiarly difficult problems of enforcement and 
rehabilitation. This results from the fact that their use of drugs is associated 
with some degree of incapacity for normal emotional and social adjustments, 
resistance to corrective and rehabilitative efforts, and the impetus of a habit 
which can be supported only at an expense beyond the legitimate earning capacity 
of the average citizen. 

(c) Addicted persons with either no records of criminal activity, or records 
of delinquency not involving violations of the narcotics laws other than obtain- 
ing and possessing the drugs for their own use. Antisocial activity among this 
group is commonly found to be of a petty character, but must, in combination 
with such legitimate activities as occupy the addict, be sufficiently productive 
to support the high costs of addiction. This is the least homogeneous of the 
three groups; its members range from unemployables with serious psychiatric 
problems, to highly skilled professional people. It is the class from which a 
majority of peddlers are recruited, and it provides the essential market of con- 
sumers for the illicit traffic. It includes also the most hopeful subject of the 
curative and rehabilitative programs, many of whom undergo voluntary treat- 
ment in the public and private hospitals. 

The committee has found itself in immediate agreement with respect to the 
first and the third of these groups. For the commercial type of trafficker, 
motivated solely by hope of gain from his handling of the drugs, it was agreed 
that penalties of a severe type are indicated. With respect to the third group, 
not involved in importation, manufacture, or sale of drugs, it is felt that the 
problem is principally one of appropriate treatment and rehabilitation, with 
subsequent guidance by interested social agencies within the individual's com- 
munity. However, note has been made of the fact that in certain instances 
tangible evidence involving known major traffickers may depend solely upon 
possession of drugs. It is felt, therefore, that any scale of penalties applicable 
to convictions based merely on proof of possession should be broad enough in 
range to cover both the relatively innocuous and the serious offenders. 

With respect to the second group, those involved in both trafficking and personal 
use of the drugs, the question has been raised as to whether the levels of punish- 
ment most likely to serve as effective deterrents may not obstruct the reform 
and ultimate rehabilitation of the individuals concerned. While recognizing 
the probable validity of such arguments, the committee believes that first con- 
sideration must be given to the protection of society from the trafficker. 

It is to be hoped that the extension of treatment and rehabilitative services into 
communities importantly affected, as recommended elsewhere in this report, will 
not only aid in reducing the problem of addiction, but also compensate in some 
degree for the effects of long prison terms on convicted addict drug peddlers. 
The committee has noted the fact that the addict trafficker has in the past shown 
a high rate of recidivism, both as addict and as peddler. Where he retains or 
returns to psychological dependence on the drug, he is often less responsive to the 
deterrents of future punishment than the more hardened, ordinary criminal. It 
is to be hoped that, as States and local communities accumulate experience with 
enforcement and treatment programs, valuable and much-needed data on the 
peculiarly difficult problem of the addict in crime will be produced. Such infor- 
mation should receive close and continued study at all levels of government. 

The committee has arrived at the conclusion that there is need for a continua- 
tion of the policy of punishment of a severe character as a deterrent to narcotic 
law violations. It therefore recommends an increase of maximum sentences for 
first as well as subsequent offenses. With respect to the mandatory minimum 
features of such penalties, and prohibition of suspended sentences or probation, 
the committee fully recognizes objections in principle. It feels, however, that, 
in order to define the gravity of this class of crime and the assured penalty to 
follow, these features of the law must be regarded as essential elements of the 
desired deterrents, although some difference of opinion still exist regarding their 
application to first offenses of certain types. 

The Department of Health, Education, and Welfare, because of its long experi- 
ence with and responsibility for the treatment of addicts, further recommends for 
consideration a legislative step designed to provide for greater opportunity for 
the rehabilitation of certain addict violators, particularly in groups (b) and (ce), 
whose criminal activity is secondary to their addiction. Under this proposal, 
wider latitude would be given to the courts by authorizing them, in the case of 
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such addict violators, to commit the convicted offender for a period of hospital 
treatment, followed by an extended period of conditional release under close 
supervision by specially trained personnel. This procedure would be limited to 
those with the best prospects for rehabilitation, and would be applicable only 
under optimal conditions of post-hospital supervision. A few cases could be 
selected immediately for this procedure, to be supervised in the few communities 
where adequate personnel and services for effective supervision and rehabilita- 
tion are available. The plan could be gradually extended to additional com- 
munities as effective local rehabilitation programs are developed. 

11. The committee has been impressed by the record of enforcement activities 
carried out by the Bureau of Narcotics, and especially by the results of its recent 
efforts at cutting off the foreign sources of supply of it illicit traffic. It recom- 
mends that consideration be given to an increase in the agent force of that 
Bureau, with appropriately increased administrative and operational support. 

12. The development of synthetic drugs with properties similar to the nar- 
cotics, not dependent upon foreign sources of supply, has created a need for 
effective controls over their manufacture and distribution. It is recommended 
that consideration be given to legislation which would empower the Bureau of 
Narcoties to license the manufacturers of such drugs, fix quotas to keep total 
quantities produced within the medical needs, and regulate their distribution. 

13. It is recommended that the problems noted by enforcement officers and 
prosecutors, arising from court decisions limiting the procurement and presenta- 
tion of evidence in narcotics cases, be given thorough and careful consideration 
from the standpoint of the optimum in law enforcement, in balance with and 
giving complete effect to the rights of individuals. The committee believes that 
the Judiciary and appropriate committees of the Congress and of the various 
State legislatures should be made aware of these problems, in order to determine 
to what extent legislative action is desirable. 

14. The committee has noted striking similarities between the individual and 
social problems raised by the abuse of the narcotic drugs, and such substances 
as marihuana, the barbiturates, amphetamines, and others which affect emotional 
behavior. It has been observed that the circumstances and attitudes underlying 
excessive habitual use of such depressants and stimulants frequently parallel 
or precede those associated with the narcotics. It is recommended that a similar 
study of the extent and effects of the improper use of such drugs be undertaken, 
with a view to determining the appropriate scope of Federal, State, and local 
regulatory controls. 


THE INIQUITOUS NARCOTICS TRAFFIC 


Extension of Remarks of Hon. Cecil R. King of California in the House of 
Representatives, Wednesday, July 29, 1953 


Mr. Kine of California. Mr. Speaker, I have been deeply concerned over the 
serious threat that overhangs our Nation in the form of the iniquitous narcotics 
traffic. After considerable study of the problem, I have introduced three 
bills which I believe, if enacted, will greatly reduce, if not ultimately eliminate 
this evil in the United States. My bills, if they become law, will reinforce 
the hands of the narcotic agents in their work against the underworld, and 
will impose heavy sentences on the peddlers, so that a conviction for the first 
offense of selling narcotics will result in a mandatory jail sentence of 5 years. 

In my study of the narcotics problem in this country, it soon led me to a 
study of the international scope of the narcotics traffic. Great strides have 
been made in the worldwide struggle against drug addiction and with the excep- 
tion of Communist China, there has been remarkable cooperation with the 
United States in its efforts at international control of narcotic drugs. 

The United States is fortunate in having as its leader in the fight against 
the illicit narcotic traffic, one man who stands out like a beacon, the outstand- 
ing authority in the world on the subject and the finest type of public official, 
Harry J. Anslinger, Commissioner of the Federal Bureau of Narcotics. The 
Commissioner and his associates are career men dedicated to their work and 
completely unselfish in their devotion to duty. Commissioner Anslinger, in 
representing the United States over the past 20 years has done this country and 
the world an outstanding service. Senator Estes Kefauver, as a result of his 
recent investigations of the crime situation in the United States was given to 
remark, “Commissioner Anslinger is a great public official who is doing a 
remarkable job.” 
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In my studies of the narcotic problem, I have prepared a summary of the 
struggle in international diplomacy that the United States Government has had, 
and the little-known success in the control of narcotic drugs. 

I wish to share this knowledge with my colleagues, to better apprise them of 
the outstanding results achieved by this country over the years: 

The summary is as follows: 


THE INTERNATIONAL STRUGGLE AGAINST DRUG ADDICTION 


It is a little known and too seldom mentioned fact that there is one important 
field of international diplomacy in which the United States Government has for 
several decades met with amazing and continuing success. There have been 
few more dramatic or more fruitful efforts at international collaboration than 
those in the field of the control of narcotic drugs. The results obtained are 
outstanding. 

Beginning with a treaty with Siam in 1833, the United States agreed that 
opium was contraband. In far-off Shanghai in 1909, our Government called 
together representatives of a handful of interested nations to join minds on 
a solution of the opium problem, which we had inherited along with the acquisi- 
tion of the Philippine Islands. This was the beginning of a great story of our 
country’s efforts in the control of narcotics. After first mentioning a successful 
final chapter in this history, I shall give here a background of the interesting 
landmarks which preceded it. 

This is a most engrossing story. A story of great achievement and one that 
we as Americans can take the just pride of originating many years ago. A 
story of conquest over a dread evil. Over a scourge that has spread misery and 
suffering about the world for countless centuries and seeks to drag its poisonous 
tentacles over the very thresholds of our own homes. I refer, gentlemen, to 
the narcotic drug evil, and invite your attention to the historic protocol which 
was signed at New York on June 23, 1953, by 19 nations, including our own. It 
will reduce the worldwide production of opium from 2,000 to 500 tons, approxi- 
mating the medical needs of the world. The United States will be one of the 
chief beneficiaries from this agreement because it has been the tremendous over- 
production of opium and the narcotics derived from it abroad which feeds our 
illicit narcotic smuggling traffic. 

Unbelieveable as it may seem, there is not one country in the world which 
is not today a party to one or more of the international narcotic conventions, 
and for this reason I believe it would be of more than passing interest to trace 
the origin and development of our concern with the problem, and more par- 
ticularly our reasons for placing it on an international stage for settlement. 
I regret to have to add here that there is one country which not only does 
not make any pretense of living up to these obligations but openly flaunts them— 
that is Communist China. 

The story of the results accomplished through American leadership in both 
the national and international fields of narcotic drug control would seem 
fictitious if one did not know the facts. Ever since some of our leaders were 
farsighted enough to initiate the antiopium campaign in 1902, we have without 
fail been the guiding light, and are so recognized in informed circles both at 
home and abroad. It is a tale of quiet but relentless pursuit and destruction 
of powerful drug rings: of smashing blows at a dread form of vice that seeks 
to penetrate the very fabric of the social life of many countries: a vice that 
thrives in the dark recesses of the underworld and reaches out to enmesh 
countless unfortunates in its tortuous web of misery and death. for the narcotic- 
drug addict knows: 


“Regions of sorrow where peace and rest can never dwell, 
Hope never comes that comes to all, but torture without end.” 
(The Inferno of Dante.) 


1909 INTERNATIONAL OPIUM COMMISSION 


The following is quoted from an article by Dr. Hamilton Wright entitled “The 
International Opium Conference,” published in the American Journal of Inter- 
national Law, volume 6, No. 4, dated October 1912: 

“To the United States is due the credit of having initiated an international 
and national movement of such wide scope, involving diplomatic and economic 
interests and difficulties that scarcely anyone foresaw. For in the autumn 
of 1906 the American Government, after repeated urging, and as the result of 
a pressure not easy to define, boldly ventured on a solution of the opium prob- 
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lem as seen in the Far East, a venture which has been extended by the coopera- 
tion of 12 other powers to a solution of the problem as it affects the world 
generally. 

“President Roosevelt and Secretary of State John Hay had held fevorable 
though judicious hearings on the subject with many people representing humani- 
tarian, moral, and economic interests ; following these Mr. Elihu Ruvot, the then 
Secretary of State, formulated a plan, the design of which was to bring the 
fur-eastern opium traflic to an end, it being plain that that traffic was generally 
regarded as deplorable, as one of the most serious causes of the first Anglo- 
Chinese war (the so-called opium war of 1889-41), and of repeated if not con- 
tinuous friction between China and Great Britain, with adverse economic and 
diplomatic consequences felt by every power having intercourse with the former. 

“To secure the end sought for, it was essential that the United States cbtain 
the support of those western powers having territorial possessions in the Far 
East, and of certain of-the Oriental states, more particularly China and Japan. 
The United States had become a Far Eastern power in the larger sense through 
the acquisition of the Philippine Islands, and having maintained a fairly high 
record of accord with China as to the vicousness of the opium traffic and 
having attempted, as far as this could be done by national and local legislation, 
to protect the population of the Philippine Islands from the opium vice, it 
was in the best diplomatic position to approach the interested governments. 

“The cooperation of the major powers having treaty relations with China 
was eurly and willingly offered to the United States, but one may suppose not 
without some misgivings in European chancellories at the temerity of this 
Government’s venture. From that moment the design of the Department of 
State broadened and embraced several other governments directly or indirectly 
interested in some phase of the problem. By the autumn of 1908 twelve states 
of Europe and Asia had ranged themselves beside the United States in inter- 
national brotherhood, and up to the present moment have remained there. 

“Mr. Robert Bacon was Assistant Secretary of State at the time the Ameri- 
can Governwent initiated the international movement for the settlement of 
the opium problem, and upon him fell the responsibility of the negotiations 
which led to the assembling of the International Opium Commission. If the 
Hague Conference—with which this paper particularly deals—achieved a decisive 
result, it was largely due to the broad lines upon which Mr. Bacon encouraged 
and kept the negotiations for the International Opium Commission, and to the 
official support and confidence which later as Secretary of State he accorded 
to the American representative on that commission. 

The International Opium Conference, composed of delegates with full powers, 
was a sequel of the International Opium Commission which met at Shanghai, 
China, february 1909. That commission was, generally speaking, a commission 
of inquiry, somewhat conforming in action to such commission, as provided for by 
the Hague Peace Conference of 1899. 

“It is the purpose of this paper to continue the narrative of international 
cooperation to solve the opium and allied problems, and to demonstrate that 
by the steady, persistent effort of the United States, by a continuity of policy 
running from the hands of Mr. Root into the hands of Mr. Bacon and Mr. Knox, 
the world will shortly see the obliteration of the Indo-Chinese opium trade, 
the release of China from the bonds of her own unnecessary production and 
vicious consumption of opium, as well as the regulation of the legitimate opium 
and allied traflics of the nations of the four continents. 

“As stated above, the International Opium Commission met at Shanghai in 
February 1909. Its conclusions that the opium vice should cease and that the 
illicit morphine traffic must be discontinued, were unanimous. But these con- 
clusions were on their face only moial in effect. Nevertheless, they cleared all 
doubt as to future action, and left it open to the United States to proceed to 
propose that a conference, composed of delegates with full powers, should meet 
at The Hague to conventionalize the conclusions of the Commission.” 

The following which is quoted from the October 1909 issue (vol. 3, No. 4) of the 
American Journal of International Law, illustrates the sentiment which was 
prevalent in China preceding the meeting of the 1909 International Opium 
Commission: 

“Following the issue of the Philippines Report, and as the diplomatic corre- 
spondence proceeded, which led to the International Commission, action after 
action was taken by the interested governments to control or stamp out the 
misuse of opium. The Chinese Government was prompt, and her leaders and 
people enthusiastic. January 1906, saw four of her great viceroys publish a 
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manifesto on the subject. Part of it ran: ‘As Great Britain is the friend of China, 
she will shortly be called to assist the Chinese Government to stamp out the 
evil. The Chinese Government prohibited, without qualification, the use of 
opium in the Imperial colleges and schools, and in the recently created army.” 

The Peking Gazette, of September 20, 1906, published the following decree: 


“IMPERIAL DECREE 


“Since the restrictions against the use of opium were removed, the poison of this 
drug bas practically permeated the whole of China. The opium smoker wastes 
time and neglects work, ruins his health, and impoverishes his family, and the 
poverty and weakness which for the past few decades have been daily increasing 
among us are undoubtedly attributable to this eause. To speak of this arouses 
our indignation, and, at a moment when we are striving to strengthen the Empire, 
it behooves us to admonish the people, that all may realize the necessity of freeing 
themselves from these coils, and thus pass from sickness into health. 

“It is hereby commanded that within a period of 10 years the evils arising 
from foreign and native opium be equally and completely eradicated. Let the 
government council—Cheng WU Ch’u—frame such measures as may be suitable 
and necessary for strictly forbidding the consumption of the drug and the 
cultivation of the poppy, and let them submit their proposals for our approval.” 

Late in November 11 articles were made public for the enforcement of the above 
edict: “* * * (art. 2) The vice of opium smoking is of long standing, and it may 
be reckoned that some 30 to 40 percent of the population are addicted thereto.” 

Opium upward of 32,000 chests worth nearly $20 million, was reaching China 
in 1 year—1857) in vessels of almost every nation. China had been afraid even 
to talk on the subject of opium, which they thought had once involved them 
in a war, and which might, they reasoned, give them trouble again. Consequently, 
they had been so intimidated that they had resolved to put opium into the tariff 
as yang yoh—foreign medicine. 

While primarily the United States initiated the international movement for 
the suppression of the opium evil with the object of assisting China to suppress 
her opium evil, nevertheless we had other reasons. On taking over the Philippine 
Islands it soon became apparent to our Government that opium smoking amongst 
the Chinese population was a widespread evil and that the vice was spreading 
to certain of the native Philippine population. Whole communities of natives 
had abandoned themselves to the practice, and as a consequence had utterly 
ruined themselves in health and fortune. The United States Government 
promptly took the question in hand, and preliminary discussions were entered 
upon in 1902. There were many conflicting views, and the question threatened 
to become confused. Our Government then determined to investigate thoroughly, 
by a commission, not only the Philippine opium problem, but the entire problem, 
as it then existed in the Far East. The commission was named in 1903. It visited 
Japan, China, French Indochina, Formosa, Java, the Straits Settlements, and 
Burma. The result was a most comprehensive, illuminating, and judicial 
report. It led to restrictive measures and finally to the total prohibition of the 
importation of opium into the Philippines except for medicinal purposes. The 
prohibitive legislation went into effect March 1, 1908. The Philippines Opium 
Commission reported in June 1904 and gave to the discussion of the opium 
problem a renewed impetus. It aroused afresh the world’s interest in the 
problem. The report was extensively distributed throughout China, where its 
effect was to revive in the minds of those Chinese interested in suppressing 
the opium vice, hopes and desires that had slumbered for nearly 10 years. A 
new movement was immediately inaugurated by several Chinese leaders to 
stamp out the opium traffic and it resulted in issuance of the Imperial Edict 
heretofore quoted. 

Coincident with this, a member of our Philippine Opium Commission, Bishop 
Charles H. Brent, who had since the publication of the Philippine report been 
closely watching the opium problem in the Far East wrote to President Roosevelt 
calling his attention to the new movement against opium. In that letter he 
suggested that the moment was opportune, considering her interests in the 
Philippines and the stand she had taken there, for the United States to call 
for some international action in regard to the opium traffic. The matter was 
promptly taken up by the State Department, and on the 17th of October 1906, 
exploratory negotiations were started looking toward a joint investigation of 
the opium trade and the opium habit in the Far East, to be undertaken by the 
United States, Great Britain, France, the Netherlands, Germany, China, and 
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Japan—that is, by those countries having territorial possessions in the Far 
East. After considerable diplomatic correspondence these Governments signified 
their willingness to join the United States in a joint investigation of the 
opium problem, and January 1, 1909, was appointed as a date for the meeting 
of the international commission in Shanghai. The original idea was that the 
opium traffic and habit as it existed in the Far East was to be investigated. But 
during the passage of the diplomatic correspondence it developed that the opium 
habit was no longer confined to far-eastern countries, and that the United States 
especially had become contaminated through the presence of a large Chinese 
population. Further that the morphine habit was rapidly spreading over the 
world. Upon the development of the fact (as the result of the work of the 
American Opium Commission in 1908), that the opium question was no longer a 
question concerning oriental peoples, it was decided to widen the scope of the 
work of the Commission so that it should include reports on the home states 
of the various countries concerned, as well as on their territories and possessions 
in the Far East. This program was notified to the various countries concerned 
in July 1908, and they were asked to have a report prepared on the opium 
question as it affected the home states as well as their far-eastern possessions, 
so that it might promptly be laid before the Commission as a whole when it 
met at Shanghai. Asa result of the broadening of the scope of the international 
Commission, Austria-Hungary, Italy, Siam, Persia, Turkey, and Portugal were 
invited into the Commission. Turkey failed to send a representative, but in all, 
13 nations were represented at Shanghai when the Commission met. Owing 
to the death of the Empress Dowager and the Emperor of Japan the Commission 
meeting was postponed to the 1st of February 1909. 

It is debatable as to how far narcotic addiction would have gone throughout the 
world had not the whole opium problem assumed a new phase by the entrance of 
the United States into the larger affairs of the Far East through the acquisition 
of the Philippines. Those who saw no good in the American occupation of the 
islands took comfort out of the fact that because the United States, too, had a 
vast problem there it gave new life to the antiopium movement, and took the 
initial step to raise the Indochinese opium question from its narrow national 
confines and place it squarely before the international world for discussion and 
final settlement. 

Dr. Hamilton Wright, representing the Department of State, was put in charge 
of the initial preparations, and from that time until his death in 1917, Dr. Wright 
became more closely associated with the movement than any other individual. 

Dr. Wright, delegated Commissioner in charge, felt that it was incumbent upon 
the United States to ascertain more thoroughly the status of the drug question 
within her own territory before passing judgment upon the condition of others, 
and started at once an investigation in the United States, which resulted in a 
most appalling discovery. While we had considered ourselves immune and from 
that point of view had felt ourselves to be in a position to play umpire at the 
forthcoming commission at Shanghai, we were, as a matter of fact, a drug-con- 
suming Nation, and this habit had spread unperceived, until it reached from the 
so-called higher classes of the community to the unfortunates of the criminal 
class and underworld. 

This discovery was as alarming as it was unexpected, and further data pro- 
cured by the Commissioner revealed the fact that, while we might legitimately use 
50,000 pounds of opium a year for medicinal purposes, we were as a matter 
of fact importing annually more than 500,000 pounds of crude opium and almost 
200,000 pounds of smoking opium, considerable morphine and almost 4,000 ounces 
of other opium alkaloids. Thus when access to drugs was unrestricted in the 
United States, it was estimated that 1 in every 400 of our population had become 
a narcotic user; in some counties in one State at least it ran as high as 1 in 
every 100 of the population. (The ratio is now 1 in 3,000.) Many families had 
an opium eater or laudanum user among their relations. In this connection, 
the following is quoted from the October 1912 issue of the American Journal of 
International Law (vol. 6, No. 4): 

“On February 9, 1909, during the sitting of the International Opium Commis- 
sion, the Congress had passed and the President had approved of an act for- 
bidding the importation of opium into the United States except for medicinal 
purposes, thus cutting out by a stroke of the pen a previous per annum importa- 
tion of nearly 200,000 pounds of opium prepared for smoking, used mostly by 
Chinese residents in the United States, but also by over 150,000 Americans.” 

Secretary Root had had this bill introduced into Congress. By thus acknowl- 
edging and correcting her fault, America was able to carry much more weight 
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with the assembled nations than had she participated merely in the role of critic, 
complacent in the superiority of her own morals. 

After 3 weeks of study, 9 resolutions were passed by the Commission, con- 
demning not only the Far Eastern opium traffic, but the morphine and cocaine 
traffics, as seen in the national territories of the participating governments. Of 
the nine resolutions, perhaps the most important was one introduced by the 
American Commissioner. Its purpose was to throw the responsibility of the 
distribution of opium and other narcotics upon the producing states and thereby 
establish a new principle of international commercial law—which, although in 
this case applied to China and opium—was recognized by all the delegates as 
applicable by future conferences to all commodities in international transit. 
The British particularly were not slow in seizing the fact that this principle, 
applied to opium, could likewise be applied to gun-running or any obnoxious or 
dangerous commodity in international trade. Thus, though this article seemed, 
on its adoption, to be only a moral conclusion, it soon became the guiding prin- 
ciple of the chief opium producing or exporting countries of the Far East, and 
was adopted by them as part of their commercial law. 

Of historic interest also was our attitude on the whole question as expressed 
in the following article 3 of the final resolutions adopted February 26, 1909, by 
the International Opium Commission: 

“That the International Opium Commission finds that the use of opium in any 
form otherwise than for medical purposes is held by almost every participating 
country to be a matter for prohibition or for careful regulation; and that each 
country in the administration of its system of regulation purports to be aiming, 
as opportunity offers, at progressively increasing stringency. In recording these 
conclusions the International Opium Commission recognizes the wide variations 
between the conditions prevailing in the different countries, but it would urge 
on the attention of the governments concerned the desirability of a reexamination 
of their systems of regulation in light of the experience of other countries 
dealing with the same problem. 

“(This has been the aim of American policy since 1909, and is the principle 
at long last embodied in the 1953 protocol referred to in my opening remarks.)” 

Reverting to the subject of opium prepared for smoking, and the impact it 
made on this conutry before the passage of Federal narcotic laws, the following 
is quoted from a book, Second International Opium Conference, containing a 
Message From the President of the United States transmitting the report on 
behalf of the American delegates to the Second International Opium Conference 
at The Hague, July 1 to 9, 1913: 

“The Federal Government (U. S.) legalized the importation of opium prepared 
for smoking by the Tariff Act of 1860, and from that year until the Opium- 
Exclusion Act became effective, on April 1, 1909, there were legally imported 
into the United States over 4 million pounds of this debasing form of the drug. 
In addition to the legal importation from 1860 onward, almost half as much 
again of this form of opium is supposed to have been smuggled into the United 
States. The evils, economic as well as moral, associated with the importation 
and use of this form of the drug cannot be accurately computed, but what 
might be called a studied underestimate of them was set forth in the report made 
on behalf of the American delegates to the International Opium Commission. 

“Just prior to the assembling of the International Opium Commission at 
Shanghai in February 1909, it became apparent to the Department of State 
that the American Government had invited the cooperation of 12 nations to 
mitigate or suppress the opium evil as seen in Far Eastern countries, but had 
failed to recognize that it had legalized the importation of that form of the 
drug which had been most baneful in its effect on the people of China and of 
other Asiatic states. It was at once seen that it would be quite impossible for 
the American Commissioners to appear at Shanghai until the Federal Govern- 
ment had taken some step toward a housecleaning. This was promptly done 
in part by the passage of the so-called Opium Exclusion Act just after the 
International Commission had convened. 

“A final word as to China. The great men of new China like Dr. Sun Yat Sen, 
President Yuan Shih Kai, and Vice President Li Yuan Hung are determined that 
China shall not waver in her purpose to suppress the great national vice. This 
may best be realized by quoting a recent statement of Yuan Shih Kai on the 
question. 

“After referring to several other matters of reform, he stated, ‘More important 
by far to the present generation of my people is the complete extermination of 
opium and the opium habit. China has been dying from this curse for more 
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than half a century—59 years to be exact. Her people, overcome by this vile 
drug, have been half asleep and have not known that they and their country 
were dying. Years ago the nation appealed for outside aid in its suppression, 
and the world knows what aid was rendered. The drug was forced upon us more 
than before. For nearly 60 years it has stood as a great crime of humanity. 
But we will stop it and free the land of the devouring scourge. Our National 
Assembly has already passed many laws regarding it and these laws will be 
enforced. We are establishing an army, and that army will fight opium and 
opium smugglers on all the frontiers of land and sea, opium dealers and sub- 
dealers in all of the cities and towns, and opium users everywhere.’ 

“There can be no doubt that a great wrong was committed against China in 
permitting the influx of opium to her shores at a time when it was known that 
her best men had set their faces steadily against it. It would be easy to blame 
some one nation for this; yet as a matter of fact there are but few nations 
whose subjects did not at one time or another take part in the trade. Happily, 
today the world has the best evidence possible, as contained in the International 
Opium Convention, that an old wrong will be atoned, and that one of the great 
factors in the difficult relations—diplomatic, economic, and otherwise—between 
China and the west will soon be obliterated.” 

As a result of the unanimous conclusions of the International Opium Commis- 
sion, this Government, on September 1, 1909, proposed to those governments 
which had participated in the Shanghai Commission to meet it in an international 
conference to be composed of delegates with full powers, the conference to make 
a further study of the opium and allied problems, and to conventivnalize the 
conclusions arrived at by the international commission. There was, therefore, 
no break in the continuity of the efforts of our Government to secure an Inter- 
national Opium Conference to follow upon, broaden, and conclude the work of 
the Shanghai Commission. 

While negotiations were proceeding with the foreign offices of Europe as to 
the international phase, the Commissioner in charge, Dr. Hamilton Wright, was 
at work constructing a series of bills with which to protect the alarming 
domestic situation. 

To summarize this legislation briefly: The first or Opium Exclusion Act, pro- 
hibiting the importation of opium into the United States, except for medicinal 
purposes, was passed in February 1909, while the Commission was in session 
in Shanghai. An outcome of this was a further bill prohibiting the manufacture 
of smoking opium within the United States, which was approved January 17, 
1914. This was drafted on the discovery that it was the intention tu thwart 
the purpuse of the Opium Exclusion Act by producing opium in the United States, 

The third of the triangle of strictly domestic bills was the most important of 
all, the so-called Harrison bill, aimed at checking the alarming spread of drugs 
which had been brought so forcibly to the attention of the public through the 
investigations of the Opium Commissioner, prior to the meeting of the Shanghai 
Commission. 

Various States had endeavored to regulate the traffic in drugs, but had found it 
impossible. The Hurrison Act brought the machinery of the Internal Revenue 
Ollice to bear in a manner which at once reduced the traffic across State Lunes. 

Looking broadly at the results achieved by the International Opium Com- 
mission, and cunsidering that the United States later proposed un internatioual 
conference, this time with full powers to conventionalize the Shanghai resolu- 
tions and minor questions arising from them, it may be said that the Inter- 
national Opium Commission was a credit to this Government and a success, and 
that it will be recorded as the first great step taken by the powers together 
to put an end to an evil—no longer a Chinese or Far Eastern evil, but one that 
had made its appearance in and threatened the social fabric of many western 
nations. 

Quoting again from the book Second International Opium Conference: 

“Considering what an inflammable subject the opium question has been for a 
hundred years or more, it was remarkable and greatly to the credit of all powers 
represented that the Commission succeeded in achiving results without a display 
of feeling. The delegations realized their responsibility and that disagreement 
on the part of the Commission would throw the whole subject of opium open to 
a further emotional discussion. Most happily this was avoided. In calling for 
thorough reports on the opium question, not only of the Far East but of the 
entire world, and in placing it on a scientific basis where statesmen may deal 
with it the opium problem is near its final solution.” 
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THE HAGUE CONVENTION OF 1912 


It has been stated above that, as the result of the unanimity of the inter- 
national commission, as expressed in its resolutions, the way was opened to the 
United States to propose an international conference with full powers to complete 
the work of the Commission. 

Such a proposal was made by our Government on September 1, 1909. To 
those countries represented in the International Opium Commission was conveyed 
an expression of the satisfaction of our Government with the results achieved 
by the International Opium Commission. 

It was stated that this Government was deeply impressed by the gravity of 
the general opium problem and the desirability of divesting it of local and unwise 
agitation, as well as the necessity of maintaining it upon the basis of fact, as 
determined by the Shanghai Commission. For this reason the United States 
considered it important that international effect and sanction should be given 
to the resolutions of the International Commission. To this end our Government 
proposed that an international conference be held at a convenient date, at The 
Hague or elsewhere, composed of one or more delegates of each of the partici- 
pating powers, and that the delegates should have full powers to conventionalize 
the resolutions adopted at Shanghai and their necessary consequences. The 
Government of the United States suggested “* * * a tentative program based 
upon the resolutions and proceedings of the International Commission.” 

The response to this suggestion was gratifying. It was to the great credit of 
11 of the powers to which this proposal was made that they promptly and heartily 
responded and offered to continue cooperation with the United States for final 
international settlement of the opium problem. By the middle of May 1910, the 
American proposal had been almost generally accepted and the Netherlands 
Government had very courteously and quickly offered to assemble the conference 
at The Hague. 

The date of the assembling of the conference was finally fixed by the Nether- 
lands for December 1, 1911. 

The instructions to the American delegate concluded with the following 
statement by the Secretary of State: 

“It is the President’s desire, and one in which I warmly join, that this con- 
ference, through the harmonious consideration and accomplishment of the 
purpose for which it is convened, may mark a distinct advance in stamping out 
the opium and allied evils.” 

At the second session of the conference, the president read the following 
telegram from Her Majesty, the Queen of the Netherlands: 

“I am happy to see at The Hague the representatives of the nations assembled 
for the second International Opium Conference. While thanking you, Mr. 
President, for the sentiments which you have interpreted, I express to you my 
good wishes for the humanitarian goal of the conference.”—Wilhelmina. 

The delegates to the International Opium Commission which met at Shanghai 
in February 1909, felt on the whole that the conclusions of the Commission as 
embodied in its resolutions would be only moral in their effect unless by sub- 
Sequent agreement amongst the interested states the resolutions and their 
necessary Consequences were converted to and given the force of international 
law and agreement. This, too, undoubtedly was the popular estimate of the 
work of the commission. Soon, however, this conclusion had to be modified, for 
within a few months from the adjournment of the Commission several of the 
powers more particularly interested gave the resolutions of the Commission a 
binding effect by legislating in accord with them. This was notably true of the 
British Indian Government, of the Governments of the British self-governing 
colonies, and of several of the Crown colonies; also of the French colonial 
governments. These actions were in accord with modern statecraft, which recog- 
nizes that moral conclusions unanimously arrived at by an authoritative inter- 
national body of wide representation have nearly the force of distinct pledges 
entered into by a conference composed of delegates clothed with the full power 
of their states. 

The positive results of the conference may be stated as follows: Immediately 
after the adjournment of the International Opium Commission there were 
drafted in the Department of State two measures designed to control the foreign 
and interstate traffic in the United States of opium, morphine, and cocaine. 
When the conference assembled it was soon seen that te principles contained in 
those measures were principles that could be readily applied by an international 
conference to the international traffic in the commodities under consideration. 
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It may be said, therefore, that the international opium convention as finally 
agreed upon is based in part on well-recognized principles, or proposed principles, 
of American interstate and navigation law. That part of the convention having 
to do with central governmental control of the drugs is based on the best 
European and Japanese practice, which on the whole was then far in advance 
of the practice of our Federal Government. A review of the convention will 
make this obvious. 

Article 3 was one of the most important articles of the convention, in that it 
marks the formal adoption of a new principle of international commercial law, 
which, as heretofore stated, although in this case applied to opium, was recog- 
nized by all the delegates as applicable by future conferences to all commodities 
in international transit. By article 3 the contracting powers pledge themselves 
to take measures (a) to prevent the exportation of raw opium to countries which 
have or may prohibit its entry, and (b) to control the exportation of raw 
opium to countries which regulate or may regulate its importation. This article 
conventionalized resolution 4 of the International Opium Commission, which was 
pressed by the American Delegation and finally adopted by that commission. 
China had for 50 years of more contended against the exportation of Indian 
opium to China, frankly avowing first by protest and then by legalization of the 
traffic that she was unable wholly to prevent the inroad of the drug. That 
contention had been scorned by some of the greatest statesmen and economists 
of their day, the generally accepted view being that it was the business of a 
country prohibiting the entry of any drug or commodity to prevent its importa- 
tion, an exporting country not being greatly concerned with the destination of 
the exported article. 

Beginning with the suppression of the opium vice in China and other Far 
Eastern countries, a determined, and one almost might say a calculated, effort 
was made by the manufacturers of morphine and cocaine to introduce these 
drugs in replacement of opium. Such efforts had largely succeeded, and to the 
world was presented the spectacle of many great governments willingly sacri- 
ficing or providing for the sacrifice of an aggregate annual opium revenue in the 
neighborhood of $100 million, only to see the subjects of some of them pressing 
two other deadly drugs into the hands of those Far Eastern people who had 
heroically determined and were bent upon the abandonment of the opium vice. 

(To illustrate this: In 1902 Chinese customs statistics showed an import of 
195 pounds of morphine. Morphine was also being smuggled into China under 
some other name and the consumption increased enormously. When the anti- 
opium movement in China reached the stage at which the Chinese Government 
threatened all opium smokers with heavy fines and penalties if they persisted 
in continuing the habit, there arose throughout the land a demand for an opium 
eure. An antiopium pill made its appearance on the market, and enormous 
demand for this antidote set in. But the cure proved to be simply another form 
of taking the drug. These pills, on being subjected to analysis, were found to 
contain no antidotal drug, no stimulant or scientific ingredients, but simply 
morphine made into a tabloid with ordinary household flour. Some time before 
the legislative council of the government furnished the information that between 
the 1st of March and 30th of September 1910, over 7,000 pounds of morphine 
were imported into the colony.) 

The British proposals in regard to drastic legislation for the control of the 
production, manufacture and trade in morphine and cocaine were eminently 
sound, practical, and essential, and it became the duty of the International 
Opium Conference to provide against the abuse of morphine and cocaine similarly 
as was regarded opium. 

Chapter VI, composed of articles 22, 23, 24, and 25, marked a radical departure 
from the final provisions as seen in any other international convention. It 
recognized the futility of an attempt on the part of a minority of the powers 
of the world to bring under control the international traffic in anything which 
may be produced or trafficked in by the nationals of any state, and would seem 
to have irretrievably determined that future international conferences, such as 
the International Opium Conference, must be composed of and its convention 
to be effective signed by an overwhelming majority of the states directly or 
indirectly concerned. Nearly all international conventions similar to the opium 
convention theretofore signed were signed by delegates of a comparatively small 
number of the major and minor states, and generally speaking, their final 
provisions permitted of the adhesion of states not represented at the Conference 
and provided for ratification by the signatory powers in the shortest possible 
time—usually not to exceed 2 years. 
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The International Opium Conference had no sooner assembled than certain of 
the delegations pointed out that it would be useless for those states represented 
in the Conference, and who were the largest producers and traders in opium, 
morphine, cocaine, etc., to agree to radical measures for the international control 
of these drugs, so long as it was open to the nationals of those states not repre- 
sented at the Conference to continue or take up the production of and traffic 
in them. 

The Conference finally decided, as provided by article 22 of the Convention, 
that the powers not represented at the Conference should be permitted to sign 
the convention, and to this end the Netherlands Government was to invite 
immediately after the convention had been signed all the powers of Europe 
and of America not represented at the Conference (and then was enumerated 
the 34 other powers of Europe and America) to designate a delegate armed with 
the full powers necessary for the signing of the convention at The Hague. 

Generally speaking, it can be said that the convention was satisfactory, and 
illustrates that the most powerful nations in the world were then agreed that 
an evil, such as the opium evil, is never wholly national in its incidence, can 
never be suppressed by two nations alone—as was supposed to be the case in 
regard to the Indochinese opium traffic—but that such an evil as it appears in 
one state is a concomitant or reflex of a similar evil in other states and is, 
therefore, international in its moral, humanitarian, economic, and diplomatie 
effect, that this being so, few evils can be eradicated by national action alone; 
and, therefore, only by the cooperation of all the states, directly or indirectly 
interested, can such an evil be mitigated or suppressed. 

The convention marked a decided step in advance in the international move- 
ment for the suppression of the opium evil, initiated by the United States. This 
movement was at first thought to concern only those countries of the Far East 
or those western nations having territorial possessions in the Far East—5 or 6 
in number. But it proceeded, by way of a sober international commission of 
inquiry, composed of commissioners representing 13 nations, and by a conference 
composed of delegates with full powers representing 12 of those nations. ‘hese 
delegates, having formulated and signed on behalf of their governments a con- 
vention containing strict pledges for national legislation and international 
cooperation, the convention was then presented to the remaining states of Europe 
and America—24 in number—for their signatures. 

Sut, quite apart from the contents of the convention itself, the international 
movement had had a directly beneficial effect on the interested nations for, as 
already related, pending the assembling and action of the International Opium 
Commission, and while the diplomatic correspondence aimed to secure the Hague 
Conference was in progress many of the governments concerned perfected 
domestic legislation for the suppression of the evils connected with opium and 
other narcotics, and took measures concerning the export of these drugs which 
were of international significance. 

The one nation which was not (February 26, 1909) vitally affected by the 
international movement initiated by the United States was the United States 
itself, except in the Philippines. In the islands there were model antinarcotic 
laws; but, in spite of repeated urging by the Executive, the Congress had so far 
failed favorably to consider carefully drafted measures aimed to bring the 
continental United States into line and in accord with the principles embraced 
by the International Opium Convention. A good beginning was made by the 
Federal Government, as may be seen by reference to the Opium Act approved 
February 9, 1909. However, this act was imperfect—the only effect it could 
possibly have being to prevent the legal importation into the United States of 
the vicious form of opium known as opium prepared for smoking. 

The ratification of the Hague International Opium Convention and Final 
Protocol was advised by the Senate of the United States on October 18, 1913, 
passed by the President on October 27, 1913, and deposited by the United States 
with the Netherlands Government December 10, 1913. 

On January 17, 1914, shortly after the ratification of the Hague Convention, 
an act was approved by the President of the United States which, among other 
provisions, restricted the exportation of opium and its preparation except smok ng 
opium, the exportation of which was prohibited, to those countries regulating 
their importation under regulations prescribed by such countries. This act 
attempted to meet the objects of the Hague Convention. 

On December 17, 1914, an act, commonly known as the Harrison Narcotic Act, 
was approved by the President of the United States, which represented this coun- 
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try’s attempt to carry out the provisions of the Hague Convention for the control 
of the distribution of the drugs in question. 

Of interest in this connection is the following excerpts from a letter dated 
the White House, August 9, 1913, from President Woodrow Wilson, transmitting 
to the Senate and House of Representatives the report of the American delegates 
to the Second International Opium Conference which met at The Hague on the 
1st of July 1912 and adjourned on the 9th of the same month. 

“The results of the Conference should be regarded by the Government and 
people of the United States with great satisfaction. An international convention 
imposing the obligation to enact legislation strictly to confine the trade in opium 
and allied narcotics to medical purposes has been signed by all but 10 nations 
of the world (since signed by 70 nations), and there is reason to believe that by 
the end of the present year, through the action of the recent Conference, all the 
nations of the world will have become signatories of the agreement. 

“It remains for the Congress to pass the necessary legislation to carry out the 
stipulations of the convention on the part of the United States. Such legislation 
has recently passed the House of Representatives without a dissenting vote, and 
I earnestly urge that this measure, to the adoption of which this Government is 
now pledged, be enacted as soon as possible during the present session of the 
Congress.” 

Thus it will be seen that the same idea as included in the Protocol signed at 
New York in 1953 was incorporated in the Hague Convention of 1912, which was 
championed by the United States, but unfortunately no working machinery was 
provided by the convention for carrying out its intentions. International coop- 
eration on such a vast scale was a new thing, and the eminent statesmen who 
conceived the idea relied solely on the good faith of nations to see to its implemen- 
tation. While many of the provisions of this first international opium conven- 
tion have well stood the test of time, and have served as the basis for far-reaching 
restrictive legislation, including our own Federal Harrison Narcotic Act, neverthe- 
less it became evident that it did not go far enough. Some sort of international 
watchdog was essential to keep recalcitrant nations in line. This was later 
provided in the 1925 and 1931 international narcotic conventions in the form of 
two semi-autonomous international bodies, the Permanent Central Opium Board 
and the Supervisory Body, which through an elaborate estimating and accounting 
system—including the power of embargo for offending nations—insures that all 
cooperating countries live up to their agreements to manufacture drugs for 
medical needs only, as provided by the 1931 Limitation Convention. The total 
medical and scientific requirements, as well as the amounts needed by each sep- 
arate country, are now known, and the quantities of narcotic drugs manufactured 
legitimately have been stabilized at the level of the world medical and scientific 
requirements under this 1931 Convention. (Before the 1981 Convention came 
into full force, at least 100 tons of narcotic drugs passed into the illicit traffic 
from authorized factories in a 5-year period, and seizures on our shores aggre- 
gated as much as 314 tons in a single year. In 1952, 5,000 ounces were seized 
at ports and borders, and 5,000 ounces in the internal illicit traffic, or a total 
of 10,000 ounces. ) 

This international system of control of the legal manufacture of drugs has met 
with such marked success that the principles applied have often been suggested 
as a pattern which could well be applied to the control of armaments, atomic 
raw materials, and dangerous commodities of similar nature in international 
trade. 

Notwithstanding the degree of control achieved during the past two decades 
over the legitimate international narcotic drug traffic, smuggling has continued 
to present a serious problem because of the overproduction of opium and the 
opportunities it offers for the clandestine manufacture of drugs directly for the 
illicit traffic. This has constituted a danger to the progress which has been 
made through the application of the conventions in force, of which there are now 
nine. The 1953 Protocol will close these gaps. 

The 1953 Protocol represents a great advance over previous treaties on narcotic 
drugs. For the first time there is no provision for smoking opium which has now 
become outlawed except for a very few areas in Pakistan and India which will be 
a temporary situation. In the past treaties relating to opium have served as 
protection for the countries which maintained smoking opium monopolies in the 
Far East. This Protocol recognizes the abolition of these monopolies, which was 
accomplished through representations made by the United States Government 
during World War Il. Several of these countries had enormous commercial 
interests at stake, but our Government received from all of them a tribute of 
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admiration for its leadership in this great diplomatic, economic, and moral reform. 

The Protocol will come into force when 6 additional countries have signed it in 
addition to the 19 which have already done so, and several producing and con- 
suming countries have ratified it. 

Going back more than a century ago, it will be found that the United States 
made a most important declaration in regard to the opium traffic in its first treaty 
with China—the treaty of Wang Hea of 1844. By reference to article XXXIII 
of that treaty it will be seen that the United States entered into an obligation to 
prevent her citizens from trading in opium or any other contraband article of 
merchandise, and that those of her citizens who violated the treaty were subject 
to be dealt with by the Chinese Government, without being entitled to any coun- 
tenance or protection from the United States. Article XX XIII certainly marked 
the official attitude of the American people toward the Chinese opium traffic, and 
it had the effect of driving Americans out of the trade. For it was no light 
matter to fall under the Chinese law against trade in opium. 

In our next treaty with China—that commonly known as the Tientsin treaty 
of 1858—the official position of the American Government relaxed, and we along 
with France and Russia accepted the tariff arrangement as contained in the 
British tariff agreement of the Tientsin treaty. Beyond a doubt the American 
Minister of that time largely influenced the position of the Government. The 
views he held have been alluded to in Lord Elgin’s position toward opium in 1858. 
All other treaty powers accepted the British treaty of Tientsin, and thus for a 
time the western world sanctioned the opium traffic in China. 

In the treaty of 1880 the American Government recovered its position when 
by article 2 of that treaty American citizens were prohibited from engaging in 
the traffic. Since that time, our position has been high. 

3v article 7 of the treaty of 1882 with Korea, American citizens were prohibited 
from engaging in the opium traffic, directly or indirectly, in Korean waters and 
at Korean ports. 

By the treaty of 1833 with Siam, the United States agreed that opium was 
contraband, and by the treaty of May 29, 1856, with the same country, Americans 
were greatly restricted in the opium traffic. 

In all the earlier treaties with Japan, the United States accepted the Japanese 
view that no opium should be carried to Japan except for strictly medicinal pur- 
poses and under the strict regulations made by the Japanese Government. 

By the act of February 14, 1902, American citizens were, among other things, 
forbidden to carry opium to certain islands of the Pacific Ocean not being in the 
possession or under the protection of any civilized power. 

By several acts of the Philippine Government, and finally under the act of the 
United States Congress of March 3, 1905, the importation, sale, and use of opium 
in the Philippine Islands were prohibited, except for strictly medicinal purposes. 

It will thus be seen that for 120 years the United States Government has stood 
steadfastly for the principle that the use of opium and all narcotics derived there- 
from should be confined strictly to medicinal purposes. Our success in finally 
reaching this high goal in an international treaty we owe to United States Com- 
missioner Harry J. Anslinger, who has represented the United States at all 
international narcotic conferences since 1930. 

Commissioner Anslinger was United States Delegate to the Geneva Conference 
of 1981 to limit the manufacture of narcotic drugs, which succeeded in reducing 
morphine manufacture from 100 tons to 40 tons annually. Were it not for that 
convention, we would have a million drug addicts in this country. When the 
Conference verged on failure, it was Mr. Anslinger who led the fight against the 
European manufacturing carte] and got an agreement among 73 nations. 

In 1936 President Roosevelt sent him as a delegate to the Geneva Conference 
of 1936 to suppress the illicit traffic. Struggling valiantly, he was unable to 
obtain a commitment of the nations to prosecute violations of opium production, 
and refused to sign the treaty. This convention was ratified by only a few 
countries, after he pointed out its inherent defects. 

The late Congressman John J. Cochran and Congressman Carroll Reece paid 
him high compliments on the floor of this House for his brilliant diplomatic 
achievement in securing during World War II, a commitment on the part of 
Great Britain, France, the Netherlands, and Portugal, to close down their Far 
Eastern opium monopolies, where for years opium had been sold across the 
counter to addicts. This action resulted in millions of opium addicts being freed 
of addiction, and also stopped large quantities of opium from coming into the 
United States. The United States had also advocated this humanitarian policy 
ever since 1909, but had been repeatedly thwarted in their efforts to accomplish it. 
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In 1925 the American delegation headed by the late Congressman Stephen 
Porter walked out of a League of Nations Conference because of the refusal of 
European governments to give up opium monopolies and the large revenues 
accruing therefrom. Mr. Anslinger by personal persuasion accomplished this 
result after several informal meetings held in his office in Washington during 
World War II. 

In the latter days of the League of Nations, international narcotic controls 
were the only activity which kept the organization alive. It was Anslinger who 
kept the League’s narcotic functions going during the recent war, by having the 
international bodies removed to Washington, and our enemy at that time even 
permitted the reports of their satellites to be sent to Washington. In fact, the 
German Government kept international controls rigid because of the high respect 
the German Government officials had for the integity of Mr. Anslinger. 

During his service as observer for the United States on the League of Nations 
Opium Advisory Committee he was able to ferret out and prove the existence of 
illicit factories in many European countries, which were then closed. The fac- 
tories moved to Yugoslavia, where he promptly exposed them. From there they 
moved to Turkey. Mr. Anslinger visited Turkey and with the assistance of the 
American Ambassador got a Christmas present from the Ghazi, when that famous 
individual personally closed down three heroin factories which Anslinger proved 
were the source of supply for traffickers in the United States. 

As United States representative on the United Nations Narcotic Commission, 
he sponsored many proposals which have been adopted, particularly the 1948 
protocol giving international control to the new dangerous synthetie narcotic 
drugs throughout the world. So far, the traffickers have not gone into that field, 
and the 1948 protocol saved the United States from a flood of these dangerous 
drugs from European factories. He has been praised by many Members of Con- 
gress in both Houses as being one of America’s great administrators. He has 
devoted his life to the service of his country. Mr. Leonard Lyall, a famous 
British international figure. and one-time president of the League of Nations 
Opium Board, said of Anslinger, “He is the greatest living authority on the 
world narcotic traffic.” 

At the conclusion of the conference which adopted the 1953 protocol, Mr. 
Charles Vaille, French delegate and chairman of the main committee, paid tribute 
to Anslinger, stating that he had relied in large part on the advice of the United 
States delegate in bringing the convention to a successful conclusion. 

Anslinger has given untiring devotion to ideas which have paved the way for 
the adoption of the 1953 protocol for worldwide limitation of opium pr duction, 
and has fought for it at every international narcotic conference at which he has 
represented the United States since taking over the reins of the narcotic work in 
1930. His has been almost a one-man campaign for worldwide limitation of 
opium production during many years when it seemed to all others a lost cause. 
For this we owe him a special debt of gratitude. 


CONCLUSIONS 


Tf we start from 1909 then, what is the result of 44 vears of international work? 
There is abundant evidence that drug addiction remains a serions problem. Has 
therefore all this work of 44 years been in vain? Far from it. It takes very 
little imagination to grasp what the situation would have been today without 
this system of international control. The situation today is disquieting in spite 
of 44 years of efforts. It would have been disastrous without them. 


CONTROL THE INTERNATIONAL DOPE TRAFFIC; HELP CuRB THIS WORLDWIDE 
SCOURGE 


Statement of Hon. Alexander Wiley of Wisconsin in the Senate of the United 
States, Wednesday, August 11, 1954 


Mr. Wirey. Mr. President, there is now pending hefore the Senate, Executive 
C for International Control of Opium Production and Traffic. 

This protocol has been unanimously approved by the Senate Foreign Relations 
Committee. 

It will, I know, receive the prompt and resounding approval of the Senate. 

By way of supplementing remarks which I will make at the time the Senate 
takes this issue up for ratification, I send to the desk the text of a statement 
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which I have prepared on the background of this subject. I ask unanimous 
consent that this background information be printed in the body of the 
Congressional Record. 

(The supplement is as follows :) 


STATEMENT BY SENATOR WILEY 


Wrre OvuT THE Scource or ILLicrr NARCOTICS 


Of all the individual crimes committed in the world today, there are probably 
few more reprehensible, more evil, than that of narcotics peddling. 

Literally millions of individuals throughout the world have become victims of 
opium poisoning. 

No man can gage the extent to which these millions upon millions of human 
lives have been and may be wrecked—not simply the lives of the individuals 
directly involved, but the lives of their innocent wives and children, brothers 
and sisters, fathers and mothers and other relatives. No one can gage the full 
terrible effect upon nations—the economic loss, the social loss, the moral loss. 

The scourge of opium eating and opium smoking—the scourge of illegal use— 
in any form—of opium derivatives and of other narcotics and their derivatives is 
a stain on the record of civilization. 


AMERICA’S RECORD IS INSPIRING 


Fortunately, our own Government has spoken as clearly, as consistently, as 
courageously as has any other single nation on behalf of the elimination of this 
scourge. 

It makes one proud to be an American, to review all that our country has done 
down through the years in battling against illegal narcotics. 

I urge my colleagues to read Executive Report 7, which describes the back- 
ground of those splendid United States efforts. 

I urge them, to the extent that they have an opportunity amidst their crowded 
day, to read the 93-page printed transcript of the hearing which had been 
conducted by the Senate Foreign Relations Subcommittee on the Opium Protocol. 


LIMITATIONS OF PROTOCOL’S EFFECTIVENESS 


When the protocol has been ratified, another important chapter in the history of 
world law enforcement effort will have been achieved . 

Clearly, the millennium will not, however, have been ushered in, because of 
several obvious factors: 

1. This protocol, like any protocol, depends basically upon the good faith of the 
signatory parties. In the past, not all the nations which have signed narcotics 
treaties and conventions have completely abided by them. We of the United 
States have always upheld our end, have always fulfilled our obligations, but the 
record of some other countries has been somewhat spotty. 

2. Numerous nations are not signatories at all to the protocol, although, as is 
explained in the report, there is machinery available in the protocol to help 
assure compliance by those nonparticipating states. 

Each of those nations must recognize that they must answer before the world if 
they fail to abide by the international antiopium effort. 


RED CHINA’S DOPE WARFARE 


3. But, in any event, there remains one particular country which is not a 
signatory or a participant, and which will probably continue openly to flout, as it 
has been flouting, the conscience of mankind by its vicious opium peddling. 

That country is, of course, Red China. 

The indictment of Red China on this count has been filed and elaborated on 
several occasions, and it does not require amplification here. 

The indictment has been presented before the United Nations Committee on 
Narcotics Drugs, not only by our able United States representative on that 
Commission, the Honorable Harry J. Anslinger, but by the representatives of 
other free powers as well. 

It has been made in the world press, not just in the American newspapers, 
but in foreign newspapers by competent journalists who have studied Red 
Chinese dope warfare. 
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It has been made as well as by foreign police departments who have, time 
after time apprehended violators carrying narcotics from Red China. 

Mankind must speak, therefore, more firmly than ever before in protest against 
this foulest of Communists sins. 

4. Then, there is a fourth limiting factor, and that is that this protocol does 
not cover all types of narcotic drugs. 

A uniform drug convention is fortunately now being drafted. 

A great many technical and policy problems must still be worked out, but it is 
my earnest hope that great progress will be made toward this goal. 

In the long run, however, the uniform drug convention, like the present 
protocol, will depend upon the good faith of the nations of the world. 

If nations refuse to honor their formal or informal obligations ; if they refuse to 
make accurate, complete and prompt reports regarding narcotics within their 
area; if they fall to crack down upon narcotics offenders in their midst; if 
they in any way prove the weak link in the worldwide enforcement chain against 
criminals, then the chain will snap. 

The history of the fight against the narcotics scourge proves that criminals 
will always exploit the weakest link in the chain, the weakest country which 
fails to abide by its responsibilities. 


UNITED STATES FULFILLING ITS RESPONSIBILITIES 


In pointing up the responsibilities of other countries, I do not imply for one 
moment that we do not have continuing responsibilities in our own. 

The fact of the matter is, however, that we have made a great deal of progress 
against the dope evil in our midst. While there has been a dreadful postwar 
upsurge in narcotics addiction (which is particularly disturbing in relation to 
addiction among our young people), the fact is that the rate of dope addiction 
is far less today in the United States than it was, for example, before World 
War I. 

In any event, no phase of narcotics addiction in the United States has so 
stirred the American people as has teen-age addiction. Fortunately, contrary to 
certain sensational stories, the teen-age problem has been confined to a relatively 
small proportion of our youth in a few of our principal American cities. Dope 
addiction, especially among impressionable young people is, however, so con- 
tagious a social malady that the most continuous efforts must be made to stamp 
it out, lest, unchecked, it return one day to epidemic proportions. 

On an overall basis, Commissioner Anslinger has estimated that there is now 
approximately 1 narcotics addict in every 3,000 of our population, a figure which 
when adjusted with other data, indicates a total addict population of 60,000 to 
70,000. The number of peddlers of narcotics is difficult to determine; but it might 
be noted that approximately 7 out of 10 of the peddlers convicted and sent to 
prison are themselves narcotics addicts. 

A history of addiction proves its cyclical nature. Fortunately, the postwar 
trend is now on the decline, but there is no assurance that it could not spurt 
upward again, given certain favorable conditions, including the slightest relax- 
ation of control measures, or the easing up of penalties on offenders. 


CAPABLE WORK OF UNITED STATES NARCOTICS BUREAU 


That has been the repeated warning of the United States Narcotics Bureau. 
America knows that the Bureau represents a stalwart guardian of the American 
home. Its capable Commissioner, since the inception of the Bureau in 1930, has 
been Harry J. Anslinger. I can say from long years of cooperation with him that 
he is a steadfast and devoted servant of the public interest in this, as in many 
other respects. 

My personal staff and the staffs of committees on which I have served have 
had a great deal of splendid contact with the Commissioner and his staff, with 
his agents in the field, as well as with his supervisors in Washington. 

One of his crack narcotics experts served with the Kefauver Senate Crime 
Investigating Committee, on which I was privileged to serve. Since then, this 
expert—a particularly fearless fighter—has racked up still further important 
achievements in law enforcement. 

I recall, too, the expert testimony before our Senate Crime Committee of the 
United States Narcotics Bureau agent who has been assigned to Italy to cooperate 
with Italian law-enforcement authorities and who had also done particularly 
fine work. 
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With the aid of these and other fine personnel, I know that the antinarcotics 
job is being carried out and that it merits the fullest cooperation on the part of 
the American people. It merits cooperation, too, on the part of the judicial 
branch of our Government, so that narcotics violators are not coddled. 


NARCOTICS USE AMONG UNITED STATES SERVICEMEN IN KOREA AND JAPAN 


In connection with Uncle Sam’s own responsibilities, one particular phase 
which has recently engaged our attention is the problem that has arisen to 
some extent involving some members of our Armed Forces in Korea and Japan. 

The peddling of considerable dope to our service boys in the Far East was 
brought to the attention of our Senate Foreign Relations Subcommittee at its 
hearing in New York. 

Later, I pursued the matter further with Dr. Frank B. Berry, Assistant Sec- 
retary of Defense for Health and Medicine, who was very cooperative. 

I will not attempt to review all of the phases of this problem, as we explored 
it, but I will state that I know that the Armed Forces are keenly cognizant of their 
responsibilities to protect our young men, and that they are taking strong 
remedial steps and are seeking the fullest cooperation on the part of our friends, 
the Korean and Japanese law-enforcement authorities. If the laws are ade- 
quately enforced in those areas, and assuming vigilance on the part of all con- 
cerned, this problem can be kept under control and substantially reduced. 

I am delighted to know that Dr. Berry will personally proceed to the Far East 
in order to look into this question further, and I am also delighted to know 
that full cooperation is being assured among all the numerous offices in the 
Defense Establishment having a responsibility in this respect, as well as with 
the Narcotics Bureau and other Federal sources. 

Without attempting to get into all the details of the problem, I should like 
to quote now from two messages which Dr. Berry had filed with me in response 
to inquiries which I had conveyed: 


EXCERPTS FROM LETTERS FROM ASSISTANT SECRETARY BERRY 


ASSISTANT SECRETARY OF DEFENSE, 
Washington, D. C., July 29, 1954. 
Hon. ALEXANDER WILEY, 
Chairman, Committee on Foreign Relations, 
United States Senate. 


Dear Mr. CHAIRMAN: The problem, while serious wherever it exists, is not 
unduly large in that area (the Far East). The situation has been known for 
some time and suitable preventive and corrective actions are continually being 
undertaken to alleviate or remove the causes. 

As regards the past and current dimensions of the problem, statistics for 1952, 
1953, and to include May 1954, are at hand. Whereas the incidence of convictions 
for narcotics violations was in gradual ascent through 1953, and 1954 convictions, 
together with the projection to estimate an annual rate for 1954, indicate an 
almost stationary situation, as a matter of fact, an increase of only 0.03 percent. 

It is realized that an evaluation of the problem using these and other statistics 
is not conclusive. The presence of a cheap and plentiful supply of narcotics 
throughout Japan and Korea has been and now poses a continuing active problem 
to the military commands in those countries. Conclusions are that true addiction 
is relatively rare and that the majority of military narcotics offenders are more 
correctly classified as users. The commander in chief, Far East, realizes that 
the narcotics problem is serious but that it is not yet dangerous. He assures us 
that positive action is being taken at all echelons of command to control the 
situation that exists. 

Projection of current conviction rates indicates continuance of the seriousness 
of this problem for 1954. The application of a continuous and reemphasized 
program which has been in effect within the Far East Command at all echelons 
of command is aimed at a definite reduction although it must be realized that 
when troops are in occupation status the temptations for drug, alcohol, and 
sex are greater than when they are in combat. The assistance from other United 
States Government agencies, particularly personnel of the Department of the 
Treasury, has been extremely helpful to the commander in chief, Far East, 
and is a most valuable adjunct to the program. 

Civilian authorities in Japan and Korea are well aware of this problem and 
present laws in effect are considered to be adequate for control, if properly 
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enforced by those authorities. Due to the economic and social factors involved 
(including the ability to appropriate sufficient budgetary funds for law enforce- 
ment), it is considered doubtful that complete and full control can ever be 
attained in this area. 

This Office first became interested in this problem as a result of an inquiry 
from a Methodist minister, and, as stated above, a conference was held with 
the three Surgeons General and Mr. Anslinger. Mr. Wayland L. Speer, field 
supervisor of enforcement activities, addressed the Army medical personnel at 
the Army Medical Service graduation, Walter Reed Army Medical Center, on 
this subject on April 30, 1934. 

Following the above conference in my office, I recommended that a group of 
three go to the Far East for further investigation of this subject. After con- 
ference with Secretary Wilson it was decided that I would go myself and take 
whomsoever I wished with me. It seemed inadvisable to leave during the present 
session of the Congress and I have therefore made arrangements to leave for 
the Far East on September 18. I shall consult with Mr. Anslinger as to the 
cooperation of his department in Japan and Korea. I have also conferred with 
Major General Maglin, Provost Marshal, who has suggested that I see the 
representative of their office, Mr. Byron Engle, in Tokyo. 

The Air Force has already established a narcotic treatment center in Japan 
where they are conducting a successful campaign in the treatment of these 
young users of narcotics. It seems likely that this may well be converted into 
a triservice narcotic center, should such be needed. From the information 
at hand, largely from Mr. Anslinger, it seems probable that the problem in 
the Far East corresponds very closely with the narcotics problem in our own 
large cities and the use and abuse of these drugs are usually confined to those 
young men with poor family backgrounds and minimum educations. 

I shall be pleased to confer further with you, members of the committee or 
the committee staff. You may be sure that the D>partment of Defense and 
the medical departments of the three services, as well as the Provost Marshall, 
are all aware of this problem and that steps are being taken to deal with it. 

Sincerely yours, 


Frank B. Berry, M. D. 


ASSISTANT SECRETARY OF DEFENSE, 
Washington, D. C., August 10, 1954. 
DeAR SENATOR WriLey: In reply to your letter of August 4, 1954, and after 


conversations with Mr. Julius M. Cahn, your counsel, I will answer your questions 
(further). 
+ 


* * a * ok * 
The figures reported to the Honorable Harry J. Anslinger by his agent, Mr. 

Wayland L. Speer, in 1952, on the number of investigations in which military 

personnel have been reported for engaging in narcotic traffic, are as follows: 


To approach this in another way, on December 15, 1953, the Honorable Charles 
B. Brownson, of the House of Representatives, made a similar inquiry of Gen. 
J. E. Hull. On January 6, 1954, General Hull replied: 


“The number of court-martial convictions for such offenses have been as 
follows: 


See 


1953 
1951 1952 (through 
August) 
Be etisi5.0k ih eae) kd ae 192 261 324 
Dna hci nen bce ids cet pndd dec neks Ree daatdbee ete ease () 6 18 
BO a diene castle Gna binaiietecapinmenetiiaeihiacaneae scbianiganiaacimeiiaill 26 31 41 


1 No records available. 


“Seventy-nine persons were hospitalized in Army hospitals from January 
through June 1953 as narcotics users. The Air Force hospitalized 28 narcotics 
users from January through November 1953. Complete records on hospitaliza- 
tions and medical treatment of narcotics users in Army and Air Force hospitals 
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during 1951 and 1952 were not available. The Navy hospitalized 8 cases in 1951, 
32 cases in 1952 and 30 cases through the first 8 months of 1953. Each person 
apprehended for suspected use of narcotics is given a medical examination. 

“True narcotic addiction is relatively rare in this theater. Nevertheless, the 
Army, Navy, and Air Force commanders in the Far East are well aware of the 
seriousness Of the narcotics problem and are making every effort to reduce it.” 

As you will note, Mr. Anslinger’s report speaks of investigations and General 
Hull’s of convictions which will account for some slight difference. According 
to both Mr. Anslinger and the Army neuropsychiatrist, Col. D. B. Peterson, con- 
sultant in neuropsychiatry to the Far East for the past 4 or 5 years, this 
problem parallels the civilian problem in our larger cities. 


With all best wishes, 
Sincerely, 
FRANK B. Berry, M. D. 


THREE ADDITIONAL BACKGROUND PHASES 


I should like now to present certain final background material which I believe 
will prove helpful to my colleagues on three particular phases of the narcotics 
problem. 

First, I shall present a description of the basic types of narcotics which are 
generally discussed, as well as of their legal use and their illegal abuse. 

Then, I shall present information with regard to the extent of the illicit traffie 
in the world today and, finally, data on the relationship between narcotics and 
other crimes. 

I believe that this material, together with the material which I have pre- 
viously cited, constitutes an ample justification of the protocol, which I know 
will receive the sympathetic and favorable attention of the Senate. 


1. TYPES OF NARCOTICS 


Under the laws of the United States, the term “narcotics drugs” includes (a) 
opium and its various derivatives (which are the only drugs covered under the 
present protocol); (b) coca leaves and their derivatives; (c) marihuana and 
its derivatives; and (d) any other drug found by the Secretary of the Treasury 
to have addiction qualities similar to these and so proclaimed by the President. 
Opium 

The opium family of drugs is generally regarded as the most troublesome 
of the narcotics. Paradoxically enough its very quality of relieving pain has 
made of it both a blessing and curse, depending on its use. 

The opium family consists of those active principles derived from the opium 
poppy (papaver somniferum), an annual herb. From ancient times, the milky 
juice of the poppy has been used both as a medicine and to produce sleep or 
insensibility to the problems and cares of life. 

The alkaloids of opium represent its pharmacologically active constituents. 
The most important of these are morphine (the most commonly used and best 
known of the alkaloids), codeine and papaverine. 

Additionally, there are many derivatives of morphine, among which are heroin 
and dionin. 

Heroin today represents the principal drug problem faced by the United 
States. It should be noted that heroin (which is five times as potent as mor- 
phine) is not permitted to be manufactured in the United States and in 50 
other countries. 

There are two preparations of opium which are therapeutically employed 
today, laudanum and paregoric. The fact that from this chemical family are 
derived numerous aids in medical science is indicated by the fact that a mild 
form, paragoric, today is customarily used with children. 

As a matter of fact, when carefully used in medicine, opium and its alkaloids 
and derivatives have exceedingly valuable function as sedatives and pain 
relievers. Improper use develops into habituation and physical dependence upon 
the drug. Because of the dependency, more and more of the drug is required in 
order to produce the false effect of well-being and relief from care. Eventually, 
the addict becomes totally dependent upon the drug. Withdrawal of it causes 
acute physical discomfort and misfunctioning of all organs generally. Even 
a gradual withdrawal causes the same symptoms, albeit in milder form, and 
there is always the final psychological any physiological shock, carrying either 
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real or imaginary terror for the addict. It is during this stage that the addict 
becomes an aggressive menace to society in that he will commit almost any act 
to secure a supply of the drug so as to relieve his physical or mental terror. 
Crimes of the most violent and shocking nature are committed by addicts in 
this condition or in prospect of this condition. 

But even if the addict is supplied with sufficient amounts of the drug, he is 
a social menace, for he will endeavor to keep himself in a drugged stupor so 
that he may relish to the fullest his artificial sense of well-being. 

In this semiconscious state, he is at best a net loss to himself, his family, 
and his society ; at worst—e. g., at a driver’s wheel—he is an absolute threat to 
the safety of others. 


Cocaine, marihuana, and synthetics 


Turning to other drugs not covered by the present protocol, cocaine (unlike 
opium, which is a depressant), is considered in the excitant group as is mari- 
huana. Cocaine (which is derived from the coca leaf) can be used medically 
as a local anesthetic, but because it is so potent and dangerous, it has been 
extensively replaced in medicine by patented synthetic preparations that are not 
dangerous, such as novocaine and procaine. When abused either by sniffing 
deeply through the nose or by injection, cocaine causes a transient exhilaration 
with paranoic delusions and hallucinations followed by extreme nervous ten- 
sions and imagined fears. 

Thus, effects of its misuse are mental deterioration, and physically nausea, 
digestive disorders, sleeplessness, loss of appetite, emaciation, and tremors. For- 
tunately, cocaine is very scarce on the illicit market, because the international 
movement of coca leaves is strictly controlled. 

Also in the excitant family is marihuana—cannabis, whose varieties are 
popularly known as Indian hemp or hashish. It produces a form of intoxica- 
tion, the strength and duration of which are not predictable because of the 
various factors which may determine it. Its very unpredictability in its effects 
on a particular individual make it one of the most dangerous drugs known. 
A small dose taken by one subject may bring about intense intoxication, raving 
fits, criminal assaults. In another individual, consumption of even considerable 
quantities may result in sheer stupefication. 

It is this drug (smoked in cigarettes known as reefers) which has been tradi- 
tionally used, especially among teen-age youngsters as a first step in causing 
narcotics habituation. Unlike opiates which have no therapeutic values, mari- 
huana has no such legitimate use; indulgence in it is, therefore, always an abuse 
and vice. 

Next, there is the problem of barbiturate drugs (notably sleeping pills) which 
have a sedative action similar to the opiates and which can likewise prove 
extremely dangerous. So dangerous are these that statistics show that more 
people in the United States die of barbiturate poisoning than from any other 
kind of poisoning. 

Reference should also be made to pain-relieving synthetic drugs such as 
demerol. Because of potential addiction-making qualities. 11 such synthetic 
drugs have been brought under control of United States narcotics laws. 


2. DIMENSIONS OF THE PROBLEM 


A brief review of the worldwide dimensions of the current problem of illicit 
traffic in opium underlines the importance of prompt action to curb illegal cultiva- 
tion, production, and traffic. 

The following table indicates comparative total seizures of opium as reported 
by countries to the United Nations for the years 1939, prewar, and 1950, postwar: 


In kilograms 





Prepared 
Year Raw opium (smoking) 
opium 
WU a Sicwensc chon duces congebgehecncnauanogaseee een etek nanan cee 28, 723. 875 1, 331. 514 


BS ski ck cb cncuocnnesnadeddantchicudwantnntcsahask meee kaaiabteted 46, 285. 501 10, 947. 091 


The report of the ninth session of the United Nations Commission on Narcotics 
Drugs cites the latest information, as received in annual reports filed by 43 
sovereign States and 7 Territories, and in seizure reports covering 1,285 seizures 
reported by 19 sovereign States and 17 Territories. 
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Among the facts cited are the following: 
Raw opium 


Far East: During 1953, 16,970 kilograms were seized in Thailand (there are 
2.2 pounds per kilogram) ; 4,694 kilograms in India; 4,426 kilograms in Burma; 
2,272 kilograms in Singapore; 1,721 kilograms in the Federation of Malaya; 94 
kilograms in Indonesia; and 83 kilograms in Hong Kong. It should be noted 
that the seizures in India and Burma were described as coming mostly from 
internal traffic, but the Chinese mainland was the source given for the greater 
part of 482 kilograms of raw opium seized in the Far Hast. 

Near and Middle East: Quantifies seized included Egypt with 1,475 kilo- 
grams; Turkey with 589 kilograms; Lebanon with 480 kilograms; Iraq with 
369 kilograms and Israel with 27 kilograms. 

North America: In the United States, 19.5 kilograms were seized; in Mexico, 
4.9, and in Canada, 1.5. The quantities seized in our country originated from 
Mexico, India, Turkey, and Iran. 

Other regions: Seizures of raw opium have been reported in France: 309 
kilograms; Australia, 94 kilograms; Netherlands, 9 kilograms; Union of South 
Africa, 4 kilograms; and some African territories. 


Prepared opium 


The volume of illicit traffic in prepared opium is smaller, but nonetheless 
disturbing. The largest quantities of prepared opium had been seized in 
Singapore, 441 kilograms; Malaya, 185 kilograms; India, 21 kilograms; Hong 
Kong, 17 kilograms; and Indonesia, 16 kilograms. 

Sources of the illicit traffic were reported as the Chinese mainland, Singa- 
pore, and Thailand. Seizures elsewhere included Australia, 12 kilograms; United 
Kingdom, 3.83; France, Curacao, Trinidad, and Mauritius. 


Heroin 


Total heroin seizures reported for 1953 amount to 135,602 kilograms. The 
largest single seizure, 14,800 kilograms reported was made in France. 

The sources reported were the Chinese mainland, France, Italy, Japan, Lebanon, 
Mexico, and Turkey. 

It should be remembered, that these figures do not include illicit traffic in 
cocaine or marihuana. One thousand two hundred and thirty kilograms of 
cannabis alone were seized in the United States. 

The kilogram figures tell only a small part of the story of course. Not 
long ago Life magazine reported how a kilo of heroine—purchased in Italy for 
$1,000 would be sold and resold through criminal hands. Eventually, after 
considerable adulteration so that it contained only 3 percent to 8 percent heroin 
it would be put up in paper packets and sold for $200,000 in the retail market 
and would be capable of supplying an enormous number of addict shots. 

Mr. William Tompkins, now Assistant Attorney General for Internal Security, 
testifying before the committee on Federal-State local seizures within the New 
Jersey area (for which he was formerly United States attorney), reported 
that a single kilogram—representing between 39 and 40 ounces of pure heroin 
constituted enough heroin to give addicts better than 300,000 shots. 


Smuggling of opium 


It should be noted that opium smuggling utilizes every medium of transporta- 
tion, notably the sea, principally through merchant seamen, as well as airlines, 
and even the mail. 

The very nature of modern, high-speed international transportation underlines 
the importance of worldwide cooperation in sealing off the smuggling channels. 
The ingenuity of smugglers in seeking to evade the various national police and 
customs forces makes necessary, moreover, the highest degree of coordination 
among law-enforcement officials. 

Few types of criminal operation are organized on a more systematic and 
worldwide basis than illicit narcotics traffic. 

In virtually no other crime, moreover, can the effect of foreign violations of 
the law be felt so significantly on lawbreaking within other countries. 

Thus, the narcotics problem in the United States can never be reduced to 
smallest possible proportions until overseas sources of supply have been effectively 
slashed. The history of the combating of narcotics traffic in our country 
attests to the fact that time after time the success of a foreign government 
in stamping out narcotics-cultivation production, export, or smuggling has been 
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felt almost immediately within the United States. Experiences with respect to 
Peruvian and Italian governmental action prove this point. 


3. NARCOTICS AND CRIME 


In conclusion, I want to point out the interconnection between narcotics and 
the crime problem as a whole. As I have previously indicated, and as the 
public is generally aware, an individual under narcotic intoxication and/or 
desperate to secure narcotic supplies may commit crimes of the most violent 
and reprehensible nature. What is not generally perceived, however, is that 
most narcotic offenders have police records of a nonnarcotic nature prior to their 
having become drug addicts. Criminality breeds addiction, and addiction 
aggravates criminality. 

The temptation, particularly to the addict-criminal, often proves virtually 
irresistible. 

Supt. R. 8S. S. Wilson, a noted narcotic expert of the Royal Canadian Mounted 
Police, pointed out ‘‘the ordinary criminal may attempt to go straight, perhaps 
reform, or the fear of punishment deter him. But not so the addict. For him 
there is no reform, no road back, for just so long as he is an addict. So he is 
inexorably bound to a life of crime.” 

(Note.—On August 20, 1954, the United States Senate approved the Opium 
Protocol by a unanimous vote of 70 to 0). 





{From the Congressional Record, March 8, 1955] 
THE NARCOTICS PROBLEM IN THE F'AR HAST 


Mr. WILey. Mr. President, over a period of many months, I have pointed 
out to the Nation the seriousness of the problem of narcotics addiction among 
United States servicemen in the Far East. 

Fortunately, this problem does not affect more than a very small proportion 
of our servicemen in that theater. 

Nevertheless, as was pointed out during Foreign Relations Committee hearings 
which I conducted on the International Opium Protocol, Communist China has 
been flooding free Asia and the rest of the world with opium. And one of her 
main targets consists of American servicemen. Fortunately, I am glad to note 
that yesterday, the Senate Rules Committee approved Senate Resolution 67 
offered by my distinguished colleague, the junior Senator from Texas [Mr. 
Daniel] for a review of this addiction problem by a Judiciary Subcommittee, 

By way of depicting various phases of the problem in the Far East, I send to 
the desk now excerpts from a report as furnished by the headquarters of the 
United States Army Forces for the Far East, Office of the Provost Marshal 
General, to Dr. Frank B. Berry, Assistant Secretary of Defense. 

I believe that this background information will be of interest to my colleagues. 
While it does not relate the overall grim statistics but confines itself to explora- 
tory data, it will help flash a warning to our people. This narcotics problem 
is no accident, no mere coincidence. It is obvious that Red China is determined 
to continue her diabolic drive to subvert the world through dope. 

The latest warning of that danger came from Narcotics Bureau Commissioner 
Harry Anslinger, at his recent testimony before the House Appropriations 
Subcommittee. 

I believe that only the most vigorous and articulate reaction by the conscience 
of the free world can serve to deter Red China from her present infamous 
campaign. 

In addition, the most effective detection and enforcement efforts will be 
necessary on the part of all the free nations, 

Unfortunately, however, in the Far East, particularly, only the most insig- 
nificant fraction of what could be done and should be done against the dope 
problem is now being done. The evil of domestic corruption allies itself with 
the evil of international trafficking and the result is to further endanger the 
free nations of that area. 

I ask unanimous consent that the background material from the Defense 
Department be printed in the Record. 
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(There being no objection, the material was ordered to be printed in the 
Record, as follows :) 


MEMORANDUM ON Far East NARCOTICS PROBLEM 


HEADQUARTERS, UNITED STATES ARMY FORCES, FAR East, 
OFFICE OF THE PROVOST MARSHAL, 
APO 343, September 29, 1954. 


INTRODUCTION 


This briefing will cover the law enforcement and confinement program pertinent 
to the narcotics situation in Far East Command. The scope of the briefing 
encompasses several phases of police activity ; jurisdiction, liaison arrangements 
with other agencies, apprehension methods employed, types of persons and drugs 
involved in illegal narcotics traffic, and procedures for handling narcotics offen- 
ders in military confinement facilities. 


THE APPREHENSION PROGRAM 
1. Jurisdiction 


A. Service personnel and civilians accompanying United States forces. The 
Manual for Courts-martial, which governs all three services, provides jurisdiction 
over civilian personnel, and by one service over personnel of another service in 
accordance with regulations prescribed by the President. This is particularly 
applicable to service police personnel on duty. The post, base, or station com- 
mander is charged with discipline within the installation, and the operation of 
routine patrols in the vicinity of the installation. Most narcotics apprehensions, 
however, are made as the result of criminal investigation, or detective work. 
In Far East Command the Army is charged with “off-post” criminal investigation, 
except in specific areas where Air Force or Navy personnel predominate, such 
as at Tachikawa Air Base, or Yokosuka Naval Station. Under those situations 
agreements have been reached whereby the Air Force or Navy will conduct 
“off-post” investigations in those areas. 

B. Japanese nationals. United States Armed Forces police do not have 
jurisdiction over Japanese nationals. The Japanese police are responsible for 
the police of Japanese citizens and foreigners living on the Japanese economy. 

C. Korean nationals. United States Armed Forces police have limited juris- 
diction over Korean nationals. Through agreements with the Korean Govern- 
ment, military police have authority to apprehend Korean nationals who commit 
offenses against United States property or persons. When apprehended the 
violators are delivered immediately to the Korean authorities for prosecution. 
The Korean national police have primary responsibility for apprehension of 
Korean law violators. 


2. Liaison arrangements 


A. Indigenous police. In consideration of the responsibilities of the Japanese 
and Korean Governments, the United States Armed Forces have not insisted 
upon authority to apprehend citizens of the two countries. Very satisfactory 
liaison arrangements have been effected that permit indigenous police to operate 
with United States Armed Forces police. In actuality the agreements have per- 
mitted a free exchange of police information on law violations, and if an appre- 
hension is to be effected or a raid conducted, the police with unprejudiced 
jurisdiction are present to accomplish the task. 

B. Narcotics Bureau of United States Treasury Department. The illegal nar- 
cotics traffic is such a problem in the United States that the Treasury Depart- 
ment maintains representatives in the Far East to help combat the traffic. In- 
formation on illegal narcotics or narcotics users is freely exchanged between 
United States Armed Forces police and the United States Treasury representa- 
tive in Tokyo, Mr. Kent Lewis. 

C. Indigenous governments. Continuous liaison with the Japanese Govern- 
ment is maintained for the Far East Command by Army forces, Far East Provost 
Marshal Liaison Division. The Chief of the Division acts as chairman of the 
Joint Committee for Suppression of Vice. The committee was organized in 1952 
When the articles of agreement between the United States and Japan were signed. 
The commanding general of the Army forces was designated as responsible for 
police liaison with the Japanese Government for all three services, The com- 
mittee provides for a mutual exchange of information and coordination of effort, 
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including legislation, toward suppression of illegal narcotics and other forms 
of vice in Japan. 

The commanding general, Eighth United States Army, was delegated respon- 
sibility for liaison activities in Korea, and has effected a similar arrangement 
with the Republic of Korea Government aimed at the suppression of vice in 
Korea. 


3. Apprehension methods employed 


A. No unusual or sensational methods are employed in the apprehension pro- 
gram. Investigators are trained to observe, and to follow leads received from 
any source. Information on users or distributors and their source of supply is 
carefully investigated until the violators are apprehended or further investigation 
is useless. 

B. Military investigators work very closely with the Korean and Japanese 
police. This is more important in the narcotics suppression program, perhaps 
than in any other phase of investigative activity because of the intermingling 
of civilian suppliers and servicemen users. In the metropolitan areas where the 
traffic is greater, special investigators are assigned exclusively to the narcotics 
program. Representatives of the Japanese police are assigned on a permanent 
basis to work with the United States investigators on the suppression of narcotics. 

C. Army Forces, Far East, and Far East Air Forces each have an investigator 
group assigned to the headquarters which are available for immediate dispatch 
to assist local investigators in any part of the command. Special investigators 
are dispatched to a locality having an increase in narcotics incidents or suspected 
large-scale traffic in heroin or other drugs. 

D. Science is also employed in the narcotics apprehension problem. A lie 
detector is a standard piece of equipment in the larger criminal investigation 
detachments, and available to the smaller detachments. A complete criminal 
investigation laboratory is maintained in Tokyo for the benefit of any law en- 
forcement agency that desires technical assistance in analysis of suspect articles 
or material. In addition to the Far East Criminal Investigation Laboratory, 
there is a medical laboratory in Tokyo, and another in Korea, which are available 
to investigators. All of the laboratories use the latest methods, such as paper 
chromotography, and are capable of detecting the most minute quantities of 
narcotics adhering to instruments, or present in specimens. The laboratories are 
invaluable in apprehending and convicting persons who use narcotics. 


4. Statistical analysis of narcotics situation 


A. The accumulation and analysis of statistical data is a vital part of police 
work. A successful narcotics suppression program must be based on knowledge 
of the type of person involved, the kind and source of the drugs used, and the 
attitude of the indigenous population in the locality. 

B. The narcotics offender in the Far East. 

(1) Usually he is a soldier. The Army has approximately 65 percent of the 
personnel in the command, but furnishes 80 percent of the convicted violators. 
The incidence of narcotics apprehensions among Army troops is twice as great 
as the incidence among Air Force and Navy personnel. 

(2) Usually he is a Negro. Seventy-eight percent—3 out of every 4—are 
Negro. This is a very high proportion, and becomes even higher when command 
population ratios are compared. Only 13 percent of the command are Negroes, 
as against 78 percent of the offenders. The incidence among Negro troops is 
20 times the incidence among white troops—14 per thousand compared to seven- 
tenths of 1 per thousand . This preponderance also exists among juvenile nar- 
cotics users in the United States. Negroes represent about 10 percent of the 
total juveniles but furnish 75 percent of the narcotics users. 

(3) The violator is a reasonably well educated person. Seven percent have 
attended grade school, 87 percent have attended high school, and 6 percent have 
attended college. 

(4) The majority are not new to the service, nor newly arrived in the Far 
East. In total service time, 29 percent have under 2 years, 34 percent have from 
2 to 3 years, and 36 percent have over 3 years service. The amount of time in 
the Far East is very comparable to total service time. Thirty-five percent have 
been here less than 1 year, 42 percent have been here from 1 to 2 years, and 
18 percent have been here more than 2 years. 

(5) Many are chronic disciplinary problems. Twenty-one percent have been 
convicted by court-martial of other offenses once, 19 percent have been convicted 
twice, 20 percent have been convicted 3 or more times. 
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(6) The narcotics problem is not confined to the Far East. There are an 
estimated * 50,000 adult, and 10,000 adolescent, addicts in the United States. 
It was reasonable to assume that some servicemen used narcotics before coming 
to the Far East. Research among convicted offenders revealed that many had. 
Nineteen percent used narcotics in civilian life before coming into the service, 
5 percent first used narcotics after coming into the service, but while still 
stationed in the United States. Seventy-three percent first used narcotics after 
coming to the Far East; 40 percent in Japan, and 33 percent in Korea. 

(7) Who induces the servicemen to use narcotics? Records show that 20 
percent were introduced to drug use by prostitutes, 39 percent by service friends, 
21 percent by civilian friends, and 20 percent by peddlers. Efforts directed 
against prostitution, and efforts to remove narcotics users from nonusers, reduces 
the possibility of others becoming users. 

(8) It is a basic conclusion that among narcotics users there is a close affinity 
between the type of drug available and the user’s choice of drug. Most of the 
world’s supply of opium originates on the Asiatic mainland. The choice of drug 
in the Far East is an opium derivative. Heroin is the overwhelming choice—S0 
percent of the total. It is easy to conceal, the effect is quicker, and it can be 
taken in a number of ways. These factors are important to a person who uses 
or traffics in narcotics. Less than 1 percent of the illegal narcotics is raw opium. 
It is too difficult to conceal, and too difficult to use. Among narcotics users 
opium smoking is passé. Marihuana, synthetic opium derivatives, benzedrine, 
and other nervous system stimulants are used to some extent, but not to the 
same extent as heroin. 

(9) The illegal narcotics traffic is not confined to service personnel. They do 
not smuggle or sell drugs. The smugglers and sellers are indigenous civilians, 
with whom the servicemen associate more or less freely and, over whom service 
police or courts have no jurisdiction. A soldier, sailor, or airman apprehended 
for a narcotics violation is almost certain to be tried by court martial, and if the 
evidence warrants, convicted. If convicted he will certainly be sentenced to 
confinement. The same attitude is taken by civil courts in the United States. 
Our national attitude toward illegal narcotics demands it. Such is not the case 
in Korea and Japan where the national attitude toward the traffic is more 
tolerant. Long association with the narcotics problem causes them to treat it 
more lightly than we do in the United States. 

Japanese officials are becoming increasingly aware of the evils of narcotics and 
have passed many laws to control the traffic. Lesser officials, and the mass of 
the people, still regard the illegal traffic with no particular concern. Fifty 
percent of those apprehended are not brought to trial, 13 percent are given 
suspended sentences, 11 percent are given sentences of more than 1 year, 23 
percent are given sentences of less than 1 year, 2 percent are fined more than 
5,000 yen, and 1 percent are fined less than 5,000 yen. As a basis of comparison 
of the value of the fine, a housemaid will receive 6 to 10,000 yen monthly, and an 
average laborer will earn approximately 10,000 yen per month. 

In Korea the situation is worse than it is in Japan. Of those narcotics cases 
referred to the prosecutor’s office, 62 percent were dismissed without trial, 26 
percent were tried by a summary court, and only 11 percent were tried by a court 
capable of sentencing to long prison terms. This chart does not show those cases 
summarily handled by the police and not referred to the prosecutor's office. 
There are only scattered statistics on police cases, but we know a very high 
percent of the cases are handled in the police station and never referred for trial. 
Narcotics offenders in Korea are never out of circulation for very long periods. 
There are many reasons for this. The government is bankrupt. Narcotics 
users are seldom productive workers and Korean prisons are expected to be self- 
supporting. Graft is commonplace. The general attitude of the Korean people 
toward narcotics is one of complete unconcern, despite laws forbidding the traffic. 


CONFINEMENT PROCEDURES 


1. A serviceman apprehended for a norcotics violation is tried by court-martial, 
and if found guilty, confined in a local stockade or guardhouse until the case is 
reviewed by the convening authority. 

2. If in Japan, the prisoner is transferred directly to the United States Army 
Stockade in Tokyo when the sentence is approved. If in Korea, the prisoner is 


_ 1Control of Narcotics Addiction, by George E. Connery, Washington, D. C.; published 
in J. A. M. A., vol. 147, No. 12, pp. 1162-1165, dated Nov. 17, 1951. 
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transferred immediately to the Pusan Military Post Stockade, and at the earliest 
opportunity transferred to the United States Army Stockade in Tokyo. 

3. When the prisoner arrives at the United States Army stockade in Tokyo he 
has actually entered the military penitentiary system. He is interviewed and 
completely classified as to background, type of offense, type of custody, and many 
other ways by the prison staff. The results of the interviews and classification 
determination will have a bearing on possible future rehabilitation and parole. 
The prisoner is held in Tokyo until shipped to the United States in a packet of 
other prisoners, either to serve his sentence or earn parole. 

4. The Narcotics Bureau of the United States Treasury Department is fur- 
nished the names of all prisoners convicted of narcotics offenses when they are 
shipped to the United States. This practice avoids the possibility of convicted 
narcotics offenders being released among the civilian population without the 
knowledge of the principal United States narcotics control agency. 

5. At all stages of movement from local stockades to the United States, the 
prisoner is furnished necessary medical attention, carefully observed, and 
searched many times for narcotics or other contraband. 


SUMMARY 


We know we have a problem in the illegal use of narcotics by servicemen in the 
Far East. We do not think the problem is out of proportion, under the circum- 
stances. The Orient is the traditional center of the illegal narcotics traffic. The 
attitude of the indigenous civilians is generally one of indifference and tolerance 
towards the use of drugs. It is not unusual for an otherwise honest worker to 
sell heroin in his spare time to supplement his income. Opium and its deriva- 
tives are more available, and cheaper, here than in the United States. There is 
a wide variance in the price of narcotics. From day to day, and locality to 
locality, there are wide fluctuations. At the moment a 0.5-gram deck of heroin 
sells in southern Japan for 500 yen, $1.88. The same amount of heroin in New 
York City or Chicago would probably sell for more than $10, perhaps as much 
as $50. 

Statistics on illegal users of narcotics in the United States show that 50 percent 
of the total are between 21 and 30 years old. Almost all service personnel in 
the Far East Command are in that age group. 

Research among offending service personnel brought out the information that 
24 percent were using narcotics in the United States. Many of those convicted 
of narcotics offenses in the Far East were previously convicted of other offenses, 
some of them 3 and 4 times. This group probably would have started to use 
narcotics had they never come to the Far East. 

In view of these facts it is surprising that the ratio of users is as small as it is. 

We are not attempting to pass over the problem. We are constantly working 
at it the same as we are at blackmarket, prostitution, pilferage, and other crimes. 
We maintain liaison with the Japanese and Korean officials, and keep pressure 
on them to work at the problem from the civilian angle. We spread the available 
men, money, and time as thick as we can on each of the problems. Unfortu- 
nately, it is never thick enough to eliminate any of the problems. We can 
devote enough effort to all of them to hold them in check. 

We believe that the program of enforcement now in effect will keep the illegal 
use of narcotics by servicemen to a minimum. 


{From the Congressional Record, March 28, 1955] 


DOMESTIC AND FOREIGN PHASES OF THE DOPE PROBLEM 


Extension of remarks of Hon. Alexander Wiley, of Wisconsin, in the Senate of 
the United States Monday, March 28, 1955 


Mr. Wirry. Mr. President, I ask unanimous consent to have printed in the 
Appendix of the Record a statement summarizing a very interesting luncheon 
which a number of Senators and I held Monday afternoon, March 28, relative to 
domestic and foreign aspects of the international narcotics problem. 

(There being no objection, the statement was ordered to be printed in the 
Record, as follows :) 


I 
FS 
4 
a 


ae 








CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 1379 


STATEMENT BY SENATOR WILEY 


Few problems have more aroused American public opinion than that of nar- 
cotics addiction among many of our people, particularly many young Americans. 

Every Senator who has come in contact in the course of his legislative work 
with this serious problem has, I know, felt a keen sense of obligation, to try to 
stamp out the insidious narcotics menace. 

Each Senator has felt, as I have felt, the need for a continued, determined 
antiaddiction drive on a sound, carefully planned basis. Each Senator has felt 
the need for accurate reporting of the problem, accurate, I emphasize, not 
sensationalized reporting, but rather down-to-earth, factual analyses of the 
situation as it really exists. 

I personally have come in contact with the narcotics evil on many fronts. I 
have confronted it as a former member of the Kefauver Senate Crime Investi- 
gating Committee; as a current member of the Senate Judiciary Subcommittee 
on Juvenile Delinquency; as a former chairman of the Senate Foreign Relations 
Subcommittee on the International Opium Protocol, and in other connections. 


ORIGIN OF LUNCHEON MEETING 


I felt that it would be helpful, therefore, to sit down and confer with the 
Government official most familiar with the problem, Commissioner Harry 
Anslinger of the Narcotics Bureau of the Treasury Department, and to have 
present other Senators who are likewise interested in the problem, as well as 
representatives of America’s medical and pharmaceutical professions. 

And, so I arranged for the meeting on Monday afternoon. 


MANY SENATORS PRESENT 


We had a splendid turnout of Senators in spite of a crowded Senate calendar 
and other meetings. 

My colleagues present included Senator Price Daniel, of Texas, who is chair- 
many of the Senate Judiciary Subcommittee which is going to make a compre- 
hensive review of the narcotics statutes; Senator Herman Welker, of Idaho, and 
Senator Joseph O’Mahoney, of Wyoming, who are members of the Daniels Sub- 
committee on the Narcotics Code. 

Other Senators present included Senators Mansfield, of Montana ; Sparkman, of 
Alabama; Murray, of Montana; Kuchel of California; Hickenlooper, of lowa;: 
Dworshak, of Idaho; Martin of Pennsylvania; Kefauver, of Tennessee; Green, 
of Rhode Island; Williams, of Delaware; Hayden, of Arizona; and Humphrey, 
of Minnesota. 


PRIVATE REPRESENTATIVES PRESENT 


We had an outstanding representation of members of the medical and pharma- 
ceutical professions. 

Mr. Frank Kuehl, general counsel, American Medical Association; Dr. Theo- 
dore G. Klumpp, president, Winthrop-Stearns Co. (also president of National 
Pharmaceutical Council and chairman of Medical Services Task Force, Hoover 
Commission) ; Dr. R. P. Fischelis, executive secretary, American Pharmaceutical 
Association; Mr. George H. Frates, Washington representative, the National 
Association of Retail Druggists; Dr. J. O’Neil Closs, executive vice president, 
American Pharmaceutical Manufacturers’ Association; Dr. Karl Bambach, execu- 
tive vice president and secretary, American Drug Manufacturers Association; 
Dr. John Worley, general counsel, American Drug Manufacturers’ Association. 


OTHERS PRESENT 


Also present were Dr. Frank Berry, Assistant Secretary of Defense, who com- 
mented on the problem as viewed by the Defense Establishment; Mr. George 
Cunningham, Assistant to Commissioner Anslinger, of the Narcotics Bureau: 
Mr. Merton Henry, legislative assistant to Senator Frederick Payne, of Maine 
(author of the Senate Joint Resolution 19—to tighten the narcotics laws) ; and 
Mr. Julius N. Cahn, counsel of the Senate Committee on Foreign Relations, 
who had helped me set up the meeting. 

The luncheon today happened to coincide with a White House luncheon for 
Prime Minister Mario Scelba, of Italy, and I had to leave after making certain 
introductory remarks. 


70255—56——88 
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I am delighted to say, however, that my colleague, Senator Daniel, very 
graciously offered to serve as chairman in my absence, and from all reports, 
he did an outstanding job, as I had fully expected. 


MAJOR POINTS STRESSED 


I will not attempt to cover all of the important points which were made 
in the course of the informal luncheon discussion. I think, however, that some 
of the following points were notable: 

1. Commissioner Anslinger stressed the importance of halting the narcotics 
traffic at its foreign source, rather than waiting to try to intercept the dope 
at ports of the United States, which is extremely difficult, or inside the United 
States which is infinitely more difficult. 

2. He stressed the importance of stiff penalties being meted out by judges in 
order to dry up the illicit narcotics traffic. 

He cited several dramatic instances where, in particular communities when 
judges started handing down stiff sentences for repeated trafficker-offenders, 
the local drug problem tended to dry up. 

3. At the same time, Commissioner Anslinger emphasized the importance of 
very carefully writing and administering the narcotics laws so that it is the 
professional trafficker who feels the full brunt of those laws, while other 
offenders—technical violators, individuals who may get accidentally enmeshed, 
one-time offenders, addicts, and others, are handled in a careful, firm, yet 
understanding way. 

4. Dr. Klumpp spoke briefly and praised Commissioner Anslinger as the greatest 
single bulwark against the illicit narcotics traffic throughout the world. 

He emphasized the splendid working relations which the medical and pharma- 
ceutical professions have always had with the Narcotics Bureau. 

5. Many of those present emphasized that in their judgment, the Narcotics 
Bureau should definitely be retained in the United States Treasury Department. 

They pointed out that to attempt to transfer the Bureau might endanger the 
constitutionality of present narcotics laws (which are predicated in major part 
upon the administration of tax statutes). A transfer might also seriously dis- 
turb long established working relationships between the Bureau and the medical 
and pharmaceutical industries. 

6. Commissioner Anslinger stated that the postwar upsurge in narcotics addic. 
tion could in no way be traced to the medical or pharmaceutical professions. 
He commented that both professions have handled their public responsibilities 
in an outstandingly commendable way and have always given him complete 
cooperation. 

7. Dr. Berry commented upon the problem as encountered by the Armed Forces 
in the Far East. He stated that the level of addiction among some of our 
troops was lower last year than in 1953 and he believes that it will be lower this 
year than it was last year. 

8. The question of the proposed transfer of units of the U. N. Narcotics Division 
from U. N., headquarters in New York, to Geneva came up. It was the consensus 
of those present that the proposed transfer is extremely unwise. 

It was felt that there is a tremendous value in keeping the U. N. narcotics 
work centered in the United States where the fullest force of world public 
opinion can be mobilized against any offender nation, such as Red China. Com- 
missioner Anslinger cited how, thanks to constructive activity on the part of 
the U. N. Narcotics Commission, several countries took effective action against 
dope factories which have been running full scale. As a result, these countries 
ceased to be centers of illicit narcotics production. Regrettably Red China 
continues to violate the conscience of the world. 

9. In response to a Senator’s question, Commissioner Anslinger mentioned 
that there are available in the Narcotics Bureau 250 agents. By contrast, the 
two principal local narcotics squads available to two major metropolitan police 
forces number 200 in New York and 80 in Los Angeles alone. 

Several of the Senators present stated that in their judgment, sympathetic 
consideration should be given to expand appropriations for the Narcotics Bureau 
in order to carry on its vital work. 

10. It was stressed that the medical and pharmaceutical industries have an 
indispensable need for narcotics supply in the course of their regular work. 

The general public may not realize what an essential role is played by legiti- 
mate narcotics, as for example, to relieve shock in emergency cases, as well as 
for innumerable other medical and scientific purposes. 
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Such bona fide use is, of course, completely in contrast to the use of a terrible 
narcotic such as heroin—which is so dangerous a drug that it has been literally 
outlawed by the United States and virtually every civilized country in the 
world, with but five unfortunate exceptions. 


CONCLUSION 


11. It was stated that President Hisenhower’s Inter-Departmental Cabinet 
Committee on Narcotics is now hard at work in formulating various proposals 
and future action. 

Senator Daniel concluded by inviting the cooperation of all of the participants 
present in contributing to the work of his subcommittee, whose opening hearings 
will be announced at an early date. 


Inticir DruGc TRAFFIC 


Extension of remarks of Hon. Samuel W. Yorty, of California, in the 
House of Representatives, Monday, March 23, 1953 


Mr. Yortry. Mr. Speaker, in order to ascertain whether or not our Federal 
Narcotics Act should be amended to facilitate the enforcement work of the Bureau 
of Narcotics, I recently sent a letter of inquiry to our able Commissioner of 
Narcotics, Mr. H. J. Anslinger. His prompt reply contains such valuable informa- 
tion that I desire to include my letter and his reply in the REecorp. 

Narcotics peddlers are hard to catch, and once caught, they should not be 
quickly released to resume preying upon their victims. I am today introducing 
a bill—H. R. 4143—increasing the minimum mandatory sentence for peddling 
narcotics to 5 years. As a general rule I do not think that longer sentences 
for offenders is a solution to crime, but narcotics peddling is exceptional in many 
Ways, and longer terms might prove beneficial to society. Those who peddle 
narcotics, ruthlessly seeking to make dope fiends out of even the very young, 
deserve not only to be placed where they cannot ply their trade, but also kept 
there long enough to permit law-enforcement officers to concentrate on others 
instead of rearresting repeaters. 

(The letters follow :) 

CONGRESS OF THE UNITED STATE, 
HovusE Or REPRESENTATIVES, 
Washington, D. C., March 16, 1953. 
Hon. H. J. ANSLINGER, 
Commissioner of Narcotics, Bureau of Narcotics, Washington, D.C. 


Dear Mr. ANSLINGER: In view of the traffic in habit-forming drugs and illicit 
sales of narcotics in every form throughout the United States it is my opinion 
that existing State and Federal laws designed to cope with the dope peddling 
situation should be reexamined to determine whether new and more effective 
legislation should be passed by the Congress. 

This conclusion is shared by many of my colleagues in the House of Representa- 
tives and I know the matter is of deep concern to many Members of the Senate. 

Therefore, I am considering asking Congress to authorize the formation of a 
special committee to explore the advisability of amending the Harrison Narcotic 
Act and to recommend the passage of whatever remedial legislation necessary 
to more adequately curb the dope evil. 

The magnitude of the dope traffic as it exists in this country seriously threatens 
the health, happiness, and future welfare of thousands of American citizens. 
This appears to be so among teen-agers and even grammar-school children. 

Some responsible law enforcement officers maintain that the dope traffic is 
international in origin and is controlled in the United States by crime syndicates 
which have turned to the importation and sale of narcotics as a lucrative 
underworld activity. 

There are, however, many conflicts of opinion among those charged with the 
enforcement of the Harrison Act as to its effectiveness. Many State law enforce- 
ment officials seriously contend that the dope traffic is a Federal problem although 
most States have laws dealing with the illegal sale, possession, and use of nar- 
cotics. These State officials express the belief that the Harrison Act is lacking 
in teeth, and what is worse, makes no provision for the care and treatment of 


those addicted to the use of harmful drugs outside of insane asylums or over- 
crowded hospitals. 
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I am inclined to believe that Congress should undertake a thorough study of 
the dope traflic in this country. In order that an intelligent and realistic 
approach can be presented to the Congress I would like you to provide me with 
not only your Own opinions on the problem but a factual report on the operation 
and adequacy of the Harrison Act. 

Among the various remedial proposals I have received from California groups 
are the following concerning which I should like to have your comments: 

1. Provision for the mandatory imposition of the death penalty for dope 
smugglers (those operating across continental borders or State lines), on convic- 
tion for their second offense. 

2. Increasing the budget and personnel of the Federal Bureau of Narcotics to 
provide for increased vigilance at all American seaports, and especially at those 
ports which are first of call from Europe and the Orient. 

3. Closing of the Mexican border to all United States citizens under the age of 
21 who are unaccompanied by adults. 

I am informed that less than 250 Federal narcotics officers are currently as- 
signed to guard against dope smuggling at our ports, and that no search is made 
for narcotics on passengers arriving by plane or boat from Hawaii. 

I have given you the foregoing as a basis for assembling whatever material 
you may have available for the purpose indicated. In any event, I will appreciate 
it if you will give me the benefit of your views relative to this matter. 

With kindest regards, I am 

Sincerely yours, 
Sam Yorry, 
Member of Congress. 


TREASURY DEPARTMENT, 
Bureau or NARCOTICS, 
Washington, D. C., March 18, 1953. 
Hon. SAMUEL WM. Yorry, 
House of Representatives, 
Washington, D. C. 


Drar CONGRESSMAN YortTy: I take pleasure in acknowledging the receipt of 
your letters dated March 9 and 16, 1953. 

The policy of the Bureau of Narcotics in relation to the whole narcotics prob- 
lem has been to concentrate its efforts as far as possible on (1) cooperating with 
foreign governments to eliminate sources of supply, and with the Bureau of 
Customs in the prevention of smuggling; (2) the detection and prevention of 
illicit interstate traffic in contraband narcotic drugs: (3) the detection and 
elimination of the wholesale traffic in illicit drugs within the States; and (4) 
cooperation with State and local officials in efforts to eliminate retail peddling 
and to incarcerate addicts for cures. 

This policy contemplates the direction of the efforts of the specially trained 
Federal force of narcotic agents against the major sources of illicit supply. 
Practically all of the States have in effect a Uniform State Narcotics Drug Act 
designed to control the intrastate traffic in narcotic drugs. The Bureau feels 
that the State and local authorities under their respective State laws should 
detect and eliminate the retail type of peddler: i. e., the petty peddler, often 
himself an addict, who makes sales of contraband narcotics to a number of addicts. 
The State and local authorities should likewise deal with the so-called unlawful 
possession cases respecting retail peddlers and addicts and, with the provision of 
appropriate legislation and the facilities, require compulsovy treatment of 
resident addicts looking toward cure of their addiction, and rehabilitation. 

In this connection, the two United States Public Health Service hospitals 
especially equipped for the treatment of drug addiction were established primar- 
ily for the treatment of those addicts who had been convicted of a violation of 
Federal law. Although the statute also permits addicts to be treated as volun- 
tary patients, the Federal law does not and cannot compel a drug addict as such 
to enter either of these hospitals for treatment, nor can the Federal law compel 
the addict to remain in the institution for a sufficient length of time to derive 
maximum benefit from the treatment. Almost invariably the drug addicts who 
do consent to enter one of these institutions for treatment demand their release 
against medical advice long before there is opportunity for complete curative 
treatment and rehabilitation. The Bureau has for a long time urged that the 
compulsory commitment and treatment, with provision for appropriate facilities 
therefor, of its resident addicts is the responsibility of the several States in the 
same manner as they now provide for appropriate treatment of persons of un- 
sound mind. There are indications of a growing interest in this matter in several 
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of the States, and the Congress is now considering a bill to provide for the 
compulsory commitment and treatment of addicts resident in the District of 
Columbia. 

The Federal narcotics laws and related statutes are operating satisfactorily, 
{n my opinion, in carrying out the policy of Federal narcotic control described, 
und my only recommendation for modifying them would be with regard to penal- 
ties. On November 2, 1951, an act of Congress was approved which revised the 
penalty provisions of the Federal narcotic laws to provide for the imposition of 
certain mandatory minimum penalties, and allowing more drastic maximum 
penalties for violations of these laws. Thus for a first offense, the amendment 
provides for a minimum penalty of 2 years and a maximum of 5 years; for a 
second offense, a minimum of 5 years and maximum of 10 years; and for a third 
or subsequent offense a minimum of 10 years and a maximum of 20 years. The 
Bureau has recommended a further revision of the penalty provisions to provide, 
in the case of an offense involving unlawful sale of narcotic drugs, a mandatory 
minimum of 5 years and a maximum of 10 years for the first offense; and a 
mandatory minimum of 10 years and maximum of 20 years for the second or 
subsequent offense. 

Eleven States have revised their narcotic penalty provisions in accord with 
those imposable under the present Federal narcotic law. 

I am enclosing a copy of our 1951 report on traffic in opium and other dangerous 
drugs (the 1952 report is not yet available) which will fairly reflect the results 
of enforcement of the Federal narcotic laws. 

Before the passage of national control legislation, drug addiction in this 
country Was so Widespread that imports of opium (now one-third of a million 
pounds for 155 million people) had reached the incredible amount of 628,177 
pounds of opium annually (including 148,168 pounds of smoking opium) for a 
population of 50 million. There was one user in every 400 of the population. 

Largely due to the vigorous enforcement of the Harrison Narcotic Act, which 
has been strengthened by other national and international control measures 
(under the 1931 Limitation Convention the world manufacture of narcotic drugs 
was cut practically in half), the number of drug addicts per thousand of the 
population in the United States was decreased year by year, and the quantity 
of drugs abusively consumed by the individual addict has grown steadily less. 
During World War I, 1 man in 1,500 was rejected because of drug addiction. 
A postwar flurry of teen-age addiction in 1921, particularly in New York where 
26 percent of the addicts processed in the courts were under 21, was brought 
to an end by 1925. During World War II, the Army Service Forces reported 
that roughly 1 man in 10,000 selective service registrants examined for military 
duty was rejected primarily because of drug addiction—which was eloquent 
evidence of the remarkable progress which had been made. A survey which our 
Bureau conducted before World War II indicated that the figure for the general 
population was only slightly higher, or 1.5 per 10,000 population. As a result 
of this survey we estimated conservatively that there was not more than 1 drug 
addict in every 3,000 of the population. That was the situation at the end 
of World War IT. 

After World War II, when we were ill-prepared to deal with it because of a 
wartime personnel retrenchment program, there was a disturbing revival in the 
heroin traffic in all countries which supply our illicit traffic, with a consequent 
rise in addiction, particularly among the youth in some of the larger cities. For 
the most part this addiction took place among the juvenile delinquent types of 
school age but not in attendance at school. Except in two or three spots, the 
school student was the exception. This increase can best be demonstrated by 
the fact that in 5 years the number of addicts under the age of 21 from various 
sections of the country being treated for addiction at the United States Public 
Health Service Hospital at Lexington, Ky., rose from 3 percent of the hospital 
population in 1946 to 18 percent in 1951. Today there are 13 under 21 being 
treated in the same institution, or nine-tenths of 1 percent of the hospital 
population. 

The report of the Federal Bureau of Prisons for 1952 shows that fewer 
juveniles came to the attention of Federal courts on drug charges than in 1951. 

In New York City, which was one of the worst spots in the country in the 
increase in teen-age addiction, Attorney General Nathaniel L. Goldstein, who 
has just completed a 2-year study of the narcotic traffic in New York, has reported 
an appreciable decline in illegal narcotics use and traffic in New York City in 1952 
against 1951, thus reversing the trend which had been rising since the end of 
World War II. Figures showed that total arrests in New York City in 1952 for 
Violation of the narcotic laws diminished 18.59 percent, while arrests of girls 
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and boys under 21 dropped 29.82 percent in 1952 under 1951. The total number 
of city prison inmates found to have been users declined 24.11 percent from 1951. 
A hospital established in New York for the treatment of teen-age addicts was 
filled to only one-half of its capacity. In Chicago, there were 27 juveniles 
arrested on narcotics charges in 1952 as compared with 124 in 1950. The State 
of Florida reported recently, “There have been no drug addicts found among 
teen-agers in any of our schools or institutions of higher learning.” Similar 
reports from many other States have been received. 

We warned as early as 1940 that some retrogression could be expected in 
the postwar period unless strenuous measures were taken in the way of increased 
local and State narcotic law enforcement activities, and more severe penalties 
for violators. 

One of the principal reasons that narcotic trafficking and addiction flourishes in 
certain districts is because peddlers are lightly dealt with by the courts. In 
districts where they get heavy sentences, you do not find much trafficking, and 
no increase in the incidence of addiction developed. 

For many years we have been endeavoring to have police departments in the 
larger cities set up specialized narcotic squads to arrest the smaller pedlers, and 
we have succeeded in several localities. As stated previously, this leaves our 
Bureau free to concentrate our major efforts on traffickers who operate on a 
large scale. With our force of 260 men to cover the entire United States we 
cannot do everything but must rely on the States and local police to eliminate 
the street peddlers. We are here dealing with a situation which no one can 
logically expect Federal forces to combat singlehanded. It demands constant 
cooperation on not only 1 but 4 levels: International, Federal, State, and local. 
In our work, we have placed great reliance and value on the cooperative assist- 
ance of local police officials. This subject is discussed in the enclosed copy of 
remarks by Mr. M. L. Harney. 

With 2 percent of the Federal criminal-law-enforcement personnel, the Bureau 
of Narcotics accounts for approximately 13 percent of the commitments to 
Federal prisons. For every agent in the narcotic field service, there are confined 
in the Federal penitentiaries and other institutions 10 convicted narcotic-law 
violators. This isa high record. Many of these convicts have very bad criminal 
records. 

Referring to proposal 1 on page 2 of your letter, although the primary respon- 
sibility for the prevention of smuggling rests on the Bureau of Customs, this 
Bureau ventures to express the opinion that the provision for mandatory imposi- 
tion of the death penalty for a second offense of drug smuggling might easily have 
the effect of influencing juries to acquit the defendants in some cases where 
they felt that the penalty of execution was too drastic, although they might 
have found the defendants guilty if the penalty assessable were for an appro- 
priate term of several years’ imprisonment. 

Referring to proposal 2, to increase the budget and personnel of the Federal 
Bureau of Narcotics “to provide for increased vigilance at all American seaports,” 
may I respectfully point out that primarily the prevention of smuggling is im- 
posed by law upon the Treasury’s Bureau of Customs, although the Bureau of 
Narcotics cooperates with the Bureau of Customs in its performance of this 
function. Similar powers and duties are by law imposed on the Coast Guard, 
and at most border points the immigration officers hold additional customs commis- 
sions, by virtue of which they have all the powers and duties of customs officers. 
Customs officers are working diligently every day to keep narcotics out of our 
country. This is succinctly shown by the following table of total seizures made 
at sea and border points during the past 2 fiscal years, as set forth in an official 
compilation : 
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Since many individual seizures embody quantities as small as 2 or 3 grains 
each, it will be seen that the number of individual offenses which go to make up 
these totals is quite large. When it is further borne in mind that of all the 
individuals, conveyances, and packages of merchandise examined, narcotics are 
found in only a very small proportion of cases, it makes us realize in some 
measure the enormous amount of work performed in achieving the above results. 
In October 1952, just under 100 pounds of opium was seized by customs from a 
vessel in Philadelphia, and in December about 69 ounces of morphine was seized 
in New York. Recently a seizure of 156 pounds of refined marihuana was effected 
at Laredo, Tex., and in this case customs expects to prosecute 6 defendants. 

A good deal of enforcement work depends on experienced and informed 
planning, because complete and airtight control is impossible under any con- 
seivable conditions. In this connection, the following is quoted from a letter 
recently prepared in the Bureau of Customs: 

“If you have ever been around a busy pier in New York City, and have seen 
the number of people of all sorts, the number of trucks, and the number of 
packages of merchandise which come and go, you will understand what I mean. 
No conceivable force of officers could possibly examine them all, and to attempt 
to do so would completely paralize trade. Yet any one person, truck, or package 
could be the means of smuggling in a major shipment of narcotics. A single 
ounce of morphine represents about 1,750 medical doses, and heroin is 6 or 8 
times as strong. 

“Multiply this one pier scene by a thousand, and you have a mental picture 
of all our ports throughout the country. Multiply that again by a thousand, 
and you have a picture of our boundaries outside the ports—2,500 miles on the 
Atlantic Ocean and Gulf of Mexico, 2,000 miles on the Mexican border, 1,500 
miles on the Pacific Ocean, and 3,000 miles on the Canadian border—a total of 
some 9,000 miles, without allowing for irregularities of coastline, consisting of 
oceans, rivers, lakes, deserts, mountains, and forests. In the State of Vermont 
alone which has 8 border customhouses, there are some 138 roads crossing the 
border. 

“This length and type of border is far beyond the possibility of being hermeti- 
cally sealed. It is not an exaggeration to say that even a modest attemtp in that 
direction would involve the expenditure of several billions of dollars, and require 
the constant services of several hundred thousand men. Clearly, any such heroic 
measures are out of the question. 

“Our total customs staff through the United States has had to be reduced from 
8,787 in 1947 to 7,856 in 1953, despite a greatly increased workload. We need 
more men, and we lose no opportunity to present this need to the responsible 
committees of the Congress. * * * 

“Narcotic work, like all other types, is variable in volume, and there is economy 
in being able to throw into it at any given time and place as few or as many men 
as needed. In actual fact, certain particular men in any given office at any given 
period do spend most oftheir time on narcotic work, the exact number varying 
with the locality and conditions. However, all our other men are constantly 
on the alert, and we prefer to feel that the entire staff thus makes up the force 
mobilized against this menace. With this type of organization we believe we 
can serve best.” 

Thus it will be seen that the Bureau of Customs devotes considerable time 
and effort toward the elimination of narcotic smuggling. 

In the enclosed copy of a speech I prepared on the problem of narcotics in re- 
lation to shipping, you will note a comparison of the smuggling problem we face 
today as compared with that we had to meet in the early 1930’s, when drugs 
were coming to our shores in ton lots. 

I should also like to point out that the splendid action of our Congress in 
providing us some additional funds and agents has enabled us to attack the 
heroin sources in Italy, Turkey, and France, and there are signs that this attack 
is having its effect. We sent a man to Turkey, where we had knowledge of 
underground factories existing, and after some investigation he uncovered a 
rather substantial source of supply, a clandestine laboratory in Istanbul, which 
was the source of supply for a lot of our heroin; and, with the aid of the Turkish 
police, he arrested some 30 people engaged in this clandestine laboratory’s 
operations. They received substantial sentences in Turkey. 

From there he went to Marseilles, which we knew to be another important 
source of supply; and, with the aid of the French Surete, he was able to arrest 
& number of people who were connected with the smugglers in this country. 
He did the same thing in Italy. He made some very good discoveries involving 











1386 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


shipments through Trieste to the United States. In Paris our narcotic agents, 
in cooperation with French officials, were instrumental in effecting the arrests 
of 13 defendants. There of these were conspirators in a case involving opium 
which was seized before it could be successfully smuggled to our shores. Im- 
portant cases were also made by our Federal narcotic agents in Rotterdam and 
Rome, and several heroin factories in Italy which had been supplying our 
illicit market were closed. 

Referring to your suggestion 3 about closing the Mexican border to all United 
States citizens under the age of 21 who are unaccompanied by adults, this 
question involves many considerations, aside from control of narcotic traffic, 
that affect the functions of other governmental agencies such as the Department 
of State, Bureau of Customs, and the Bureau of Immigration. It is respectfully 
suggested that this Bureau should refrain from expressing a view on this 
proposal until the views of all other interested agencies could be heard and 
considered. A lot of this traffic in the past was carried on by airplanes. The 
Mexican Government destroyed 16 airfields which were engaged in the traffic. 

The Attorney General of Mexico has recently reported the destruction of 
approximately 114 million square meters of opium poppy cultivation in the 
States of Sinaloa, Durango, and Chihuahua. Ten groups of Federal Judicial 
Police were especially assigned to locate plantations and they were aided by 
groups of soldiers who also use the equipment of the Mexican Air Force. Strict 
vigilance over air traffic in these states is maintained in order to suppress air 
traffic in narcotics. To show the determined efforts of the Mexican Government, 
I enclose a copy of their 1950 annual report. 

The State Department of Mexico has been studying methods of perfecting 
international cooperation in this drive with the United States, especially on the 
border along the State of California, and will organize a delegation to attend 
the eighth session of the Narcotic Commission of the United Nations opening 
on March 30, 1953, where the matter will be discussed. 

We note from a report of the Committee on Narcotics of the California 
Assembly Interim Committee on Judiciary and the California Assembly Interim 
Committee on Public Health, on page 37, that in 1950, in Los Angeles County, 
1,029 narcotic and marihuana cases were reported. Of these 1,029 defendants, 
only 86 were given prison sentences, the remainder being given fines, small jail 
sentences or probation. The imposition of heavy penalties would materially 
improve this situation. 

It is suggested that you review the records of the Senate Crime Investigating 
Committee which made a thorough investigation of the narcotic traffic in the 
United States in 1950-51, and submitted a number of recommendations to the 
Congress, some of which have already been enacted. I enclose a copy of the 
statement I made before the committee on March 27, 1951. 

Let me assure you that the Treasury Department is putting forth its best efforts 
in an endeavor to discharge its responsibilities in this important field. In 
international circles whenever the narcotic problem is studied and considered, 
our system of control has always received nothing but the highest commendation, 
and has repeatedly been cited, and used, as a model for other nations to follow. 

With kindest regards, I am 

Sincerely yours, 
H. J. ANSLINGER, 
Commissioner of Narcotics. 


‘TREASURY DEPARTMENT, 
Washington, D. C. 


STATEMENT OF COMMISSIONER HARRY J. ANSLINGER, BUREAU OF NARCOTICS, TREAS- 
URY DEPARTMENT, BEFORE THE SENATE SPECIAL COMMITTEE To INVESTIGATE 
ORGANIZED CRIME IN INTERSTATE COMMERCE, TUESDAY, MARCH 27, 1951 


In my statement of June 28, 1950, I described the operations of the interna- 
tional and interstate gangs in relation to the illicit narcotic traffic. 

The facts of the recent increase in drug addiction are somewhat obscured 
by hysteria and good news copy. We warned as early as 1940 that some 
retrogression could be expected in the postwar period unless strenuous measures 
were taken. It is not general throughout all sections of the country but is 
confined mostly to certain segments and certain neighborhoods in some of the 
larger cities. The increase can best be demonstrated by the fact that in 1946 
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8 percent of the addicts treated at the United States Public Health Service 
Hospital at Lexington, Ky., for the cure of drug addiction were under the age 
of 21, whereas today about 18 percent are under 21. Most of these are young 
hoodlums. The high-school student is the exception. The increase has followed 
in the wake of a wave of juvenile delinquency. These young people associate 
with criminals, become hoodlums, begin to smoke marihuana, and then graduate 
to heroin. They have the spend from $6 to $14 a day to maintain addiction and 
they obtain this money through criminal activities. The type of young hoodlum 
addicts we are encountering today is not the type who can be deterred by copy- 
book maxims or reached by an educational program. 

The main reason that narcotic trafficking and consequent addiction flourishes 
in certain districts is because the peddlers of narcotic drugs are lightly dealt with 
by the courts. In districts where these peddlers get heavy sentences you do not 
find much trafficking. We make 5,000 arrests in a year and by the time we process 
the cases and start on another campaign the first violators are back in business. 
Nearly all these peddlers have had 2 or 3 convictions. If they would get a mini- 
mum of 5 years for the second offense and 10 years for the third, conditions 
would be immeasurably improved. 

lor many years we have been endeavoring to have police departments in the 
larger cities set up specialized narcotic squads to arrest the smaller peddlers, 
and we have succeeded in several localities. This leaves our Bureau free to con- 
centrate its major efforts on traffickers who operate on a large scale. With 
our small force of less than 200 men to cover the entire United States we cannot 
do everything but must rely on the States and local police to eliminate the street 
peddlers. 

The city of Los Angeles has a police narcotic squad of 28 men. It is the only 
city in the country which has taken the initiative and established an adequate 
narcotie squad. 

I do not think the situation will get any worse as we are attacking the heroin 
sources in Italy and Turkey, and there are signs that this attack is having its 
effect. Italy has been a major source of heroin. We have asked the Italian 
Government to cut down its medicinal needs. They have already cut them from 
195 to 50 kilograms but that still isn’t enough. Clandestine heroin laboratories 
were thriving in Istanbul but on our recommendations the Turkish Government 
is trying to control the distribution of opium in that country so that it does not 
reach these illicit laboratories. 

A disturbing matter now is that the Chinese Communists have offered for sale 
500 tons of opium on the world market. That is a tremendous quantity and is 
equal to the medical needs of the world for a year. Recently we have uncovered 
heroin traffic from a laboratory in Tientsin. Large quantities have been 
smuggled from there to Japan and will be coming to the United States . The 
Chinese Communists should suppress this traffic. 

A number of draftees are claiming drug addiction to escape the draft. We are 
working with the military authorities in order to break up this racket. Through 
the United Nations and through other channels of international cooperation 
our Government has been exerting every effort to eliminate the external sources 
of narcotic drugs. We are trying also to bring about agreement among the 
producing countries to reduce their production to medical needs. 

Many of the top gangsters dip into the narcotic traffic. Of the list of 800 
names I furnished your committee in closed session 200 have narcotic records. 

We convicted Lepke Buchalter and Menddy Weiss, two leaders of Murder, 
Inc., who were smuggling heroin from Japan; also the 107th Street Mob with 
national ramifications; and many other international and national gangs. 

Chinese tongs are becoming active again after several years of relative quiet, 
and we intend to take care of that situation. 

The narcotic traffic is a vicious, commercial racket which lives on the slow 
murder of its customers. It must be dealt with more drastically and realistically. 
The last time I was before this committee I made five proposals, and I should 
like to emphasize these again and add another: 

1. The average prison sentence given to narcotic traffickers in Federal courts 
is 18 months. Short sentences do not deter, Both the League of Nations and the 
United Nations have recommended more severe sentences as one of the best 
methods to suppress the traffic. Legislation now pending’ in Congress would 


nen Boggs Act was passed by Congress and approved by the President on November 2, 
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provide minimum penalties for the peddler which would be adequate. Similar 
bills to amend the uniform State narcotic law should be passed by State legisla- 
tures throughout the country to provide minimum sentences. West Virginia, 
Tennessee, and Maryland have recently passed this legislation.’ 

2. There should be a substantial increase in the authorized strength of the 

3ureau of Narcotics.* 

3. We would like to see more State activity in narcotic-law enforcement : also, 
we recommend that in all cities where drug addiction has been increasing special- 
ized police narcotic squads be set up similar to that of Los Angeles. 

4. Federal law-enforcement agencies dealing with racketeers should be pro- 
vided with the means of protecting Government witnesses and persons furnishing 
information under all circumstances. This might mean changes in the appropria- 
tion act language of some services; also the criminal laws dealing with the 
protection of witnesses might be strengthened. 

5. I submit as worthy of study a proposal that some centralized agency 
maintain a gallery of major interstate racketeers and systematically collect, 
correlate, and disseminate information respecting them—a procedure along the 
lines of the Treasury Department lists of major narcotic suspects. Often the 
operations of modern big-time racketeers are so diverse and so extensive geo- 
graphically that few individual local officers can comprehend their magnitude 
or realize the significance of the small segment which is within their ken. A 
device of this short which would spotlight the operations of a major criminal 
would prove most helpful. 

6. The immediate need is a quarantine ordinance which would confine narcotic 
users in a controlled ward of a city hospital until they are pronounced cured by 
medical authorities. As long as they are on the streets, they spread addiction 
and contaminate others like a person who has smallpox. Association with other 
addicts is the chief cause of drug addiction. 





STATEMENT SUBMITTED By Hon. FRANCES P. BOLTON 


Mr. Chairman, members of the committee, on March 16 of this year I intro- 
duced H. R. 4978, a bill to increase the penalties applicable to individuals 
convicted of violating certain narcotic laws, and for other purposes. My pro- 
posed legislation would increase the present mandatory minimum penalties for 
a first offense to 5 years and for a second offense to 10 years. The maximum 
penalties would be increased for the first offense to 10 years and for a second 
offense to 20 years. For a third offense the penalty would be life imprisonment. 
The penalty for sale or facilitating the sale of narcotics or marihuana to one 
under 21 years of age would be life imprisonment. 

It would seem to me that enactment of more severe penalties would go far 
in stamping out narcotics addiction. It would enable narcotic violators who 
are frequently addicts themselves, to be subjected to a longer period of treat- 
ment and observation, and would at the same time have the important effect 
of removing from active participation in the drug traffic those offenders who 
may be susceptible to corrective treatment. 

The testimony of the Commissioner of Narcotics, Mr. Harry J, Anslinger, 
last year before the Subcommittee on Appropriations for the Treasury-Post 
Office Departments disclosed that where a State increases its penalties the bulk 
activities in peddling narcotics goes to another State. Obviously, with such 
a situation it is the Federal Government’s prime responsibility to attempt to 
control the illicit peddling of narcotics rather than one of local concern. 

Although our customs people and narcotic agents are doing a good job in 
keeping huge quantities of narcotics from being brought into the country, it is 
almost impossible to keep all of it out. It would seem that the answer to 
stopping the traffic is high penalties. 

The last session of the General Assembly in my home State of Ohio enacted 
a law with the maximum penalties ranging from 2 to 5 years for first offenders, 
and from 10, 20, 30, 40, and 50 years to life for various other offenses. Prior 
to enactment of this law, Ohio was an island State surrounded by States having 
higher penalties for narcotic violations. That resulted in narcotic peddlers 


_?Since the above statement was made, Alabama, Alaska, Colorado, Georgia, Indiana, 
Kentucky, Oklahoma, and New Jersey have passed this legislation. 

——— has allowed the Bureau of Narcotics funds for an increase from 190 to 275 
agents. 
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being driven into Ohio. Although the new law has not been in effect long 
enough to show any definite results, the first test case of the new law in 
Akron, Ohio, where minimum sentences of 10 and 20 years were given 2 
offenders, has already furnished indications of a tightening up in the ranks 
of the peddlers. 

It is my hope that this subcommittee will take action to increase the Federal 
penalties applicable to narcotics violators. 


CONGRESS OF THE UNITED STATES, 
HOUSE OF REPRESENTATIVES, 
Washington, D. C., October 24, 1955. 
Hon. HALE Boaegs, 
Chairman, Subcommittee on Narcotics, Committee on Ways and Means, 
House of Representatives, Washington, D. C. 


DeAR HALE: Thank you so much for your kind letter of the 19th. Unfor- 
tunately, I regret exceedingly that I shall be in California November 7 and 8 
in connection with the investigation of the Subcommittee on Freight Forwarders. 

As you know, I am deeply concerned with the problem of narcotic addiction 
and have introduced two measures concerning the problem. House Joint Resolu- 
tion 225 is a comprehensive bill dealing with criminal penalties, reorganization 
of the Bureau of Narcotics and the FBI, and the establishment of Federal 
nareoties clinics. H. R. 7838, which I introduced on the last day of this ses- 
sion, provides for an extension of the Hill-Burton hospital survey and con- 
struction program to specifically provide Federal assistance (on the usual 
matching basis) to the States for narcotic addict hospitals, treatment clinics, 
and rehabilitation facilities as well as psychiatric hospital treatment and 
rehabilitation facilities. I firmly believe that prompt enactment of such a 
program of aid to the States in this field in which the Federal Government has 
an acknowledged and primary responsibility would go a long way toward 
reducing our narcotic addiction problem. Rehabilitation along would prevent 
innumerable repeat admissions to the existing Federal hospitals thus making room 
for new patients and greatly reducing the cost of care. I am most sorry that 
I will not be in New York when your committee is here, but I would be very 
appreciative of an opportunity to testify in Washington when the hearing 
there is announced. 

Thank you, again, for having written to me. If you have no objection I 
would appreciate your making this letter part of your record in New York. 

With my very best wishes. 

Sincerely yours, 
IrRwIn D. DAVIDSON, 
Member of Congress. 


STATEMENT OF Hon. RicHArp W. HorrMAN, MEMBER oF CONGRESS FROM THE 10TH 
DISTRICT OF ILLINOIS 


There is no crime which is more repellent to a normal, responsible human 
being than a crime of which the victim is a child or a youth. The introduction 
to narcotics addiction, a crime which perverts or destroys the moral as well as 
the physical being, is one of most heinous known to me. To destroy for profit 
the body, mind, and soul of an innocent young boy or girl is a crime for which no 
Punishment is too great, one in which any punishment which can be administered 
by society is insignificant in comparison with the utter depravity of the deed. 

If retribution were the sole purpose of punishment, I would, nevertheless, 
advocate increasing the minimum mandatory penalties for smugglers and ped- 
dlers of narcotics. However, a still more important purpose of punishment is 
to prevent further offenses, and I believe that the imposition of more drastic 
penalties would be an aid in achieving this purpose. I would strongly advocate 
increasing the minimum mandatory sentence for first offenders to 5 years, with- 
out the privilege of suspension or probation. I would further advocate increas- 
ing the minimum mandatory sentence for second offenders to 10 years, and for 
third offenders to life. In fixing these penalties, I would not distinguish between 
sales to adults and sales to minors, since any narcotics peddler is a possible source 
of supply to minors. 
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This country, while it has made great strides in the efforts to rehabilitate 
criminals, certainly has a long way to go in this field. In spite of this, in some 
instances, we have given the efforts to rehabilitate the criminal, particularly 
first offenders, priority over the protection of society. However justified this 
may be in the case of petty offenses, there is no justification for it in the case of 
an offense as serious as traffic in narcotics. 

I hope, therefore, that, following the current hearings, the subcommittee 
Will take prompt and favorable action on the proposals pending before it which 
would increase the penalties for the illicit sale of narcotics. 





STATEMENT OF CONGRESSMAN WILLIAM E. McVEy, FourTH DIstTRIcT oF ILLINOIs, 
WitTH REGARD To NARCOTIC LEGISLATION 


The daily newspapers frequently carry stories relating to the arrest of those 
who traffic in narcotic drugs. The number of these arrests indicates that the 
violators are willing to chance apprehension in the hope of large profits from 
the sales of these drugs. Such a situation leads one to believe that Federal 
laws are too lenient and that perhaps a steeper penalty might deter many who 
choose to ignore the law at present. 

Treasury Department officials have estimated there are now 60,000 addicts in 
the United States. A survey started by this Bureau in January 1953 has con- 
firmed more than 28,000 cases of drug addiction in the United States so far. 
The survey is continuing, and the tabulation indicates a total of about 60,000 
when this work is completed. 

With this situation in mind, I introduced on February 2 of this year a bill 
providing for a more effective control of narcotic drugs—and in addition, a plan 
for the treatment of those who had become addicted to the use of narcotics. 
This measure is known as House Joint Resolution 188. 

This measure provides that anyone convicted of traffic in narcotic drugs shall 
be imprisoned for the first offense for not less than 5 nor more than 10 years. 
For a second offense, the offender shall be imprisoned for not less than 10 nor 
more than 20 years. For a third or subsequent offense, the offender shall be 
imprisoned for life. These penalties are more severe than anything on the 
statute books at present and should be a deterrent to those who try to make 
profits from these deadly drugs. 

House Joint Resolution 188 goes much further, however, than stricter enforce- 
ment of the law. Placing an offender behind bars does not solve the problem 
insofar as the addict is concerned. 

Those who traffic in drugs are motivated by large profits. It is understood 

that a grain of heroin which the peddler may sell for from $15 to $25 can be 
secured by a physician for a few cents. It is this excessive cost which impels 
addicts to steal or pilfer in some way to get the money to purchase these harm- 
ful drugs. 
House Joint Resolution 188 provides a method of treatment which, in most 
cases, will restore addicts to useful members of society. The fact seems to be 
established that an addict, who is under the care of a physician, can in most 
cases be cured of this habit at a small fraction of the amount paid for the 
drugs when purchased from the traffic violator. Resolution 188 sets up a plan 
for the treatment of these unfortunate victims in Government hospitals, when 
necessary, and offers encouragement to such individuals to consult their own 
physicians in many instances. The sympathetic help that can be offered by 
physicians and Government hospitals will do much to discourage traffie in nar- 
cotics, as well as play an important part in the restoration of addicts to a 
normal life. 

You will find a copy of House Joint Resolution 188 attached. It is my hope 
cabd the next session of the Congress will see some action on this particular 
subject. 


STATE OF CALIFORNIA, 
GOVERNOR’S OFFICE, 
Sacramento, November 8, 1955. 
To the Honorable Subcommittee on Narcotics of the 
House Committee on Ways and Means: 


I appreciate the courtesy which your subcommittee has extended to me, 


through your chairman, the Honorable Hale Boggs, to make a statement on the 
vital subject of the illicit traffic in narcotics. 
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Mr. Richard A. McGee, State director of corrections, has informed me that 
in 1954, out of 4,890 adult felony prison commitments, 793 or 16.2 percent were 
narcotic offenders. By comparison with 1953, we find this narcotic group 
shows the largest rate increase of any other offense group.’ These facts, 
combined with other evidence, certainly indicate that the growth of the drug 
traffic has not been due to a lack of vigilance by law enforcement officials. They 
do indicate that the source of supply is inexhaustible, and that the individuals 
in the racket are expendable; for if a peddler or distributor is sent to prison, 
another is ready to take his place in the sordid business of the dope syndicate. 
It is also further indication that the illegal drug traffic is on an organized basis, 
and the confiscation of large amounts of drugs or the arrest of individual 
violators does not retard the menacing growth of such traffic. 

The problem of enforcement of the laws against narcotics is one of the widest 
range. It may be as local as the arrest of a nondescript peddler for a single 
sale of heroin on a street corner. It may be statewide or national, involving 
the interstate shipment or smuggling of large quantities of the drug; or it may 
call for the broadest kind of international cooperation. It has long been the 
belief of narcotics enforcement officers that heroin imports, all of which are 
illegal, have been directed by international criminals.* 

It is a matter of dispute whether drastic penalties are really an effective 
remedy for such crimes as the narcotic offenses, or whether a point of diminishing 
returns is not reached at which juries begin to refuse to convict and prosecuting 
agencies are more likely to accept a plea of guilty to a lesser offense. Between 
1°51 ard 1953, in California, the courts could not allow probation or a suspended 
sentence for most of the narcotic offenses. Out of approximately 1,700 persons 
convicted in 1952, only 50, charged with relatively minor offenses such as issuing 
an illegal prescription, were put on probation. In 1953 the statutes were 
amended to allow probation or suspension for first offenders. The change 
followed, and was no doubt influenced by, a review of the situation by the Com- 
mittee on Nareoties of the California Board of Corrections. The committee 
cited instances where judges in the superior courts complained that great injus- 
tice had resulted because they could not put some defendants on probation, and 
mentioned instances in which the trial court had continued cases for an indefinite 
period of time, because it felt that neither the offender nor society would benefit 
by a jail or prison sentence. The change put California in line with the Federal 
Roggs Act, which permits probation on first offenses. Something of an argument 
con be made for allowing probation, in the discretion of the court, even for later 
convictions. Most of the narcotic arrests are made in large metropolitan areas, 
where probation officers have operated most successfully. Their investigations 
and reports go a long way to determine whether the individual is a satisfactory 
probation risk, and their supervision is undoubtedly effective in rehabilitating 
even many repeated offenders.‘ 

A 4-vear study of inmates released from California prisons during the years 
1946 to 1949, inclusive, which was made to determine the degree of their success 
on parole up to January 19538, indicates that narcotie offenders have a lower 
violation rate than the average for all offenders, and are less involved in new 
felony offenses than all other types of offenders. There were 172 narcotic first 
parolees studied and only 16.9 percent were reconvicted on various new felony 
offenses. 

I have been advised by Chairman Hale Hoggs of the Committee on Ways and 
Means, Subcommittee on Narcotics, that proposals are now pending before your 
committee providing for increase of penalties for narcotic offenses, includ'ng the 
elimination of any provision for probation or suspended sentences as well as 
stiffer minimum mandatory sentences. In this connection, I would resnectfully 
direct the committee’s attention to the necessity for providing institutional bed 
capacity necessary to safely house such offenders. I recall recently the daily 
newspapers carried reports of a request from the Federal Bureau of Prisons for 
funds to build additional institutions to care for prisoners being received under 
present laws. Any such proposals, as indicated above, would further aggravate 
the problem of overcrowding Federal prisons to the extent that real consideration 
might be given to alternate methods of meeting the problem. For example, dur- 


1 Bureau of Criminal Statistics, Crime in California, 1954, pp. 41 and 61. 
nee of the Special Crime Study Commission on Organized Crime, May 11, 
9532 n. 93. 

William L. Prosser, The Narcotic Problem. U. C. L. A. Law Review. vol. 1, No. 4, 
June 1954, p. 508. 

4Ibid., p. 531. 
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ing the 12 months period ending June 20, 1952, the prisons of California received 
450 new commitments on narcotic charges. The average for the preceding 4 
years was 142 commitments per year. The difference of 308 was due, to a large 
extent, to restrictive legislation passed in 1951, which prohibited the courts 
from placing some types of cases, particularly those guilty of possession of 
narcotics, on probation. These 308 cases cost the taxpayers of the State during 
the period of arrest to release from parole, an average of $4,000 apiece. This 
represents a cost of about $114 million. If this same amount of money had 
been spent in improving the enforcement aimed at sources of supply, it would 
have done far more toward achieving the objective of reducing the narcotics 
traffic. 

In addition to the cost referred to above, we find that about 10 percent of the 
families of the prisoners are on public relief. There is also the problem of taking 
these people out of economic production at a time of full employment. I think 
it would be fair to estimate that what has occurred after the passage of restric- 
tive legislation of 1951, cost the citizens of the State of California in the neigh- 
borhood of $2 million. Even more serious than the economic cost is the fact that 
these prisoners did not include the professional, nonaddict peddler and inter- 
national wholesaler. 

You have asked for my suggestions relating to changes in the Federal statutes. 
It is my understanding that the task of Federal enforcement falls chiefly upon 
the Federal Bureau of Narcotics. The principal law upon which the Bureau 
must rely is the Harrison Anti-Narcotic Act of 1914. In theory this is a tax 
measure; and it is supplemented by an excise tax on the drugs themselves. In 
the light of present knowledge, it would seem desirable to abandon the attempt 
of the Federal Government to control the narcotics traffic between the States 
and internationally indirectly through a tax measure. In light of the recognized 
international and interstate scope of the narcotic traffic, it would seem only 
logical that the same direct approach be made as has been done, for example, 
with the Dyer Act, to control the interstate trafficking in stolen automobiles or 
with the Lindbergh law regarding kidnaping. There appears to be a critical 
lack of sufficient enforcement personnel in all Federal agencies that deal with 
the traffic in narcotics for the proper investigation and inspection of persons, 
vehicles, ships, and aircraft coming into the United States from other countries, 
and a lack of funds to support proper investigation undercover work in foreign 
countries. In my opinion, Congress would be well advised to increase appropria- 
tions for these purposes to a level more nearly consistent with the enormity of 
the problem and the menace to the public welfare which it represents, instead 
of continuing to depend upon the possible deterrent effect of constantly increasing 
penalties. 

It is possible that a new Federal agency or bureau should be created to deal 
specifically with the problem, eliminating the present division of responsibility 
for this function. Federal officials who have testified before committees in this 
State have emphasized the inadequacy, considering the scope of the problem, of 
the Federal Bureau of Narcotics’ force of 32 men for California. In San Fran- 
cisco the United States Customs Bureau has a force of about 10 men, and we 
have heard that frequently there are as few as 3 men to cover everything from 
Stockton to Port Chicago, Richmond, Oakland, and the entire waterfront in 
San Francisco.’ 

I also feel that there should be established a central clearing house, to which 
all information of value to law enforcement officials on the local, State and 
Federal level can be channeled, created jointly by the Federal Government and 
by the several States. 

In this connection, I would direct to your attention a really distinctive feature 
of the California system, as yet not duplicated in any State, wherein a machine 
records unit was set up by the State bureau in 1940. Prescriptions for drugs 
must be on official blanks, which can be obtained only by registered practitioners 
and only upon application to the San Francisco office of the bureau. The blanks 
are serially numbered, and a record is kept of the numbers given to each appli- 
eant. Each prescription must be made out in triplicate. One copy must be 
kept on file by the physician for 2 years; the other 2 are given to the patient; 
he turns them over to the pharmacist when the prescription is filled. The latter 
keeps 1 copy on file for 2 years, and sends the third copy, at the end of the 
month, to the Bureau of Narcotics. 


5 Ibid., pp. 21-22. 
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When these copies arrive, the information is transcribed onto mechanical 
punch cards, which are fed into automatic machines and analyzed and tabu- 
lated. The result is a wide sheet roll, automatically printed, listing the names 
of patients in alphabetical sequence in one column, the prescription numbers 
in sequence in another column, and the registry numbers of physicians in a 
third. Further sorting is possible if desired—for example, according to type 
of the drug, quantity, address of the patient, or date of the prescription. The 
tabulation comes out in triplicate; the original remains in the San Francisco 
office, and the copies are sent to Los Angeles and Sacramento. If there is 
anything excessive or irregular about the transactions—if, for example, a 
prescription number is out of order, or a physician prescribes unusual quantities 
of narcotics or has a considerable number of patients traveling long distances 
for his prescriptions, or if a patient has obtained prescriptions from more than 
one doctor, or if there is a signature of an unregistered physician, or blanks 
reported stolen from one person turn up in the hands of another—the information 
virtually leaps from the machine. The system has been very effective and has 
gone a long way to eliminate the misuse of any drugs in the hands of legitimate 
sources of supply.° 

Respectfully submitted. 

Goopwin J. KNIGHT, 
Governor of California. 


OFFICE OF THE MAYor, 
San Francisco, November 8, 1955. 
Hon. HALE Boeés, Chairman, 
Subcommittee on Narcotics, Committee on Ways and Means, 
House of Representatives, Washington, D. C. 


My DEAR CONGRESSMAN: This will supplement my letter to you under date 
of October 28 in connection with the hearings which your subcommittee will 
hold in San Francisco on November 10 and 11, concerning your narcotics sup- 
pression program. 

If I may be privileged to make certain comments concerning the subject matter 
of your hearing for incorporation in your record, I submit herewith the follow- 
ing, which are observations gleaned over years of experience in San Francisco, 
a major seaport city and therefore a focal point for illicit narcotics traffic: 

The illicit use and distribution of narcotics and related deleterious drugs 
is subject to censure from moral, medical, legal, economic and social aspects. 

Narcotic usage robs the victim of those qualities in incentives deemed essential 
to wholesome, personal and social growth. The deterioration of the individual 
personality, the displacement and disruption of economical stability and the 
purposelessness of this activity have earned the condemnation of society. Traf- 
fiking in narcotics is perhaps the most heinous of all known forms of criminal 
activity. It is of particular concern to law enforcement and to any person 
engaged in civic administration because this evil flourishes through the exploita- 
tion of the weakness and ginorance of certain members of the public—the 
victim of a drug habit. 

A review of local police statistics, regarding persons arrested for violation 
of narcotic laws has revealed several interesting trends. These trends are sum- 
marized here below: 

a. During the last decade narcotic incidents have increased measurably. 

(b) A comparison of the narcotic arrest statistics for San Francisco with 
total narcotic offenses reported in FBI bulletins indicates that the activity in 
the San Francisco area accounts for approximately 9 percent of the total arrests 
shown in these FBI reports. 

Note.—This situation is a natural outgrowth of the geographical position 
occupied by San Francisco with relation to foreign sources of narcotic supply. 

The basic trend in narcotic incidents parallels that found at the national 
level during the decade 1945-54 except for the fact that at the end of this period 
San Francisco has shown a more definite and extended decrease in the total 
number of narcotic cases. 

Despite the fact that San Francisco makes a significant contribution to the 
total narcotic arrest statistics, as mentioned above, our police records indicate 
that we enjoy a very favorable position regarding the usage of narcotics by 


® Ibid., pp. 519-520. 
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juveniles. The local incidence for juvenile narcotic offenders per unit of popu- 
lation is only one-half the national rate. 

Whereas the modal age group for known narcotic offenders coincides with the 
national trend during the decade under study, our local statistics reveal that 
relatively more known violators fall into the older age classifications . 

Local statistics indicate that there is an increasing tendency for persons falling 
into certain identifiable segments of our population to become involved in 
narcotic usage or the illegal trafficking of d-ugs. 

An analysis of local arrest statistics relative to the types of narcotics used by 
offenders and the occasion for the arrest of addicts reveals: 

(a) Whereas opium violations were of primary concern in 1945 they contribute 
little to the crime picture today. 

(b) In contrast, there is ample evidence to indicate that the use of heroin has 
grown to the point where it must be considered as a major concern to local 
narcotic enforcement officers. 

(c) Concurrent with this marked trend in heroin usage has been a steady 
increase in the number of addicts coming to the attention of the police. 

(d) During this last decade the prevalence of marihuana has made a continu- 
ing and moderate contribution to the total narcotic picture. 

A review of the court disposition of narcotic arrest charges indicates that 
while there has been a slight increase in tendency toward dismissals this has 
been offset, particularly since 1950, by an increasing tendency to sentence con- 
victed offenders to the State prisons. 

While the narcotic problem appears to be under reasonable control in the San 
Francisco area every effort should continue to be made to eradicate this evil or 
at least reduce it toa minimum. The indispensable factor needed to attain this 
goal is adequate enforcement pressure. However, more is needed. It is my 
belief, as well as the consensus of many experienced law enforcement officers, 
that certain changes in the narcotics laws would prove advantageous. Among the 
various reasonable changes I would suggest consideration of the following 
proposals: 

(a) Severity of penalty for narcotic violations shonld be realistically imposed 
giving due regard to the insdious nature of narcotic traffic. 

(b) It is equally important that adequate attention be given to the assurance 
of certainty in the imposition of penalty, without undue delay, for all persons 
convicted of narcotic offenses. 

(c) Inelusion of felony narcotic charges among those crimes listed under 
section 644 of the Penal Code of the State of California defining the hrbitual 
criminal. By this means the basie narcotic laws could be supplemented by the 
habitual criminal statute in cases justifying such use. 

(7) Consideration might he given to the drafting of a criminal statrte requir- 
ing the registration of known narcotic offenders similar to section 290 of the 
Penal Code presently used to control and identify known homosexuals. 

T trust that the above information will be of assistance to vou and will augment 
your record so that ultimately your efforts to combat the vicious narcotie vice 
will be attended with eminent success. I have requested the acting chief of the 
San Francisco Police Department to have adequate representation from his office 
and the narcotics squad at your local committee hearings, and the representatives 
of the police department, I am informed, will enlarge upon the comments which 
I have summarized above. 

With all good wishes, I remain, 

Cordially yours, 
ELMER E. Roginson, Mayor. 


STATEMENT OF COMMISSIONER Harry J. ANSLINGER, BUREAU OF NARCOTICS, 
TREASURY DEPARTMENT, BEFORE THE SENATE JUDICIARY SUBCOMMITTEE ON 
NAarRcorTics, JUNE 2, 1955 


This committee has the distinction of being charged with the responsibility 
to make a thorough review of the illicit narcotics traffic and to recommend new 
laws that will strengthen our attack on the narcotics problem. 

The findings of this committee will be eagerly anticipated not only by all of 
us who are ocncerned with the administration and enforcement of the naroctic 
laws but by every citizen of the United States. I am confident that the investi- 
gation of this committee will be conducted with the utmost thoroughness and 
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competence, and that its findings will serve as an invaluable guidepost in the 
interpretation and simplification of our Federal narcotic laws. 

Your committee will be interested to know that the incidence of drug addiction 
in Canada closely approximates that in the United States and that a special 
committee of the Canadian Senate has been engaged for several months in 
making a study similar to the one you are conducting. I venture the suggestion 
that your committee exchange records with the Canadian Senate committee 
particularly because the narcotic traffic in both countries is similar and trafficking 
is interlocked because of smuggling into both countries from Europe and the 
Far East. 


DRUG ADDICTION 
Drugs used 

For many years morphine, heroin, smoking opium, and cocaine were the 
principal drugs used illicitly in the United States. In recent years marihuana 
smoking has become an increasing problem. 

Since about 1950 it has been evident to narcotic agents and local police 
authorities that most addicts in the United States have preferred heroin. 
Traffickers can buy small quantities of pure heroin, and by adulterating it, 
make enormous profits from sales to eager addicts. Because of its addicting 
qualities, because its therapeutic value is no greater than that of morphine, and 
also because of its high toxicity, heroin may not be legally imported, manu- 
factured, or sold in the United States. It has been outlawed in all but five 
countries. 

Heroin is injected by needle. Marihuana is smoked in the form of cigarettes. 
There is some opium smoking among Chinese and some morphine is used by 
addicts who rob drug stores, and also forge doctors’ prescriptions. 

In recent years synthetic drugs have become an increasing problem in this 
as well as in other countries. Certain professional and subprofessional groups 
constitute those addicted to synthetic drugs, whereas people in the lower social 
levels have been the greatest offenders in addiction to natural narcotic drugs. 
Extent 

Before the passage of national control legislation there was 1 addict in every 
400 persons in the United States. By World War I this incidence had been 
reduced to about 1 in every 1,500 persons, and by World War II the incidence 
was found to be roughly 1 in 10,000 rejected for military service because of 
addiction. At this time the narcotic traffic in the United States was probably 
at the lowest ebb since the enactment of Federal legislation to control narcotics. 
Following World War II and the resumption of shipping there was an influx 
of heroin from the Middle East and European countries. Beginning in 1950, 
heroin from an uncontrolled source, Communist China, began to reach the United 
States in volume. This traffic still continues. Heroin smuggling from Lebanon 
is also a serious problem. 

The total number of addicts in the United States today is estimated at between 
50,000 and 60,000, or an incidence of about 1 in 3,000 of the population. An 
interim report on the survey of drug addiction begun by the Bureau of Narcotics 
in January 1953 shows 28,514 addicts counted to date. It is believed that this 
count, consolidated monthly from reports received from Federal, State, and local 
authorities throughout the United States, will approach the above estimate in 
2 to 3 years. 

Among the addicts reported in the survey, 77.83 percent used heroin, 9.81 
percent used morphine, 1.47 percent used opium, 6.3 percent used synthetic drugs, 
and 4.52 percent and 0.07 percent were reported as using marihuana and cocaine 
respectively. 


Males accounted for 79.01 percent of the total; age group of both sexes were 
as follows: 


Years: Percent 
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A further study of the group under 21 years of age revealed that 87.61 percent 
of this group were 18 years old or over. 
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Reports relating to the United States Public Health Service Hospital at 
Lexington show that the majority of persons addicted to opiates come from 
cities of 1 million or more population. 

Addiction statistics maintained by the Bureau of Narcotics show the greatest 
concentration of addicts in the areas of New York City, Chicago, and Los 
Angeles, with these areas showing 7,937, 6,975, and 1,896, respectively for the 
2-year period 1953-54. The strength of the Bureau of Narcotics is concentrated 
in these areas of the most illicit activity, and here is also found a pooling of 
equipment with other agencies and the police departments. 

Drug addiction among adolescents took on major proportions after World War 
II, and reached its peak about 1951. Since then it has shown signs of abating 
except in several areas. 

Drug addiction among youth is usually a part of the overall juvenile delin- 
quency problem, although some adolescents try drugs for the thrill they hope to 
get out of them, and despite all warnings of the dire consequences of indulging 
in this deadly habit, they believe they can try them and then give them up, only to 
discover too late that their curiosity was the vehicle of their utter ruin. Youth- 
ful addicts, if given treatment during the early stages of their addiction, represent 
the most hopeful cases for complete cure of the drug habit. 


Treatment 


The length of time required to bring about drug addiction may be only a few 
weeks, if the drug is taken regularly and frequently. It is usually first taken 
in small quantities and at infrequent intervals, but as the craving begins to 
become insatiable the quantity and frequency must be increased so that the addict 
will experience the feeling of euphoria which he felt in the early stages of his 
addiction because by this time his body has built up a tolerance to the drug. 
This may mean that he will now take a number of capsules, for intravenous 
injections, daily. 

The physical effects of drug addiction are plainly visible in most addicts, 
because with continued addiction the victim is likely to neglect to eat enough 
nutritious food, for he no longer cares about anything except keeping himself 
supplied with drugs. Abstinence from the use of drugs, either during the 
course of treatment in a Federal narcotic hospital or while serving a prison 
sentence, ordinarily restores the addict to normal physical health, even though 
his psychological dependence on the drug may not have been changed. If he 
returns to using drugs, his physical condition again will undoubtedly deteriorate, 
together with his moral structure. 

The maintenance of addiction is so expensive that most addicts cannot possibly 
maintain their supply of drugs without resort to vice. When his daily intake is 
comparatively small the addict may cover up his diversion of cash on hand for 
this purpose, but when the evil has completely mastered its victim, he must have 
large amounts of money, because he is required to pay cash before the peddler 
will let him have the drug he craves. From shoplifting and petty thievery, the 
addict quickly graduates to major crimes. 

Many addicts have a history of social maladjustment, and are likely to he 
well schooled in crime before they turn to drug addiction. Many of them have 
been the victims of parental neglect and broken homes. 

Drug addiction could not exist without the availability of drugs. Neither 
could it exist without the desire of the individual for these drugs. 

A workable solution of the drug problem involves close coordination of the most 
strenuous efforts of narcotic enforcement agencies and medical authorities. 
Penal institutions make us safe from criminal drug addicts and drug peddlers 
by keeping these undesirable people off the streets and out of further criminal 
activity. The Federal hospitals, and State and private institutions specially 
equipped to treat drug addiction can withdraw physical dependence on drugs, 
and by extensive psychological reconditioning, help addicts make the adjustment 
necessary to resume their normal place in life. Many addicts lack the moral 
stamina to abstain from using drugs after they are apparently cured. Some 
return several times for the same course of treatment. Medical authorities in 
charge of these rehabilitation programs believe that even though an addict 
relapses several times, there is some hope that he may eventually respond to 
treatment and never return to the use of drugs. Regular medical examinations 
and conferences at regular intervals following addiction withdrawal treatment 
are likely to be helpful in preventing recidivism. 

Rehabilitation facilities are available and are being used at the United States 
Public Health Service Hospitals in Lexington and Fort Worth, as well as at 
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State and private institutions. Riverside Hospital, North Brothers Island, New 
York City, rehabilitates youthful drug addicts in the State of New York. 

Some progress has also been made in rehabilitation in Chicago and Detroit. 
After-care is probably one of the most promising phases of rehabilitation. 

The American Medical Association, the National Research Council, the United 
Nations Commission on Narcotic Drugs, and other authorities on the subject of 
addiction have stated that drug addiction cannot be cured by ambulatory means. 


LEGISLATION 


The first regulatory Federal narcotic measure enacted in the United States 
was the act of February 9, 1909, which prohibited the importation and use of 
opium for other than medicinal purposes. This was followed December 17, 1914, 
by the Harrison narcotic law, which was a taxing measure designed to have the 
effect of regulating particularly the domestic trade and distribution of narcotic 
drugs. 

The act of February 9, 1909, was consolidated and amplified and given the 
title of the Narcotic Drugs Import and Export Act on May 26, 1922. It was 
further amended June 7, 1924, to limit generally the importation and exportation 
of narcotic drugs, to prohibit the importation of opium for the manufacture of 
heroin, and, as a practicable measure, to outlaw heroin in the United States. 

Although the Harrison narcotic law was enacted in the form of a revenue 
measure, it also served to give effect to obligations incurred under the 1912 
International Opium Convention. The Opium Poppy Control Act of December 
11, 1942, was also based on treaty obligations and as a practicable measure pro- 
bibitcd the growing of the opium poppy in the United States, since in no cuse 
hus a license been issued for this purpose. 

The Marihuana Tax Act of August 2, 1937, limited the use of mariluana to 
legitimate medical needs. This in effect prohibited the use of marihuana 
because it has since been removed from the United States Pharmacopoeia, as it 
serves no useful medical purpose. 

Public Law 255, 82d Congress, Ist session, known as the Boggs Act, amended 
the penalty provisions of the Harrison narcotic law, the Narcotic Drugs Import 
and Export Act, and the Marihuana Tax Act to provide minimum penalties of 
2,5, and 10 years for first, second, and third time offenders, respectively. Upon 
conviction for a second or subsequent offense, the imposition or execution of 
sentence shall not be suspended and probation shall not be granted. 

By a recent amendment to the internal revenue narcotic laws (Public Law 729, 
83d Cong., approved August 31, 1954) authority was granted whereby registered 
retail dealers (druggists), subject to stated conditions, might fill oral prescrip- 
tions for certain narcotic drugs and compounds of narcotic drugs which were 
found and by regulations designated to possess relatively little or no addiction 
liability. 

CONTROL OF LEGITIMATE TRADE 


The Bureau of Narcotics issues permits to import crude narcotic drugs and 
to export drugs and preparations manufactured therefrom under the laws and 
regulations, and determines the quantities of narcotic drugs to be manufac- 
tured in the United States for medical purposes. It exercises control over 
the legitimate production and distribution of narcotic drugs through the approxi 
mately 200,000 registrants ; namely, manufacturers, wholesalers, physicians, and 
pharmacists. 

A limit is imposed on the amount of drugs manufactured in order to comply 
with the requirements regarding estimates of the 1931 Convention for the 
Limitation of the Manufacture of Narcotic Drugs. Also in compliance with this 
convention, manufacturers are required to make quarterly returns of raw 
materials and drugs received into the factory, of drugs produced, of raw 
materials and products disposed of, and of the quantities remaining in stock. 
Wholesalers are required to make monthly returns of all transactions. Phy- 
sicians and retail pharmacists are required to keep detailed records of drug 
transactions and to make them available to persons authorized to inspect them. 


FEDERAL ENFORCEMENT 


The enforcement of the above laws and amendments thereto and all other 
Federal narcotic laws has from the beginning been the responsibility of the 
Treasury Department, and the laws relating to the enforcement and admin- 
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istration of the internal distribution of narcotic drugs and marihuana have 
been held constitutional because they are taxing measures. 

The act of June 14, 1930, created in the Treasury Department a bureau known 
as the Bureau of Narcotics, which is charged with the investigation, detection, 
and prevention of violations of the Federal narcotic and marihuana laws and 
of the Opium Poppy Control Act mentioned above. In addition, the Bureau 
of Narcotics supervises the administration of those sections of the Internal 
Revenue Code relating to narcotic drugs and marihuana, the Opium Poppy Con- 
trol Act, and related statutes including the permissive features of the Narcotic 
Drugs Import and Export Act. 

In addition to working closely with the Bureau of Customs, which has sole 
responsibility to prevent smuggling, the Bureau of Narcotics concentrates its 
efforts on interstate violators and on large wholesale traffickers, both inter- 
state and intrastate, as the most effective utilization of limited manpower in the 
fight against the vicious underworld traffic in narcotics. There is also extensive 
liaison and cooperation with State and local authorities in eliminating the small 
retail peddlers of narcotics. 

Through cooperation with foreign governments, the Bureau of Narcotics has 
assigned agents to work with enforcement authorities of those governments 
to develop evidence against international narcotic traffickers, to eliminate the 
source of supply of the contraband at the point of origin or transit before 
the narcotics reach the United States. The Bureau has found that engaging 
the international traffickers first hand at the source more than warrants the 
small number of agents that can be made available for this important duty. 
Our main task abroad is to destroy clandestine laboratories for the manufacture 
of heroin destined for the United States. 

Over a 25-year period the enforcement of Federal narcotic laws has been 
accomplished with an average force of 227 agents and an average budget of 
$1,623,892. This limited force, using every available facility, has had to cur- 
tail investigations because of lack of funds to purchase evidence and extend 
undercover operations into the intricate facets of the traffic, both in the United 
States and foreign countries of source and transit to the United States. 

Although Congress has authorized 275 agents for the Bureau of Narcotics, 
the present budget of $2,770,000 limits the number of agents to 250, which is 
a field force about the size of the average police force of a city of 200,000 
to 800,000 population. These agents average 57 hours of work per week, and are 
responsible for about 3,000 convictions annually, which is approximately 300 
percent greater production than most other enforcement agencies. 

The scope of productive investigations by the Bureau of Narcotics is empha- 
sized by the fact that for an 8-year period, 1947-54, an average of 11.8 percent 
of the total Federal prison population in the United States were persons con- 
victed of violations of the Federal narcotic and marihuana laws, whereas Fed- 
eral narcotic agents account for a very small percentage of Federal enforcement 
officials. This average progressed from 9 percent in 1947 to 15.7 percent in 1954. 


Comparative seizures of narcotics 
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These figures not only illustrate the reduced availability of the drugs in the 
illicit traffic through the enforcement work of the Bureau of Narcotics in the 
United States and abroad in cooperation with authorities of other governments, 
but also accentuate the changed picture of enforcement in that heroin has sup- 
planted both opium and morphine as the principal drug in the illicit traffic. 
Although this change is also reflected in other countries, it is particularly true 
in the United States where the heroin, a compact, easily concealed, high-tension, 
dangerous narcotic preferred by addicts, commands a dollar value far in excess 
of gold, which has made the investigations of the Bureau of Narcotics leading 
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to the sources of supply not only more complex and extended but also much 
more costly. 

New York City is the center of much of the illicit traffic in heroin, as it is 
smuggled through the port despite the constant Vigilance of customs officers. 
Most of the heroin is cut to a small fraction of its original purity, and large 
quantities of it in highly adulterated form reach inland cities, where they are 
sold by local peddlers directly to addicts, at exorbitant prices. 

During 1954 the principal sources of raw opium were Mexico, India, Pakistan, 
and Iran, and the total quantity seized throughout the United States was 781 
ounces, compared with 690 ounces seized in 1953. The principal sources of 
prepared opium were Mexico, Kuwait, and Hong Kong, and the total quantity 
seized was 3,385 ounces, compared with 1,805 ounces seized in 1953. The prin- 
cipal sources of heroin were Communist China, Lebanon, France, Singapore, 
Thailand, and Mexico, and the total quantity seized was 1,787 ounces, compared 
with 2,360 ounces seized in 1953. 





STATE ENFORCEMENT 


State and local enforcement officers have been extremely cooperative in 
assisting the Federal officers in the task of investigating and bringing to justice 
dealers in illicit narcotics. The experiences of many of these local and State 
officers should prove valuable to your committee in studying the situation 
throughout the country. 

At present all except five States have a uniform narcotic law and all except 
three States have adequate narcotic legislation for effective enforcement. The 
number of State enforcement personnel is as follows: 
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LOCAL ENFORCEMENT 


About 1950, the municipal police entered the field of narcotic work, and soon 
these local police were obtaining evidence to substantiate charges of illegal sale 
and possession of drugs, leaving the Bureau of Narcotics free to devote its time 
exclusively to the major problem of the wholesale trafficker. 

In this stupendous task of bringing to justice the extremely cunning drug 
addicts and peddlers (many of whom are also addicts), local narcotic squads, 
working as part of their regular police departments, are doing a great deal of 
commendable work in tracking down illicit narcotic violators. 

There are 24 cities throughout the United States in which the police maintain 
a narcotic division or narcotic squad. Foremost among these are: New York 
City with 200; Chicago with 94: and Los Angeles with 77. 

There are 35 other cities with 1 or 2 police officers assigned to narcotic enforce- 
ment activities, bringing the total non-Federal narcotic enforcement personnel 
in the United States to 610. 

The combined force of Federal, State, and local authorities accounted for 
23,365 narcotic arrests in 1954. Some 60 percent of these arrests were in 5 
cities, as follows: California 7,407; Illinois 2,046; New York 4,696; Michigan 
1,924; and Texas 1,414. The concentration of narcotic traffickers in larger 
urban areas was pointed up by the fact that 89.9 percent of the total narcotic 
arrests reported were in 44 representative cities located throughout the United 
States. 


PENALTIES 


A severe blow has been dealt to the illicit drug traffic by the imposition of 
heavier penalties in the form of large fines and long prison sentences for drug 
peddlers and smugglers. In many parts of the country the Federal and State 
courts are now imposing these heavier penalties. Wherever this has been done 
consistently the drug traffic has noticeably decreased, as in New Jersey, Florida, 
Maryland, Virginia, the Northwest, and other States. 
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Another effective means of controlling this traffic is in effect in New Jersey, 
where a recent law designates a drug addict as a disorderly person, punishable 
by a fine of $1,000 or 1 year in prison, or both. This law might well be adopted 
by all States. Compulsory commitment of drug addicts to an institution for 
adequate treatment should be carried out by all States and communities. 


INTERNATIONAL COOPERATION 


International narcotic controls have been accomplished over a 42-year period 
of trial and error. The first Assembly of the United Nations created the Com- 
mission on Narcotic Drugs. It is engaged in a great humanitarian effort to 
suppress the abuse of dangerous drugs and thereby reduce human misery. Its 
predecessor, the Opium Advisory Committee, was the only League of Nations 
organization which continued to function throughout the world during hostilities. 
The Narcotic Commission acts by making use, on the one hand, of the effective 
means made available by the several narcotic conventions and, on the other hand, 
of public opinion. The United Nations Narcotic Protocols are among the most 
important technical achievements standing to the credit of the United Nations. 

Three other international bodies are engaged in this work. The trade in 
narcotics is watched over by the Permanent Central Opium Board, which meets 
semiannually in Geneva. Another international organ, the Supervisory Body, 
meets semiannually to review the estimates of all governments for medical needs. 
Nations have surrendered sovereign rights in this field to the extent that if they 
fail to furnish such estimates they will be bound by the estimates set up by 
the Supervisory Body. The Committee on Drug Addiction of the World Health 
Organization sits annually to review the field of newly discovered drugs to 
determine which shall be placed under international control. 

The concerted international program in the field of narcotic drugs is directed 
toward the following objectives: 

(a) Improving the national and international legislation and administra- 
tive machinery in the field of narcotics: 

Regulating national and international trade in narcotics: 

(c) Coordinating the efforts for treatment and eradication of drug 
addiction. 

The basic instruments for attaining the above-mentioned objectives are 6 
international treaties transferred from the League of Nations and 3 concluded 
under the auspices of the United Nations. A consolidated and improved conven- 
tion is being prepared to replace all the instruments at present in force. 

International control eut the manufacture of narcotic drugs almost in half. 
It reduced the world legitimate consumption of heroin from 2,650 kilograms to 
266 kilograms. The 1948 Protocol giving international control to the new 
dangerous synthetic drugs throughout the world saved the United States from 
a flood of these dangerous drugs from European factories. When the 1953 Pro- 
tocol for worldwide limitation of opium production comes into force, the tre- 
mendous overproduction of opium and the narcotics derived from it abroad— 
which feeds our illicit smuggling traffic—should be curtailed. 


CONCLUSION 


Despite the substantial progress which has been made in the field of narcotic 
drug control, there is abundant evidence that drug addiction remains a serious 
problem. Strong laws, good enforcement, stiff sentences, and a compulsory 
hospitalization program are the necessary foundations upon which any successful 
program must be predicated. These will go a long way toward suppressing the 
abuse of narcotic drugs. The greatest reason for an increase in drug addiction 
has been the failure on the part of the legislators and other officials to observe 
these important fundamentals. 


THe FeperAt Narcotic LAWS 


By H. J. Anslinger 


The Federal narcotic laws are administered and enforced by the Bureau of 
Narcotics, established in the Treasury Department in 1930. At the present time 
there are approximately 250 Federal narcotic enforcement officers, which is a 
field force about the size of the average police force of a city of 200,000 to 300,000 
population. Federal narcotic officers representing approximately only 2 percent 
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of all Federal enforcement officers but working an average of 57 hours per week 
accounted for an average of more than 11 percent of the Federal prison popula- 
tion during the period 1947-54. 

The Bureau of Narcotics is the Federal agency charged with the duty of 
regulating, supervising, and controlling the trade in narcotic drugs and marihuana 
under the several applicable Federal laws. The United States was obligated 
to establish such an agency by virtue of article 15 of the Narcotic Limitation 
Convention of 1931. The term “narcotic drugs,” being the substances subject 
to this control, includes opium and the various derivatives thereof such as 
morphine, heroin, and codeine ; coca leaves and their derivatives such as cocaine ; 
isonipecaine (Demerol); and any other drug found by the Secretary of the 
Treasury to have addictive qualities similar to those of morphine or cocaine 
and so proclaimed by the President. Marihuana includes the flowering tops, 
leaves, and derivatives thereof, and the viable seed of the plant Cannabis sativa. 

Barbiturates (principal component of the well-known sleeping pills) and other 
drugs of somnifacient nature such as chloral and paraldehyde are not included 
within the definition of narcotic drugs as defined by the Federal narcotic laws. 
Although it is recognized that the barbiturates are subject to a degree of abusive 
use, there are different aspects to the control of these drugs which should be 
met by legislation separate and distinct from the legislation controlling narcotic 
drugs and marihuana. 

Three principal Federal statutes control narcotic drugs and marihuana. These 
are the Narcotic Drugs Import and Export Act, as amended,’ the Harrison 
narcotic law, which is now incorporated in the Internal Revenue Code,’ and the 
Marihuana Tax Act, also incorporated in the Internal Revenue Code.’ 

The Narcotic Drugs Import and Export Act authorizes the importation of such 
quantities only of crude opium and coca leaves as the Commissioner of Narcotics 
shall find to be necessary to provide for medical and legitimate (scientific) needs. 
Importation of any form of narcotic drug except such limited quantities of 
crude opium and coca leaves, is prohibited. The importation of smoking opium 
or opium prepared for smoking is specifically prohibited. Likewise, the importa- 
tion of opium for the manufacture of heroin is prohibited. This act provides 
that the unexplained possession of any narcotic drug shall be presumptive evi- 
dence of an offense. Exportation of manufactured drugs and preparations is 
permitted under a rigid system of control designed to assure their use for 
medical needs only in the country of destination. 

The Harrison Narcotie Act provides the machinery through which the Bureau 
is able to exercise control over the distribution of narcotic drugs within the 
country. Registration and payment of a graduated occupational tax by all 
persons who import, manufacture, produce, compound, sell, deal in, dispense 
or give away narcotic drugs is required. A commodity tax at the rate of 1 cent 
per ounce or fraction thereof is imposed upon narcotic drugs produced in or 
imported into the United States and sold or removed for consumption or sale. 
Sales or transfers of narcotic drugs are limited generally to those made pursuant 
to an official order form which may be secured (in blank) by registrants from 
the district director of internal revenue. Exception from the order-form require- 
ment is made in the dispensing to a patient by a qualified practitioner in the 
course of his professional practice only and in the sale by a druggist to or for a 
patient pursuant to a lawful written prescription issued by a _ qualified 
practitioner. 


MARIHUANA TRAFFIC—TAXATION AND CONTROL 


The Marihuana Tax Act also requires registration and payment of a graduated 
occupational tax by all persons who import, manufacture, produce, compound, 
sell, deal in, dispense, prescribe, administer, or give away marihuana. No 
commodity tax is imposed on this drug. However, a tax is imposed upon all 
transfers of marihuana at the rate of $1 per ounce or fraction thereof, if the 
transfer is made to a taxpayer registered under the act, or at the rate of $100 
per ounce, if the transfer is made to a person who is not a taxpayer registered 
under the act. Transfers are also limited generally to those made pursuant 
to official order forms obtainable from the district director of internal revenue. 
Exceptions from the order-form and transfer-tax requirement is made in dispens- 
ing to a patient by a qualified practitioner in the course of his professional 
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practice only and in the sale by a druggist to or for a patient pursuant to a 
lawful written prescription issued by a qualified practitioner. The act is designed 
to make extremely difficult the acquisition of marihuana for abusive use and 
to develop an adequate means of publicizing dealings in marihuana in order 
to tax and control the traffic effectively. The imposition of a heavy transfer 
tax has been held to be a legitimate exercise of the taxing power despite its 
collateral regulatory purpose and effect.‘ 

In addition to the three principal statutes controlling these dangerous drugs 
there have been enacted from time to time other legislative measures designed 
to control further possible sources of supply and to facilitate the task of enforce- 
ment. One of these is the act of January 17, 1914,° which provides a tax of $300 
per pound upon all opium manufactured in the United States for smoking 
purposes and certain stringent conditions with respect to such manufacture. 
This act has effectively prohibited the manufacture of smoking opium in this 
country, particularly since, as indicated previously, no opium can lawfully be 
imported for the purpose of manufacturing smoking opium, and the product 
cannot be lawfully sold. The act affords an additional prosecutive basis, how- 
ever, where clandestine manufacture of smoking opium can be established by 
evidence. 


CONTROL OF OPIUM PRODUCTION 


The Opium Poppy Control Act was approved December 11, 1942.6 The opium 
poppy, as the source of opium, is therefore the source of opium derivatives such 
as morphine, heroin, and codeine. The act prohibits the production in the 
United States of the opium poppy, except under license, and the issuance 
of a license is conditioned upon a determination of the necessity of supplying, 
by this means, the medical and scientific needs of the United States for op'um 
and opium products. No such necessity has arisen nor is it likely to arise. 
Consequently, no license has been issued under the act and it is unlikely any will 
be issued in the future. 

The act of August 9, 1939, as amended August 9, 1950,’ provides for the 
seizure and forfeiture of vessels, vehicles, and aircraft used to transport, carry, 
or convey any contraband narcotic drug or to conceal or possess any such drug 
whether actually in the vessel, vehicle, or aircraft or upon the person of anyone 
in such vessel, vehicle, or aircraft. It also provides for the forfeiture of any 
vessel, vehicle, or aircraft used to facilitate the transportation, carriage, con- 
veyance, concealment, receipt, possession, purchase, sale, barter, exchange, or 
giving away of any contraband narcotic drug. An appreciable number of 
vehicles are seized under this act by the Bureau of Narcotics and forfeited to 
the United States. After forfeiture, some of these vehicles, as authorized by 
law, are used in enforcement work in the investigation, detection, and arrest of 
other violators. Thus an important facility for narcotic peddling is taken from 
the violator and becomes a facility on the side of law enforcement. 

By a special statute approved July 3, 1930,5 the Commissioner of Narcotics is 
authorized to pay to any person, from funds appropriated for the enforcement 
of the Federal narcotic laws, for information concerning a violation of any 
narcotic law of the United States resulting in a seizure of contraband narcotics, 
such sums or Sums of money as he may deem appropriate. 

The act of Congress approved January 19, 1929,’ provided for the establish- 
ment of two Public Health Service hospitals for the treatment of drug addiction. 
One is located at Lexington, Ky., and the other at Fort Worth, Tex. These 
hospitals, under the administration of the Public Health Service, are utilized 
for the care and treatment of narcotic drug addicts who voluntarily submit 
themselves for treatment. 

While this article concerns itself with the Federal narcotic laws, it must be 


noted that the several States, Territories, and the District of Columbia have 
local laws dealing with these dangerous drugs. 


PENALTY PROVISIONS 


The present penalty provisions of the Federal law, approved November 2, 1951, 
and generally referred to as the Boggs Act,” are as follows: For the first offense, 
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a sentence of not less than 2 nor more than 5 years and a fine of not more than 
$2,000. The sentencing judge has the discretion and in appropriate instances 
may suspend imposition or execution of the sentence for a first offender. For a 
second offense, the sentence shall be not less than 5 nor more than 10 years anda 
fine of not more than $2,000. For a third or subsequent offense, the sentence 
shall be not less than 10 nor more than 20 years and a fine of not more than 
$2,000. Sentences may not be suspended nor probation granted for second or 
subsequent offenders. The Boggs Act has been an important aid to narcotic 
law enforcement by removing persistent peddlers from their illegal activity for 
longer periods of time while at the same time acting as a deterrent to those 
who would normally seek to become successors in such illicit traffic. 


INTERNATIONAL COOPERATION 


International narcotic controls have been accomplished over a 42-year period 
of trial and error. The first Assembly of the United Nations created the Com- 
mission on Narcotic Drugs. It is engaged in a great humanitarian effort to 
suppress the abuse of dangerous drugs and thereby reduce human misery. Its 
predecessor, the Opium Advisory Committee, was the only League of Nations 
organization which continued to function throughout the world during hostili- 
ties. The Narcotic Commission acts by making use, on the one hand, of the 
effective means made available by the several narcotic conventions and, on the 
other hand, of public opinion. The United Nations Narcotic Protocols are 
among the most important technical achievements standing to the credit of 
the United Nations. 

Three other international bodies are engaged in this work. The trade in 
nareoties is watched over by the Permanent Central Opium Board, which meets 
semiannually in Geneva. Another international organ, the Supervisory Body, 
meets semiannually to review the estimates of all governments for medical 
needs. Nations that fail to furnish such estimates will be bound by the estimates 
set up by the Supervisory Body. The Committee on Drug Addiction of the 
World Health Organization sits annually to review the field of newly discovered 
drugs to determine which shall be placed under international control. 

The concerted international program in the field of narcotic drugs is directed 
toward the following objectives: 

(a) Improving the national and international legislation and administra- 
tive machinery in the field of narcotics ; 

(b) Regulating national and international trade in narcotics: 

(c) Coordinating the efforts for treatment and eradication of drug addic- 
tion. 

The basic instruments for attaining the above-mentioned objectives are 6 
international treaties transferred from the League of Nations and 3 concluded 
under the auspices of the United Nations. A consolidated and improved con- 
vention is being prepared to replace all the instruments at present in force. 

International control cut the manufacture of narcotic drugs almost in half. 
It reduced the world legitimate consumption of heroin from 2,650 kilograms 
to 266 kilograms. The 1948 protocol giving international control to the new 
dangerous synthetic drugs throughout the world saved the United States from 
a flood of these dangerous drugs from European factories. When the 1953 
protocol for worldwide limitation of opium production comes into force, the 
tremendous overproduction of opium and the narcotics derived from it abroad— 
which feeds our illicit smuggling traffic—should be curtailed. 


FEDERAL-STATE COOPERATION 


Since drug addiction and the narcotic trafficker are not alone problems to 
be met by the Federal Government but problems to be shared by both Federal 
and local authorities, suggestions to strengthen local enforcement were believed 
to be appropriate. The Bureau of Narcotics is now and has been urging the 
States to adopt penalty provisions similar to those now contained in the Federal 
law. Several States have already done so. The States should set up narcotic 
enforcement bureaus to cope with the local problems. A few States have such 
bureaus. Cities should adopt an ordinance, and many have been provided 
with a model draft, which would class drug addiction as a communicable disease 
and require compulsory treatment. 

The adoption of these suggestions by the States and cities would afford 
the Federal Bureau of Narcotics greater time and means to detect and apprehend 
the despicable interstate narcotic peddlers. 
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EXTENT OF NARCOTIC ADDICTION IN YOUTHS UNDER 21 


Statement of Commissioner Harry J. Anslinger, Bureau of Narcotics, Treasury 
Department, Before the Senate Subcommittee to Investigate Juvenile Delin- 
quency, November 1953 


We have here an important problem which Congress has not been slow to 
recognize. In the face of a steadily rising need, they restored the forces of 
our Bureau to prewar strength to enable us to cope effectively with the situation. 
Pursuant to one of the recommendations of Senator Kefauver’s Crime Com- 
mittee which made an exhaustive investigation into teen-age addiction in the 
United States, the Congress passed helpful legislation in Public Law 255. These 
measures have been of significant help toward an eventual solution of the 
problem. The Bureau of Narcotics has been concentrating particular attention 
on wiping out juvenile narcotic addiction and is now able to report progress. 

The problem has been obscured by alarmism, academic theory, underemphasis, 
over statement, and sociological jargon. Out of 350,000 cases of juvenile delin- 
celery brought before the courts in 1951, between 1 and 2 percent were narcotic 
offenses. 

All over the country, groups of parents, social workers, and legislators have 
organized to fight what they believe is a widespread and growing menace to 
teen-agers. It is the popular impression that a large number of our youth 
throughout the land are menaced by narcotic addiction. Youthful addiction 
has not occurred generally throughout the country but is confined mostly to 
certain segments of the population and to certain neighborhoods in some of the 
large cities. 


CONTRIBUTING CAUSES 


Nearly all juveniles who become narcotic addicts come from homes where 
there is 

(1) Inadequate parental or adult control (parental responsibility is never 
sufficiently emphasized). 

(2) A lack of moral and ethical values, 

(3) A disregard of personal responsibility. 

The report of the Mayor’s committee of Detroit for the rehabilitation of 
narcotic addicts throws important light on the use of narcotic drugs by 
adolescents. The report placed high significance on the fact that over 90 percent 
of the addicted persons from Detroit were included in a group which came from 
two police precincts in a section of the city designated to be in the lowest rank, 
and an area of economic and social deprivation. 

This report confirms observations in other large cities which were similarly 
affected—that contributing factors were broken families residing in certain 
neighborhoods and certain segments of the population with low economic and 
social privileges. 

Addiction generally follows in the wake of juvenile delinquency and does 
not often precede it. This is true at least in most of the cases coming to our 
attention. Crime breeds drug addiction, and drug addiction breeds crime. It 
is a vicious circle. 

Most drug addiction is associated with the kinds of character disorder in which 
there is very little internalized self. discipline. It is not found in the realm 
of the reasonably happy, emotionally normal, adjusted youth. 

Another important contributing element in the renaissance of the narcotic 
traffic was a decline in penalties. Coincident with the development and spread 
of teen-age addiction, the average prison sentence given to the seller of nar- 
cotics was only 18 months. Since the passage of Public Law 255 referred to, 
the average sentence rose to 42 months. We think this has been our best 
weapon in suppressing the narcotic traffic. 

As early as 1940 we warned that some increases in drug addiction could be 
expected in the postwar period unless strenuous measures were taken all 
along the line. During and toward the end of a war, and in the postwar period, 
addiction to dangerous drugs always tends to increase. This is a fact noted 
and recorded by scientific observers since the second half of the nineteenth 
century. 

In one year during World War I, figures of the New York Court of Special 
Sessions showed 28.27 percent of the addicts were under 21; 9 percent of the 
addicts under treatment in New York City then were in the age group 15-19. 
That outbreak was brought to the vanishing point, and for two decades prior 
to 1945 a teen-age addict was a rarity. 
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PREVENTIVE ACTION 


Federal, State, and local police efforts have been stepped up. Prosecutions 
have been speeded in many places and are more vigorous. Stronger penalties 
are being imposed but there is still much room for improvement. We have 
found that in places where heavy penalties are imposed, the traffic is rapidly 
diminishing. The peddlers move on to districts where lighter sentences can 
be expected. 

Other countries are endeavoring to solve the current upsurge in addiction 
by the imposition of very stern penalties. In Cairo, Egypt, for instance, just 
recently 5 drug peddlers were sentenced to life imprisonment and fined $8,000 
each, under the new Egyptian laws which treat the crime on a basis of murder. 
Recent Turkish legislation carries the death penalty. 


FOREIGN ACTIVITIES 


I should also like to point out that the splendid action of our Congress in 
providing us some additional funds and agents enabled us to attack the heroin 
sources in Italy, Turkey, and France, and this attack is having its effect. Heroin 
in the Eastern part of our country which now comes from those areas is adulter- 
ated 90 percent when it reaches the consumer, and withdrawal symptoms are less 
severe than formerly. 

Shortly after the end of World War II, the failure of control over cocaine in 
Peru resulted in the eruption of a wave of cocaine use in the United States, 
something which we had not seen in 15 years. Suddenly the country was flooded 
with cocaine. Tracing, we found it was coming from Peru. Seventeen factories 
operated there, producing cocaine. (There is only 1 factory in this country and 
we manufacture for 160 million people.) As a result of our representations, 
Peru closed all factories. In 6 months there was a phenomenal change in the 
prevalance of cocaine addiction—it had almost disapeared again. 

Communist China is flooding the illicit narcotic market. Some has been seized 
recently on our west coast. Chinese Communists not only make no pretense of 
cooperating to stop the tremendous flow of drugs to other countries but openly 
foster and encourage this illicit traffic for financial gain. 


COOPERATION 


I mention our work in other countries to show the importance of carrying out 
a policy of concentrating major efforts on interstate traffic and large-scale violat- 
ors and on sources of supply abroad which feed our illicit smuggling traffic. 
When the States and cities assume their fair share of the responsibility in elim- 
inating the street peddler, we will be free to pursue the most important phases 
of the work, the results of which are felt on all levels. With 2 percent of the 
Federal criminal law-enforcement personnel, the Bureau of Narcotics accounts 
for approximately 10 percent of the commitments to Federal prisons. This is a 
high record. Many of these convicts have very bad criminal records for major 
crimes. 

Many large cities have established police narcotic squads; the State of New 
Jersey is the first State to establish a State police narcotic squad, which consists 
of six specially trained men. It would be very helpful if other States would 
follow New Jersey’s example. 

Several States, Pennsylvania, Florida, California, and New York, also have 
active State narcotic enforcement agencies which have done good work. 


COMPULSORY TREATMENT OF THE ADDICT 


The immediate need concerning the addict is the enactment of State legisla- 
tion providing compulsory treatment. Minnesota has compulsory commitment 
under the same statute which provides commitment of insane persons. In that 
State, 1 addict to every 25,000 of the population is the ratio. The addict doesn’t 
want to be caught in one of those hospitals with the insane. New Jersey has a 
law providing that an addict may be given 1 year as a disorderly person, the 
same as a drunkard. The judge may suspend sentence if the addict submits to 
hospitalization. This law has been of great assistance toward freeing New 
Jersey city streets of drug addicts. 

The New York State Legislature in the spring of 1952 enacted a law now 
known as section 439-a of the public health law, whereby persons under 21 may 
be brought before the narcotics term of the New York City magistrate’s courts 
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upon proceedings which seek to have adolescents committed for treatment to the 
Riverside Hospital at North Brothers Island. This facility was officially opened 
and available for adolescent narcotic users since July 1, 1951. Another pilot 
project in the treatment and rehabilitation of youthful addicts was launched in 
1952 in New York City at the Westfield Farm for Girls, Provision for post- 
custodial care exists, although not a great many patients have reached this stage. 
As each one does, an individual plan is developed for him or her. If necessary, 
it is arranged to place the patient in an appropriate home or under the care of 
an appropriate agency for housing. 

Attorney General Goldstein’s report stated that “The institutional authorities 
intend to see to it that the individual has a job, that finances have been arranged 
if necessary, and, in appropriate instances, that special school training is arranged 
through the Vocational Rehabilitation Service of the New York State Education 
Department. Insofar as it is possible, an attempt is made to give to the dis- 
charged patient a secure and well-developed calendar for his immediate future 
that will insure the efforts expended upon him during his institutional stay. 
Center of the followup program is a clinic, currently operated at Sydenham 
Hospital in New York City. Of the 29 patients released up to the end of the 
year, 28 kept their regular appointments in the clinic and continued to follow out 
the prescribed activities. A good followup program is essential to prevent 
relapse into the drug habit, and it is a field in which not much activity has been 
attempted by those in charge of the treatment and cure of drug addiction. This 
field should be explored. 

In the closing days of the 83d Congress, 1st session, a law was passed providing 
for compulsory hospitalization of drug addicts in the District of Columbia, after 
court hearing. This should prove, if successful, to be a pilot project for all States 
and governments to follow. Its results should be watched closely. 

If the drug addict is made a fugitive from the health officer, it will take much 
of the bravado out of the vice of drug addiction. Drug addiction is detrimental 
to the individual and to society. As long as addicts are on the streets they 
spread addiction and contaminate others. The addict has lost the power of 
self-control and will seldom go through with a cure voluntarily. 


PRESENT STATUS OF YOUTHFUL ADDICTION 


As a combined result of our intensified efforts, plus some of the excellent 
cooperation I have described, we are now able to report positive proof of a 
decrease in the availability of drugs, and a consequent drop in addiction of 
youths under 21. Fewer juveniles are coming to the attention of the authorities 
in most places where juvenile addiction has been a problem. The problem 
remains serious, of course, as long as there are any youthful addicts. 

In New York City, where juvenile addiction spread rapidly, Attorney General 
Nathaniel L. Goldstein, who completed a 2-year study of the narcotic traffic in 
New York, has reported an appreciable decline in illegal narcoties use and traffic 
in New York City in 1952 as against 1951, thus reversing the trend which had 
been rising since the end of World War ITI. 

The St. Louis Junior Chamber of Commerce, which in 1952 formed a narcotics 
committee to ascertain the extent and condition of illicit sales and usage of 
drugs, found that the narcotic traffic in and around St. Louis is definitely most 
limited and well-controlled, due to the fact that justly severe penalties have 
served to lessen the ardor of the drug sellers there. 

It should be borne in mind that narcotie addiction was at its all-time low 
during World War II, and that there has been a substantial reduction in the 
United States since 1900. In 1914, about 1 out of every 400 persons in the 
general population was a user of narcotic drugs. 

During World War I, 1 man out of evry 1,500 was rejected for Army service 
because of drug addiction, whereas during World War II, 1 out of every 10,000 
selective service registrants was rejected on these grounds. 


NARCOTIC EDUCATION 


Some of the States provide compulsory education on narcotics in the schools. 
We do not engage in controversies relative to the merits of narcotic education. 
Many parent-teacher associations and parents throughout the country, as well as 
large groups such as the National Woman’s Christian Temperance Union, and 
the General Federation of Women’s Clubs, object to presenting narcotic education 
direct to the youth in the schools. They do approve, however, of approaching 
it at the parent-teacher level. 
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For those who present narcotic education to the youth, we suggest limiting it 
to concise statements of a very general nature injected into context with other 
hygiene subjects so that approach to the subject is not in any way emphasized. 
(The Bureau of Narcotics has prepared a booklet containing what it considers 
the most suitable material available for this purpose, entitled “Living Death— 
The Truth About Drug Addiction,” which is available without charge.) 

Ideas concerning education of our teen-age citizens in this field are many and 
varied. The best material we have seen comes from the report of the Detroit 
Mayor’s Committee, of which you have a copy. 

The Code of the Motion Picture Producers and Distributors in this country 
has forbidden the showing of motion pictures regarding the narcotic traffic in 
any form, on the theory that much harm is done through suggestion and curiosity 
provoked on the part of persons who otherwise would not become interested in 
pursuing the subject. This code was arrived at independently by the industry. 

As was recently stated by the Federal Security Agency, “Nobody can support 


indiscriminate intensive educational efforts on narcotics directed toward all 
members of a community.” 


RECOMMENDATIONS 


Penalties —We strongly recommend heavier penalties for the seller of nar- 
cotics as distinguished from the addict. The narcotic traffic is a vicious, com- 
mercial racket which lives on the slow murder of its customers. Where heavy 
penalties are being imposed, the traffic is diminishing. 

Summarizing, we recommend: 

(1) Heavier penalties for the trafficker. 


(2) Enactment of heavier penalty laws by the trafficker by all States. 
(3) Addict commitment laws providing institutional treatment by all States. 


(4) Senate approval of protocol to limit the production of opium to the medical 
needs of the world.’ 


CONCLUSIONS 


I have tried to give a fair approximation of conditions as they exist, together 
with the conclusions of experts who have studied them. No one should take a 
complacent view of youthful addiction because it is now subsiding. The control 
of the incidence of narcotic addiction requires the united efforts of law-enforcing 
authorities, prosecuting and judicial authorities, and the public. 


FEDERAL Narcotic LAW ENFORCEMENT AND NARCOTIC ADDICTION 


By Malachi L. Harney, Washington, D. C., Technical Assistant to the Secretary 
for Enforcement, Treasury Department, August 23, 1955, Philadelphia, Pa., 
Section of Criminal Law Program of Narcotics, American Bar Association 


By the turn of the century the people of this country were acutely aware of a 
serious problem in that perhaps 1 of 500 of the population was in the grip 
of drugs of addiction which, as Vogel and Maurer have stated, “* * * have 
the capacity to enslave people beyond any other power known.” 

Recognition of danger here and in other countries brought about defensive 
and remedial measures of many kinds, some of which will be touched on very 
sketchily. 

Outstanding in the international field was the Hague Convention of 1912 
seeking to bring about the gradual suppression of the abuse of opiates and 
cocaine, In 1914 the Harrison Act, our basic Federal narcotic law, was enacted 
in this country. This was supplemented in 1922 by the Narcotic Drugs Export 
and Import Act. There are several other Federal laws of less consequence. 

Of course, the police power of the Federal Government is in a rather narrow 
field, and in this instance is based principally on its authority in international 
and interstate matters, its treaty obligations, and its taxing power. The result 
is that narcotic legislation emerges as antismuggling or tax laws, and conse- 
quently we find enforcement in the Treasury Department. Naturally, sanc- 
tions established on so narrow a base need supplementing. For that and many 
other good reasons the Federal narcotic laws are in most States well buttressed 
and paralleled by State laws restricting the traffic in narcotic drugs. 


1 Ratified by the Senate, August 20, 1954. 
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Growth of the opium poppy and production of opium is in effect prohibited 
by law in this country, and we have been most successful in enforcing this ban. 
Our law enforcement program, then, is one of regulated or controlled admission, 
containment, and exclusion of narcotic drugs—admission only of a predeter- 
mined amount of crude opium sufficient for our medical and scientific needs; 
containment of medical and scientific drugs so that they may not be diverted 
to feed addiction; and exclusion of all other opium or its derivatives. 

Our program of admission and containment of legal narcotics has worked 
very well for years. Because we produce no opium and import no finished 
drugs and import only enough crude opium for our predetermined domestic, 
medical, and scientific needs and legitimate export, there is no pressure of sur- 
plus legitimate drugs which might find their way into a clandestine market. 
The processing of opium and its conversion into such valuable medicines as 
codeine, morphine, and dilaudid is confined to a few reputable manufacturers. 
From them it is channeled out through compounders, wholesalers, pharamcists, 
and physicians until finally, with very strict accountability all along the line, 
it reaches the sick room, the laboratory, or wherever it has an indispensable 
legitimate use. In this country we do not permit the manufacture of the 
opium derivative heroin because of its virulent addicting properties, and alterna- 
tive drugs are available. Heroin now has been outlawed in all of the civilized 
world except six countries. It is a testimonial to the efficacy of this system 
and the fine cooperation of our manufacturers, processors, pharmacists, and the 
medical profession that only a very small fraction indeed of the drugs supporting 
narcotic addiction in this country come from diversions from medical supplies. 
Up to this time through the United Nations Protocol of 1948 we have been 
successful in suppressing the illicit manufacture and distribution of synthetic 
opiumlike drugs. 

In the main, then, the drugs for the illicit narcotic traffic here come from 
without our borders. By far the most important in the illicit traffic at the 
present time is heroin. It is preferred by addict and peddler alike. Heroin, 
then, is the greatest problem in our program of exclusion. 

The principal narcotic law enforcement agencies in the Treasury are its 
Bureau of Customs and Bureau of Narcotics, which get help from the Coast 
Guard when needed. In passing I should say that the United States Public 
Health Service, now in the Department of Health, Education, and Welfare, was 
in the Treasury until 1939, and it was in this Department when the Federal 
narcotic hospitals were established and when many of its great programs look- 
ing toward medical solutions to narcotic problems were instituted. The Treas- 
ury now has been in the narcotics law enforcement field for a long generation. 
I shall comment briefly on some of that experience. 

Let us review a few of the steps in the fight against the addict’s supply: 
When vigorous enforcement started a generation ago, narcotic drugs could be 
obtained across the counter in many localities about as easily and cheaply as, 
say, epsom salts. Just because a law was passed, the supply wasn’t cut off 
instantaneously, although overnight legitimate access to drugs for addicts dis- 
appeared. But there were unscrupulous people in alley stores who had to be 
convinced that the law meant business. When they were closed up, there 
were diversions through burglary, robbery, chicanery, falsified documents, and 
the like, of huge quantities of drugs from domestic medical stocks to under- 
world dealers. It took the Supreme Court to establish that purported prescrib- 
ing of drugs by the scoopful to names picked at random out of phone books was 
not the legitimate practice of medicine. In some communities local officials 
opened so-called clinies under the fallacy that the narcotic intake of an uncon- 
trolled addict can be regulated. Addicts had a field day with these feeding 
stations and they were eventually closed. More than 70,000 ounces of nar- 
coties were seized in the domestic narcotic underworld during 1 year when these 
so-called clinics were in operation. Only about 6,000 ounces were seized in our 
last fiscal year. When law enforcement and the control program corrected 
these weaknesses, the narcotic traffickers found abundant sources of supply 
in drugs manufactured abroad, as in Switzerland, Germany, and France, osten- 
sibly for medical use, but diverted into the underworld. Here international 
agreements have finally produced their richest dividend in that most of the 
civilized countries of the world now restrict the manufacture of finished opium 
derivatives to medical needs and there is no great surplus for diversion. By 
these agreements world manufacture of morphine was reduced 60 tons a year. 
What could happen if these controls were lacking was dramatically illustrated 
when a postwar governmental breakdown in Italy turned loose from a pharma- 
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ceutical manufacturer into the narcotic underworld several hundred kilos of 
heroin before it was checked by Italy upon discovery of the diversion by United 
States Treasury agents. 

A goal in process of attainment is an agreement which will limit the production 
of opium to the world’s medical and scientific needs. And it is opium diverted 
from overproduction in places like Turkey and Iran, opium involved in the 
sinister machinations of the Communist Chinese—and, to a smaller extent, 
opium produced clandestinely in countries like Mexico—which is the source of 
the heroin which feeds the American dope traffic. 

Over the long run the antinarcotic program in this country has produced 
good results. Contributing to these have been international controls. Federal 
enforcement, State and local law enforcement, the skills and wisdom of the 
great professions of medicine and pharmacy in which our friends here in the 
United States Public Health Service have had no small part, and I suppose, the 
most important—a public opinion in this country which has insisted that nar- 
cotie addiction is a degrading vice or disease which should not be tolerated in 
our Civilization. 

In 1920 when vigorous narcotic law enforcement had begun, it was estimated 
that we had from 150,000 to 200,000 opiate addicts in a population of approxi- 
mately 106 million people. In view of recent history it is an interesting reminder 
that we had an upsurge of heroinism among youth shortly after World War I. 
But thereafter addiction gradually declined. Shortly before the outbreak of 
World War II we made some sampling surveys and tests from which we con- 
cluded that we had about 50,000 addicts in a population of about 132 million. At 
the close of World War II I doubt if we had half that many addicts. Rejections 
for drug addiction by the military services were only 1 in every 10,000. The 
war shut off so many sources of supply (this is what we try to do with a complete 
law enforcement program) that there was left in this country only an irreducible 
hard core of incorrigible addicts, subsisting on proceeds from drugstore rob- 
beries and thefts, forged prescriptions, limited supplies from Mexico, and such 
marginal sources. Heroin got down to one-half of 1 percent purity. Closing 
of our narcotic hospitals was urged by some, including a congressional committee. 

However, this situation contained the elements of future trouble. Some 
foreign curbs on narcotics broke down. Our Federal machinery for control 
of narcotic drugs was reduced. State and local narcotic squads disappeared or 
were given other duties. The types of traffickers appearing before the courts 
were such that a pattern of light penalties was established. Public disapproval 
of the addict was diminished by emphasis on the sick man concept. These and 
other circumstances found us not too well prepared when the postwar rise in 
crime came, with its estimated annual roll of a million juvenile delinquents. 
When a small but discernible proportion of these took to nareotic drugs, we had 
a renaissance of the traffic and a phenomenon we had seen after World War I, 
some heroinism among young people. It is the opinion in our Bureau of Narcotics 
that this resurgence has leveled off, that the trend has been reversed. We have 
not by any means approached the addiction rate of the 1920’s. It is the estimate 
of the Commissioner of Narcotics that our present opiate addiction figure prob- 
ably doesn’t exceed 60,000. Recent explorations by the Interdepartmental Com- 
mittee on Narcotic Drugs indicate that the actual figures of addiction will be in 
line with the conservative estimates of the Bureau of Narcotics rather than with 
more extravagant guesses which have been widely publicized. 

Let’s apply some other tests to see what has been the overall trend in the 
narcotic traffic: In the early 1930’s in the vicinity of a midtown hotel in New 
York City, upon proper introduction, one could buy illicit morphine and heroin 
at $12 per ounce and one could readily obtain a thousand ounces. Today under 
the same circumstances, a wholesaler would have difficulty in locating 1 or 2 
kilos, approximately 35-70 ounces, which would cost from $500 to $1,000 an 
ounce, 

For the 3-year period of 1930-32, the average annual seizures for the United 
States, reduced to their morphine or heroin equivalents, were approximately 
10 times what they were in 1950-51 and 1952, despite some addiction renaissance 
in this latter period. 

These and other criteria should indicate to any open-minded person that 
the long pull we have made great inroads against the narcotic menace. 

It is simple fact, I suppose, that the narcotic agents of the ‘Treasury have 
had experience with the narcotic addict on the street, in his natural habitat, 
to a degree rarely approached elsewhere. From that experience I would like 
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to make a few brief generalizations on addicts and addiction. As with most 
generalizations, there are exceptions. 

First, availability of narcotic drugs makes addiction. And this is true whether 
the victim be a highly educated professional person or an underworld criminal. 
Second, addicts make addicts. This is a firm axiom. The reasons behind it are 
many. One reason was expressed by Dr. A. M. McLeod, a psychiatrist with 
experience with addicts both in England and Canada, who before a Canadian 
Senate committee recently said: “Without exception every addict whom I had 
in treatment either attempted to give expression to or fought against a clearly 
recognized desire to involve nonaddicts.” 

Third, a generalization not so complete, but nevertheless in my opinion quite 
valid, is that the usual drug addict is satisfied with his lot. His frank opinion 
is that he has discovered something which the “square John” element of the 
population in its ignorance is overlooking. The best he wants is to be let alone 
with an ample and steadily increasing supply of narcotics. Dr. Harris Isbell, 
Director of Research of the United States Public Health Service Hospital, 
Lexington, Ky., in his masterly summation before a Canadian Senate committee 
recently referred to the fact that addicts may have, and I quote, “* * * two 
feelings, or to use a psychiatric term, ambivalence; they would like to be cured, 
but would like to have their drugs at the same time. Many of us are ambivalent 
about many things in life; the addict is ambivalent about drugs, and he would 
like to be cured and like to have his drugs. We have to try to strengthen his 
desire to be cured.” 

The cure feeling might predominate in the hospital. On the street it is 
generally the wish for drugs which appears uppermost. 

These generalizations point up the fallacy in some proposals recently resur- 
rected from the discard and currently agitated in some quarters. We are told 
that sales pressure is principally responsible for addiction. But we know that 
the most characteristic aspect of the traffic is that it is a seller’s market in 
which the buyer does the looking. We must not overlook the simple fact that 
for the hundreds of years the human race has known opium to have the most 
seductive charms—charms which do not need the enhancement of sales pressure. 
A little realization that after all “the drug’s the thing” should put an end to 
consideration of dangerous proposals that we make this deadly poison easier 
for the victim to reach, easier to come by, and more difficult to control. 

In the same unrealistic category is the proposition we sometimes hear that 
the addicated peddler be exempted from the full punitive provisions of the law. 
We are told that he is an unfortunate person who just peddles enough to support 
his habit, when as a cold, capitalistic fact most peddlers we know, either addicted 
or nonoddicted, peddle all the drugs they can get their hands on for all the money 
it will bring. From the standpoint of practical law enforcement, in my opinion, 
it would be preposterous to attempt to carry out a program of sanctions against 
illicit narcotic peddlers while at the same time exempting from the reach of the 
law 60,000 persons to act as agents and cat’s paws for drug ringleaders. 

I have mentioned some things which we think we know about drug addiction. 
Some aspects puzzle us and perhaps will continue to puzzle us. One is the 
complete “why” of drug addiction. We know that where drugs are available 
we have addiction. We know that when opiates are immediately at hand a few 
fine, well-educated professional people who have the most complete knowledge 
of the risks and dangers will succumb to taking drugs. So in this sophisticated 
world we don’t put too much stock in the allegation that ignorance brings about 
drug addiction. Actually, most neophytes are looking right at established addicts 
while they are becoming addicted. 

Rut we know that the availability of narcotics is not the complete answer. 
Why in the thirties when heroin was certainly much more plentiful and very 
much cheaper than in 1950 was there practically no addiction in young groups? 
Why was this type of addiction more noticeable in 1950 when heroin was scarcer 
and dearer? We can make the generalization that the rise in postjuvenile addic- 
tion in 1950 was a part of a great general rise in juvenile deliquency, a very small 
part compared with the million juvenile delinquents of the time, but neverthe- 
less in Some way related to it. 

We know there is a sad factor in addiction. We know that often it is spotty 
in incidence. We know that in its most recent manifestation it has been rather 
narrowly confined as to area and as to the sex and types of addicts. But the 
present pattern has not always been the pattern. The whys and wherefores 
and the underlying reasons are matters for speculation and judgment, and are 
certainly too involved for our limited discussion here. 
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In commenting on what I think are some errors and misconceptions respecting 
the opiate traffic, I do not intend to minimize the problem. I think it is true 
that in many sections of this country the matter is one for moderate concern, 
requiring only alert policing to see that suppressed peddling and addiction do 
not reoccur. In these areas many factors have brought about suppression or 
reduction. We ascribe a great part to effective law enforcement efforts at all 
levels, to prompt and vigorous prosecution and to long sentences, these latter 
being very important in a planned commercial racket. One jurist recently 
observed that “after a few 10-year sentences” the trafficers “folded up.” This 
type of law enforcement, plus the contributions of medicine and pharmacy, is, 
I think, our best hope for improvement in those areas where, as we know only too 
well, the problem still remains severe and acute and requires the most vigorous 
efforts of us all to bring it down from a dangerous level. 


District ATTORNEY OF THE COUNTY OF NEW YORK, 
New York 18, N. Y., November 8, 1955. 
Hon. Hae Boee6s, 
Chairman, Subcommittee on Narcotics, 
Committee on Ways and Means, 
House of Representatives, Washington 25, D. C. 

DeAr CONGRESSMAN Boees: Thank you for your letter of October 26, 1955, 
extending to me an invitation to appear and testify before your Subcommittee 
on Narcotics, during its New York City hearings on November 7 and 8, 1955. 

As you may know, I recently had the privilege of testifying before a similar 
subcommittee of the Senate. At that time, I dwelt at some length on the basic 
problems of illicit naroctics traffic and addiction from the standpoint of the local 
prosecutor. Included in my remarks were comments On the radically new legis- 
lative approach in New York—a direct result of the recommendations of my 
office—to the prosecution of drug sellers and to the treatment of addicts. In 
addition, I reviewed what I believed to be the primary role and responsibility of 
the Federal Government in combatting the production, importation, and inter- 
state shipment of illicit narcotics. 

I deeply appreciate your kind invitation to appear and testify. However, I do 
not feel that I can add enough to my previous Senate testimony to warrant 
consuming the valuable time of your subcommittee by a personal appearance. 

I should like, rather, to address myself briefly, in writing, to some aspects of 
the subject matter of narcotics which are, apparently, primary concerns of your 
subcommittee in these hearings, including ‘penalty provisions,’ the status of 
cooperation between local and Federal officials, and wiretapping. 


PUNISHMENT 


With reference to the general subject of punishment, I have studied the sum- 
mary of legislation relating to narcotics now pending before the Committee on 
Ways and Means, which has been forwarded to me by Mr. Irwin. These bills, 
in general, prov'de for more stringent sentences for convicted violators, includ- 
ing provisions for mandatory minimums and increased punishment for multiple 
offenders. 

It would be presumptuous of me to comment either on the efficacy of the 
penalty provisions of the present Federal laws or on the pending bills, since I 
am not fully cognizant of the unique problems of Federal prosecutors and 
enforcement agencies. 

Moreover, on the subject of punishment, it is to be noted that, while in the 
Federal system, the prosecutor makes an affirmative recommendation to the 
judge at the time of sentence, that practice is not usually followed in New York 
County. Our procedure is predicated upon the theory that the responsibility 
of imposing sentence is primarily vested in the court, which has before it, at the 
time of judgment, a rather elaborate and detailed report setting forth every 
important facet of the offender’s personal and criminal background. Only in 
instances of an unusual nature, does my office make a recommendation as to 
punishment. 


COOPERATION BETWEEN FEDERAL AND LOCAL OFFICIALS 


As previously stated to the Senate subcommittee, it is my personal experience 
that a high degree of cooperation exists between governmental personnel, at all 
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levels, Which has inured to our mutual benefit in the investigation, apprehension 
and conviction of traffickers in illicit narcotics. Examples of the salutary 
results of this cooperative relationship are to be found in the reports of my 
office, copies of which have been furnished to your chief investigator, Mr. 
Giordano. 


WIRETAPPING 


Although wiretapping—under the authorization of State law—is utilized in 
an extremely small percentage of cases, it is an important investigative tool 
Which should be retained. In this connection, I refer you to my testimony, in 
May 1955, before the Subcommittee on Wire Tapping of the House Committee 
on the Judiciary. 

In accordance with your request, I am advising the clerk of the committee, 
Mr. Irwin, that I shall not appear and testify, and am also forwarding to him a 
copy of this letter for inclusion in the printed hearings. In addition, if you 
desire, I would be pleased to have a member of my staff, Assistant District Attor- 
ney Leonard BE. Reisman, personally offer, at your New York hearings, a copy 
of my previous statement to the Senate subcommittee, or, in the alternative, 
transmit it to your counsel or clerk as part of the formal record. Contingent 
upon timely completion of our present analysis and study, I hope to forward, as 
well, prior to your printing deadline of November 25, some material on the 
corollary problems of barbiturates and amphetamines. 

Again, Mr. Boggs, let me express my appreciation for your invitation to partici- 
pate in these important proceedings. The evils of illicit drug traffic and addic- 
tion strike at the very roots of our society, and the work of your subcommittee, 
and others like it, is a vital weapon in eliminating them as a threat to our 
communal health and welfare. 

Sincerely, 
Frank S. HoGan. 





STATEMENT OF THE AMERICAN DENTAL ASSOCIATION ON THE CONTROL MEASURES 
PROPOSED TO DEAL WITH THE ILLICIT TRAFFIC IN NARCOTICS AND BARBITURATES 


The American Dental Association has carefully observed the hearings which 
the Subcommittee on Narcotics has conducted on the illicit traffic in narcotics 
and barbiturates. The association is confident that the committee will give 
serious consideration to the undesirable effects that may result from too stringent 
Federal regulation of the legitimate and essential uses of those drugs. The 
regulation of the dispensing and prescribing of narcotics under the Harrison Act 
is unquestionably an appropriate control measure. But the association has 
discovered no evidence to indicate that the dispensing and prescribing of 
barbiturates require stricter regulation than is now provided by appropriate 
State agencies and the Federal Food and Drug Administration. The American 
Dental Association would be opposed at the present time to legislation for the 
control of the dispensing and prescribing of barbiturates patterned on the 
Harrison Act for the control of narcotics. 

The practicing dentist, like the physician, dispenses or prescribes those recog- 
nized drugs which he determines to be necessary or most desirable for the 
treatment of his patient. In many cases, it is in the patient’s best interest for 
the dentist to administer or prescribe a barbiturate either preoperatively or 
postoperatively as a sedative or for other purposes. The amount of barbiturate 
which the dental patient requires is relatively small and the exposure is for a 
very short period of time. 

The association has discovered no evidence that the dispensing and prescribing 
of barbiturates by dentists has in any way contributed to dependency upon those 
drugs. Unless dependency upon barbiturates or their use for suicidal purposes 
ean be substantially related to the availability of those drugs from dentists and 
physicians, the Harrison Act type of regulation is not necessary. Indeed, that 
kind of control might discourage dentists and physicians from dispensing and 
prescribing barbiturates where they are clearly indicated in the treatment 
process. 

In summary, then, the American Dental Association is convinced that (1) the 
present system for controlling the dispensing and prescribing of barbiturates is 
satisfactory; and (2) a Harrison Act type of control over the dispensing and 
prescribing of barbiturates is not necessary and would, moreover, place unreason- 
able obstacles in the way of an essential procedure of dental and medical practice. 
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In behalf of the American Dental Association, I wish to thank you for the 
opportunity of expressing our position on this important matter and respectfully 
request that this statement be included in the record of your committee’s 
hearings. 


Pavut E. Jones, D. D. 8. 
Chairman, Council on Legislation, American Dental Association. 





THE AMERICAN LEGION, 
NATIONAL HEADQUARTERS, 


Indianapolis 6, Ind., October 18, 1955. 
Hon. Hate Boses, 


Chairman, Subcommittee on Narcotics, House Ways and Means 
Committee, House Office Building, Washington, D. C. 


My Dear CoNnGRESSMAN Boees: In behalf of the American Legion I want to 
express to you our gratitude for the opportunity to present our views on the 
subject of narcotics to you and other members of the subcommittee. 

The American Legion has been closely associated with the problems related 
to illegal traffic and use of narcotics, especially among juveniles since 1950, at 
which time our organization sponsored a national conference on narcotics to 
focus national attention on the severity of the situation. Since that time we 
have presented testimony on a number of occasions to various congressional 
committees dealing with the subject of narcotics. During the past 5 years we 
have noted what appears to be a decrease in the number of juveniles who are 
using narcotic drugs or who are involved with law-enforcement agencies because 
of narcotic law violations. However, we do not believe the problem has 
diminished to a point where we can relax further activity and consideration 
by the Congress of the United States and the appropriate agencies of the Federal 
Government charged with the administration of narcotic laws. 

There are three particular points where we believe further emphasis and 
activity are needed if further reduction of the problem of drug addiction is 
to be effected in this country. 

1. The American Legion favors strengthening of the United States customs 
port patrol and border patrol as essential to controlling the illegal flow of drugs 
into this country. With modern transportation what it is today we feel that 
fixed enforcement posts are needed at piers and airfields and the operation of 
the border patrol restored. As a part of this total effort to control the securing 
of drugs from foreign sources we believe that juveniles who are unaccompanied 
by adults should not be permitted to cross the border. We have received 
reports the past few years from certain American Legion representatives in our 
Southwestern States that juveniles have been crossing into Mexico for the pur- 
pose of purchasing and using drugs which are considerably cheaper in that 
country. 

2. The American Legion has just concluded its 37th annual national convention 
at Miami, Fla. and a part of its deliberations were again devoted to a considera- 
tion of the problem of illegal traffic and use of narcotic drugs. 

The resolution on this subject, adopted by the national convention, recognizes 
that the major concern now resides in metropolitan areas but that further 
aggressive action is required. In addition to reaffirming the previous requests of 
the American Legion on this subject, the convention has requested that laws 
providing penalties for violators be further strengthened as a deterrent to 
illegal traffic in drugs. This request is directed for the most part to the States. 
I believe the American Legion is satisfied with the penalties set forth in the 
Boggs Act, although we are not in a position to measure the effectiveness of the 
law in reducing narcotic violations. We do feel that in some instances, particu- 
larly in those States which have adopted more stringent penalties in their nar- 
cotic laws, the effectiveness of such laws has been weakened by the failure of 
the courts to utilize the more severe penalties which have been authorized. 

3. The national convention has also requested that a public education effort 
be undertaken to awaken the American public to the very real dangers of the 
illegal use of narcotic drugs and the unsupervised use of harbiturates. We 


believe the more information the public has on this subject the less likelihood 
there is of its using drugs improperly or illegally. 

In consideration of a public education approach we see a real need for addi- 
tional qualified personnel to handle the preventive aspects of drug addiction, also 
a need for a similar increase in qualified personnel in the treatment program 
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for drug addiction both in the facilities of the United States Public Health 
Service and various local and State treatment centers. 

Since 1925 the American Legion has had a child welfare program whose first 
purpose has been to assure care and protection to the children of veterans and 
improve conditions for all children. Today, with nearly 57 million children, we 
find that more than half of them have been born of veteran parentage. We 
have a responsibility to protect these 27 or 28 million children and a like re- 
sponsibility for all children. We feel that strengthening those agencies dealing 
with narcotic traffic and any other activity in which we can engage to eliminate 
the illegal use of narcotics is a major contribution to the stated purpose of the 
American Legion and a service to the youth of our Nation. 

We are cognizant, Mr. Chairman, of the leadership and interest you and 
your committee have taken in helping solve a most difficult problem. ‘The 
American Legion respectfully urges you to take what further steps you can to 
stamp out this evil and on the basis of our most recent national convention 
action you can be assured of the American Legion’s support for any reasonable 
program designed to save our children and youth from a life of degradation 
and shame brought on by the illegal use of narcotics. 

Sincerely, 
RANDEL SHAKE, 
National Child Welfare Director. 


ILLINOIS PHARMACEUTICAL ASSOCIATION, INC., 
Chicago 3, Ill., November 25, 1955. 
Mr. HALE Boaes, 
Chairman, Subcommittee on Narcotics, 
Committee on Ways and Means, 
House of Representatives, Washington, D. C. 


Dear Mr. Booes: Your invitation to be a witness at the hearings of the Sub- 
committee on Naroctics of the House Committee on Ways and Means is most 
gratefully acknowledged. 

As pharmacists and as citizens we are of course deeply concerned with the 
problem of illicit traffic in barbiturates and amphetamines, and therefore greatly 
interested in any amendments to the Federal narcotic tax laws that not only 
tend to strengthen such laws in a substantive way but contain provisions that 
may assist enforcement officers in doing a more thorough job. 

We are especially concerned With the growing addiction to narcotic, barbiturate 
and amphetamine products on the part of teen-agers, and hope that by a more 
intensive enforcement of both State and Federal laws the lives and welfare of 
these younger people may be better safeguarded. 

While the penalty provisions of the Federal laws in question would seem to be 
adequate, yet if severety of punishment is the answer, then of course we would 
favor such revision to the end that the evils of such traffic more surely be stopped. 
With such information we have at the present time, many are of the opinion 
that there is less need for the passage of more laws, but rather a better enforce- 
ment of the present laws at the State as well as the Federal level. 

You might be interested in knowing that this association in the 1955 session 
of the State legislature promulgated a new pharmacy law which provides the 
department of registration and education among other things with what we 
believe to be the means for more strict enforcement of the pharmacy, barbiturate, 
and sulfa drug laws in the State of Illinois. 

We will be most interested to learn of the opinion of the Subcommittee of the 
Ways and Means Committee; and after these hearings are concluded, we are 
desirous of learning of the recommendations this committee may make based 
on the testimony obtained at these hearings. 

Most respectfully submitted. 


THOMAS J. VRaTNY, Secretary. 


UNIVERSITY oF UTAH, 
COLLEGE OF PHARMACY, 


Salt Lake City, November 9, 1955. 
CHAIRMAN OF THE Boacs COMMITTEE, 


Care of Mr. Floyd Heffron, San Francisco, Calif. 


Honorasie Sir: At a joint meeting of districts 7 and 8 of the American Asso- 
ciation of Colleges of Pharmacy and the National Association of Boards of 
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Pharmacy held in Pocatello, Idaho, November 3 and 4, the following resolution 
was unanimously approved and the secretary instructed to call it to the atten- 
tion of your committee: 

“Whereas factual information has been presented to the boards of pharmacy 
in the 11 Western States in convention assembled at Pocatello, Idaho, November 
4, 1955, that interstate shipments of barbiturates and amphetamine drugs are 
being made to those not authorized by law to handle, sell, or deal in such drugs; 
and, 

“Whereas retail pharmacy is being blamed by sensational press articles for 
the illegal distribution of these products; and 

“Whereas there is a definite need for barbiturates and amphetamine in the 
legal and proper treatment of disease, and they are so distributed by legitimate 
pharmacies in these 11 Western States; and 

“Whereas individual boards of pharmacy have presented these matters to the 
attention of Federal Food and Drug Administration district offices; Be it 

“Resolved, That the boards of pharmacy of the 11 Western States in joint 
session assembled go on record as requesting the congressional committees 

the Boggs committee meeting in San Francisco, November 10, 11, and the 
Daniel committee meeting in San Francisco, November 17, 18) which have 
heen appointed to investigate this problem, to request the FDA to increase its 
efforts to enforce the laws which control illegal interstate shipments of these 
drugs to those who are not authorized to handle, deal in, and sell same.” 

In behalf of districts 7 and 8, I respectfully request that your committee fully 
support this resolution. 

Sincerely, 
Ewart A. Swinyarp, Secretary. 


Youtu CounseL BuREAU, 
New York 13, N. Y., November 10, 1955. 
Hon. HALE Bog6s, 
Chairman, Subcommittee of the Ways and Means Committee, 
House of Representatives, Washington 25, D. C. 


Deak Mr. Boces: Our bureau has been vitally interested in the problem of 
teen-age drug addiction since 1947. We were the first social-service agency in 
New York City to recognize this problem and to cope with it until Riverside 
Hospital was established. 

We kept records of young drug users who had been arrested and brought into 
court on drug or criminal charges. These records have been used by numerous 
research projects, Federal and local. 

During these years we kept track of legislature and movements concerning 
youthful drug users. We especially endorsed congressional bills regarding the 
expansion of border patrols in order to prevent, as much as possible, the smug- 
<ling of drugs into this country. 

You might be interested in the enclosed study of narcotics addiction among 
youths. This give a graphic picture of the types of youngsters involved. 

Mrs. Duncan O’Brien who is chairman of our committee on narcotics addressed 
the subcommittee of the Ways and Means Committee at the hearing held in 
New York. We would like to have this letter included in the record of that 
hearing. 

Very truly yours, 
Puiuip HemMiicnu, Director. 


NaAkcoTic ADDICTION AMONG YOUTHS 


Age and ser.—A study of 100 narcotic cases taken from the files of the Youth 
Counsel Bureau for the year 1950 and the early part of 1951, indicated as fol- 
lows: The average age ranged in the 16- to 17-year group with the 16-year-old 

ategory growing rapidly in more recent months. The ratio of male and female 
s approximately 10 to 1. 

Education.—Sixty percent had not progressed further than the second year 

of high school, while only about 25 percent reached their third year, and 5 per- 
ent their final year—10 percent had not gone further than elementary school; 
less than 20 percent were still attending school at the time of their apprehension. 

Employment.—Over 60 percent of the youths were not working at the time of 
irrest, even though the majority of them had given the excuse that they left 

‘hool to go to work. 
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Family background.—The majority of the youths (65 percent) came from 
broken homes; 35 percent were intact insofar as both parents were alive and 
living together. Many of the conditions prevalent among these cases lead one 
to believe that home conditions are unsatisfactory and that a poor relationship 
exists between parents and child. 

School correlation.—There is definite information to show that a relationship 
exists between school attendance and the taking of the drug. In at least 20 
percent of the cases youths left school or were chronic truants due to the use 
of narcotics. In 30 percent of the cases there is indication that youths took the 
drug immediately after or very soon after leaving school or during vacation. 

Origin of addiction—In 90 percent of the cases analyzed, addiction began 
through curiosity and desire for stimulation coupled with association of drug 
users. The drug was in most cases procured through friends or acquaintances, 
but in 20 percent of the cases there were admissions of obtaining drugs from 
peddlers. Since reliance as to the source of the drug must be placed on the 
story of the addicted youth, it is difficult to accurately evaluate such information. 

Type of drug.—The prevalent type of drug is heroin. Statistics show that 
56 percent of the youths were addicted to heroin alone, and as much as 30 percent 
to both heroin and marihuana. Three percent took the marihuana, heroin, and 
cocaine combination and 2 percent took the heroin and cocaine combination. 
Only 9 percent took marihuana only. In the more recent cases on record, the 
tendency has been for the youths to go directly into heroin without taking the 
initial step which is marihuana. Youths both sniff and inject the drug. 

How money obtained.—In at least 20 percent of the cases, the money for the 
drug was obtained through crime (petty larceny, burglary, etc.). In about 20 
percent of the cases the money was obtained from the family through a ruse 
of some sort. In about 10 percent of the cases no money was paid for the drug. 
In 18 percent of the cases we could get no information at all, and in 32 percent 
of the cases the money was obtained through work, according to the information 
given by the youths. 

Previous arrests.—In 60 percent of the cases there were no previous arrests, 
and in the remaining 40 percent the arrests were mostly for burglary and unlaw- 
ful entry with truancy and larceny coming next; then assault, 1,897, rape, dis- 
orderly conduct, and possession of drugs. 


67TH Precinct YourH CounNcit, 
Brooklyn 26, N. Y., November 25, 1955. 
Hon. HALE Boaes, 
Chairman, Subcommittee of Ways and Means Committee, 
Washington, D. C. 
Dear Mr. Boces: The 67th Precinct Youth Council urges passage of the anti- 
narcotic smuggling bill H. R. 4613. 
We are asking our State senate and assembly and our city council to memorial- 
ize Congress to pass this bill. 
Please have this letter included in the record of the hearings you held recently. 
Very truly yours, 
Rita T. DeveLiIn, Chairman. 


Brookityn CoMMITTEE To ComBAT JUVENILE DELINQUENCY, 
Brooklyn 1, N. Y., November 25, 1955. 
Hon. HALE Boees, 
Chairman Narcotics Subcommittee, Washington, D. C. 
Dear Mr. Boces: The Brooklyn Committee To Combat Juvenile Delinquency 
urges passage of the antismuggling narcotics bill H. R. 4613. 
We have requested our State and city officials to memorialize Congress to pass 
this bill. 
Please include this letter in the record of your hearings. 
Very truly yours, 
Rita T, DEVELIN, 
Co-Chairman for Committee. 
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QuEeENS County MentTat Hearty Sociery, 
Jamaica 32, N. Y., November 28, 1955. 
Hon. Hate Bosces, 
Chairman of the Subcommittee on Narcotics of the 
Ways and Means Committee, Washington, D. C. 


DEAR REPRESENTATIVE Bocas: Cognizant of the relationship between the use 
of narcotics, juvenile delinquency, and mental health, and concerned with the 
serious defects in the system of narcotics control at ports of entry, the board of 
directors of the Queens County Mental Health Society at its meeting of November 
22,1955, unanimously approved a resolution in favor of H. R. 4613. This resolu- 
tion urges you as chairman of the Subcommittee on Narcotics of the Ways and 
Means Committee to recommend passage of this very important legislation. 

We respectfully request that this letter be included in the record of your com- 
mittee’s hearings to be printed in the Congressional Record. 

Very truly yours, 
Max Fewper, President. 


WASHINGTON, D. C., December 30, 1955. 
Hon. HALE Boe6s, 
Subcommittee on Narcotic Drugs, 
House Committee on Ways and Means, 
Washington 25, D.C. 


Dear Mr. Bocas: I would like to submit for the record a statement about drug 
addiction. I am a retired Public Health Service officer and a psychiatrist of 40 
years’ experience, a large part of which involves drug addiction. I was assigned 
by the Public Health Service to study drug addiction in 1923, and later on opened 
and operated for 3 years the narcotic hospital in Lexington, Ky. 

I am disturbed by the tragic consequences of propaganda that has built in the 
public mind a drug problem far beyond actualities. Our drug policy should be 
based on help for, and not persecution of, neurotic or nervously unstable people 
who become drug addicts. 

My studies have shown that the addict who repeatedly relapses is an unstable 
person, not necessarily a criminal; but if a criminal, the criminality precedes the 
addiction because the criminal, being unstable, is especially susceptible to 
addiction. 

Insofar as opium is concerned, every form of drug, including heroin, reduces 
but does not completely abolish criminal impulses or tendencies. The crimes, 
such as stealing, that so many opium addicts commit are committed to get the 
drug for which they have acquired an impelling physical need. But for this 
need there would be nocrime. The need for controlling opium addiction is great. 
It is a need to protect people from the distressing slavery that these drugs bring 
about as well as from the mild impairment of health they produce in some cases. 

Many absurd statements, largely based on fiction, have been made about the 
crime-producing qualities of marihuana. The fact is that it has about the same 
effect in this regard as alcohol has when taken in excesss. Marihuana also 
produces disease, especially insanity, as alcohol does. It would certainly be a 
tragedy if we had in this country 4 million marihuana addicts to add to the 
4 million alcoholics instead of less than 10,000 that we now have. 

Marihuana and opium, including the overrated heroin, should be controlled, 
the one to prevent crime and preserve health, the other to protect people from 
becoming unhappy slaves. But this control can be effected without the severe 
sentences now imposed on addicts or on the small peddlers who are usually 
addicts. These severe sentences are often tragically unjust. Also, by compell- 
ing addicts to associate for long periods with undesirable characters they make 
criminals out of honest people. Desirable restraint could be accomplished by 
mild sentences that would not destroy character and make future useful life 
impossible. 

As a background for comparison I introduce a few remarks about alcoholism. 
The man who becomes a chronic alcoholic does so for the same psychological 
reasons that impel people to become chronic addicts to opiates, including heroin 
and to marihuana. He suffers more from ill health than the heroin addict who 
regularly gets his heroin and is decidedly more likely to be a menace to society. 
His health and crime potentialities are about on a par with those of the mari- 
huana addict. It would be a very unfortunate thing if we should substitute 
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our present kind and sensible handling of alcoholics for the type of treatment 
now meted out to addicts. Nevertheless, the addicts can and should be restrained 
more than the alcoholics because marihuana and opium do not have the social 
usefulness that alcohol has for so many millions of people, but the restraint of 
the addict should be based on health and not on vindictive punishment for a 


weakness. Such a punishment makes conditions worse than they otherwise 
would be. 


Very truly yours, 
LAWRENCE Korps, M. D. 


NATIONAL CuSTOMS SERVICE ASSOCIATION, 


Chevy Chase 15, Md., February 25, 1956. 
Hon. HALE Boagas, 


House of Representatives, 
Washington, D. C. 


DEAR CONGRESSMAN : We are very interested in the work of your Subcommittee 
on Narcotics of the Committee on Ways and Means. As you probably know, 
customs enforcement officers are doing a splendid job to stop the vast flood 
of drugs from pouring into the country but they are working against over- 
whelming odds. They lack both funds and personnel for an effective enforce- 
ment job. 

In our opinion, your subcommittee has done an effective job in bringing out 
the facts with respect to narcotic smuggling. We are apprehensive, however, 
about the seeming lack of emphasis that has been placed on the function of the 
customs service in the prevention of smuggling of narcotics. We contend that 
with adequate funds to staff the customs service an effective program of seizing 
the dope before it reaches the underworld can be carried out. The customs 
service is in a position to seize the dope while it is still in its unadulterated, 
uncut bulk. Once it reaches the peddler level it requires an infinite number 
of enforcement officers to seize the same quantity that can be intercepted by 
a few customs officers. 

A good example of this can be found in the seizure of 43 pounds of marihauna 
by customs officers at a Washington, D. C., bus terminal. Published reports 
state that 50,000 cigarettes could have been made from this amount of the drug. 
The task of tracking down 50,000 cigarettes would clearly be one impossible of 
accomplishment. As a further illustration, a customs officer at the port of 
New York recently seized 214 pounds of heroin from a passenger of a vessel 
arriving from Europe. When one considers the extent to which heroin is 
eventually ent, this drug presents an equally impossible assignment. 

It is our view that a dollar appropriated at the customs level brings greater 
results, where narcotics are concerned, than at any other level. Narcotics 
agents, State and city narcotic squads, are doing splendid work but they are 
chasing elusive feathers that could be found in bulk by customs if they had the 
personnel to carry out the duties, and responsibilities, assigned to it by the 
Congress. 

Changes in customs procedures and functions are daily put into effect in 
order to save manpower and effect economies. When it is considered that 
national revenue from collectible duties will amount to $950 million for the 
fiscal year of 1955-56, according to a statement of the Commissioner of Customs, 
and that only $44,250,000 is included in the current appropriations bill of the 
Treasury Department for salaries and expenses of the Bureau of Customs for 
fiscal vear 1957 it is quite obvious that customs more than pays for itself, that 
it is one of the few revenue-producing agencies of the Government. 

We contend that customs could collect even more revenue and do a better job 
of enforcing the smuggling laws if it were provided with more manpower. Under 
the present calculated-risk practice, baggage of arriving passengers is only spot- 
checked. Foreign vessels are being permitted to unload with little, or no, super- 
vision. Outbound cargo is being loaded with no supervision by customs. The 
policy followed is to accept an affirmation of honesty and good faith as a sub- 
stitute for the physical supervision and control formerly demanded in the 
proper enforcement of the Tariff Act. It seems useless for Congress to enact 
laws if enforcement is to be left to administrative discretion and the theories 
of those enamored of the calculated-risk school of thought. 

For your information and inclusion in the record of your hearings on the 
subject of narcotics, I am enclosing excerpts from the Customs Service News 
of April 1955 and December 1955 which contain news items in support of our 
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contention that the need is for more manpower at the points of contraband entry. 
These news items are as follows: 


Senate Judiciary Interim Report on Juvenile Delinquency Urges Additional 
Enforcement Officers for Customs and Bureau of Narcotics 

New York’s Mayor Cites Customs Manpower Shortage, Urges Complete Baggage 
Check 

Troops’ Aid Asked in Narcotic Fight 

New York Newspaper Cites Manpower Need at Ports of Entry 


It will be very much appreciated if you will see that this letter and accom- 
panying material is brought to the attention of your subcommittee and in- 
cluded in the record of the hearings. 

Yours very sincerely, 
ALFRED F. BEIrTer, 
National President. 


[From Customs Service News, December 1955] 


New YorkK’s Mayor Cires Customs MANPOWER SHORTAGE, URGES COMPLETE 
BaGGAGe CHECK 


Mayor Wagner told a House Ways and Means Subcommittee on Narcotics, 
meeting in New York November 7, that if more Federal agents were assigned to 
guard New York City’s waterfront we could stop the vast flood of drugs from 
pouring into this country. The mayor said: “Treasury agents and Customs are 
doing a wonderful job against overwhelming odds” in combating the smuggling 
of illicit drugs. He added, however: “It is my belief that if these two units were 
reinforced the problem or narcotics would be greatly lessened, not only in New 
York but throughout the Nation.” 

Police Commissioner Stephen P. Kennedy told the committee: “We would like 
to see the establishment of a customs port control and a customs border patrol 
within the Bureau of Customs to effectively patrol all borders, and search all 
ships, planes, and other vehicles entering the country.” In addition, the Com- 
missioner called for more Federal agents to work in foreign countries, and he 
also stated: “We would like to see the spot check now being made by customs 
agents on passengers’ baggage abolished. We believe a complete baggage check 
should be made. At the present time anyone coming into the United States can 
depend on the law of averages and take a chance in the hope that the particular 
bag in which he carries narcotics will not be picked out in a spot check.” 


Troops’ Alp ASKED IN Narcoric FIGHT 


A Member of Congress proposed that 5,000 members of the Armed Forces be 
assigned to customs duty to help combat the smuggling of narcotics into the 
country. Representative Herbert Zalenko, Democrat, of New York, made the 
proposal November 8 before a subcommittee of the House Ways and Means Com- 
mittee. Mr. Zalenko said the 5,000 could be volunteers who would be assigned 
to customs inspection after a short period of training. He said it would be a 
temporary step until the Customs and Narcotics Bureaus could increase their 
personnel. 

(Editor’s note: Hasn’t anyone told Mr. Zalenko that Customs has no funds 
to increase its personnel; that in 1947 the border patrol was abolished and that 
since that time the port patrol force has been reduced to a skeletal level?) 

“Present Government services are inadequately manned,” the Congressman 
told the committee. The Customs Bureau must employ a greater number of 
persons to examine and check on everyone and everything coming into the United 
States. New scientific apparatus should be used to screen suspicious cargo. 

James H. Page, supervising customs agent, said he had only 46 agents to 
cover the city and also the State’s Canadian border. He said about 1 traveling bag 
in 10 was inspected and thorough checks could not be made without a great in- 
crease in agents and inspectors. 

NCSA would like Representative Zalenko to know that in 1947 and at various 
times since when protests were made by this association against abolishing the 
border patrol we were told we were out of order. When we made a similar pro- 
test against a reduction in the port patrol we were likewise told that the Bureau 
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knew best. As for spot checking of baggage, we have steadfastly maintained 
that this opens up the gates to smugglers and that the Bureau’s operations have 
been crippled to an alarming degree by shortsighted economies. 

We hope Representative Zalenko will carry his proposals to the Appropriations 
Committee and to the floor of Congress. Everybody says something about the 
customs manpower shortage, but no one seems to do anything about it. It seems 
to us the time for words is past—what is urgently needed is action. 





NEw YORK NEWSPAPER CITES MANPOWER NEED AT Ports OF ENTRY 


The Herald Tribune, one of New York’s most conservative newspapers, cited 
the need for more manpower, particularly at points of contraband entry, if 
the criminal peril of narcotics is to be routed. The paper’s editorial of November 
18, headlined “Big Approach to the Narcotics Problem,” calls for a vigorous pro- 
gram of coordinated action, as follows: 

“The estimate of 12,000 victims of the narcoties evil in New York City is an 
appalling one. Yet it is generally agreed that the problem of addiction is 
steadily growing. Every law-enforcement official of any competence believes 
that there must be a concerted effort to shut off the sources of supply. It is also 
essential to devise more effective public health measures such as the commitment 
of users in the hope of achieving cures. But such institutional facilities are rare, 
and at best this is an indirect approach. The first and big problem remains that 
of stamping out the traffic by eliminating narcotics and the traffickers. 

“It seems self-evident that the need is for more manpower on the side of 
the law and particularly at the points of contraband entry, as well as better law 
and a high degree of coordination between all Government agencies. In short, 
the drive has to be all-out. The more pressure that is simultaneously and coop- 
eratively applied on every front—National, State, and city—the better is the 
prospect for routing the criminal peril of narcotics. 

“The planning conference of a score of leading law-enforcement officials held 
in United States Attorney Paul W. Williams’ office bespeaks such determination. 
Ideas were exchanged in private; the objective was to find better ways of working 
together. We hope that this is only the beginning, and that a vigorous program 
of coordinated action will be put to work.” 





{From Customs Service News, April 1955] 


SENATE JUDICIARY INTERIM REPORT ON JUVENILE DELINQUENCY UrGES ADDITIONAL 
ENFORCEMENT OFFICERS FOR CUSTOMS AND BUREAU OF NARCOTICS 


The Senate Judiciary Committee has issued an interim report on its investi- 
gation of juvenile delinquency, with special emphasis on the extent to which 
juveniles are violating Federal laws relating to the sale or use of narcotics. 
During its 17 months’ work the committee has tried to assemble a complete 
picture of juvenile delinquency—its extent, nature, and causes—on a nationwide 
basis. We are interested in that part of the report which deals with the use 
by juveniles of narcotics, marihuaua, and dangerous drugs illegally imported 
into the United States. 

The Committee concluded that enforcement staffs of both the Bureau of 
Customs and the Bureau of Narcotics are inadequate to deal with the problem. 
In referring to customs, the report relates that “the first line of defense against 
the narcotics traffic, the Bureau of Customs, has but 272 agents and port patrol- 
men.” In referring to the Federal Bureau of Narcotics, with a force of only 
260 men, the committee found this “necessarily leaves great areas of the Nation 
without the service of this Bureau.” The committee urged an increased vigilance 
by our Government “in view of the increasing international traffic in narcotic 
drugs.” 

3ecause enforcement of laws relating to illegal narcotics is now divided be- 
tween the Bureau of Customs and the Bureau of Narcotics within the Treasury 
Department the committee thought it might be advisable to study the problem 
to determine the advisability of transferring all responsibility for narcotics 
control, including smuggling, to the Bureau of Narcoties. 

It seems to us, from studies already made and from statistics, already com- 
piled, that narcotie enforcement will improve, not through transfer of the func- 
tions of one agency to another, but only when reinforcements are provided for 
the undermanned and hard-working staffs of both the Bureau of Customs and 
the Bureau of Narcotics. 
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Here are selected excerpts from the committee's interim report : 


Traffic through ports and border 


Testimony before the subcommittee revealed that our ports and borders are 
practically devoid of adequate policing to stem the flow of smuggled narcotics 
into the Nation to supply the internal traffic. 

The Federal Bureau of Narcotics has 1 man stationed in San Diego, Calif., and 
1 man at El Paso, Texas., to police the traffic across the Mexican border. These 
men not only are responsible for the illicit traffic but also for policing the thou- 
sands of legitimate outlets for narcotic drugs. In addition they must maintain 
their offices and do all of their own clerical and office duties. 

The El Paso agent is responsible for 16 counties in west Texas, many of them 
being border counties, and the San Diego agent, 2 counties in California with a 
border of 199 miles extending to Yuma, Ariz., comprising a population of some 
700,000 people. These 2 agents accounted for the arrest of relatively few illicit 
narcotic dealers, and these were mostly small local peddlers in the cities where 
these 2 agents were stationed. 

Robert S. O’Brien of the El Paso Bureau of Narcotics office testified : 

“During 1954 this office was responsible for the apprehension of 10 narcotic 
violators. The reason this number is small is that during the previous years 
we have had consistent heavy sentences here in this district in both the Federal 
and the State courts and in 1953 we had on several occasions 10-year sentences 
meted out. In the year previous we had 1 case where a 3-times convicted law 
violator received a life sentence. This had a marked deterrent effect on the 
peddling of nareoties in El Paso.” 

Although the arrest of narcotic violators decreased for the Bureau of Narcotics 
during the year, it was found that the heavier sentences had no effect on the 
number of arrests made by the El Paso police and the Bureau of Customs Agency 
Service in the number of arrests. 

The Customs Agency Service, the enforcement division of the Bureau of Cus- 
toms, in its 2 district offices covering the Mexican border from the Pacific Ocean 
to the Gulf of Mexico, has only 45 officers. The officers are charged not only 
with enforcing the laws regarding smuggling of narcotics, but in addition the 
enforcement of the Gold Reserve Act, various public-health laws, importation of 
various types of birds, animals, and fruits, frauds on the customs revenue, tech- 
nical investigations including undervaluation, foreign market value, personnel 
investigations, character investigations, security investigations, and many others. 

The extent of the flow of narcotics into this country across the Mexican border 
is shown by the seizures made by agents of the El Paso district Customs Agency 
Service. 
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Arrests for narcotic smuggling have also shown an increase in this district over 
the past 8 years. 
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Bulk marihuana reduced to prepared marihuana requires approximately 2%4 
pounds to produce 1 pound of prepared marihuana. It requires 5 to 6 grains of 
marihuana for making a cigarette, or approximately 1,400 cigarettes from 1 
pound of marihuana. Enough marihuana was seized in 1954 in the El Paso 
district alone to make 1,054,200 cigarettes. Estimates on the percentage of 
inarihuana seized out of the total traffic are given as from 2 to 5 percent. 

In an effort to show the extent of the narcotic traffic within the United States, 
John J. Given of the Customs Agency Service said: 

“T have no way of knowing, and I have not been able to find anybody that does 
know or has a reasonable estimate of, the number of narcotic addicts in the 
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United States. But if you took the figure of 50,000 for the entire United States 
and figured that each one used 2 grains of heroin per day, 365 days out of the 
year, which they do, that would amount to about 5,000 pounds of heroin to be 
consumed by those 50,000 addicts. Judging by the average price paid for a deck 
in the larger cities that runs into over $100 million a year. 

“However, when it comes to marihuana that is an entirely different problem. 
To my way of thinking, marihuana is a more serious problem. It is more serious 
for this reason: A juvenile will start on marihuana and move from marihuana 
into the derivatives of opium. One idea of the volume of marihuana traffic on 
this border is that during the past 6 years Customs Agency Service has accounted 
for 9,298 pounds of marihuana. That is crude as well as prepared. Perhaps 40 
percent of that is prepared. That is about 9 million cigarettes. Now that is a 
lot of marihuana to take out of the illegal traffic, but it does not seem to have 
affected the price or availability of cigarettes in the big cities. 

“Norvell Williams, arrested for smuggling marihuana, told me during the 
period of 5 years he had smuggled in from Mexico and transported to New York 
City 5,000 pounds of prepared marihuana—equivalent to 7 million cigarettes.” 

In the Customs Inspection Service, which examines entrants into this country 
at ports and borders, investigation disclosed that at the San Ysidro, Calif.- 
Tiajuana, Mexico, port of entry, the world’s busiest, there are 35 employees, 2: 
of whom are inspectors. For the fiscal year 1954 there had been 11,393,783 
persons entering through this station and a total of 3,503,661 vehicles. At 
El Centro, Calif., station 7,134,339 persons and 1,967,385 vehicles crossed into 
the United States. 

The type of search given those crossing the border is indicated by the testi- 
monl of Frank A. Thornton, United States collector of customs, district 25, 
San Diego, Calif. : 

“We attempt to give all automobiles a cursory inspection. Verbally our 
inspectors are pretty sharp on apprehending people. They ask them a few 
questions which indicate to them whether they feel they should make a thorough 
search or not. It would be impossible for us to completely search every vehicle 
that comes through the port or every person without delaying traffic that comes 
through the port and causing congestion. 

“For instance, on the 4th day of July we had 17,455 automobiles through the 
port at San Ysidro. You can realize that when we have to get them through 
there, the bulk of them, in 4 to 5 hours, that it is impossible for us to make 
what you call a thorough search. We have 8 gates now when we are at our 
highest, and we have to pass 1 car every 20 seconds. We get through there in 
a hurry.” 

In Los Angeles, the largest port on the west coast, the Customs Inspection 
Service has 12 men working as inspectors. 

There were a total of 5,907 ships arriving in the year 1953. This included 
arrivals from foreign ports, noncontiguous ports, intercoastal, and coastal ves- 
sels. Approximately 3,775 were direct arrivals from foreign and noncontiguous 
ports, including Alaska, Guam, and Hawaii. The majority of these foreign 
arrivals originated from the Orient ports in Japan, China, Korea, and the 
Middle East. 

In the first 8 months of 1954 only 420 ships were given what is termed as 
a thorough search. A thorough search was described by a supervising inspector : 

“Tt is as thorough a search as it is possible to make in the time. We are 
usually able to check the crew thoroughly but not the cargo. It is impossible 
to get down in the cargo holds when they have 10,000 tons of cargo. 

“I believe, checking the records, we have made approximately 25 narcotic 
seizures in the first 9 months this year. The bulk of them were marihuana. 
In the searching of a large vessel of 20,000 tons you have approximately 500 
to 600 in the crew. You may have 3 or 4 or 20 suspects in the crew of the 
ship. You check the passenger quarters in case some seamen who prepare 
the room may hide something, the officers’ quarters the same as the regular 
crew quarters, the storeroom, the linen room, the engineroom, and the oil and 
water tanks. There are many thousands of places on a large ship of that size.” 

Of the 25 seizures that were made of narcotics and marihuana only 1 or 2 
resulted from information received from outside sources that narcotics were 
aboard the ship. The remainder resulted from discovery while in the process 
of searching the ship and crew. 

There is rarely a vessel that come into the Los Angeles port without having 
1 or 2 suspects of narcotic smuggling aboard. There is on file in the office of the 
Los Angeles customs office some 5,000 narcotic suspects that are members of 
the crews of ships touching that port. 
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There are in addition to the 5,907 regular ships of commerce coming into Los 
Angeles some 1,200 fishing boats commercially operating out of the area. Many 
of these boats touch in Mexico before returning to Los Angeles and there have 
been many instances of finding smuggled goods aboard these ships when an 
inspection was made on information received from interested parties. Other- 
wise these ships are practically never searched unless they report they have 
touched a foreign shore and very little supervision is given these vessels. 

There have been many reports of narcotics, pornographic material, marihuana 
being taken aboard by canal seamen along the Panama Canal to members of the 
ships crew of coastwise vessels proceeding through the canal. 

The Canal Zone Government under its stringent appropriation limitations is 
unable to employ sufficient customs inspectors to make complete searches of 
approximately 100 men daily and with sufficient speed to make possible the use 
of these men for their task. 

Although it is known that large quantities of heroin are being manufactured 
in Communist China and other Far East and Middle East countries, the ships 
that have touched at the ports of these countries are not, in most instances, given 
a thorough search by the Customs Inspection Service. 


Border cities 


A very serious problem in the cities along the Mexican border has been the 
easy access to maribuana and narcotics in the Mexican cities especially in Juarez 
and Tijuana. There is at the present time no control exercised to keep juveniles 
and minors from crossing the border into Mexico. 

In El Paso, Tex., there was a serious problem of narcotics on the user’s level 
and most narcotics, or a large percentage, is bought in Juarez, Mexico. 

A subcommittee investigator on one night in Juarez made a contact with a 
seller and purchased 5 marihuana cigarettes in less than 20 minutes after his 
arrival. His only problem in securing marihuana was that the sellers did not 
want to deal in such small quantities and preferred to sell in quantities of 100 
or more. 

At the international bridge between El Paso and Juarez juveniles can cross 
at will any time of the day or night and many are seen on the streets and in the 
nightclubs of Juarez. 

In San Diego, Calif., the traffic of teen-agers and minors into Mexico was of 
alarming proportions. These youth were not only from the San Diego area 
but came from as far north as Los Angeles for a trip into Tijuana, Mexico. 

The dangers of this unrestricted traffic was forcibly brought out in the testi- 
mony of two witnesses in San Diego: 

“The dangerous drugs appear to be most easily obtainable in Tijuana. Heroin 
is generally conceded to be purchased in Mexico and marihuana principally so. 
I would say that the source of barbiturate drugs was also Tijuana. 

“Tijuana has played a part in those coming to our attention becoming addicts. 
They either had their initial experience there, or having had it here very quickly 
found Tijuana was the cheapest source of supply. So Tijuana is the central 
factor in their addiction.” 

At a border station maintained by the San Diego County sheriff's office there 
were 40 persons arrested returning from Mexico for being under the influence 
of narcotics ; 11 of these were under 21 years of age and the great majority were 
24 and under. This station is open only from 8 p. m. until 1 a. m and its 
main function is to enforce the county curfew law requiring juveniles to be off 
the streets by 10 p.m. The persons arrested represent only the persons returning 
from Tijuana that the customs inspectors were able to spot in routine automo- 
bile checks and refer to the sheriffs officers. The number returning under the 
influence probably greatly exceeds those detected in this cursory examination. 

The close proximity of San Diego to the border undoubtedly accounted for 
the fact that 54 persons were arrested by San Diego police for narcotic violations 
during 1953 all 20 years of age and under, the youngest being only 15 years of 
age, 

Mr. Gene H. Fuson, a reporter for the San Diego Union, who has made an 
extensive investigation into the use of narcotics by American teen-agers in 
Tijuana told the subcommittee: 

“We found that particularly on weekends, Friday nights and Saturday nights, 
teen-agers from the age of 11 to 21 going across the border and coming back 
at will. We found a number of instances where these teen-ages were very 
obviously hipped up or bleary eyed from smoking marihuana. I spent about 
2 months running down the sources. I found the source to be at that time the 
E! Castillo which was a brothel night club on the south side of Tijuana. 
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“It was a sort of old place built like a motel. They employed about 50 prosti- 
tutes and at precise 3 o'clock on Saturday morning the prostitutes would all 
go outside and a band of negro musicians would come in and hold a jam session 
that was known far and wide. Kids coming from Whittier, Los Angeles, Santa 
Monica, Ventura, Santa Barbara, Riverside, El Centro, and all over southern 
California. I attended several of these. I purchased narcotics on the spot 
and watched narcotics being purchased. I recognized a number of people as 
young folks from up here and I wrote this series of articles about that. I have 
marked in one of the articles where I was in one of these sessions where there 
were 200 teen-agers there.” 

Many places operate in Tijuana under the name of “injection specialist” and 
15 were pointed out to the subcommittee. These places are operated by prac- 
tical nurses and unlicensed doctors who will admininster and addict a shot of 
heroin or other narcotic drug hypodermically for from $1 to $5 per shot. Most 
of these places are located in a section of Tijuana immediately adjoining the 
border fence between Mexico and the United States where they are easily 
accessible. 

Allegedly in Tijuana houses of prostitution many young servicemen from the 
military installations at San Diego were being introduced to narcotics by prosti- 
tutes to increase their earnings. 


Interim report on narcotic addiction survey, Jan. 1, 1958-Apr. 30, 1955, by 
States 


Alabama New Hampshire 
Arizona New Jersey 
Arkansas New Mexico 
California New York 
Colorado 

Connecticut North Dakota 
Delaware Ohio 

District of Columbia Oklahoma 
Florida Oregon 

Georgia Pennsylvania 
Idaho Rhode Island 
Illinois South Carolina 
Indiana South Dakota 
Iowa Tennessee 


Kentucky (U. S. Public Health 

Service Hospital 796) Vermont 
Louisiana Virginia 
Maine Washington 
Maryland West Virginia 
Massachusetts Wisconsin 
Michigan 
Minnesota 
Mississippi 
Missouri Territory of Alaska 
Montana Territory of Hawaii 
Nebraska 
Nevada Grand total 


Interim report on narcotic addiction survey, Jan. 1-Apr. 30, 1955, by State 
and city 


10 | Arkansas 


Los Angeles 
San Francisco 
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Interim report on narcotic addiction survey. Jan. 1-Apr. 30, 1955, by State 
and city—Continued 


Maryland 


Connecticut 


Bridgeport 
Waterbury 


clintbwh 


o> 
oo 


Idaho: Grangeville 


——__— Kansas City 
Illinois SS St. Louis 


New Hampshire 


New Jersey 


Kentucky (U. S. Public Health 
Service Hospital 29) 


Louisiana 


Hameor......._- 
ei eens 
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Interim report on narcotic addiction survey. Jan. 1-Apr. 80, 1955, by State 
and city—Continued 





























































































































North Dakota... 3 2 aE a od, 94 
Wiore ie 2 TEER TS ET, 53 
Eg his a a reer ae 0 aa al 13 

=——— NI anc sc Roe ace 8 

6G oo ae a ee 298 i eRe Neti EE Ene 4 

UES WS OE isisnesccnsatteicncincasntaass 3 
Cera Sn eres 200 I a ii it ain i ce liane itil 13 
Cinema. one ae 89 
Na ono ences Ws ae ae 0 
IE ib anes ciccoyscremtbonsakiee 2 

(OG ee oo 17 Vermont ---------------------- I 

Tulsa BN a 11 Virginia meee nn ree nm nn ne ee eee 2 

€ ne 2 
eee a ee gh Newfelir-2cs-22sc2scccsts28 1 
PerRye Cr Gee te I iss. saeenictasiisibl etdaba tales 1 

OPiOR nn ictal 14 
Weenie ~ 3650 2 ee 33 

POTEIGIIES  icctbitncin cnt aes 12 
RI a er ae 2 RI ied encccccpeaienecsceneh dean 19 
PE OEE Steie so os aa ee 10 

Piiiivenie- 2232s 35 NR ai eat i 4 
Pittwbareh. =. ..------- ae VOR. VIRNINIR Soon ee eee Z 
Pare = 5 seceenoe 
Other? .......- 22 ---te nn 37 

mhiode Tsiahd.... aioe 0 wena 30 

; 7 a 5 

South Carolina... osseous 28 oe eee ee eee 2 
RIAN cee Pate 
Gpartanhure ~o 3 Wyoming_--------------------- 0 
ONT ieee 17 eee eal 4, 448 

Mois Traliete 62 ae 1| Territory of Alaska__--.--~--_- 0 

NN a on ee 4| Territory of Hawaii__._____-_ 23 
NN nn te ec a z SE ORUR once ace wcneo eee teaee 15 
RUueeville. cnc ccnn Slee 1 RIMINI ic. coves cou acectnsucatecek een 8 
eee 2 
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TasLe B.—Interim report on the survey of addiction in the United States 
(1953-54), by areas and age groups 


Age group Sex 
Under 21 


New England States 16 
New York and northern New Jersey 1, 355 
Pennsylvania, Delaware, and southern 

New Jerse 
Maryland, District of Columbia, North 

Carolina, Virginia, and West Virginia_-_- 
Georgia, Florida, Alabama, and South 

Carolina 
Kentucky ! and Tennessee 
Michigan and Ohio 
fllinois, Indiana, and Wisconsin 5 3 5, 
Texas, Louisiana, and Mississippi 3 890 
Missouri, Kansas, Arkansas and Oklahoma. 
Minnesota, Iowa, Nebraska, North Da- i 


~~ iF ee 


kota, South Dakota 183 
Colorado, Utah, Wyoming, and New Mex- . 
16 
California, Nevada, and Arizona 1,043 357 
Washington, Oregon, Idaho, Montana, 
Territory of Alaska 85 95 
Territory of Hawaii--- 122 57 


144 
1, 488 408 1, 896 


195 69 264 
188 57 245 


4,127 | 18,997 | 5,046 | 24,043 





12, 2,096 | 4, 675 


1 U. 8. Public Health Service hospital, 767. 


Norte.—As of July 1, 1954, the estimated population of the United States was 162,414,000. Of this tota 
102,244,000 were 21 years of age and over. 


Population age groups are given as follows by the Bureau of the Census: 
Years of age: Years of age—Continued 


7, 746, 000 

Sarneanssccnussaceatatipeaais » ae 

- 495, 000 55-6 aes Soe ate ke aeaaaeean se | ne 
11, 091, 000 if ceil ges ie sna cg toh pn ces ada 


Tas_e C.—Interim report on the survey of addiction in the United States 
(1953-54) by States 


Michigan 
Minnesota 
Arkansas Mississippi 
California Missouri 
Colorado 
Connecticut Nebraska 
Delaware 
District of Columbia New Hampshire 
Florida 3 | New Jersey 
New Mexico 


) 
) 
5 
) 
3 
0 


Ww 


Th a 


Kentucky Oregon 
(U. S. Public Health Serv- Pennsylvania 
ice Hospital, 767) Rhode Island 
Louisiana South Carolina 
South Dakota 
Maryland 
Massachusetts 


70255—56——91 
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Tas_E C.—Interim report on the survey of addiction in the United States 
(1958-54) by States—Continued 





Msc sciceicaunsdrrasiac ioscan hs PE ON isooctane 4 
a ee 2 oo 
NU ek eae 110 RD siinsditicvinsccancore toe ot sa eset cas 23, 776 
UOTE penance ee Seance 167 | Territory of Alaska__...______ 22 
WEE FUE, cineca a cansecwn 40 | Territory of Hawaii___..___--- 245 
We ecient 128 


Cretar tote Sos sate es 24, 043 


TaBLeE D.—Interim report on the survey of addiction in the United States 
(1953-54), by area showing drug used 


Drug used 





yn- Co- Mari- 
thicice caine ! |huana ! 


Now England States............../.......... 133 99 13 


Heroin phine Opium 




















i Beige 9 318 
New York and northern New Jersey- -------- 7, 343 300 25 180 16 73 7, 937 
Pennsylvania, Delaware, and southern New 

SUM nk. st Shi ca ' 182 108 6 OT 1s tdaeh 41 424 
Reryiaad, District of Columbia, North 

Carolina, Virginia, and West Virginia eae 785 183 47 SE Tisscncse 88 1, 214 
Georgia, Florida, Alabama, and South Caro- 

ee ea ae 52 223 6 hk hecho a 8 523 
Kentucky and Tennessee ?_._..___...-------- 547 262 9 SE Lice aiectvanstinn 970 
Michigan and Ohio---_-_--- csmosudceae ee 149 ee) TAGs 139 1, 441 
Illinois, Indiana, and W isconsin........------ 5, 933 301 17 atin 439 6, 975 
Texas, ‘Louisiana, and Mississippi-_--_--..-..-- 414 310 32 Teas ca 54 890 
Missouri, Kansas, Arkansas, and Oklahoma__| 361 163 15 WP Vascadece 44 619 
Minnesota, Iowa, Nebraska, North Dakota, 

OE EE DIRS Sn cackdgensaatnesutin 40 | 91 13 oF, Raciksrdeis 7 183 
Colorado, Utah, and Wyoming.........._..-- s 37 51 OF i daaoune 1 144 
California, Nevada, and Arizona_-_-__.------ 1, 506 | 84 77 DR iiewciuns 141 1, 896 
Washington, Oregon, Idaho, Montana, and 

Territory of Alaska. ...................---- 165 | 42 19 BN accutane 12 264 
WORTHY OF RUN WGN. o cok owe cc csiecsccissiccs 178 7 16 DO sicexanin 30 245 

OU ee ie ca nccninesctadiannenndies | 18, 722 2, 359 353 | 1,516 16 | 1,086 | 24,043 
iti an cmidcewenuepekateseaid: 77. 83 9. 81 1.47 6. 30 0. 07 S| 














1 Included in totals reported as addicts. 
3U.8. Public Health Service Hospital, 767. 
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Narcotic arrests and convictions in the United States during 1953 


Convictions 


Alabama: 


Montgomery 
Mobile 


3 
6 
21 
4 
34 
48 
38 
9 
95 


& 


Connecticut: 
Hartford 


Bridgeport 
New Haven 
her 


ecoo | 


w 












1480 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


Narcotic arrests and convictions in the United States during 1958—Continued 





Total Arrests Convictions 












State . Narcotics Marihuana 
















































Idaho: 
SR insti Rais dee ocean 4 3 0 
WE coikcb rons bicncns 5 0 0 
Tew hcadccadedatnene 9 3 0 
Illinois 
RP eciasccccusasecsce 4,608 | 1,885 88 
. eS 13 17 0 
TA, cbaptacsmmipensna 4,621 | 1,902 85 
Indiana: _— | ee ee 
Indianapolis. -......------ 99 13 0 3 
WWMNSVENS. 552 0056-55254 25 12 0 0 
Fort Wayne- ------ nuneed 3 3 0 3 
GE aubcrate~itcdoand 108 35 5 5 
South Bend..........--.. 50 13 0 4 
Recah apasccareeuunet 285 76 5 15 
Towa: 
UE ENG isin dncacenst 18 13 1 
Council Bluffs. ..--.--.-. 4 1 0 
Se enh sat eksatnt 3 0 0 
ite bb. 1.52 .na) 25) 14 7 
Kansas CRG eS icndebsicncs 2 1 0 1 
i ahticadaednensscet 9 3 0 1 
sc cetda Sedesencess 12 9 2 1 
NE 8 ot ne 23 13 2 3 
Kentucky: 
ERE wsccdtcnsccsce 12 20 4 
eee 16 15 0 
SOREN, soci cocwcaauaieccnd 33 8 0 
i ht to 61| 43 iat 4 
Louisiana: 
New Orleans............- 501 85 17 
ret ngeessdateenans 28 15 5 
WSs 529} 100  33l 29 
Maine: . Ot - ie fo! 
RO. Ss Sessamosunced 1 1 0 
EE. crane cen eabaenoek 2 2 0 
Ss tac dayains Sebisonck 0 0 0 
PO 3 3 0 
Maryland: 
a 135 92 34 
aint epinadticgenccst 0 0 0 
Nt nnn 135| 92 | -— «(3 
Massachusetts: poe armel — 
Beth Ap cocaine nih 331 re a oa Sy) Ll | | er 
EE 4 6 0 
Ml conttiardcandapencsae 42 OT OP 447 @b......-. 64-14 eeae..... 
PS cha cccackewcees 77 328 0 
Michigan: co . 
SN ha de oak seaeens 1, 681 75 0 
Kalamazoo... --........- 5 1 0 
Grand Rapids-... 5 8 3 0 
BGS ci rewincecdteincs 1, 694 79 0 


21 Includes narcotics and marihuana. 
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Narcotic arrests and convictions in the United States during 1958—Continued 



























































Total Arrests Convictions 
Narcotics Marihuana Narcotics Marihuana 
State Con- 
Ais | wie 
tons | Fed- | rocat | Fed | rocal | B84" | Local 
; a 
a Minnesota: 
Minneapolis. .....--.---- 44 21 9 26 2 7 3 10 
: GR inskcdicccnqundprnien 22 3 3 9 4 6 1 2 
Ces tik ccntndeinns 5 1 0 0 3 2 0 0 
3 TOM. o-necenenennees 71} 2} 12] 3 9| 15 4| 12 
Mississippi: od 
J i ncakwditiedamaeke 5 2 2 2 0 1 2 0 
>. NE bacclebcta snide nines 25 15 5 15 0 5 3 9 
‘ i.e 30 17 7 17 0 6 5 9 
Missouri: 
epee ORG... ccna. 95 30 21} 170 | 17} 110 
S68 tale... ++... 3S... 103 28 25 73 4 1 17 8 
CE cnechalias caeaneel 7 2 0 6 1 0 0 2 
WE identities 205 60 46 149 9 1 34 20 
Montana: 5 
(IE 2 2 2 0 0 0 2 0 
Mile City...............- 3 0 0 3 0 0 0 0 
a... 2 2 0 0 0 2 0 0 
a cak ce eeee ants 0 0 0 0 0 0 0 0 
Wh ecg nuieewcdiecieene 7 4 2 3 0 2 2 0 
Nebraska: 
I ctinds: awe nen siet 24 10 3 12 0 9 1 3 
Ge ckshmannidiuscien 3 3 1 2 0 0 1 2 
Mn dsdascchednesanss 27 13 4 14 0 4 2 5 
Nevada: 
TA Eh co kc icnchcp weds 22 17 0 0 22 0 1 0 16 0 
ET ES 5 1 2 0 3 0 0 0 1 0 
9 Eo on yapnecsengpsnen 27 18 2 0 25 0 1 0 17 0 
New Hampshire. ...........- 0 0 0 0 0 0 0 0 0 0 
New Jersey: . on. 2 Se ee 2 ee ee, ee 
Newark....... Rd 463} 301 18 399 1 45 11 270 0 20 
Atlantic City........... 74 67 17 40 4 13 17 34 4 12 
Castaic cccncmeuiiacess 22 21 9 8 1 4 a 8 0 4 
FRc chitsimaaudiennuos 20 20 3 14 0 3 3 14 0 3 
Oh 16 16 1 13 0 2 1 13 0 2 
Clleeet +... ono e 86 80 8 50 6 22 6 50 2 22 
ht ii deel 6s1| 505} 56| 52] 12) 89| 471 389 6 63 
New Mexico: 
Albuquerque......._____- 61 46 7 2 49 3 0 5 14 27 
adh petisn aus nnd 6 3 0 0 0 6 0 0 3 0 
Les Cretes. 5c. s. 4 3 0 0 0 4 0 0 3 0 
thao eaicccl 4 4 0 0 3 1 0 0 3 1 
ih cisitn do abe 75 56 7 2 52 14 0 5 23 28 
New York: ee a ee ee ee i nn Oe 
New York City.......... 3,919 | 3, 243 249 |'3, 605 i Sears 224 |!2, 978 4l |----.-- 
tk 7 71 16 61 1 1 19 49 2 1 
White Plains__._. ‘ 27 24 0 3 0 24 0 3 0 21 
ee ll 10 0 9 0 2 0 9 0 1 
ME oi icone daca nc 9 2 0 1 0 8 0 0 0 2 
TOR ne 5 4 0 5 0 0 0 4 0 0 
enna decane 3 1 0 3 0 0 0 1 0 0 
GU ast icc ee 36 15 0 27 0 9 0 ll 0 4 
Rc eink digo acisceboaikid 4,089 | 3,370 | 265 | 3,714 66 44 | 243 | 3,055 43 20 


I | J | SJ | | 


1 Includes narcotics and marihuana. 
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Narcotic arrests and convictions in the United States during 1958—Continued 
Convictions 


State 


North Carolina: 
Fayetteville__._. 
Greensboro...--- 
Greville 2 55. ...L4...-. 


ee ee ee ee ee ee ee eee 


North Dakota: 
| ee ee 
pS eee eee 
ee 


oco 







4 
° 

E 
°o 


Ohio: 












92 
<a 
BE 
1 
Ses 


< 
: 


* 

So 

So 

‘ 

‘ 

‘ 

‘ 

' 

‘ 

‘ 

‘ 

‘ 

' 

‘ 

‘ 

' 

‘ 

' 

‘ 

‘ 
nuonwnor 
Swoon Wwr td 
coconnor 










f_—. | ————_ | |X Ss | | | | | 







= 
oO 


ls 
| 
| 
| 
| 
| 
| 


_—— ——————  ——— EE 


Oklahoma: 
Oklahoma City.......... 
Na din ins Rate hig oe cipilasscsiiies 


5 


Cd 








° 
oe 
f 
& 









4 
‘ 
‘ 
' 
' 
' 
' 
‘ 
' 
' 
' 
' 
‘ 
' 
‘ 
‘ 
‘ 
' 
‘ 
— 
_ 
3 
o 





| 






ocoocooe 1 


& 

: R 
' 

' 

‘ 

‘ 

‘ 

' 

‘ 

‘ 

‘ 

' 

: 
cocoon 
coos 


| S/F SS er - 










2 
2 
3 
a 


eee Oe OS _  —_  ———SSS _ OOS | 








Pennsylvania: 
Philadelphia............. 
Pittsburgh... 
Harrisburg... 


82 
522 
o8S 


————————————— | | | | |S FF —_ |F _ | 


4 
E 
2 
a 






- 
8 











J 
5 
8 
& 
on 
ow 





a | | | | — 


=—-—— | -— =| - |! | — 
S| —S=S_«_OOOmSst _ Os | Eee 


me eww meme en enne 


|] | | J | | | | 


2 Includes narcotics and marihuana. 
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Narcotic arrests and convictions in the United States during 1958—Continued 


Arrests Convictions 


Narcotics Marihuana Narcotics Marihuana 


Fed- Fed- 
Local eral Local eral Local 


Texas: 


San Antonio 
Fort Worth 


Vermont: 


Montpelier 


Virginia: 
Richmond 


Newport News 


Washington: 


Yakima_- 
Tacoma._ 


Alaska: 
Anchorage. .-_- 


Hawaii: 
Honolulu 


Discasansccsoceccesccce 
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Narcotic arrests and convictions in the United States during 1954 





State 


Alabama: 
Birmingham... _--__.- 
Montgomery 
Mobile 


Arkansas: 


California: 
San Francisco._....... 
Los Angeles 
San Diego 
Oakland 


Connecticut: 
OO ee 
New Haven 


Delaware: 
Wilmington 
Other 





Total Convictions 
Con- 
Ar 
vic- 
rests | tions 
16 12 
3 3 
10 8 
9 2 
38 25 













413 280 83 
5,315 | 1,528 84 
369 260 3 
175 94 32 
192 139 16 
118 89 7 
825 483 9 
7,407 | 2,873 234 
33 38 
8 2 
41 40 
58 51 
21 21 
14 9 
93 81 
8 8 0 7 
0 0 0 0 
8 8 0 7 
237 139 53 84 
69 47 22 22 
13 21 0 16 
7 6 0 6 
32 12 6 7 
121 86 28 51 
27 22 5 
6 3 0 
0 0 0 
4 4 0 
37 29 5 


See footnotes at end of table. 
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Narcotic arrests and convictions in the United States during 1954—Continued 





State 





Idaho: 


Mountain Home---..-...-- 


Payette... --- 





Indiana: 
Indianapolis 


Evansville- . 
i See 


Gary 


Iowa: 


OUT... a0 


Kansas: 
Kansas City 


Wb ehedatdetesinnas 


Kentucky: 


Louisville 
Ri cicccncn ances 
Uns nh dew udetbidacne 


Louisiana: 


Now Qrietiits <. 4. s-<s0. 











Total Arrests Convictions 
Narcotics Marihuana Narcotics Marihuana 
Con- 
rests | we | 
tions ed- Fed- Fed- Fed- 
eral Local eral Local eral aes eral Local 
1 0 1 0 0 0 o| o| o 0 
1 1 0 0 0 1 0 0 0 1 
1 0 0 0 0 1 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
3 0 1 






































































































































a| 12] 19 8 0 0 ; 5 0 0 

8 2 0 8 0 0 1 1 0 0 

9 0 0 0 0 9 0 0 0 0 

41; 14 o| 41 0 0 o| 14 0 0 

19 6 o| 15 0 4 0 5 0 1 

9 5 0 8 0 1 0 5 0 0 

13| 30|/ 19] 80 o| 8| 30 0 1 
15 6 o| wu 0 4 0 4 0 2 

8 3 0 4 0 4 0 0 0 3 

| ¢ oF wl of 8). of. 4h. 5 
= =a} | —(_—=| —_—_—— 

3 0 0 3 0 0 0 0 0 0 

1 1 0 0 1 0 0 0 1 0 

6 2 0 5 1 0 0 i 1 0 

10 3 0 8 2 0 o} 1 2 0 
41 35 10 r9 14 ~ 5 9 13 8 
344| 356 0| 2338 6 0 7| 333] 0 0 
21 12 i 1 19 3] 4 6 0 
406 | 403 | 348 39 8 l 350 30 8 
——SSS  ———————_— | —_. — — —————— — -|—— — 
212} 85 9} 101 15} 87 9} 2] w. 39 
31 19 i 10 2} 18 i 5 3 10 
243} 104] 10| 111 17|} 105} 10} 30| 15 49 
os 0 0 0 6: 6 th Ce 
u7| 105! 10] 7 o| 30| wl 7 0 23 

6 4 1 3 2 0 1 3 0 0 

123| 109| 1] 80 2} 3| wil 75 0 3 
283 | 195] 20] 1258 5 0 9} 1182 4 0 
6 5 1 5 0 0 0 5 0 0 

2| 17 2} 18 0 1 o| 16 0 1 
310| 217| 23] 281 5 1 9| 203 4 1 
1,884] 355] 105] 1,485] 30] 264] 17] a2! 13 53 
25 9 o| ' 19 0 6 0 6 0 3 

13 5 o| 13 0 0 0 5 0 0 

2 0 0 2 0 0 0 0 0 0 
1,924] 369] 105/1,519| 30] 270} 17| 283| 413 56 
——SSS ——SSSE|_ SS eS | SS | 


See footnotes at end of table. 
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Narcotic arrests and convictions in the United States during 1954—Continued 


























































































































































Total Arrests Convictions 
| 
State Narcotics Marihuana Narcotics Marihuana 
— Con- 
Ar- 
rests | tions Fed- Fed- Fed- 
eral Local eral Local eral 
Minnesota: 
Minneapolis__...-.......| 19 21 0 1 3 16 1 1 
Ge adh. cc tuaxoah | 4 7 0 4 3 0 4 0 
ee a ee 3 2 0 0 0 2 0 0 
TO; concaecsascccss | 26 30 0 5 6 18 5 1 
Sa _—— 
Mississippi: 
PS ticckaacihwee ie 3 3 1 2 1 0 0 0 1 0 0 
OG@ier...... OES oon 4 s 1 2 0 1 4 4 0 0 
ORE clevecoonvauniics a 7 9 3 3 0 1 4 5 0 0 
Missouri: c 
Kansas City........... 153 50 53 81 9 10 33 10 5 2 
St. Louis__. ; vo 147 31 28 114 0 5 20 ll 0 0 
NE os ed Ben ccal 5 0 0 5 0 0 0 0 0 0 
Total... i 305 81 81 200 9 15 53 21 5 2 
Montana: 
Billings __. a 9 3 0 3 0 6 0 0 0 3 
Helens... ; 3 1 0 3 0 0 0 1 0 0 
Total-_- 12 4 0 6 0 6 0 1 0 3 
Nebraska: 
A aibimci cncceccaaced 31 14 6 17 1 7 6 7 0 1 
oats ad tenscce 10 7 0 4 0 6 0 2 0 5 
Total : 41 21 6 21 1 13 6 y 0 6 
| —_—_—SSS_ —S=_—_—_a=_«_«< L="=uM~=—S=S | s_————Sl ——VXV—6S SS 
Nevada: 
Las Vegas - 28 16 10 2 16 0 6 0 10 0 
Eee 2 1 2 0 0 0 1 0 0 0 
IN iN a a isi tadieeies é 18 1 0 16 0 2 0 0 0 1 
WUcat dscns dccatenn’ 48 18 12 18 16 2 7 0 10 1 
New Hampshire: | " ; 
Concord... . pidceeccee | 1 1 0 1 0 0 0 1 0 0 
i od 0 0 0 0 0 0 0 0 0 0 
PN a anise ees calcd 1 1 0 1 0 0 0 1 0 0 
New Jersey: a 
ee Te, ae ae 236 231 1 227 0 8 8 214 1 8 
Atlantic City_........-- 39 39 0 29 0 10 0 29 0 10 
ROROET FOUR. Wcccsenn->.. 13 13 10 1 2 0 10 1 2 0 
NS Bd 10 10 0 10 0 0 0 10 0 0 
SE te nleciccuwencons 4 98 99 8 79 3 8 8 79 4 8 
Rs aca satmaiced 396 392 19 346 5 26 26 333 7 26 
—_—_—_—_S|—_-b_w=_—_|]\—mnLE=™_wW_——EsE=E___———EEapS=E_—_OEEELEEOEE_=_C—<Ll SS OES SSS 
New Mexico: 
Albuquerque_.__..-....-- 36 27 10 2 14 10 7 1 16 3 
I ee ect ae od 9 0 0 0 9 0 0 0 0 0 
 cienbactcactncnkuunnl 0 2 0 0 0 0 0 0 2 0 
hed eek enteiental 45 29 10 2 23 10 7 1 18 3 
Sa | _———_— } —S———_—_—_—_— —SSSSS=S S—- 
New York: 
New York City-.._.-.--- 4,518 | 3,322 198 | 3,937 4 237 
Buffalo____. ie iia te J 84 71 14 60 0 
peg ipiacd peepee! 17 14 0 17 0 
Mineola_......-. aickaabatie 17 16 0 16 0 
i...” Te See 18 15 0 ll 0 
a on cnabanincon 9 7 0 9 0 
Ee 7 7 0 5 0 
aS 8 EE eS 26 16 3 14 1 
WO 6s sceeescathenan 4, 696 | 3, 468 215 | 4,069 5 
=—=—_ 4 = | 





See footnotes at end of table. 
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Narcotic arrests and convictions in the United States during 1954—Continued 


Convictions 
Marihuana 
Fed- 
eral Local 


North Carolina: 
Greensboro 
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re bo Woo to O 
~ 
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eB Awmorn = 
cocerrnek or 
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83 
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34 
1 
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Pennsylvania: 
Philadelphia 


Harrisburg. 


> | 
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Rhode Island: 
Providence 


Ate 


=) 


South Carolina: 
Columbia 


oi1oo 


ooor~ 


See footnotes at end of table. 
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Narcotic arrests and convictions in the United States during 1954—Continued 





Convictions 


State 


is Ss hsb tenn nies 


Vermont: 
BMiontpelier................ 
Ep hciawiete xcuncads cece 


Virginia 


CRG Satna eecceencecene 


West Virginia: 
Charleston 


—_}—__ | —____ |] —_ |} —_ | | | S| S| ES 


3 

S 

z 
3 


Wyoming: 
Cheyenne... -- 


ion 


Grand total 


Alaska: 
NE «coo. bancenne 
PIE os ee ceencnn 


s. 


——SSSXSXswX———— SS | _ OOeeeh Sb eeeeeees  — Sy | OeereeSe$||Oee— S| 


oo 


7 





1 Includes narcotic and marihuana. 
2 Kentucky habitual-addict law. 
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Narcotic arrests and convictions in the United States 1958-54, by States 




















Narcotics | Marihuana 
State Year Tow P:i°Tloe"— 
Federal | Local Federal | Local 
Alabama: 
ME sb Biiisnewscabiosanss 1953 34 8 6 0 20 
1954 38 10 20 2 6 
CORP. « acantcditponiccna 1953 30 7 8 0 15 
1954 25 4 9 2 5 
Arizona: 
BEE sc Bhi scccnnxsctibsncse- 1953 95 32 28 20 15 
1954 51 18 4 25 4 
Convictions -........--.-. <0=ss)) Oe 77 18 26 18 15 
1954 32 7 4 17 4 
Arkansas: 
BEE A tie seaticcandacnn ate 1953 7 3 2 0 2 
1954 18 3 13 2 0 
Cn actin tdadecagees 1953 4 3 1 0 0 
1954 4 2 1 1 0 
California: 
BRIER gk cnn nancccastmiesiee 1953 9, 125 213 18,049 71 792 
1954 7, 407 239 16,016 51 1,101 
COIR ob sionicicdedecccnt 1953 3, 773 180 13, 206 54 333 
1954 2, 873 234 12,038 51 550 
Colorado: 
TEI: 5. dhetins iia tan tected 1953 86 6 1 65 14 
1954 4l 8 4 28 1 
DCORURINRS . « 0-cacdtdbacesns 1953 53 5 1 38 a 
; 1954 40 7 1 29 3 
Connecticut: 
DE sh Bis cnseccnastlsi 1953 89 21 58 3 7 
1954 93 12 73 2 6 
CoN 3 cis Shesenee 1953 65 10 45 4 6 
1954 81 18 58 2 3 
Delaware: 
PIE bt ddncke acne thedease 1953 13 1 9 1 2 
1954 8 0 7 0 1 
Bo ee ee 1953 13 1 9 1 2 
1954 8 0 7 0 1 
District of Columbia: 
PE hth wactsiktinds be xitnas 1953 309 61 230 ll 7 
1954 237 53 164 3 17 
CII. ica ct's ied cinses 1953 163 42 112 7 2 
1954 139 46 S4 5 4 
Florida: 
RRs 4 Sette stivnccetiehese sé 1953 112 24 58 16 14 
1954 121 28 59 4 30 
Cowie iccatecciaes 1953 91 15 47 20 9 
1954 86 15 51 3 17 
Georgia: | 
MS BB si ccnintn acetate aiateiaas 1953 57 13 38 | 4 2 
1954 37 5 27 4 1 
CORNING 5 oe ccntcBennncwe | 1953 42 15 21 | 4 2 
1954 29 8 20 1 0 
Idaho: 
I ode oc winabcdthssnricn 1953 9 0 5 0 + 
1954 3 1 0 | 0 2 
COON. oi cc tndncncscs 1953 3 2 1 0 0 
1954 1 0 0 0 1 
Illinois: | 
IRE cs daeincctnnocgctecnusee 1953 4, 621 239 4, 105 | 23 | 254 
1954 2, 046 83 1, 623 | 13 327 
CED on cctcgelesgdcs 1953 1, 902 125 1, 661 | 23 &8 
1954 1, 471 90 1, 270 | 23 88 
Indiana: | 
[A eae OS ey 1953 285 21 211 | 5 48 
1954 113 19 80 0 14 
ee eee 1953 76 10 4s 3 15 
1954 39 S 30 0 l 
Iowa: | 
BNE 6 Bho ccnccensdsdnsinte 1953 25 0 24 0 1 
1954 23 0 15 | 0 - 
ORIN Ss sn ins cdattensess 1953 14 | 0 13 0 1 
1954 9 0 4 0 5 
Kansas: 
BRUNE Shaccdicnccichunewtnn 1953 23 1 12 2 8 
1954 10 0 Ss 2 0 
GN.  .ocdtsenesbisacane 1953 13 1 7 | 2 3 
1954 3 0 1 2 0 











See footnotes at end of table. 
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Narcotic arrests and convictions in the United States, 1958-54, by States—Con. 
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See footnotes at end of table. 
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Narcotie arrests and convictions in the United States, 1953-54, by States—Con. 


| 
State 





North Carolina: 








Year 


| 
— 


it Ree | 1953 
|} 1954 
Cen ViIR <n catenndetdencs | 1953 
1954 
North Dakota: 
ATOR, seseeccencienicl — 1953 
1954 
Convictions............- | 1953 
1954 
Ono: 
ASTONNG Wg Soko nescndabneen 1953 
1954 
Convictions...............--..| 1953 
1954 
Oklahoma: 
ATURE. 25s edueseeate: | 1953 
|} 1954 
eC ee 
| 1954 
Oregon: | 
ATIOURE: <« osencein.cteseccesis 1953 
1954 
Convict, - 22. heveieltonrus | 1953 
| 1954 
Pennsylvania: 
ASE, hicnincdsncnnaditcaas ne 
1954 
ST ee 1953 
| 1954 
Rhode Island: 
REGIE 6 nennseectenmecnccceus | 1953 
| 1054 
Convictions............-.-... | 1953 
1954 
South Carolina: 
BUDO a nde cttinci déatccunl | 1953 
1954 
CU 2ncs econ nceietnn 1953 
1954 
South Dakota | 
AIT. cach aterktha~cenphis 1953 
| 1954 
Convivtiie... sss wi 1953 
1954 
Tennessee: 
BE 2h tp cde cc tesa teen 1953 
1954 
Convictions............-..... 1953 
| 1054 
‘Texas: 
AMG s. ce 1953 
1954 
CE Ian abibttasstindiacutens 1953 
1954 
Utah: 
RE RS Ris cesniaviimbate 1953 
| 1954 
OColivapetitees on se52 set 1953 
1954 
Vermont: 
REED, cc ariiinmnatinetiexdictipie 1953 
| 1954 
Conese. osc5. 2 ais Seine 1953 
1954 
Virginia: 
AEDGNY c6 ct Jack iuhecbsvabeas | 1953 
1954 
COMIN a iis ded anetiigdsss 1953 
1954 
Washington: 
SI to Bice tains a. chs 1953 
1954 
CORE cpcankaskskcncnun 1953 
1954 
West Virginia: 
AIR iis: a <satnhendcedinse 1953 
1954 
Convietions................1. 1953 
| 1954 


See footnotes at end of table. 
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Narcotic arrests and convictions in the United States, 1958-54, by States—Con. 


Narcotics Marihuana 
Federal Local Federal 


Wisconsin: 


Wyoming: 


Convictions 


Grand totals’ 


COMMIIOIN ican ce cco ie ncn 


Prep 
S223 Lc. wess 


Alaska: 


ue 
oF ro Ah oe 
_ 
ann ooor 


1 Includes narcotics and marihuana in Los Angeles. 
2338 under Kentucky habitual-addict law. 

3 Includes narcotics and marihuana in Boston. 

4 Includes marihuana in New York City. 


REMARKS OF COMMISSIONER HARRY J. ANSLINGER, UNITED STATES REPRESENTATIVE 
ON THE UNITED NATIONS COMMISSION ON Narcotic Drugs, 10TH SESSION, APRIL 
18 To May 13, 1955 


THE ILLICIT NARCOTIC TRAFFIC IN THE FAR EAST 


The Communist regime of mainland China in a New China News Agency dis- 
patch from Peking on July 2, 1954, again denied the documented charges made 
over the past several years by the United States representative on the United 
Nations Commission on Narcotic Drugs, and specifically denied the charge I made 
before this Commission in May 1954 that the Communist regime of mainland 
China is “distributing drugs abroad and * * * selling heroin and opium in large 
quantities” to the free countries of the world. 

Actual conditions in southeast Asia and other free countries refute this 
unsupported denial and clearly prove that the Communist regime of mainland 
China is pouring opium, morphine, and heroin out through the province of 
Punnan to augment the already existing lines of traffic out of Tientsin, Tsingtao, 
and Canton. 

While varying amounts of narcotics reach the traffic from other sources in the 
Far East, mainland China is the uncontrolled reservoir supplying the worldwide 
illicit narcotic traffic. 

Pharmaceutical plants have been established in Communist China to process 
opium into morphine and heroin, and all these drugs, including raw opium, are 
used as bartering commodities. Traffickers operating in the free countries share 
the profit in the illicit traffic in narcotics with the Communist regime of mainland 
China. Officials of this regime are exacting a tremendous profit from the traffic 
over the prices paid opium growers according to the traffickers who obtain the 
narcotics for further sale. These traffickers use whole sections of crews of 
surface craft, such as the engine crew or the deck crew, to smuggle narcotics. 
Cooperation of air-maintenance crews is considered essential when the smuggling 
is by air although passenger couriers are often used when the way has been well 
prepared and the traffickers consider there is no danger of apprehension. 

One of the principal targets of the traffic from mainland China is Thailand 
where 100 tons of opium are sold annually. Consumers of this opium pay the 
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equivalent of United States $350,000 per ton for the contraband in the form 
of smoking opium. Opium is brought from Yunnan Province to the border of 
Thailand by horse and mule train. 

From 200 to 400 tons of raw opium are moved annually to and through Thailand 
from mainland China. More opium moves to and around Chiengrai in northern 
Thailand than any other place in the world in illicit traffic. The opium reaches 
Bangkok by boat, truck, rail, and plane, and 3 to 4 tons can be delivered at any 
time to a point outside the harbor at Bangkok in the open sea. This opium is 
priced at US$40,000 per ton and can be purchased in lots of 200 tons on a 6-month 
basis. 

Crude morphine is sold by traffickers in narcotics from mainland China at the 
rate of US$475 per pound in Bangkok. This morphine has about the same ap- 
pearance as a cheap cake of soap. There is usually a large A or A-1 on the sur- 
face of each cake as in the case of a large seizure in Japan in July 1954. Heroin 
from these traffickers sells for US$2,000 to $3,000 per pound in Japan and for 
$3,000 to $5,000 in the United States. A group of these traffickers successfully 
smuggled 20 pounds of heroin to Japan in 1954 at a profit of US$30,000 after all 
expenses were paid. 

In October 1953 an airline pilot in Bangkok was approached to make eight 
flights to Macao with opium from mainland China. At the end of 1953 a group of 
smugglers, including an official of the Bank of Canton, smuggled 23 pounds of 
heroin and morphine from Yunnan to Chiengrai to Bangkok and thence to another 
transshipment point. On July 15, 1954, an airline hostess was arrested at a 
transshipment point with a 2-pound package of morphine which she was trans- 
porting as a courier for aircraft maintenance personnel after information had 
been received that narcotics were reaching Tokyo, Japan, in this manner. In the 
early part of 1955 a Chinese courier arriving in Hong Kong by air was arrested 
with approximately 7 pounds of pure heroin transshipped at Bangkok. Shortly 
thereafter an American was arrested in Hong Kong with approximately 40 pounds 
of opium and morphine which he was transporting as a courier for traffickers in 
nareotics from mainland China. The transshipment point was Bangkok. 

Despite the efforts of the Burmese Government to control the illicit traffic in 
narcotics, hundreds of tons of cleaned and packaged opium in 1-kilogram units 
are brought into Burma each year from Yunnan Province. Routes for the 
smuggling are through Myitkyina in the Kachin State and through Lashio on the 
old Burma Road in the northern Shan States. 

The hub of the traffic on the Yunnan side of the border is Tengyueh. Along the 
border are found trucks, military vehicles, carts, mules, and pack trains used for 
transporting the opium. 

About 438 tons of opium are consumed annually in one small area along the 
Yunnan border, but the amount of opium in the traffic through Burma surpasses 
the amount consumed within the country. Shareholders in illegally operated 
opium shops along the Yunnan border in Burma have been forced to forfeit their 
interests because caravans from Yunnan sell opium more cheaply than the 
opium shops. 

Another route used by the traffickers in illicit narcotics from mainland China is 
through Kentung and across Burma to river, rail, and road connections below 
Mandalay. Much of the opium is brought down in river boats to Rangoon where 
it is transferred to coastal steamers for further transshipment at Penang and 
Singapore. 

Large quantities of high quality crude morphine are being manufactured under 
expert technical supervision in factories in Communist China. The morphine 
is processed according to pharmaceutical standards and methods under govern- 
ment supervision and not in clandestine laboratories. When the smugglers of 
this morphine near Rangoon the contraband is transferred to fast launches to 
bypass the city. The traffic is so well organized that the authorities state they 
would need a patrol plane to meet with any success in intercepting the traffic. 

On August 4, 1953, a seizure of 16.8 kilograms of this high-quality morphine 
was made about 80 miles south of Mandalay. On April 17, 1954, another seizure 
of 43.5 pounds was made about 50 miles from Rangoon. Authorities believe the 
morphine had been brought down the Burma Road through Lashio from Yunnan. 
Containers of this opium, which is readily converted into heroin, are stamped 
with the Elephant Brand and the “1 A 27” mark. 

Since the processing of opium is illegal in Burma, authorities attempted to 
dispose of approximately 44 tons of opium which either had been seized from 
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the illicit traffic or purchased some years ago. They received an offer stating 
the opium would be transferred to Macao where it would be manufactured into 
medicinal narcotics. Burmese authorities saw through this attempt to regain 
the opium for the international illicit traffic. 

On December 18, 1954, excise officials in Mandalay, Burma, seized 140.8 
kilograms of opium which was being transported in a Dodge jeep from Lashio 
on the Burma Road. 

Traffic in heroin from the Communist regime of mainland China is increasing, 
according to enforcement authorities concerned with traffic through Canton, 
Macao, Bangkok, and other ports. Within the past year other areas have as- 
sumed a place of equal importance with Korea and Japan as places where the 
heroin is furnished directly by Communist agents in the traffic. 

Millions of dollars obtained through the sale of opium and other narcotics 
are used by the Communist regime in mainland China for political purposes 
and to finance agents who have been found actively engaged. An official of an 
airline in the Far Bast was found to be smuggling heroin and currency for the 
Chinese Communist regime. A trafficker in narcotics from mainland China 
attempted to arrange for an airlift of a ton of morphine to the United States. 
The pilot was offered an interest in an opium processing plant if he would 
smuggle the morphine valued at US$256,000. Narcotics traffickers offered to 
charter a PBY in March 1954 to airlift 10 tons of opium from an inaccessible river 
area to a worldwide narcotic smuggling group with headquarters in Macao. 
An effort was made by these traffickers to establish an airline to move opium 
held by the Communist regime of mainland China. Both opium and crude 
morphine were airlifted from otherwise inaccessible points under the control 
of the regime to transshipment areas where the narcotics were loaded on 
surface craft. 

During 1953 opium from Yunnan Province accounted for almost 100 percent 
of the opium seized at some transshipment points. The Gulf of Martaban and 
the Gulf of Siam both were used to facilitate this traffic. Investigation of 
circumstances surrounding the larger seizures revealed that the opium was 
smuggled in ships operated by the traffickers in this opium who had head- 
quarters and connections in many of the principal cities of the Far East. Opium 
trafficked through the transshipment points often sells at the rate of US$400 
per pound. 

In Japan a member of the Communist Party revealed that her organization, 
with branches in all big hospitals in Tokyo, Yokohama, Nagoya, Kobe, and 
Osaka, operated as the Society for the Protection of Health and Peace, with 
headquarters in the Communist Party headquarters in Tokyo. This trafficker 
stated that she and five other females of the group made expenses and tre- 
mendous profits for the Tokyo branch of this Communist organization through 
the sale of heroin. 

At a meeting of this Communist organization a resolution was adopted that 
the organization would gain funds by selling narcotics to various hotels, cabarets, 
bars, and other establishments patronized by American personnel in the Tokyo 
area. Large sales of heroin which were paid for by check to “Society Head- 
quarters” were made to beer halls in Tachikawa and to agents in Fuchu City 
which is located near Tokyo. 

A Chinese, Po Kung Lung, directed the activities of the six females and 
provided the heroin which was valued at US$11 per gram and was sold to 
Koreans and Japanese for further distribution. One of these retailers of heroin 
was an executive member of a Tokyo district group of the Communist Party 
and was engaged in the collection of party funds. 

The Enforcement Division of the Narcotic Section in the Welfare Ministry 
of Japan reported that extensive surveillance of 2 Chinese in Tokyo re- 
sulted in their arrest and the seizure of 585 grams of 94.2 percent heroin 
and 275 grams of 92.4 percent heroin in March 1954. The seizure was 
made as one of the Chinese, Yang Jun An, was leaving the Kakyo Building 
in the heart of Tokyo. This building is a center for traffickers with Com- 
munist connections dealing in heroin and United States currency. Among 
these traffickers were Li Chin Sui and his group who were arrested in Tokyo 
in July 1954 with 33 pounds of heroin and morphine. As early as 1951 en- 
forcement agents in Japan had purchased US$5,633 of heroin from traffickers 
operating from the Kakyo Building. The heroin was 85 percent pure and 
bore tags and seals of the Red Lion brand. 

As stated above, a seizure of 18 pounds of crude morphine and 15 pounds of 
heroin was made at the end of July in Tokyo. The crudely formed cakes of mor- 
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phine bore a large A on the surface identical with that contraband routed 
through Bangkok from Yunnan Province in mainland China. The heroin and 
morphine were seized at a clandestine laboratory operated by the traffickers 
with connections on 30 ships to maintain supplies for their narcotic trafficking 
in Tokyo, Yokohama, and Kobe. The boss of the group was a Chinese, Li Chin 
Sui. He had been dealing in heroin from mainland China since 1949, and as I 
reported to this Commission in 1953 and 1954, operated a company which was 
actually a branch office of the Trade Bureau of South China. For several years 
he was a fugitive from enforcement authorities in Japan after he was suspected 
of smuggling 170 pounds of heroin into Japan, at Yokohama. At the time of his 
arrest he was in possession of 3 passports which gave him 3 different identities 
to operate in Japan, Bangkok, Macao, and other Asiatic ports where are found 
headquarters of traffickers in narcotics from the Communist regime of main- 
land China. 

Ten seizures of heroin totaling 58 grams were made January 14, 1954, at Iwa- 
kuni in Yamaguchi Prefecture in Japan. In connection with these seizures 
the Japanese authorities stated the majority of the prostitutes in and around 
the city of Iwakuni, which is located near an international airport, are addicted 
to narcotic drugs and stimulants and are spreading the habit of taking such 
drugs. A Chinese, Fang Jen Chun, living in Kobe, had been supplying the heroin 
to retailers at Iwakuni. 

Kyodo News Agency reported November 16, 1954, that in 1952 US$70 million 
worth of narcotics were shipped out of Communist China. Twenty-six percent 
of this amount was shipped to Japan and these funds constituted the chief 
source for financing secret Communist agents. At the same time Director 
Goichiro Fujii of the Public Security Investigation Board said the Communist 
regime sold $15,500,000 worth of narcotics in Japan in 1952. 

According to a Pyongyang radio broadcast of December 29, 1953, special fac- 
tories are being built to extract morphine from opium in North Korea. On 
October 16, 1954, the South Korean authorities announced the arrest of a North 
Korean agent who stated that Communist China is furnishing technical special- 
ists to North Korea to operate narcotic manufacturing plants. It is through 
North Korea that tremendous quantities of heroin from Communist China have 
reached South Korea and Japan since 1947. Recently an American soldier stated 
that while stationed in Taegu, South Korea, he and at least 30 other persons were 
furnished heroin of an almost pure quality without cost. Addiction was acquired 
making hospitalization necessary upon return to the United States. 

Heroin from Communist China has been seized on both coasts of the United 
States, as well in the interior at St. Louis, Mo. In connection with the seizure 
in St. Louis, the source trafficker in Japan stated he had been dealing with the 
Communist regime of mainland China for 144 years in obtaining heroin through 
the use of deck crews of ships as couriers. 

On February 2, 1954, in New York City, 20 ounces of heroin with the charac- 
teristic physical and chemical properties of heroin from Communist China 
laboratories were seized from a seaman as he attempted to smuggle the contra- 
band ashore from the round-the-world steamship President Arthur. It was later 
learned the heroin had been obtained at one of the usual transshipment points 
for narcotics from the Communist regime of mainland China. 

On November 18, 1954, a seizure of 25 ounces of 95 percent heroin was made 
from Chinese crew members of a ship at Staten Island. The transshipment 
point was Bangkok. 

In Santa Cruz, Calif., on November 4, 1954, a seizure of 28 ounces of pure 
heorin was made from two crew members of the steamship President Cleveland. 

The transshipment point was Hong Kong. 

In Los Angeles harbor on January 18, 1955, a seizure of 5 pounds of heroin 
was made from a ship just arrived from the Far East. The investigation is 
continuing at the point of transshipment. 

Further confirmation of this traffic is found in United Nations Document 
E/CN.7/R.4/Add.3, April 1, 1955, as follows: 

Burma.—“There were also 360-seizures of opium smuggled into Burma by 
land from China.” 

Korea.—Most of the drugs are imported illicitly, especially from North 
Korea, by the infiltration of Communists via the west coast of Korea, in spite 
of continuous control by competent authorities.” 

Thailand.—“There is still a large illicit traffic in opium (chiefly in raw opium) 
coming over the northern land frontiers into the interior of Thailand.” 
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For several years the attention of the free nations of the world has been 
focused on the position which the Communist regime of mainland China has 
assumed in carrying on a flourishing worldwide traffic in opium, morphine, and 
heroin. Mere denials comprise no answer to the documentation of this traffic. 


UNITED NATIONS ECONOMIO AND SocrAL CoUNCIL 


CoMMISSION ON Narcotic Drugs 
(Tenth session, April 1, 1955. Item 6 of the provisional agenda) 


Drue ADDICTION 


Summary of state legislation in the United States of America relating to the 
treatment of drug addiction 


(Note by the Secretary-General.—The Secretary-General has the honour to 
transmit to the Commission summaries of State laws relating to the treatment 
of drug addiction (Constitutional and Statutory Provisions of the States, Vol. X, 
BX-286, April 1953), prepared by the Library of Congress for the Council of 
State Governments, which has been made available by the Representatives of the 
United States of America on the Commission. ) 


State Laws RELATING TO THE TREATMENT OF DruG ADDICTION 


ALABAMA 


At the time of the adoption of the Uniform Narcotic Drug Act in 1935 a pro- 
cedure was established wheréby habitual users of narcotic drugs could be com- 
mitted to a hospital for care and treatment. The care and treatment must be 
“designed to rehabilitate them and restore them to mental and physical health.” 

Any person claiming to have knowledge of the facts that a person is an addict 
so as to endanger the public welfare may file a verified affidavit with the solicitor 
of the judicial circuit in which the addict may be found. The solicitor is directed 
to issue and have served a notice of a hearing before the judge of jurisdiction. 
The judge shall hear evidence and appoint a commission of two physicians to 
examine the addict. The judge upon being satisfied that the allegations in the 
affidavit are true shall issue an order requiring the person to take and continue 
treatment at a private institution under medical supervision to be selected by 
the person committed, and.approved by the State Board of Health, if such per- 
son is able to pay, otherwise, at a federal institution under federal supervision. 

If the trial judge is not satisfied from the evidence that the person is not 
an habitual user, he may order commitment for observation for not longer than 
30 days and at the end of that time consider the testimony of the superintendent 
or physician in charge in rendering a decision on commitment. 

Persons committed may be paroled but may be finally discharged only by the 
committing magistrate or his successor and only upon recommendation of the 
superintendent or physician in charge. 

A person may voluntarily make application for commitment and treatment 
upon recommendation of his physician or a public health official. A judge or 
magistrate of a city, county, or state court may act on such application. A 
person committed under voluntary agreement may not be detained more than 
10 days following written notice of his desire to leave the hospital or institution. 

Any person failing or refusing to comply with any order of a court issued in 
aceordance with this law shall be deemed in contempt of court. 

In any criminal trial the trial court may in its discretion stay prosecution 
and likewise commit such person for treatment and rehabilitation. (Laws 1935 
pp. 1074-1075 (sections 17-18), being Code (1940) Title 22 secs. 249-250.) 


ARIZONA 


This State adopted the Uniform Narcotic Drug Act in 1935 and as part of that 
act provided that any violator of the act could in discretion of the judge pro- 
nouncing sentence be ordered confined in the state hospital for the insane and 
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directed that the superintendent of that institution must care for and provide 
treatment to all persons thus delivered to him. The county must bear part of 
the expenses, that is, must pay $20 per month during any period of confinement. 
No person may be committed who shall have been previously committed thereto 
or treated therein. (Laws 1935 ch. 26 section 25, being Code Ann. (1939) secs. 
68-835. ) 

ARKANSAS 


The superintendent of the State hospital may admit and care for, as a patient, 
any person suffering from acute psychosis, including acute or chronic alcoholism 
or drug addiction, who requires immediate hospitalization upon request of any 
health officer or physician. (Laws 1943 No. 241 section 4, being Stat. Ann. 
(1947) sees. 59-232.) 

CALIFORNIA 


This State has a comprehensive law regulating the treatment of addicts for 
addiction. This law has been codified in the Health and Safety Code, sections 
11390-11395. 

In addition there are two separate laws providing for commitment and treat- 
ment of— 

(1) Narcotic drug addicts or those persons who habitually take or other- 
wise use to the extent of having lost the power of self-control any opium, 
morphine, cocaine, or other narcotic drug. (Welfare and Institutions Code, 
1952 ed., secs. 5350-5359 (art. 1)) ; 

(2) Any person so far addicted to the intemperate use of habit-forming or 
dangerous drugs, other than narcotic drugs as to have lost the power of self- 
control. (Welfare and Institutions Code, 1952 ed., secs. 5400-5408. ) 


I. Treatments of addicts for addiction 


This law restricts the administration of narcotics to persons undergoing treat- 
ment aS an addict and authorizes only a physician, or registered nurse acting 
under his instruction, to administer a narcotic to such addict. (Health and 
Safety Code secs. 11390-11390.5.) The law names the place where an addict 
may undergo treatment and specifies maximum prescriptions to be prescribed 
daily during the first 15 days and second 15 days of treatment and specifies that 
treatment with narcotics shall discontinue thereafter. Progress reports must 
be made by each physician treating an addict to the State Division of Narcotic 
Enforcement in the State Department of Justice. (Health and Safety Code secs. 
11004, 11890-11425. ) 


2. Narcotic Rehabilitation Act—commitment of narcotic drug addicts 


This act originally enacted by Laws 1927, p. 149, was codified in the Welfare 
and ee Code when that code was adopted by Laws 1937 ch. 369, p. 1005 
and ff. 

Definition.—A “narcotic addict” means “any person who habitually takes 
or otherwise uses to the extent of having lost the power of self-control, any opium, 
morphine, cocaine, or other narcotic drug as defined in Article 1 of Chapter 1 of 
Division 10 of the Health and Safety Code.” (Welfare and Institutions Code 
(1987 ; 1952 ed.) sec. 5350.) 

Apprehension and detention.—Whenever it appears by affidavit to the satis- 
faction of a magistrate of a county that any person is an addict he shall issue 
a warrant directing that the alleged addict be taken before a judge of the supe- 
rior court for a hearing. The person may be detained until a hearing and exami- 
nation can be had. The affidavit and warrant must be substantially in the form 
ey by law for the examination of mentally ill persons. (Jbid., secs. 53851- 
oe ° 

Appearance of person charged—right to defend and produce witnesses—order 
and notice to relatives.—The person charged shall be taken before the judge 
who shall inform him of his rights to make a defence and to produce witnesses 
in relation to his defence. An order must be issued fixing the time and place 
for a hearing and notice of the apprehension of the person and the hearing 
served on proper relatives. (Jbid., secs. ) 

Commitment—evidence of bad repute or character.—If the judge believes the 
person charged is an addict, he shall commit such person to the Department of 
Mental Hygiene for an indeterminate period of from three months to two years. 
If satisfactory evidence was submitted at the trial to show the person is of bad 
repute or character apart from the drug habit and there is reasonable ground 
for believing he will not benefit by treatment, the judge shall not commit him to 
a State hospital. (Jbid., sec. 5355.) 
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Parole—expense of commitment.—Drug addicts may be paroled. The Director 
of Mental Hygiene after the expiration of three months and before expiration 
of the maximum two-year term may discharge a patient when satisfied no sub- 
stantial benefit would be received upon further treatment. The financial condi- 
tion of the person committed is determined at the commitment trial and if finan- 
cially able must pay to the county all costs in connection with the proceedings 
and subsequent period of confinement in an amount determined by the court. 
The county, in turn, pays the cost of care to the state. (Sheriff's fees and fees 
and expenses of witnesses are counted in the costs. (Ibid., secs, 5355.1-5359. ) 

Suspension of juvenile or criminal proceeding on appearance that person 
charged is addict—institution of proceedings under this procedure for commit- 
ting addict—If, when a girl or boy is brought before a juvenile court under the 
juvenile court law, or if, on the arrest of any person charged with crime in any 
court, either before or after adjudication, it appears that such person is a drug 
addict, within the meaning of this law, the court may adjourn the proceeding 
or suspend sentence and direct some suitable person to institute proceedings 
under this law against the defendant for commitment. If such defendant is 
found not to be an addict, the original court may proceed with the trial or 
impose sentence. If the person is committed to a hospital and has been detained 
there for a period of not less than 8 months and is certified as sufficiently treated, 
the court may order the person discharged or order his return to award further 
action of the court. (Jbid., sec. 5360.) 

Procurance of wrongful judgment of addiction a misdemeanour.—Any person 
who knowingly contrives to have any person adjudged a drug addict unlawfully 
or improperly is guilty of a misdemeanour. 


8. Commitment of habit-forming drug addicts other than narcotic drug addicts 


This law is to be distinguished from the law relating to commitment of narcotic 
drug addicts but the procedure for committing is almost the same. This law 
applies to “any person . . . so far addicted to the intemperate use of habit-form- 
ing drugs, other than narcotic drugs as defined in section 5350 of this Code, as 
to have lost the power of self-control, or is subject to dipsomania or inebriety.” 

The term of commitment may not exceed 2 years. A person committed under 
this law or a friend on his behalf, if dissatisfied with the order of the judge 
committing him, may, within five days after the order demand and get a jury 
trial. (Welfare and Institutions Code (1937; 1952 ed.), secs. 5400-5408.) 


COLORADO 


Under a law originally enacted in 1915 and amended in 1945 whenever a com- 
plaint is made in any police or municipal court, justice of the peace court, county, 
or district court that any person is addicted to the use of cannabis, opium, or 
coca leaves, or any compound, manufacture, salt, derivative, or preparation 
thereof, or anhalonium, or peyote, or any compound, manufacture, derivative, or 
preparation thereof in a manner contrary to the public welfare and such use is 
not prescribed by a licensed physician, such judge or court may commit such 
person to a State, county, or city hospital or institution or to the common jail 
of the city or county. A fair hearing upon reasonable notice must be had. Any 
person so committed has a right to appeal the order of commitment “to any court 
having jurisdiction for a review of the sufficiency of the evidence upon which the 
commitment was made.” ‘The patient may be discharged when it shall appear 
that such person is no longer addicted. (Laws 1915 p. 214; Am. Laws 1945 p. 318, 
being Stat. Ann. (1985, 1952 ed.) ch. 58, sec. 27.) 


CONNECTICUT 


The first legislation enacted by Connecticut for treatment of drug addiction 
was the Act of July 25, 1874. This law still in effect, General Statutes, 1949, 
sections 2720-2724, provides that persons “so addicted to the intemperate use of 
narcotic drugs as to have lost the power of self-control” shall be committed to 
an inebriate asylum. The same law applies to habitual drunkards and dipso- 
maniacs. The court of probate has jurisdiction. Except in cases of dipsomania 
commitment is for from 4 to 12 months “for treatment, care, and custody.” A 
person may apply voluntarily for treatment and be detained for not more than 
ayear. Probation is permitted and the addict’s estate is liable for expenses. 

An Act of May 19, 1915, was the first law enacted by the State authorizing the 
commitment of drug addicts by the courts to the State inebriate farm, 
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although the Act of 1874, described above, permitted the commitment of addicts 
to inebriate asylums. This law of 1915 has been amended and commitment may 
be had to any State hospital for mental illness. (General Statutes, 1949, secs. 
2686-2691. ) 

Section 2686 provides for commitment where the court of probate finds the 
person “to be addicted to the use of any narcotic drug and it shall be for the 
welfare of such person.” Conimitment shall be until cured or discharged, as 
provided by law. Proceedings may be instituted by the first selectman of any 
town, or the official of any city or borough having charge of the poor or any 
person interested in such addict. The Probate Court appoints two skilled 
physicians to investigate the case. ‘The municipality pays the expenses of paupers 
resident therein, and the State pays where there is no fixed residence. If the 
addict is an indigent those persons legally responsible for his support must pay. 
The estate of such an addict is chargeable for his support. 

Sections 2687 to 2691 authorize any State hospital for mental illness to admit 
patients upon voluntary application and detain them for cure provided a release 
must be given upon 5 days’ notice. Only curable diseases are treated. In 
connection with a commitment proceeding all officers making legal service and 
examining physicians are entitled to compensation to be fixed by the probate 
court. Section 2689 authorizes an appeal to the superior court from a commit- 
ment proceeding. Proceedings under this law do not extend to or affect in any 
way the cases of persons convicted of or charged with crime. 

A special statute authorizes commitment of women over 16 years of age by 
a court of criminal jurisdiction to the Connecticut State Farm for Women upon 
being found guilty of “drug-using” which isa misdemeanour. Only such offenders 
may be committed as the trial court considers “will be benefited physically, 
mentally, or morally by such commitment, and, immediately upon commitment 
a careful physical and mental examination by a competent physician, shall be 
made of each person committed.” (General Statutes, 1949, sec. 2742.) 


DELAWARE 


Justices of the peace have jurisdiction to conduct hearings upon a complaint 
that any person is addicted to the use of narcotic drugs in a manner contrary 
to the public welfare, and such use is not prescribed, directed or approved by 
a duly licensed physician. A fair hearing and notice must be given the addict 
and if from evidence the complaint is sufficiently founded the justice may commit 
such person to a State, county, or city hospital or institution. Release from 
commitment rests with the discretion of the committing justice. Any person 
committed may appear to any court having jurisdiction for review of sufficiency 
of the evidence. Every justice of the peace may upon information under oath 
issue warrants for arrest and search of premises in connection with narcotic 
cases. (Code (1935) secs. 4100-4103. ) 


FLORIDA 


Under a law originally enacted in 1933 and subsequently amended in 1935, 
1947, and 1951, jurisdiction rests with the circuit court judge to commit drug 
addicts for treatment. Proceedings are instituted upon the filing of an affidavit, 
duly verified by any narcotic officer of the Bureau of Narcotics of the State 
Board of Health or any other person setting forth that the alleged addict habit- 
ually uses any narcotic drugs as defined by the narcotic drug laws of Florida, 
so as to endanger the public morals, health, safety, and welfare, or who is or 
has been so addicted to the use of narcotic drugs as to have lost the power of 
self-control with reference to such addiction. 

The person named in the affidavit may be taken into custody and held without 
bail until after the hearing on his case. Hearings must be had not less than 
ten days after due notice is given the alleged addict. Records are confidential. 
The Bureau of Narcotics must investigate each case. The judge hears evidence 
presented and the report of the narcotic officers, and may appoint two physicians 
to examine the alleged addict. 

If the judge finds the allegations in the affidavit are true he shall make and 
file an order requiring the person so named or described to forthwith take and 
continue such treatment for the cure or withdrawal of such drug addiction at 
the hospital of the State prison and shall commit him to the hospital of the 
State prison until cured or free of the habit of using narcotic drugs. Periodical 
reports as to the patient’s progress must be made to the court. All persons shall 
be held for treatment until discharged by the court committing them. 
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Voluntary applications for commitment may be made upon recommendation of 
a duly licensed physician or public health official and commitment had as if by 
affidavit. 

A defendant in a criminal action or proceeding may be likewise committed 
by the trial court where it appears the defendant habitually uses narcotic drugs. 
(Stat. Ann. (Supp. 1952) sec. 398.18, derived from Laws 1933, ch. 16087, sec. 17, 
Am. Laws 1935, ch. 17129, sec. 2, Am. Laws 1947, ch. 23823, sec. 2, Am. Laws 1951, 
ch. 26484, sec. 10.) 

GEORGIA 


Jurisdiction of commitment proceedings against drug addicts is vested in any 
judge of a city, county, or superior court in chambers. Proceedings may be 
instituted upon filing of an affidavit by a person claiming to have knowledge 
of the facts and setting forth that the person described habitually uses any 
narcotie drug in this Chapter (Uniform Narcotic Drug Act), so as to endanger 
the public morals, health, safety, or welfare, or who is or has been so far addicted 
to the use of such drugs as to have lost the power of self-control with reference 
to his addiction. The affidavit duly verified must be filed with the solicitor. 
Notice to appear must be served on the alleged addict, and a copy mailed to 
the State Commissioner of Agriculture. Records are confidential. 

At the time and place specified for the hearing the alleged addict, or his 
counsel, being present, the judge hears the evidence and may appoint two phy- 
sicians to examine the addict. If satisfied the allegations ¢re true the judge 
shall order the person named to take and continue treatment for the cure of 
such drug addiction either at an approved private institution or at some public 
institution or hospital, other than a penal institution, depending upon whether 
the addict is able to pay his own expenses. If not satisfied from the evidence 
that the person is an habitual user of the drugs the judge may order commitment 
for not more than thirty days for further evidence before a final decision. When 
an addict is committed periodical reports must be made to the court and provi- 
sion is made for parole and final discharge. 

Voluntary applications for commitment may be made upon recommendation 
of a duly licensed physician or public health official and commitment had as 
if by affidavit. Such addicts may not be detained more than ten days from 
notice of desire to be released. 

A defendant in a criminal action or proceeding may be likewise committed 
by the trial court where it appears the defendant habitually uses narcotic 
drugs. (Code Ann. (1933; 1937 ed.) secs. 42-818.) 


IDAHO 


The magistrate of a county, when an affidavit to his satisfaction has been pre- 
sented, must issue a warrant for the arrest of any person in the county “so far 
addicted to the intemperate use of narcotics or stimulants as to have lost the 
power of self-control or is subject to dipsomania or inebriety.” The alleged addict 
must be taken before the district court of the county or the judge of that court, 
for a hearing and examination. Detention must be had until a hearing is held. 
The judge may serve notice of the arrest and hearing on relatives of the accused. 
After examination and hearing the judge, if he believes the charge, must order the 
addict “confined in one of the State insane asylums” for a definite period not 
exceeding two years. Parole is provided. Upon request of the accused commit- 
ment may be to an approved private institution. Code Ann. (1947) sections 66- 
316. There is no appeal since an order of commitment is not a “final judgment”. 
(State v. Noble (1983), 52 Idaho 782, 20 Pac. 2d 447.) Proceedings for commit- 
ment are not criminal in character. They are paternal and in no sense penal. 
(In re Hinkle (1921) 33 Idaho 605, 196 Pac. 1035.) 


ILLINOIS 


In 1951 the Legislature authorized the State Department of Health to estab- 
lish three out-patient clinics in the City of Chicago for the treatment of persons 
addicted to narcotics. Each clinic shall be located at a recognized hospital in the 
city, one on the north side, one on the south side and one on the west side. Each 
clinic is required to be properly staffed for treatment and rehabilitation of nar- 
cotie addicts. The sum of $90,000 was appropriated by the Legislature for this 
purpose. (Laws 1951 p. 1810, being Ann. Stat. (Smith-Hurd, Supp. 1952) ch. 
111144, sec. 141.) 
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INDIANA 
No statutory provisions govern commitment or treatment of drug addicts. 


IOWA 


The Commissioners of Insanity of each county have jurisdiction in cases to 
commit “persons addicted to the excessive use of intoxicating liquors, morphine, 
cocaine, or other narcotic drugs” to such institutions as the Board of Control 
for State Institutions may designate. (Code Ann. (1946; Supp. 1951) secs. 224.1, 
224.4.) 

All statutes governing the commitment, custody, treatment, and maintenance 
of the insane, being Code Ann. (1946; Supp. 1951) section 226.1 et seq., shall so 
far as applicable govern the commitment of drug addicts. (Ibid. sec. 224.2.) 

Persons committed may be paroled but must be retained in custody until cured. 
If a person so committed becomes insane, on due hearing he may be committed 
to a hospital for the insane, his right of appeal not being denied him. (Jbid. secs. 
224.3, 224.5.) 

KANSAS 


The legislature of this State in 1951 enacted a comprehensive law governing 
the licensing and operating of so-called “boarding homes.” The law applies to 
any place where persons are boarded or accommodated for treatment, and in- 
cludes places where drug addicts are treated. The law does not apply to institu- 
tions operated by the State or municipalities nor to hospitals, institutions for 
psychiatries or child care institutions. (Laws 1951 ch. 289, being Gen. Stat. Ann. 
(Supp. 1951) secs. 39-901 to 39-922.) 

The probate code of the State makes provision for the appointment of a 
guardian for any “drug habitue,”’ such person being termed an “incompetent 
person.” Proceedings are in the probate court and there must be due notice 
and hearing, trial by jury being had if demanded. (Gen. Stat. Ann. (1949) 
secs. 59-1801 to 59-1913, 59-2257 to 59-2280.) 


KENTUCKY 


Provision is made for voluntary admission to any State institution of persons 
“addicted to the use of narcotic drugs.” Admission is without inquest. (Rev. 
Stat. (1948) sec. 203.050.) A voluntary patient, if not indigent or a pauper, must 
pay for his maintenance. He may be discharged by giving 5 days notice at any 
time after the expiration of 6 months or after the expiration of his agreement. 
(Ibid., sec. 203.170.) 

Whenever in a proceeding for the trial and commitment of any person who 
appears to be of unsound mind it is determined that such person is a “drug 
addict” and “ought to be committed for safekeeping or treatment” the court of 
the county of jurisdiction may turn the person so adjudged over to the United 
States Public Health Service or other agency of the Federal Government if such 
person is eligible for treatment by the Federal Government. (Jbid., sec. 202.165.) 

Any person who habitually uses narcotic drugs as defined in the Uniform 
Narcotic Drug Act (sec. 218.010) shall be imprisoned in the workhouse or 
county gaol for not more than 12 months. Peace officers are charged with the 
duty of bringing offenders before the proper court. Courts have authority to 
postpone entering judgment in such cases and to place the defendant on parole. 
When the defendant waives a jury and upon pleading or being found guilty, the 
judge may sentence him to imprisonment without intervention of a jury. 
However, the judge may not postpone or suspend judgment or sentence or pro- 
bate a defendant who has pleaded guilty or been convicted unless the defendant 
consents to enter an institution approved by the court for the treatment of 
narcotic addicts and remains there until discharged by the institution. (Jbid., 
secs. 218.210, 218.050, Am. Laws 1952, ch. 120.) 


LOUISIANA 


The Mental Health Law of this State makes provision for the care and treat- 
ment of drug addicts at the two State hospitals. Drug addicts are included 
in the category of “inebriates.” There are three ways in which patients are 
prrmnninn (1) Voluntary admission, (2) Coroner’s commitment, and (3) Judicia) 
commitment. 
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The term “inebriate’” means: “A person who is habitually so addicted to the 
use of alcohol or other intoxicating or narcotic substances as to be unwilling 
or unable without help to stop the excessive use of such substances. The 
term includes dipsomaniac, habitual drunkard, person addicted to the use of 
alcoholic drink or intoxicating drugs, persons so habitually addicted to the use 
of alcoholic drink, absinthe, opium, morphine, chloral, or other intoxicating 
liquors or drugs as to be a proper subject for restraint, care, and treatment 
in a hospital or asylum, and persons habitually so addicted to the use of alcohol 
or narcotic drugs as to be a proper subject for restraint, care, and treatment.” 
(Rey. Stat. (1950) Title 28 secs. 1-184.) 

1. Voluntary admission.—Any “inebriate”’ who desires treatment at a State 
hospital must apply to the superintendent, provided he is first fully informed of 
the law applicable to him, fully understands the law, and agrees to obey the 
rules of the institution. The application must be personally presented and 
must be in writing, signed by the applicant and one witness, and accompanied 
by a physician’s certificate. The superintendent may receive and detain the 
applicant if he believes treatment necessary. (JIbid., sec. 51.) 

2. Coroner’s commitment.—This method of commitment is used by a near 
relative, near friend, curator, or other responsible person in behalf of the “in- 
ebriate.” Application must be accompanied by a certificate of the coroner and 
one other physician, stating they have examined the patient within 3 days of 
the application and that he is in need of care. Admission may be for no longer 
than 14 days. (Ibid. sec. 52.) 

3. Judicial commitment.—This is, of course, involuntary commitment and any 
responsible person may file an application to have an “inebriate” committed. 
The application is the same as in case of a coroner’s commitment. Jurisdiction 
is vested with the judge of the civil district court. Preliminary to the hearing 
the judge may request the presence of the patient or commit him for a limited 
period if such commitment is in the best interest of the patient. A commis- 
sion may be appointed to investigate the case and must be appointed if so de- 
manded by the patient. This commission has the power to summon witnesses 
and compel their attendance. After a report is made by the commission the 
patient is summoned to appear for a hearing. If as a result of the commission’s 
report and the hearing the judge “believes that the patient should be com- 
mitted” he shall so order the patient committed. A patient so committed may 
not be detained longer than 1 year unless upon certification by the superintend- 
ent, the court believes longer detention is “necessary and beneficial.” Provision 
is made for committing such persons to a United States veterans hospital or 
United States Public Health Service hospital. (Ibid., secs. 53-56, 61-62.) 


MAINE 


Under a law originally enacted on February 9, 1905, voluntary commitment of 
drug addicts may be had for periods of not more than 90 days. The law applies 
to a person “suffering from the effects of the use of an opiate, cocaine, chloral 
hydrate, or other narcotic.’ A voluntary agreement must be made in writing by 
the sufferer, witnessed by the wife, husband, or parent, or a municipal officer. 
Commitment is by a justice of a superior or probate court. (Rev. Stat. (1944), 
ch. 22, secs. 159-161.) 


MARYLAND 


Those persons addicted to opium, cocaine, morphine, or any other drug or 
intoxicant were by an Act of 1894, chapter 474, made subject to the habitual 
drunkards law of 1888. (Tome v. Stump (1899) 89 Md. 270, 42 Atl. 902.) 

Proceedings for the commitment of a drug addict in Maryland may be had in 
any circuit court, in equity. The court has the power to make ex parte inquiry 
and to issue a warrant for the arrest of any drug addict. This law actually 
applies to inebriates or habitual drunkards but habitual drunkard is construed 
“to embrace any person who may be habitually addicted to the use of alcohol, 
opium, cocaine, morphine, or any other intoxicant.” The legal proceedings are 
conducted as are cases of persons alleged to be lunatics or insane and the laws 
applicable to property of lunatics also apply. A trial is by jury. (Ann. Code 
(Flack 1951), art., 16, sec. 52.) For procedure in lunatic cases see Jbid., art. 59, 
section 1 et seq. 

Any person so charged as an addict may have the legal proceedings dispensed 
with, appoint his own committee, and voluntarily enter an institution for a lim- 
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ited time for which he agrees. However, if convicted by a jury he will be de- 
tained “for such period as may be necessary for his complete reformation.” 
(Ibid., art. 16, sec. 52.) 

Voluntary commitment for treatment.—The circuit courts, in equity, may also 
hear petitions for the voluntary commitment of habitual drunkards and for the 
purposes of this law a drunkard is deemed “to include any person who has ac- 
quired the habit of using spirituous, malt, or fermented liquors, cocaine, or other 
nareoties to such a degree as to deprive him of reasonable self-control.” The 
petitioner must be an inhabitant of the state and a relative or friend of the addict. 
The petition must state that the addict or those of his kin petitioning are not 
financially able to incur the expenses of his cure. The petition must contain 
the written agreement of the addict to take the treatment and obey the rules 
of the treating institution and must contain the signed statements of three tax- 
payers of the county, or of Baltimore City, as the case may be, setting forth 
they are familiar with the circumstances of the case. If satisfied the facts in 
the petition are true the judge shall then send the addict to some institution for 
cure in the State. The law suggests a maximum of $100 be expended on each 
case, but this is not mandatory. The expenses are paid by the county or the city 
of Baltimore, as the case may be. (Jbid., art. 16, secs. 53-59.) 


MASSACHUSETTS 


The first legislation of the State permitting the commitment of drug addicts 
to State institutions for treatment was the Act of June 16, 1909, which provided 
that voluntary, as well as compulsory, commitments could be made to any State 
hospital or asylum. A summary of the provisions now in effect in this State is 
given below. 

Exclusive state control of drug addicts.—By statute the Commonwealth has ex- 
clusive “care, control and treatment * * * of persons addicted to the intemperate 
use of narcotics or stimulants, the care of whom is vested in it by law, of each 
person who shall hereafter be received into any state hospital’ and “no county, 
city, or town shall establish or maintain any institution for the care, control, and 
treatment * * * of persons addicted to the intemperate use of narcotics or stim- 
ulant, or be liable for the board, care, treatment, or act of any inmate thereof.” 
The State Department of Mental Health has charge of the state hospitals and 
may issue licences to private institutions or houses for the care of drug addicts. 
(Ann. Laws (1949) ch. 123 sees. 2, 33.) 

Commitment and care.—“Any male or female person * * * who is so addicted 
to the intemperate use of narcotics, habit-forming stimulants or sedatives as to 
have lost the power of self-control” may be committed to the state farm, or to any 
other institution under the department of correction that may be designated by 
the Governor, to the McLean Hospital, or to a private licensed institution. An 
order of commitment may be issued by a justice of the superior court, in any 
county, any of the judges of probate for Suffolk county, the judge of probate for 
Nantucket county, a justice or special justice of a district court, including a judge 
of the municipal court of Boston. A certificate must first be filed by two quali- 
tied physicians and the alleged addict is entitled to a hearing and an appeal. 
Commitment may not be for longer than 2 years. (Ibid. secs. 62-65.) 

Voluntary admissions.—Provision is made for voluntary admission of drug 
addicts to state institutions for treatment. (Ibid. sec. 86.) 

Persons charged with crime.—Provision is made for committing persons (drug 
addicts) charged with crime or misdemeanour prior to final disposition of the 
case. (Ibid. sec. 113.) 

MICHIGAN 


Voluntary treatment of indigent addicts—An Act of April 30, 1907, represents 
the first legislation of the state which permitted the commitment of persons 
suffering from drug addiction to a state insitution for medical care and treatment 
at the expense of the county. (Laws 1907 p. 71, being Comp. Laws (1948) secs. 
404.201-404.205.) The law applies to “any indigent person addicted to the exces- 
sive use of any intoxicating liquors or of morphia, laudanum, cocaine, opium, or 
other narcotics to such an extent as to become an habitual drunkard.” Any citi- 
zen of the State may petition the board of supervisors of the county for leave to 
send the addict to any reputable institute for treatment at county expense. The 
petition must show that the addict is unable to pay for the treatment and that he 
has consented thereto. Three reputable taxpayers must certify as to the facts of 
the case. Cost of treatment may not exceed $100 of county funds. The institu- 
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tion to which commitment is made must satisfy the board as to its ability to cure. 
(Ibid. secs. 404.201-404.205. ) 

Guardian-commitment.—The judge of probate in each county has jurisdiction 
to appoint a guardian of any person “who shall be an habitual drunkard, or so 
addicted to the excessive use of intoxicating liquors or narcotic drugs, as to need 
medical or sanatory treatment and care.” A guardian shall have the care and cus- 
tody of the addict and upon order of the judge may cause him or her to be taken 
to and restrained in any suitable state hospital for treatment. The guardian’s 
petition to commit the addict or ward must be supported by the certificate of two 
physicians. (Comp. Laws (1948) secs. 330.18, 703.1, 703.28-703.29, 713.1.) The 
rate of charge and rules for admission of drug addicts at a state institution are 
the same as for insane patients. (Ibid. sec. 703.30.) 

The juvenile division of the probate court has concurrent jurisdiction in pro- 
ceedings concerning any child between the ages of 17 and 19 who is repeatedly 
addicted to the use of drugs. (Ibid. sec. 712A.2.) 

Commitment of persons convicted of crimes or offences.—An act of May 12, 
1927, provides that whenever it appears that any person, convicted of a violation 
of the narcotic laws, or of any offence cognizable by a justice of the peace, is 
subject to drug addiction the court, instead of imposing judgment, may commit 
the defendant to Wayne County Hospital for care and treatment for as long as 
necessary for the benefit of the defendant but not longer than 2 years. The 
respective counties bear the expense of those addicts committed from the county. 
(Laws 1927 No. 148, being Comp. Laws (1948), secs. 330.301-330.305. ) 

Drug addicts—misdemeanour.—Under a law enacted in 1952 any person who 
shall unlawfully use, or who shall be addicted to the “unlawful use” (without 
prescription) of any narcotic drug or drugs shall be guilty of a misdemeanor, 
subject to imprisonment for 1 year or a fine of $2,000 or both. The act states “It 
is the intention of the legislature that anyone sent to an institution under the 
provisions of this section shall receive psychiatric and medical treatment and 
eare in an attempt to cure the narcotic addiction.” (Laws 1952 No. 266, adding 
sec. 335.154 to Comp. Laws (1948).) 


MINNESOTA 


Under a law enacted on April 11, 1928, compulsory treatment for habitual users 
of narcotics may be had at a state or private institution. The law applies to 
“a habitual user, otherwise than under the direction of a duly licensed and 
practicing physician, of opium, or coca leaves or any compound, manufacture, 
salt, derivative, or preparation thereof.” Any person may file an affidavit 
with the county attorney of the county where an addict is found, providing the 
addict is not receiving treatment under the direction of an authorized physician, 
and such county attorney shall issue a notice requiring the addict to appear 
before a judge of the district court of the county in chambers. The court, upon 
being satisfied with the allegations contained in the affidavit are true, shall issue 
an order requiring the addict to take treatment at private institution if able 
to pay, otherwise at some public institution. Persons failing to abide by direc- 
tions of the notice of the county attorney shall be prosecuted for contempt. 
(Laws 1923 ch. 235, being Stat. Ann. (1945) secs. 254.09—254.11.) 

Under a law enacted in 1945 provision is made for voluntary admission of 
inebriates to state institujtion. The word “inebriate?’ means “any person 
incapable of managing himself or his affairs by reason of the habitual and exces- 
sive use of intoxicating liquors, drugs, or other narcotics.” (Laws 1945 ch. 490, 
being Stat. Ann. (1945) sec. 525.749.) The probate courts are also given juris- 
diction to hear petitions to commit “inebriates.” In commitment proceeding 
the addict is given a hearing and represented by counsel appointed by the court. 
The county attorney represents the petitioner. (Jbid., secs. 525.75-525.754.) 

Persons who are addicted to the use of habit-forming drugs may be admitted 
to and treated in the Psychopathic Department of the University of Minnesota. 
(Ibid. sec. 158.13.) 

MISSISSIPPI 


In 1950 the Legislature passed an act generally revising the law relating to 
the committal and detention of alcoholics and drug addicts and the appoint- 
ment of guardians for such persons. (Laws 1950 ch. 349.) 

Definition.—Section 1 defines the terms “alcoholic,” “alcoholic beverages,” 
“alcoholism,” “drug addict,” ‘drug addiction,” “hospital” or “institution” and 
“medical director.” (Code Ann. (Supp. 1950) sec. 486-01.) 
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Petition—court jurisdiction—Section 2 establishes a manner for instituting 
proceedings for the detention, care, and treatment of any person alleged to be 
an alcoholic or drug addict. Proceedings may be instituted by such person’s 
husband, wife, child, mother, father, next of kin, or by any friend or relative, or 
py the county health officer. The chancery court of the county of residence or 
in which the person may be found has jurisdiction either in term time or in 
vacation. The petition or application must be sworn to and allege: “* * * that 
such person is an alcoholic or drug addict, as the case may be, is a resident 
citizen of this state, is over the age of eighteen (18) years, and because of his 
alcoholism or drug addiction, is incapable of or unfit to look after and conduct 
his affairs, or is dangerous to himself or others, or has lost the power of self- 
control because of periodic, constant, or frequent use of alcoholic beverages or 
habit-forming drugs, and that he is in need of care and treatment, and that his 
detention, care, and treatment will improve his health.” (Jbid., sec. 486-02.) 

Court proceedings on petition.—Section 3 provides that the Chancellor of the 
Court must by order fix a time for a hearing on the petition not less than five nor 
more than thirty days from the filing and the alleged alcoholic or addict served 
not less than three days prior to the hearing with a citation to appear. HEvidence 
must be adduced and the chancellor may require an examination by the county 
health officer or other competent physicians. If the alleged alcoholic or drug 
addict admits the truth and correctness of the petition or if from the evidence 
the chancellor finds that “such person is an alcoholic er drug addict, and is in 
need of detention, care, and treatment in an institution, and that the other 
material allegations of said petition are true” then he shall enter an order 
so finding and order the person confined in the proper state institution for care 
and treatment for a period of from 30 to 90 days. However, the medical 
director of the institution has full power and custody of the patient and may 
discharge and release such person depending upon necessity of treatment. He 
may retain the patient longer than ninety days if continued treatment is nec- 
essary. (Ibid. sec. 436-03.) 

Appeals from chancellor’s decision.—Section 4 permits any person committed 
to appeal to the State Supreme Court from a chancellor’s decision. The appeal 
is had as in other cases under the general provisions of the law except a bond 
fixed by the chancellor must be posted and notice of appeal given within five days 
following the chancellor’s decision. (Ibid. sec. 436-03.) 

Enforcement of orders.—Section 5 gives the chancellor power to issue the nec- 
essary writs and to enforce his orders in connexion with any commitment. 
(bid. sec. 436-04.) 

Transferring of patients.—Section 5 gives to the medical directors of the two 
state hospitals the authority to transfer such alcoholic or drug patients as have 
been committed from one institution or department to another as is deemed 
necessary for their care and treatment. (Jbid. sec. 436—06.) 

Probation and discharge.—Section 6 places within the discretion of the medical 
director of the two state hospitals the matter of probation and discharge of 
persons committed. Any person committed may be required to pay his own 
expenses if after investigation the director finds the financial status of such 
person justifies it. (Zbid. sec. 436-07.) 

Costs of commitment and support.—Section 8 makes the provisions of the law 
relating to costs of commitment and support, including reimbursement, in cases 
of the mentally ill apply with equal force in cases of alcoholics and drug addicts. 
(Ibid. sec. 486-08.) 

Rights of citizens.—Section 9 provides that “no person who is committed * * * 
shall forfeit or be abridged thereby of any of his or her rights as a citizen of the 
United States or of the State. * * * The records pertaining to any person com- 
mitted shall be confidential and the contents shall not be divulged except on an 
order of a court of competent jurisdiction or a signed waiver by the person 
committed.” (Ibid. sec. 486-09.) 

Commitment proceedings for the mentally ill persons committed under this 
Act.—Section 10 provides that where a person committed under this Act is found 
by the medical director of the hospital to be suffering from a mental condition or 
affliction requiring commitment as mentally ill, the director may institute pro- 
ceedings therefor under the proper statute. (Ibid. sec. 436-10.) 

Refusal of admittance to certain persons.—Section 10 permits the medical 
director of a state hosiptal to refuse admittance of any person who wilfully 
and consistently fails to be rehabilitated after three commitments, notwithstand- 
ing the order of any court. (Jbid. sec. 436-11.) 
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Providing alcoholic beverages or drugs to persons in custody of institution. 
Section 11 authorizes the staff of an institution or hospital to which persons 
have been committed to administer alcohol or drugs in the course of treatment 
of the persons committed in strict accordance with the prescriptions of a physi- 
cian of the institution or hospital. Otherwise, it shall be a misdemeanor for any 
person to give, sell, deliver, or otherwise provide any alcoholic beverages or drugs 
to any person confined for treatment. (Jbid. sec. 436-12.) 

Guardians to drunkards and opium and other drug addicts—Section 13 amends 
an existing statute (Code Ann., 1942, sec. 435), which provided for appointment 
of a guardian for an habitual drunkard, habitual user of cocaine, or opium or 
morphine. The new law supplements the former authorizing appointment of a 
guardian by the chancery court upon application of a friend or relative after 
proper hearing of evidence by permitting the court to direct the confinement of 
such a person to an asylum. (Ibid. sec. 435.) 

A former provision of the law of guardianship (Code Ann. 1942, sec. 437) 
makes provision for termination of guardianship where the ward has sufficiently 
reformed to justify it. Further provisions of the law (Code Ann., 1942, secs. 
439-450) describe the duties and powers of guardians in connexion with the han- 
dling of the estate or affairs of wards. 

By Laws 1946 ch. 425, those sufferers from alcoholism or the use of narcotics 
and committed to the State Insane Hospital are given accommodations sepa- 
rated from the other buildings. (Code Ann. (Supp. 1950) sec. 6883-01.) 


MISSOURI 


Probate courts have jurisdiction and may commit drug addicts to any hospital 
for insane patients in the State. Commitment may be upon voluntary applica- 
tion of the addict or upon written information of a resident duly filed with the 
court. The patient’s care is a county expense. Provision is also made for ap- 
pointment of a guardian. This law also applies to the city of St. Louis and con- 
finement may be had in a local hospital. (Rev. Stat. (1949) secs. 202.360-202.420, 
507.010—507.020. ) 


MONTANA 


Every physician who prescribes narcotic drugs for, or dispenses such drugs 
to, a person believed by him to be an habitual user of such drugs is required, 
within 48 hours, to report to the county attorney of the county where such drugs 
are dispensed, the name, address, and physical and mental condition of such 
person. If a physician prescribes or dispenses such narcotic drugs daily to a 
patient for more than thirty days, he must register with the county attorney 
the name of such person, together with a statement of the physical and mental 
condition of such person and a prognosis as to the probable future necessity for 
continuing to prescribe for such patient. It is the duty of the county attorney 
immediately to file a complaint against such habitual user of drugs in the district 
court of his county. 

The judge of the district court, upon the filing of a complaint, shall conduct a 
hearing and examination of the addict, and commitment, if deemed necessary, 
will be made to any state, county, city, or other hospital or institution where 
facilities are provided for the treatment of drug addiction. The court may 
order the discharge of the addict when the latter’s addiction is no longer con- 
trary to the public welfare, or at any other time in the discretion of the court. 
The addict has the right of appeal from the order of commitment. 

» The expense incidental to the commitment and maintenance of drug addicts is 
paid in the manner provided for by law for the commitment and maintenance of 
persons committed to the state insane asylum. 

The police judges and magistrates, judges of municipal courts, and justices 
of the peace are required to report immediately to the county attorney any 
knowledge acquired or obtained by them which tends to show that any person 
is an addict. If such person is under arrest or liberated on bail at the time such 
knowledge is acquired, he must not be liberated nor must such bail be discharged 
until such report is made to the county attorney. (Laws 1921 ch. 202, being 
Rey. Codes Ann. (1947) secs. 66-1516.) 


NEBRASKA 


The county board of mental health in each county has cognizance of all applica- 
tions for admission to a state hospital. This applies to patients seeking volun- 
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tary admission as well as patients committed without consent. The provisions 
permitting admission of drug addicts apply only to the “mentally ill,” but defined 
to include: “persons suffering from any type of mental illness whatsoever, 
whether hereditary or acquired by internal or external conditions, diseases, 
narcotics, alcoholic beverages, accident, or any other condition or happening.” 
(Rev. Stat. (1943, 1950 ed.) secs. 83-306, 83-322.) 


NEVADA 


A law making it unlawful for a person to have in his or her possession certain 
narcoties authorizes a judge in pronouncing sentence upon such person to order 
the defendant confined for treatment for a part or all of his sentence in the 
state hospital for mental diseases. The institution is required to care for and 
treat such persons at county expense. (Comp. Laws (Supp. 1981-1941) sec. 
5082. ) 

NEW HAMPSHIRE 


No statutory provisions govern the commitment or treatment of drug addicts. 


NEW JERSEY 


This State has no statutory provision governing the commitment or treatment 
of drug addicts. Under a law enacted in 1952 the State Parole Board may parole 
any inmate serving a sentence in a penal or correctional institution by reason of 
eonviction as a narcotic addict. The inmate, as a condition must agree to volun- 
tarily admit himself to an appropriate Federal or New Jersey hospital or facility 
for the treatment of narcotic addicts. (Laws 1952 ch. 32, being Stat. Ann. (Supp. 
1952) secs. 30: 4-123.43 to 30: 4-123.44.) 


NEW MEXICO 


This State has a law enacted in 1935 providing for both voluntary commitment 
of drug addicts to the New Mexico Insane Asylum and involuntary commitment 
either to the asylum or some other place for rehabilitation. (Laws 1935 ch. 145, 
secs. 34-40, being Stat. Ann. (1941) secs. 71-734 to 71-740.) 

Voluntary commitment.—Upon the written application of any person, accom- 
panied by a certificate of two physicians, setting forth that “such person is 
addicted to the use of narcotic drugs” the State Board of Public Health may 
commit such person to the State Insane Asylum for not less than 1 year. Com- 
mitment is under rules and regulations adopted by the board. The addict may 
be paroled, (Stat. Ann. (1943) sec. 71-740.) 

Involuntary commitment.—Upon complaint in writing under oath, by a private 
citizen or the State Board of Health, the clerk or judge of a district court will 
issue a warrant for the arrest of any person alleged to be “addicted to the use 
of drugs so as to be dangerous to the peace or safety of the State, or so as to 
render his restraint and treatment necessary for his own welfare.” After ex- 
amination of the addict the district court, if it finds the allegations are true, 
shall, unless some provisions for the adequate restraint and treatment of such 
person satisfactory to the court are made, commit such person to the State 
Insane Asylum. Detention may be had until the patient is released by the 
superintendent of the hospital, subject to approval of the State Board of Health. 
The patient is placed on a year’s probation following release. (Ibid. secs. 71- 
734 to 71-738.) 

NEW YORK 


The Legislature in 1951 authorized and empowered the State Attorney Gen- 
eral, with the assistance of the interdepartmental health council “* * * to make 
a comprehensive study of the existing provisions of law relating to the control 
of narcotics and their use; to evaluate present law enforcement, penal and re- 
habilitative procedures and the adequacy thereof, and to make recommendations 
for such changes in law and procedures as may be necessary or desirable to insure 
adequate control of narcotics and their use, cope with the problems arising from 
addiction, and to improve law enforcement, penal and rehabilitative procedures 
in connection therewith; to compile pertinent statistics and other information 
relative thereto and to formulate and recommend to the legislature any changes 
in law or procedure that may be necessary or desirable to accomplish such ob- 
jectives.” (Laws 1951 ch. 528.) 
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Report of the Attorney General—Excerpts (Legislative Document 1952 No. 27) 


‘“* * * Apparent throughout the pattern of cold statistics and individual 
tragedy is a central theme which must be recognized and attacked not only by 
legislative, executive, and judicial force but also by medical, educative, and 
inspiration means * * *. Government action must play a vital role in this all- 
out war against narcotic addiction * * *. The adult addict presents a twofold 
problem. Means must be found for the cure of those for whom there is still a 
hope of success; the hopeless addict must be removed from public circulation. 

“Under section 439 of the Public Health Law, a person may voluntarily apply 
for commitment to an institution for treatment of the narcotic habit. The records 
of the Magistrates Court of the City of New York, through which the commit- 
ments are made, show that applications have more than doubled since 1946. 
Most striking of all, it appears that whereas the number of applications by 
adolescents had formerly been almost insignificant, a most substantial number 
of young people has voluntarily come forward in 1950 and 1951. 

“More than 3,000 persons, in all age groups, in the last six years, have admitted 
their addiction and voluntarily sought aid of this public agency alone. * * * 
Records of all arrests and investigations involving school children were pro- 
duced and analyzed * * * reported estimate of the number of drug users in the 
schools was placed at 1,500. 

“Tn 1949, the State Department of Health pointed out that a national survey 
estimated that there was 1 user in every 3,500 persons of all age groups. Expert 
opinion now concludes that 1 out of every 200 high-school students in New York 
City uses drugs in one fashion or another. 

“The problem cannot be solved simply by the enactment of more stringent 
legislation aimed at preventing illegal traffic in narcotics. * * * When analyzed, 
it will be seen that the regulatory and corrective phases are patently interrelated. 
In the peculiar nature of the problem, a step taken toward cure of the user, and 
removal of the hopeless addict, is a move toward curbing the use of narcotics. 
Not only is the user or addict removed as a source of business for the peddler, 
but, of even greater importance, he will cease to exist as a spreader of the 
disease * * * recommendations are * * * First, the steps designed to cut away 
the cancerous traffic. Secondly, the means of treatment and rehabilitation aimed 
at curing or removing the drug user, both for his own good and as a potential 
menace. Finally, the education of our citizenry. 

“«* * * plan of treatment and rehabilitation * * * 

“*This requires an integrated program consisting of five component parts: 
(1) Physical withdrawal of the drug; (2) Physical rehabilitation; (3) Psycho- 
therapy; (4) Occupational therapy, and (5) After care and followup; all of 
which must function as a continuing process if any success is to be achieved. It 
is not enough to withdraw the drug from the addict’s body, offer him some 
measure of physical rehabilitation, and then turn him loose again * * *’ 

“On one point there is unanimity of opinion—the addict at large is a focal 
point for contagion of others; he must be quarantined until cured * * * Ef- 
fective cure must proceed in a series of coordinated steps. One is ineffective 
without the other. First, phvsical withdrawal of the drug * * * Second, 
physical rehabilitation * * * Third, psychotherapy * * * Fourth, occupational 
therapy * * * Fifth, aftercare and followup. 

“On still another point do we find expert opinion in unanimous agreement— 
provision must be made for mandatory treatment of the user or addict. It 
is not enough to make facilities available; both for his own ood «and for the 
protection of the public, the user of narcotics must be quaranti' °4 ar | compelled 
to submit to treatment or isolation. Both the initial treatment st the insti- 
tution and the postcustodial program must be made mandatory and not left to 
the option of the addict. 

“Nineteen States have already recognized that the addict at large presents 
a threat to the general health and welfare of their people, and, in the exercise of 
their police power, have enacted legislation which permits compulsory com- 
mitment to institutions of all persons adjudged to be drug users or drug addicts. 

“The proceedings must not be made criminal in nature and the commitment, 
for want of a better term, does not assume the character of punishment for 
an illegal act. The aftercare, although in the nature of parole, must similarly 
be mandatory, even though in no sense criminal * * * 

“The necessity of teaching our youngsters the evils of drug addiction has long 
been recognized in our statutory law. 
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“The present statute is archaic, both in its direction for the teaching of the 
subject of narcotics and the specification of the grades wherein it should be 
taught. . 

“These matters should be made the responsibility of a central body, the State 
Department of Education. The State Commissioner of Education should be 
charged with the duty of formulating a program, with sufficient latitude pro- 
vided for meeting the differing conditions in various parts of the State * * *.” 

A summary of the laws presently in force in the State shows provision has 
been made for both voluntary and involuntary commitment. A law enacted in 
1952 makes provision for involuntary commitment of adolescents or minors. 

1. Involuntary commitment (care, treatment, guidance, and rehabilitation) 
of adolescent drug users.—In 1952 the legislature passed “An Act to amend the 
public health law, in relation to providing for the compulsory care, treatment, 
guidance, and rehabilitation of adolescent drug users.” Laws 1952 ch. 8, adding 
section 439—a to the Public Health Law. 

Section 1 of the Act states the declarations and findings of the legislature: 

“The people of this state have a vital interest in the health and well-being 
of our youth. The use of narcotic drugs and the resulting addiction thereto 
presents a serious public health problem. It undermines the health and well- 
being of all of our citizenry and breeds crime. The user at large is a source of 
contamination and a menace to the entire community because he spreads ad- 
diction by encouraging others to become addicts. The menace of drug addic- 
tion recognizes no racial, economic, or social barriers. In order to protect the 
public against the ravages of drug addiction and to afford care, treatment, 
and rehabilitation of adolescent drug users, it becomes necessary to segregate 
the user from the community so that he may be treated, for so long as his illness 
remains and the possibility of contagion at his hands exists. Institutional and 
rehabilitative care and treatment cannot be fully effective on any but a com- 
pulsory basis, yet care must be taken that the adolescent be not treated as a 
criminal so long as he adheres to the program prescribed for his cure and re- 
habilitation. This health measure is accordingly enacted in the exercise of 
the police power to meet a critical condition which threatens the health, wel- 
fare, and safety of our citizenry.” 

Section 2 vests jurisdiction with magistrates in the City of New York and out- 
side that city with a justice of the supreme court, a county judge, a special county 
judge and a judge of the children’s court. “Adolescent drug user” is defined to 
mean “a person under twenty-one years of age who uses or has used any of the 
narcotic drugs defined . . . to such an extent that for his own welfare, or the 
welfare of others, or of the community, he requires care, treatment, guidance or 
rehabilitation.” A petition for commitment must be verified by a peace officer, 
duly licensed physician, parent, guardian, relative or friend. Provision is made 
for a hearing, and an appeal from any order of commitment. Commitment may 
be for a period of three years, and a patient may be again committed following 
the three year period even though over 21 years of age. Commitment is to the 
hospital maintained for treatment of adolescent drug users at North Brother 
Island, or at any other facility designated by the State Commissioner of Health. 
A determination made by a magistrate for commitment is not deemed a con- 
viction nor shall such person be denominated a criminal. (Laws 1952 ch. 8 sec. 
; inane Consol. Laws. Ann. (McKinney’s, Supp. 1952) Public Health Law sec. 

a. 

2. Involuntary commitment—adults.—The judge of a court of record in the 
county or district where an alleged addict may be found may certify such person 
to a private institution. This applies to any person over the age of 18 “incapable 
or unfit to properly conduct himself or herself or his or her affairs, or is danger- 
ous to himself or herself or others by reason of periodical, frequent or constant 
drunkenness, induced either by the use of alcoholic or other liquors, or of opium, 
morphine, or other narcotic or intoxicating or stupefying substance ... in actual 
need of special care and treatment, and . . . his condition is such that his deten- 
tion, care and treatment in such institution would be likely to effect a cure.” 
There must be an application and “consent in writing of the physician in 
charge.” Commitment may not be for longer than one year and may be had 
only after a hearing and proofs produced. An appeal may be had to a justice 
of the Supreme Court and the writ of habeas corpus is available. (Consol. Laws. 
Ann. (McKinney’s 1951) Mental Hygiene Law sec. 201.) See People ez rel. Sher- 
wood v, Buffaio ( (1926) 127 Misc. 299, 216 N. Y. Supp. 468), holding that to con- 
fer jurisdiction on a court to commit any person for using habit-forming drugs 

70255—56——93 
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when such use at that time was not unlawful was a violation of Const. Art. 1 
sections 1, 6. 

Voluntary commitment.—A magistrate upon voluntary application to him of 
“any habitual user of any narcotic drug” may commit the addict to any hospital 
or charitable institution maintained in whole or in part by the State or any 
political subdivision. The hospital or institution must be willing to receive the 
addict. The patient may be detained. There is no provision as to number of days 
the addict is to be held, but the practice is usually 100 days. A trial court in a 
criminal action or proceeding may similarly commit a defendant but not exceed- 
ing 60 days. (Consol. Laws Ann. (McKinney’s 1943) Public Health Law sec. 
439.) See People ex rel. Wallace v. Ashworth ( (1944) 50 N. Y. Supp. 2d 724) for 
a description of the procedure followed by the courts in cases of voluntary 
admissions wherein a person committed is deemed duly convicted, sentenced, 
and his name entered in the arrest record, a procedure prohibited in case of the 
commitment of an adolescent under Laws 1952 ch. 8. 


NORTH CAROLINA 


This state has laws governing both involuntary and voluntary commitments 
of drug addicts to the State Hospital at Raleigh for treatment and care. 

Involuntary commitment.—Commitment of certain drug addicts may be had 
upon a jury trial before a county superior court. This law applies to inebriates, 
defined as: 

“Any person who habitually, whether continuously or periodically, indulges 
in the use of intoxicating liquors, narcotics or drugs to such an extent as to 
stupefy his mind and to render him incompetent to transact ordinary business 
with safety to his estate, or who renders himself, by reason of the use of intoxi- 
eating liquors, narcotics or drugs, dangerous to person or property, or who, by 
the frequent use of liquor, narcotics or drugs renders himself cruel and intol- 
erable to his family, or fails from such cause to provide his family with reason- 
able necessities of life, shall be deemed an inebriate: Provided, the habit of so 
indulging in such use is at the time of inquisition of at least 1 year’s standing.” 
(Gen. Stat. (1950) sees. 35-1 to 35-29.) 

An appeal may be had. Commitment is made to the State hospital at Raleigh 
for treatment and care. (Jbid., sec. 35-2.) 

The clerk of the county superior court is given authority to commit alleged 
inebriates to the county jail or a place specifically designed for the care and 
treatment of such persons until a trial can be had to determine judicially whether 
such person is an inebriate. (Jbid., secs. 35-30 to 35-35.1.) 

Voluntary treatment.—Any “inebriate,” including a drug addict, may volun- 
tarily submit himself for care and treatment in the department of inebriates at 
the State hospital. He must signify in writing that he submits to the rules and 
regulations of the hospital and must make arrangements as to his expenses. 
He may secure his release after 30 days upon 10 days’ notice, subject to discretion 
of the attending physicians concerning his condition. (Ibid, sec. 35-34.) 


NORTH DAKOTA 


This State has a voluntary treatment law authorizing the board of county 
commissions upon application to send such drug addicts, as are included in the 
definition of “drunkard,” to some institution for treatment at county expense. 
The term “drunkard” is defined to mean “a person who uses alcoholic, spirituous, 
malt, fermented, or intoxicating liquors, morphia, laudanum, cocaine, opium, or 
other narcotics to such a degree as to deprive him of a reasonable degree of 
self-control.” (Rev. Code (1948), secs. 50-0501 to 50-0508.) Provision is also 
made for appointment of a guardian. (Jbid., sec. 30-1002.) 


OHIO 


No statutory provisions govern the commitment or treatment of drug addicts 


OKLAHOMA 


Under an act originally enacted on March 8, 1895, and not since amended, 
provision is made for the voluntary treatment of such drug addicts as come 
within the definition of “drunkard.” A “drunkard” is deemed to include “any 
person who has acquired the habit of using spirituous, malt, or fermented liquors, 
cocaine or other narcotics, to such an extent or degree as to deprive him of 
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nable self-control.” Commitment and treatment at county expense may be 
Tin such cases by petitioning the board of county commissioners. ( (1987) 
Stat. (1951) Title 35, secs. 1-4.) 


OREGON 


This State has no statutory provisions governing commitment or treatment of 
drug addicts, but an habitual user of drugs is deemed to be a vagrant and upon 
conviction may be punished as provided by law for the punishment of vagrants. 
(Comp. Laws Ann. (Supp. 1944-1947), sec. 24-636.) 


PENNSYLVANIA 


The Governor, on January 14, 1952, approved “An act providing for treat- 
ment and cure in designated State institutions of persons habitually addicted 
to the use of opiates, and for their admission to and care therein and the payment 
of the cost thereof; and making an appropriation.” (Laws 1951, No. 507, being 
Stat. Ann. (Purdon’s Supp. 1951), Title 50, secs. 2061-2069. ) 

The law authorizes both voluntary admissions and involuntary commitments 
and applies to minors as well as adults. The terms “addict” or “drug addict” 
are defined as “a person who is or is thought to be so habitually addicted to the 
use of opiates as to be unable or unwilling to stop the use of such substances 
without help.” The terms “shall not include any person who has been convicted 
on a criminal charge and whose period of sentence has not expired, nor any 
person acquitted of a crime on the grounds of insanity, nor any person charged 
with crime but not tried therefor or not convicted thereof.” Jurisdiction in 
involuntary cases is vested in the court of common pleas or other court of record 
or law judge thereof of the county in which the addict is or resides. 

“(a) Any drug addict may be admitted to a State institution for care 
upon compliance with any of the following methods of admission or com- 
mitment, to wit: 

“(1) On voluntary application by the addict, if an adult and if com- 
petent to make the application. 

“(2) If the addict is a minor, on application to a superintendent by 
at least two persons, who shall be the addict’s parent or other responsible 
person, accompanied by a physician’s certificate. 

“(3) By order of court for commitment for care or for observation, 
diagnosis and treatment of the addict, after petition by at least two 
persons, who shall be the addict’s relative or other responsible person, 
which petition shall be accompanied by the certificate of two physicians, 
and after a hearing before such court, at which the addict or person 
thought to be an addict shall be present. 

“(b) Every admission or commitment shall be subject to the approval of 
the board of trustees of the particular institution.” 

A bond of $500 to secure payment of costs of expenses must be posted in cases 
of voluntary admissions and persons so admitted may not be detained longer 
than 10 days after application for release. An addict committed by a court is 
committed for a definite period not exceeding 2 years. The writ of habeas 
corpus is available to any person detained under this act. In cases of commit- 
ment, unless otherwise ordered by the court the costs of care are imposed as 
follows: 

“Liability for all costs of care of any addict, except as otherwise ordered 
by a committing court, in an institution, is hereby imposed in the following 
order against: 

“(1) The addict’s real and personal property. 

(2) The persons liable for the addict’s support, or, in the case of 
a temporary admission, if there be no such persons, the persons who 
apply for his admission. 

“(3) The county or institution district in which he resides. 

“(4) The Commonwealth.” 

Section 10 of Act No. 507, 1951, appropriated $45,000 to the State Department 
of Welfare for the 2 fiscal years 1951-52, 1952-53. Treatment or commitment 
under the act may be had to any State mental institution or State medical and 
surgical hospital maintained wholly by the Commonwealth, or the board of 
trustees of which is a departmental administrative board within the department. 
(Laws 1951, Act No. 507, sec. 1.) 

Under a revision of the mental health law effected by the Mental Health Act 
of 1951 the law relating to the detention and commitment of an “inebriate” applies 
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to certain drug addicts. (Laws 1951, No. 141. See Stat. Ann. (Purdon’s Supp. 
1951) secs. 1072, 1201, et seq.) 


RHODE ISLAND 


This State has a law governing both voluntary and involuntary commitment 
of drug addict for treatment. (Gen. Laws (1938), ch. 273, secs. 3, 36-42.) 

Voluntary commitment may be had upon application to the State Division of 
Narcotic Drugs and Pharmacies. The application must be signed by two phy- 
sicians and commitment is by the division for a period of not less than one year 
in the State Hospital for Mental Diseases. Upon release the patient is placed 
on probation for one year. Provision is made for release upon cure. (Ibid. ch. 
273, sec. 42.) 

Involuntary commitment may be had upon written complaint to any justice 
or clerk of a district court “that any person within the county is addicted to the 
use of drugs so as to be dangerous to the peace or safety of the people of the 
State, or so as to render his restraint and treatment necessary for his own 
welfare.” A warrant is issued and the addict is examined by the District Court, 
and, if the complaint is true, the addict is committed either to the State Hospital 
or to some other hospital approved by the State Division of Narcotic Drugs and 
Pharmacies. (Jbid. ch. 273, secs. 3, 36-41.) 


SOUTH CAROLINA 


No statutory provisions govern the commitment or treatment of drug addicts. 


SOUTH DAKOTA 
No statutory provisions govern the commitment or treatment of drug addicts. 


TENNESSEE 


Under an Act of May 1, 1909 a “drug habitue” may be committed to a private 
institution for treatment in accordance with the proceedings under the general 
laws relating to commitment of persons of unsound mind to institutions for 
their detention for treatment. (Laws 1909, ch. 488, sec. 18, being Code Ann. 
(Williams, 1941 ed.) , sec. 4783.) 

The same act authorizes the commitment of drug addicts to licensed private 
hospitals or sanitariums, upon the filing of a petition therefor by a friend or 
relative of the addict, for a definite period or for such time as may necessary 
to effect a cure. The act provides that the procedure to be followed in effecting 
such commitments shall be the same as that involved in making commitments 
of insane persons to State institutions, but special provisions have been included 
to the effect that the estate of an addict so committed shall be liable for the 
necessary charges for his maintenance and treatment. The act also provides 
that the institution may accept voluntary patients for treatment of drug addic- 
tion and that it may, in case of an emergency, receive and detain an addict for 
a period of not exceeding 3 days, pending the institution of proper judicial 
proceedings to effect commitment. (Jbid., secs. 19-26, being Code Ann. (Wil- 
liams, 1941 ed.) secs. 4784-4791.) 

TEXAS 


No statutory provisions govern the commitment or treatment of drug addicts. 
UTAH 


There is no statutory provision relating to treatment or commitment of drug 
addicts. Under section 76-62-1 of the Penal Code, Utah Code Annotated, 1953 
edition, “Every drug addict; is a vagrant, and is punishable by imprisonment 
in the county jail not exceeding 6 months and may be sentenced to hard labor 
in the discretion of the court.” 

A law enacted in 1927 authorizing the superintendent of the Utah State Hos- 
pital to receive and detain drug addicts for care and treatment without the 
order of a judge was repealed in 1951. (Laws 1927, p. 49, being Code Ann. 
1943, sec. 87-7-33, repealed by Laws 1951, ch. 113 (H. B. 192).) 
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VERMONT 


The State provides for both voluntary and involuntary commitment of drug 
addicts for special treatment. (Stat. (1947) secs. 6709-6717; Laws 1951, No. 
170, secs. 449-457.) 

The probate courts are vested with jurisdiction to commit for 6 months any 
person the court finds “to be an habitual drunkard or dipsomaniac, or so far 
addicted to the intemperate use of narcotics, habit-forming stimulants or 
sedatives as to have lost the power of self-control.” Provision is made for an 
appeal, with no bond required. Application for commitment in such cases may 
be made by selectmen of the town or mayor of the city where the addict resides 
or may be found. Relatives of the addict may make application. Indigent 
addicts are cared for at town expense. (Jbid., secs. 6709-6712, 6714-6717.) 

Voluntary commitments may be arranged between the addict and an institu- 
tion for not less than 4 months upon application to “any institution established 
by the laws of this State or operating under State regulation.” (Ibid., sec. 
6713. See Laws 1951, No. 170, secs. 449-457.) 


VIRGINIA 


This State has laws governing both voluntary and involuntary commitment 
of drug addicts for treatment at a private institution. Involuntary commit- 
ments may also be made to a State institution. In addition, the legislature 
has provided for establishment and operation of State farms for the detention 
and care of defective misdemeanants, including the drug addicts, the inebriates, 
the psychopathic personalities, the tubercular, the venereal, recidivists, and 
other persons mentally or physically defective who cannot be worked on the 
road force. (Code (1950) secs. 37-154 to 37-175, 53-80.) 

Involuntary commitment to private institution—An act originally enacted in 
1903 permits the commitment of drug addicts to private institutions for medical 
treatment. Any relative, or, in the absence of relatives, any two friends 
may file a complaint with any justice of the peace or trial justice stating that 
the person “is an habitual drunkard, opium eater or person addicted to other 
drug habits and lost to self-control.” A warrant is issued and the addict 
brought before the justice for examination accompanied by his physician or if 
he has none, then with some other physician. Friends of the addict are sum- 
moned. An examination in writing is had and if it appears that the condition 
of the addict is as alleged, and in the opinion of the justice treatment will 
restore his self-control, the justice may commit him to a private institution for 
treatment until the authorities of the institution are of the opinion it will be 
safe to allow him or her to go at large. Consent of the private institution must 
be had but a patient may not be detained longer than four months without his 
consent. An appeal may be had to the circuit court. The justice makes inquiry 
and a determination as to fitness of a particular private institution and the 
person committed has a right to appeal from the judgment of a justice in respect 
to the fitness of an institution. (Act of March 24, 1903, as amended Laws 1950 
p. 924, being Code (1950; Suppl. 1952) secs. 37-157 to 37-175.) 

Voluntary commitment to private institution —The authorities of any private 
hospital or sanitarium are authorized to receive and detain any “inebriate, 
opium eater or person addicted to other drug habits and lost to self-control” 
who may voluntarily enter such hospital or sanitarium as a patient, provided 
such person enters into a written agreement giving his consent to remain there 
for a certain agreed period of time. (Code (1950) sec. 37-170.) 

Involuntary commitment to State institution—Under an act originally passed 
March 20, 1916, and amended in 1950, drug habitues may be committed to the 
State hospital for the insane in the same manner and under the same process 
as is provided by law for commissions of insane persons. This law applies to 
“any person who through use of alcoholic liquors or habit-forming drugs, has 
become dangerous to the public or himself, and unable to care for himself or 
his property or family, and for either of these reasons has become a burden 
on the public.” Proceedings may be instituted upon complaint of any person, 
and commitment is until cured or restored to a normal condition. The patient 
may be discharged or paroled as the superintendent of the institution deems 
proper. Costs of $35 per month must be borne by the patient if financially able, 
exclusive of homestead, otherwise by the State. An amendment of 1950 per- 
mits a person committed to appoint a committee to take care of his property. 
(Code (1950; Supp. 1952) secs. 37-154 to 37—156.) 





1464 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


WASHINGTON 


The present law for the apprehension, quarantine and treatment of drug 
addicts was originally enacted in 1923 and amended in 1951. 

The habitual use of narcotic drugs is declared to be unlawful, and officers 
of the State, county, or municipal health boards are authorized to make exami- 
nations of persons suspected of being habitual users of narcotic drugs and to 
require persons whom they suspect to be habitual users to report for treatment 
to approved physicians and continue treatment, at their own expense, until 
cured, or to submit to treatment, provided at public expense, until cured. The 
act also provides that such officers may isolate or quarantine habitual users 
of such narcotic drugs. Such officers are required to make written findings 
that such persons are habitual users of narcotic drugs, which reports shall be 
filed in their offices, but such habitual users shall not be isolated or quarantined 
until the State board of health shall first, by general regulation, determine that 
the quarantine or isolation of all habitual users is necessary. The inclusion 
of such a provision in the narcotic control act is unusual, and it represents the 
only instance where the confinement of addicts is based on the quarantine laws. 

Any person who has been convicted of being a habitual user of narcotic 
drugs, as well as any person who shall be confined in any State prison or jail 
and who may be suspected of being a narcotic addict, may be required to be 
treated therefor at public expense. The authorities of any State, county, or 
city prison are directed to make available to the health authorities such portion 
of their institution as may be necessary for a clinic or hospital, wherein all 
persons who may be confined or imprisoned in such institutions and who are 
drug addicts may be isolated and treated at public expense until cured. In lieu 
of such isolation, such persons may, in the discretion of the health authorities, 
be required to report for treatment to licensed physicians. Licensed physicians 
treating narcotic addicts are required, upon beginning such treatment, to imme- 
diately report the same to the health officer in charge in that jurisdiction. The 
provisions of the act regarding the treatment of addicts confined in State insti- 
tutions on charges of various crimes are rarely included in State narcotic con- 
trol acts. 

The State board of health is empowered to make all rules and regulations 
necessary to effect the treatment of addicts or the carrying out of the provisions 
of the act, and any person violating such rules or regulations is deemed to 
have committed a gross misdemeanor. 

Any person committed to quarantine as an addict may appeal to the superior 
court for the county in which such person is quarantined. The person making 
such appeal is required to be held in quarantine during the pendency of such 
appeal, and the court is required to decide such appeal within five days after 
it has been filed. The prosecuting attorney of the county shall represent the 
health officer, and the addict is entitled to counsel. Any person held in quar- 
antine, deeming himself cured, may make application for discharge to the health 
officer, upon which application findings in writing shall be made within five 
days therefrom. Upon denial of such application, the patient shall again have 
the right of appeal to the superior court, although such appeal shall not lie 
until after such person has been in quarantine for a period of at least six 
months. The State board of health is authorized to establish quarantine sta- 
tions and clinics for the detention and treatment of persons found to be drug 
addicts and to establish such stations in connexion with any county or city 
jail, or in any hospital or other public or private institution having, or which 
may be provided with, such necessary facilities as may be required by the Board. 

The term “narcotic addict” is defined to mean a person who habitually uses a 
narcotic drug or drugs as defined in the Uniform Narcotic Drug Act adopted by 
the legislature in 1951. (Rev. Code (1952) secs. 69.32.010-69.32.130; Laws 1951 
2d Ex. ch. 22, amending Laws 1923 ch. 47.) 


WEST VIRGINIA 


No statutory provisions govern the commitment or treatment of drug addicts. 


WISCONSIN 


This State has statutes governing both voluntary and involuntary commitment 
of drug addicts for treatment. Provision is made for treatment at State institu- 
tions, and, in counties of 500,000 population, at institutions maintained by the 
county on a State reimbursement basis. (Stat. (1949) secs. 51.09, 161.02, Am. 
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Laws 1951 chs. 379, 605, 701.) The 1951 Amendments authorized the commitment 
of persons addicted to barbiturates (sec. 51.09, Am. by chs. 605 and 701) and 
made it unlawful to sell or prescribe narcotics unless authorized by law to 
minors and also made it unlawful to take or use narcotic drugs habitually (sec. 
161.02, Am. by ch. 379). 

Involuntary commitment.—Upon application of three reputable residents of a 
county that a resident of the county or person temporarily residing there is 
“addicted to the use of narcotic drugs or barbiturates and in need of confinement 
or treatment” any judge of a court of record may fix a time and place for hearing 
the application and require the alleged addict to appear. The judge hears evi- 
dence summarily and may require notice to relatives. If the judge finds the 
allegations are true the addict may be committed to the county hospital or to Win- 
nebago or Mendota State Hospital. Provision is made for payment by the 
patient, or if he is unable to do so, by the county. The provisions against 
detaining patients in jails do not apply to drug addicts except in case of acute 
illness. Commitment is for such period of time as the superintendent of the 
institution deems necessary to enable the patient to “take care of himself.” 
After confinement for six months a patient may have a reexamination. Provi- 
sion is made for private pay for patients and placement of a patient in a family 
boarding home. (Stat. (1949), sec. 51.09-51.13, Am. Laws 1951, chs. 605, 701.) 

Voluntary commitments.—Any adult resident of this State who believes him- 
self to be an inebriate or a drug addict may make a signed application to the 
presiding judge of a court of record of the county where he resides to be com- 
mitted to a hospital. His application must be accompanied by the certificate 
of a resident physician of the county that confinement and treatment of the 
applicant are advisable for his health and for the public welfare. The judge 
may act summarily upon the application and may take testimony. If he finds 
that the applicant satisfies the conditions of this section, he shall commit him 
as he would had there been an application under subsection (1), including a 
finding as to legal settlement. 

Selling narcotics to minors ; Commitment and treatment of persons using nar- 
cotics unlawfully —“(1) It shall be unlawful for any person to manufacture, 
possess, have control of, buy, sell, give away, prescribe, administer, dispense, 
or compound any narcotic drug, except as authorized in this chapter. Any 
person violating this section shall upon conviction be imprisoned in the State 
prison not more than 5 years nor less than one year or in the county jail not 
more than one year. 

“(2) Any person who shall sell, give, prescribe, administer, or dispense any 
narcotic drug, except as authorized in this chapter, to any person under the age 
of 21 years, shall, upon conviction, be imprisoned in the State prison not less 
than 3 years nor more than 10 years. 

“(3) No person shall take or use narcotic drugs habitually or excessively or 
except in pursuance to a prescription for permitted use as prescribed in this 
chapter. The unlawful possession of narcotic drugs by a person or of a hypo- 
dermic syringe or needle shall be prima facie evidence of the unlawful use of 
such drugs. Any person violating this paragraph shall upon conviction be 
imprisoned in the county jail not more than one year or shall be fined not to 
exceed $500: Provided, That the judge of the court wherein said person was 
convicted, may, in his discretion, if said person requires treatment, commit him 
fo some appropriate institution under the control of the State department of 
public welfare for treatment not exceeding one year. (Laws 1951, ch. 379, repeal- 
ing and re-creating sec. 161.02, Stat. (1949).) 


WYOMING 


This State has no statute governing commitment or treatment of drug addicts. 
In fact, those persons suffering from “drug addiction or drunkenness” are specifi- 
cally excluded from seeking voluntary admission to the State hospital as men- 
tally deranged patients. (Comp. Stat. (1945), sec. 51-403.) 
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Results of chemical analyses of drugs seized and purchased as evidence by narcotic 
agents, fiscal year 1954 


HEROIN 


| 
Number Total weight | Alkaline content Anhy- 


Districts of ne ane eames mean e  Bt 4 
samples heroin 


District No. 1, Boston 
District No. 2, New York 
District No. 3, Philadelphia 
District No. 5, Baltimore 
District No. 6, Atlanta 
District No. 

District No. 

District No. 9, Chicago 
District No. 11, Kansas City 
District No. 12, Minneapolis 
District. No. 14, San Francisco 
District No. 

District. No. 


RES eopeoangssSh 
SSNSSLSEVES 


8 


Distribution of agent personnel, Bureau of Narcotics, by States, Territories, 
District of Columbia, and/or abroad 


Abroad (Europe) 


Arizona 

Arkansas 

California 

Colorado 

Connecticut 
Delaware 

District of Columbia 


New Hampshire 
New Mexico 


oo 
KPO Dee Pp 


BonSarconoes 


Georgia 
Hawaii Oregon 

Pennsylvania 
Rhode Island 


_ 


CHR ARMOR AWOOCOCOFN 


Kentucky 
Louisiana 


Maryland 
Massachusetts 
Michigan 
Minnesota 


Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 


COhmnmocHanorSonawbso 
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1472 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 





BUREAU OF NARCOTICS 
TREASURY DEPARTMENT 


LEGAL DIVISION 
(Narcotics Section = General Counsel's Office) 


Interprets applicability of narcotics treaties, statutes, 
decisions and regulations; 


Drafts and reviews proposed Federal legislation relating 
to narcotics and marihuana; cooperates in drafting and 
reviewing state narcotics and marihuana legislation when 
so requested; drafts regulations under Federal narcotics 
and marihuana laws, and Presidential Proclamations with 
reference to synthetic narcotics under the Opiates Act; 


Aids in drafting and reviewing international narcotics 
conventions and protocols; 


Reviews violation cases and legal action thereon; 


Reviews proceedings and maintains records of automobile 
seizures; 


Initiates action (reviewed by General Counsel's Office) 
on petitions for remission or mitigation of forfeited 
vehicles; 


Initiates action (reviewed by General Counsel's Office) 
on offers in compromise; 


Maintains records and digests of narcotic legal infor- 
mation; 


Furnishes penal institutions and parole boards with 
recommendations relating to pardons and paroles; and, 


Furnishes state licensing boards with information of 
convictions and addiction of licentiates. 


(No further organizational breakdown; operates as a unit). 





January 1, 1954 
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BUREAU OF NARCOTICS 
TREASURY DEPARTMENT 


















ENFORCEMENT DIVISION 


l. Advises ané aesists Comsissioner in formulating and implementing 
genera) narcotic lew enforcement policies 

2. Directe generally and coordinates activities of the several enforce- 
ment districts with particular emphasis on nation-wide and inter- 
district policies and investigations 

3. Supervises and directs activities of narcotic agente stationed in 
foreign countries and coordinates these with national efforts 

4. Soordinates Bureau activities with those of other Federal, state 
end municipal lew enforcement agencies, maintaining close liason 
with these, and particulerly with the Bureau of Customs in 
prevention of narcotics smuggling 

5. Studies trends of both international and national illicit narcotics 
traffic to determine proper placement of enforcement emphasis 

6. Maintains liason with International Criminal Police Commission and 
foreign police officials for exchange of information and cooperation 

in the suppression of the illicit international traffic 


FIELD DISTRICTS 


1 = BOSTON, MASSACHUSETTS ¢ 11 - KANSAS CITY, MISSOURI 


Providence, R. I. 
Hartford, Conn. 









St. Louis, Missouri 
Oklahoma City, Okla. 
Tulea, Oklahoma 
Little Rock, Arkansas 
























Buffalo, N.Y. 
Newark, W.J. 
Patterson, N.J. 





















Cincinnati, Ohio 
Cleveland, Ohio 
Columbus, Ohio 

Toledo, Ohio 








Pitteburgh, Penn. 
Trenton, N.J. 





Salt Lake City, Utah 

















Springfield, Ill. 
Indianapolis, Indiane 
Madison, Wisconsin 






Washington, D.C. 
Charlotte, N.C. 
Greensboro, N.C. 
Roanoke, Virginia 
Charleston, W. Va. 



















Dallas, Texas 
El Paso, Texas 

Fort Worth, Texas 

San Antonio, Texas 
Jackson, Miss. 

New Orleans, Louisiana 
Lubbock, Texas 





ATLANTA, GEORGIA 
















Augusta, Georgia 
Jacksonville, Fla. 
Miemi, Fla. 

Birmingham, Alabama 
Mobile, Alabama 









Capital letters indicate district headquarters; others are branch offices 
January 29. 1954 
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r r, 
e above spons t ut ° 
6 assigned, within the subdistrict area. 











of « District Super~ 
ing with prose- 


olations, report- 







TREASURY DEPARTMENT 
DISTRICT NO. 7 
TLLINors. 
trends and changes in narcotic treffic 
and cooperet: 


Performs an4 discharges, under supervision 


BUREAU OF NARCOTICS 
Performs, unéer general direction of 
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UNITED NATIONS ECONOMIC AND SocraL CouNcIL 
COMMISSION ON NARcoTIC Drucs 
(10th session, April 21,1955. Item 4 (a) of the agenda) 
ILLICIT TRAFFIC 


Comparative tables of world seizures of narcotic drugs, 
Committee on Seizures 


1. Raw opium: Kilograms 
I SO erence opremertirenrepen sine <epncttaedinaniannipenediininc agp eitaeiah nice eaeniit 43, 260 
I a ro cnc clletealpreetegeeeninnep angen tae ge gaa 48, 392 
I Fe iene ccepspmnoenteemitosiemgsecnre api tgeaeineneg ta nenaseesaneyenigpeietan 19, 676 
Se a. ni sonhenanirieninoncabhn cements amaatanteonipennpanaaecieaa eetnad 124, 497 
I aS casinces in icehseraedhtnn openiorenseseon ence archaigmmiainia eracaereie ae 18, 389 
I a race Ng acdsee cetcaah-enbimemsainelingilpantartationnaetacetaaniaanl 47, 612 
Nc ee A carn la eg enti ah angi edn eee earl neni 134, 766 
2. Prepared opium: 
I Tn sci aan ena ning hips epanteneiaber haghompan clamoring 7,179 
NE Te 7 a onc cxcd namaste sad Sieciipans ne tendngenbaate tease Renae gs nies 27, 463 
I TN ii crab cnt anon dhdncecindiammens cnalletigesesonemadegenina 18, 063 
RN NE BG ill acta ah cn gts ceescs en at de thas cd Dia dco comings 3, 862 
ae ee ee 2, 908 
I TR Nia across exeeeimaesnict aie eglaaaiemmpenlonnnmmensinnes enmbats en aae isamies 3, 529 
3. Morphine: 
SRAM REAR ae a pce i Rien Sie eR te ee A tao 1, 354 
In an ae cee eee Me ee Le ee 831 
I a as redder 274 
Nn an aetna nie iene 119 
A 91 
4. Diacetylmorphine: 
I et cat arora as in i ee 943 
Fe ennai eae 251 
a nT i Bela, ccecrscasagnes rahmelbeniotemeegiuecenmennvtamianane 107 
i ie i ee 154 
SOI Is Ml no catch enn can diesen angel een emgtegetih ceaeinia eased 107 
5. Cocaine: 
PO pete aa ea 70 
eae et Ne 111 
I TR ara wakes aren cm dae rama eee sen 21 
en ice al a ae 7 
SE I atch ca deh istniencnih intents ee 2 
6. Cannabis: 
SN A a 20, 883 
SET I St cenicnctend elitiibnnditasaete it eceine apeqantiantetsiaitetecinedaaian-dnmede Ueuiann 26, 681 
SO TI Oncaea csaccncsncen cabiuell oeetsreciicicasn-aenaehe aedbeeab ards tciliganslaes otha coe 18, 891 
NE ie 439, 122 
SONNE I. caiesiocioissichsceruntaiga donee aed aceshceneagntn edeaieee merece ade tanipaitn 127, 781 
7. Synthetic drugs: ? 
I I I reso cas tte Mh taigathhie iaraacis ches iaiedlieice neat adel oaiiaaaoseiiin a 3, 024 
SIOONE, ONE. NOUN ceca chiectcttitteth casks) ik a dcatimhaiatgambtoamadenamamansnd te a 2, 187 


n/n jee totals have been brought up to date since the preparation of document 


* No totals previous to 1953 are readily available. 
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UNITED Nations EconoMic AND Socrat CounctIL 


CoMMISSION ON Narcotic Drugs 
(Tenth Session, May 4, 1955. Item 4 of the Agenda) 


Inticir TRaFFIC—REpPORT OF THE COMMITTEE ON SEIZURES 


I. ORGANIZATIONAL AND ADMINISTRATIVE MATTERS 


1. At its 262nd meeting on April 18, 1955, the Commission again set up a 
Committee on Seizures, and the representatives of Canada, Egypt, Greece, India, 
Mexico, Turkey, the United Kingdom of Great Britain and Northern Ireland, 
and the United States of America were nominated as members in accordance 
with rule 22 of the Rules of Procedure of the Functional Commissions of the 
Economic and Social Council. Other members of the Commission were invited 
to attend and participate in the proceedings, either on their own initiative or on 
that of the Committee. The Committee was authorized to ask Governments not 
represented on the Commission to send observers to assist it in dealing with 
aspects of the illicit traffic with which they were concerned. 

2. The Committee was given the task of preparing the work of the Commission 
on the illicit traffic (item 4 of the agenda) both as regards the reports for 
1954 (item 4a) and the procedures of the Commission for reviewing the situation 
(item 4b). 

8. In carrying out this task, the Committee held a total of ten meetings on 
April 19, 21, 22, 25-28, and May 2 and 3, 1955. Its composition was as follows: 
Mr. K. Hossick (Canada), Mr. M. Labib (Egypt), Dr. G. Panopoulos (Greece), 
Mr. W. Saldanha (India), Dr. O. Rabasa (Mexico), Dr. M. Ozkol (Turkey), 
Mr. J. H. Walker (United Kingdom), and Mr. H. J. Anslinger (United States). 
Mr. Walker served as the Committee’s Chairman, and Dr. Rabasa as its Vice- 
Chairman. 

4. Other persons who participated in the Committee’s work included two 
members of the Commission, Mr. P. Y. Tsao (China) and Mr. A. G. Ardalan 
(Iran), and the following observers: U Paw Htin (Burma), Mr. M. R. Kidron 
(Israel), Mr. A. Macchia and Dr. G. Tancredi (Italy), Miss T. Yamane (Japan), 
and Mr. P. Bunchoem (Thailand). 

In addition, the representative of the International Criminal Police Commis- 
sion, Mr. J. Nepote, was present. 

5. The Committee used the “Review of the Illicit Traffic in Narcotic Drugs 
during 1954” (E/CN.7/292) prepared by the Secretary-General as a basis for 
discussion and, in addition, it had available the following documents and working 
papers: 

(a) Summaries of Reports on Illicit Transactions and Seizures under 
Article 23 of the 1931 Convention (B/NS.1954/Summary 2 to E/NS.1955/ 
Summary 2); 

(b) Advance copies of the Chapters V of the Annual Report for 1954 
in respect of the States and territories listed in Annex B (E/CN.7/R.4 
and Adds. 1 to 7) ; 

(c) Memorandum by the International Criminal Police Commission 
(E/CN.7/293) ; 

(d@) Memorandum of the United States Federal Narcotics Bureau regard- 
ing illicit traffic in the Near East (distributed to members of the Commission 
on January 25, 1955, under the reference SOA 109/1/01) ; 

(e) Note transmitted by the Director of the Permanent Anti-Narcotics 
Bureau of the League of Arab States (distributed to members of the Com- 
mission on February 28, 1955, under the reference SOA 109/1/04 (3)); 

(f) Note transmitted by the Director of the Permanent Anti-Narcotics 
Bureau of the League of Arab States (distributed to members of the Com- 
mission on April 22, 1955, under the reference SOA 109/1/04(3) ) ;? 

(g) Preliminary observations on the illicit traffic in 1954: Note by the 
Secretariat (distributed to members of the Commission on March 11, 1955, 
under the reference SOA 109/1/01) ; 

(h) Procedures of the Commission for reviewing the situation in the Illicit 
Traffic: Note by the Secretary-General (E/CN.7/294) ; 


2 This report was received too late to be considered by the Committee. 
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CoMMISSION ON Narcotic Drugs 


(Tenth Session, May 4, 1955. Item 4 of the Agenda) 
Intic1ir TRAFFIO—REPORT OF THE COMMITTEE ON SEIZURES 


I. ORGANIZATIONAL AND ADMINISTRATIVE MATTERS 
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(i) Report of the Committee on Seizures (ninth session of the Oommis- 
sion (E/CN.7/1.53) ) ; 

(j) Draft proposals submitted by the Rapporteur and the representative 
of Mexico (E/CN.7/L.68) and statement of financial implications (B/CN. 
7/L.53/Add.1). 

The following additional papers were prepared at the request of the Com- 
mittee: lists of references to seizures appearing in the documents, and compara- 
tive tables of world seizures. A recapitulatory table of Turkish narcotic offences 
was kindly supplied by the representative of Turkey. 


Il. THE REVIEW OF THE ILLICIT TRAFFIC (ITEM 4A) 


6. In organizing its work, the Committee decided to follow the outline drawn 
up at its previous session (see par. 5 of B/CN.7/L.53), and, slightly modified 
to adapt it to the Committee’s present purposes, it has been used as the frame 
for this section of the report. The following review, therefore, consists of three 
parts as follows: (a) the situation as regards each of the drugs; (0) the situa- 
tion in certain countries; and (c) general problems of the illicit traffic. 


A. The Situation as Regards Hach Drug 
Raw opium 


7. As in the past, the illicit traffic in raw opium during the past year seemed 
to be concentrated in the Middle and Far East, and, if the total quantities seized 
reflected the extent of the traffic, it had neither increased nor decreased very 
much during the past quarter century. In this connexion, the Committee thought 
that the following representative figures might be of interest to the Commission: 


Total quantity of raw opium seized 
Kilograms 


; a 1954 figure was incomplete and might eventually equal or exceed that 
or 1953. 

8. The Committee considers that the Government of Burma deserves recog- 
nition for the persistent efforts that it has made and is still making in the face of 
many obstacles to suppress the flow of opium from north to south. It observed 
from chapter V of the Annual Report of Burma for 1954 (H/CN.7/R.4/Add.3) 
that in Bhamo District, which is located in the northeastern part of the country, 
there had been “360 seizures of opium smuggled into Burma by land from China.” 

9. The observer of Thailand stated that the production of opium had been 
prohibited in his country since 1949 but that it had been impossible to prevent 
the drug from being smuggled from neighbouring countries where production 
was not yet prohibited. The numerous roads and rugged terrain added to the 
difficulties. The Committee recognizes the difficulties but it feels bound to record 
its concern at the present situation in Thailand (see pars. 56-57 below). 

10. The representative of the United Kingdom reviewed the situation in the 
Federation of Malaya, Singapore, and Hong Kong. The opium seized in Malaya 
was brought there chiefly by ships coming from Persian Gulf, Indian, Burmese, 
and Chinese ports. Many of the vessels from Burma or Thailand were no more 
than small motor craft, and they were often met outside territorial waters by 
powered sampans to which the opium was transferred in small lots and smuggled 
ashore. This traffic is by its nature most difficult to suppress. Opium had also 
arrived hidden in cargo shipments, and seizures had been effected abroad aircraft 
coming from Bangkok, Thailand. 

11. The Committee considers that a major development in this field was a 
sharp increase in the quantities of Iranian-type opium seized and a corresponding 
drop in the seizures of Yunnan-type opium in Singapore, through which much 
illicit traffic was channelled owing to its geographical position and where there 
were large seizures of opium. ‘The Committee was informed by the representa- 
tive of the United Kingdom that 93 percent of the seizures in 1953 were of| 
Yunnan-type opium, while the Indian, Iranian, and Burmese types accounted for 
only 24% percent and 2 percent, respectively. In 1954, the picture was wholly 
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altered ; the Iranian type represented 4614 percent of the total; and the Yunnan, 
Burmese, and Indian types accounted for 23 percent, 1614 percent, and 14 percent, 
respectively. 

12. This trend in Singapore might be explained by two complementary facters, 
namely that a particularly intensive drive by the enforcement authorities of 
Singapore had broken up several large smuggling rings and had made the over- 
land transport of contraband less attractive and that the reopening of the Per- 
sian Gulf ports had greatly facilitated the smuggling of Iranian-type opium to 
the Far East. It was also pointed out that this type of opium was preferred 
by addicts and that consequently it was sold at considerably higher prices. 

13. In Singapore, the Government had set up a Narcotics Information Bureau 
which had begun to exchange information with authorities throughout the Far 
East; it was already in the closest touch with the Indian enforcement agencies 
and it had made contact with those of Indonesia and the Philippines and hoped 
to widen its contacts still further. Prices of illicit opium, of all types, had risen 
steadily in Singapore during 1954, but seemed to have levelled off during the 
first few months of the new year. These higher prices had probably resulted 
from the breaking up of several large rings of traffickers. 

14. The Committee’s attention was.drawn to the costliness-of maintaining large 
staffs and of rewarding informers in the effort to suppress a traffic for which 
Singapore itself was not responsible. One compensatory aspect had hitherto 
been that confiscated opium could be salvaged for medical use, and since the 
1953 Protocol will interfere to a great extent with this practice, there might be 
difficulties in obtaining from the Colony’s limited resources the additional funds 
which would become necessary to maintain the preventive services at their 
present strength. 

15. As regards Hong Kong, a great deal of the opium was seized on ships and 
aircraft arriving from Bangkok. There had been one large seizure aboard an 
aircraft from Bangkok, although the origin of the drug itself was unknown. 
Apart from the opium that passed through the colony for consumption as such, 
it was suspected that certain shipments were earmarked for transformation 
into heroin. 

16. The representative of India drew the attention of the committee to the fact 
that opium is an agricultural product and its leakage from the sources of pro- 
duction where it normally occurs is, therefore, a great deal more difficult to 
control than if it were a factory product. The financial incentives offered by 
illicit traffickers were much greater than the price our Government could afford to 
pay for the opium. In India, therefore, apart from other preventive measures, 
considerable attention had been paid to plug the leaks as much as possible at 
the very source. Control over the licensed cultivators had been improved year 
by year by the Indian National Opium Monopoly and the principles? applied to 
the licensing of poppy cultivation in India for the 1955-56 period would show 
the severity of the conditions laid down for districts, villages, and individual 
cultivators to qualify for being licensed. The Committee considered that it 
would be most useful to include these principles as an annex to its report. 

17. The representtaive of Iran told the Committee that cultivation of the 
opium poppy was prohibited in more than one-third of the country and that 
other measures had been taken to ensure the delivery of all opium harvested 
to the authorities. 

18. The Committee was informed by the representative of the United King- 
dom of special measures being taken in the Persian Gulf ports of Bahrein and 
Kuwait. In Kuwait, for example, all men working on the ships were searched, 
and anyone boarding or leaving a ship was liable to search; persons entering the 
dock areas were required to have passes; vehicles were scrutinized ; and special 
watch was kept on vessels having Chinese crews. Security posts had been set 
up in a number of villages, and coastal launch patrols had also been introduced. 
In general, the opium smuggled out from Kuwait is thought to go west and that 
from Bahrein east. 

19. As regards the situation in the countries bordering the eastern Mediter- 
ranean, there seemed to have been few important changes. The observer of 
Israel confirmed that his country was still being used as a passageway for the 
transport of opium to Egypt. The representative of Egypt reported that the 
total seizure figure for 1954 represented an increase over the previous year. In 
Turkey, strenuous efforts by enforcement authorities had also resulted in larger 
seizures. 


2For the text of the principles, see Annex C. 
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20. The Committee noted with interest as possibly indicating a new trend in 
the illicit traffic that 3 kilogrammes of opium which were thought to be of Bul- 
garian origin, had been seized in Milan, Italy, in August 1954. 

21. Insofar as the relatively small source of illicit poppy cultivation in Mexico 
was concerned, the Committee, at the suggestion of the representative of the 
United States, was pleased to take note that the Mexican authorities had con- 
tinued their strenuous efforts, which began in 1947, to eradicate it and to sup- 
press any illicit traffic in opium that remained. 


Prepared opium 


22. The Committee noted that very little prepared opium had been seized except 
in the Middle and Far East, a pattern which had been observed in previous years. 
In Canada and the United States, the illicit traffic in the drug had considerably 
declined. The long-term decline in seizures of prepared opium was reflected 
by the following representative figures : 


Kilograme 


Morphine base and morphine 


23. The Committee dealt mostly with various aspects of the developing tend- 
ency for opium to be made into morphine base at an earlier stage in its movement 
from the poppy field to the addict. In southeastern Asia, large seizures of 
morphine base had been made beginning in 1952 in the Federation of Malaya, 
and similar seizures had been reported in due course in Burma, Thailand, Hong 
Kong, and Macao. For example, the Government of Burma, in its annual report 
for 1953 (E/NR. 1953/124), stated that a seizure of “17.304 kg... crude 
morphine hydrochloride ... was reported to have been obtained from the 
Bhamo border.” 

24. There was reason to believe that much of this traffic originated in or near 
Thailand, and the Committee, therefore, asked the observer from that country 
to cable his Government for further information which might be brought forward 
during the Commission’s review of the illicit traffic. The Burmese observer 
was likewise asked to obtain any further information that might be available on 
this problem. 

25. Quantities of morphine base were seized in the Lebanon, and the Com- 
mittee feared that considerable amounts were still finding their way from that 
country to Canada, France, Italy, and the United States. The situation in the 
Lebanon is referred to at greater length in paragraphs 54-55 below. 


Diacetylmorphine 


26. Since the problem of diacetylmorphine is closely related to those of mor- 
phine base and acetic anhydride, the following paragraphs should be read in 
conjunction with the parts of the Committee’s report on those topics, i. e., para- 
graphs 23-25 above and 63-65 below. 

27. The Committee noted that Japan, Mexico, and Turkey have each reported 
the discovery of an illicit laboratory for the manufacture of diacetylmorphine 
and that the volume of seizures of this drug and of morphine base probably 
destined to be made into it had not changed very much. There could be no doubt 
that diacetylmorphine was by far the most widely used “white” drug of addiction. 

28. In Canada and the United States, the problem had continued to receive 
much attention and, in addition to a number of routine cases, the Committee 
learned that the Governments of Canada, Mexico, and the United States had 
cooperated in bringing to an end the activities of several important traffickers. 
In particular two such cases were brought to a successful conclusion by the 
Mexican authorities, and, at the suggestion of the representatives of Canada 
and the United States, the Committee congratulated the Mexican Government 
on these successful actions. 

29. The representative of Mexico called the Committee’s attention to the fact 
that an impure “brown” type of heroin was sometimes referred to as “Mexican” 
heroin in reports from abroad on the illicit traffic. He requested that this 
designation be discontinued since the illicit traffic in that drug in Mexico was 
dwindling, and it was quite possible that much “brown” heroin was being made 
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in other countries. The Committee agreed that this request was wholly justified 
and recommends that the Commission bring it to the attention of Governments, 

30. The representative of Mexico also requested that samples of “brown” 
heroin seized by Governments, particularly in Canada and the United States, 
should be sent to his Government for analysis and comparison with the local 
seizures. 

31. The Committee was glad to learn that the situation in Italy appeared to 
have improved. Recent developments in Italy are set forth in greater detail 
in paragraphs 50-53 below. 

32. The representative of Greece stated to the Committee that heroin and 
cannabis were the only two narcotic drugs in the illict traffic which had pre- 
sented a serious problem in Greece. Heroin was still a serious problem. 

33. The representative of the United Kingdom informed the Committee that 
there appeared to be a traffic in diacetylmorphine from Macao to Hong Kong. 
Some of this heroin was probably being trans-shipped to the United States. The 
Committee recommends that this traffic be brought to the attention of the Gov- 
ernment of Portugal. 


Cocaine 


34. Although there had been a long-term decline in the quantities of cocaine 
seized throughout the world, there were some indications that this desirable 
trend had been reversed in reeent months. The Committee heard from one 
of its members disturbing reports that clandestine factories manufacturing 
crude cocaine were becoming a serious problem in Bolivia, Ecuador, and Peru, 
and that addiction to cocaine was on the increase. An early report for 1955 
showed that more cocaine had already been seized in the United States than 
during the entire year 1954. The Committee recommends that the attention 
of the Governments of Bolivia, Ecuador, and Peru should be called to the pos- 
sibility that the illicit manufacture of crude cocaine has been increasing in 
those countries. 


Cannabis 


35. The Committee learned with regret that the traffic in cannabis and cannabis 
resin seemed to be still increasing and wishes to bring the following figures to 
the attention of the Commission: 


Total quantity 
seized—kilograms 


Even allowing for the fact that very large totals submitted by the Union of 
South Africa included uprooted plants, it was clear that cannabis now rivaled 
opium as the most widely consumed narcotic drug. 

36. Geographically speaking, the problem of cannabis was more widespread 
than that of any other drug, and even in Western Europe, whose population had 
been and still was relatively free of this form of addiction, its use was increasing. 
The Committee views these developments with concern. 

37. The representative of Turkey stated that the cultivation of Cannabis 
sativa, L. for the production of cannabis was prohibited in his country and 
refuted a report by the Government of Israel that a seizure of 6.3 kilograms 
hashish was suspected to have been of Turkish origin. The observer of Israel 
accepted this comment. He thought that to allege that a seized drug originated 
in a particular country without proofs and without prior consultation with the 
country accused achieved no useful purpose with respect to the suppression of 
the illicit traffic. (See paragraph 79.) 

38. In Egypt, seizures of hashish had increased from 2% tons in 1953 to 
about 3% tons in 1954. 

39. The Committee considered briefly the statistical problem arising from the 
use of cannabis in many different forms of varying strengths. The possibility of 
distinguishing between seizures involving the whole plants, the flowering tops and 
the resin was considered, but it is difficult to formulate a precise proposal except 
to say that the nature of the seized drug should be made clear. 
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Synthetic drugs 

40. The Committee noted that during the past year there had been little change 
in the quantities of synthetic drugs seized in the illicit traffic which remained 
relatively small. The figures for the years 1950-54 were as follows: 


Weight Ampoules! 


Grammes 


1 An ampoule usually contains 4-\ grain of narcotic. 


41. The Committee learned with regret that ketobemidone had made an 
appearance in the illicit traffic, although fortunately in small quantity (8 
grammes, reported by the Federal Republic of Germany). 

42. Particular interest was expressed at the seizure in Japan of 754.4 grammes 
of “aminobutene” (3-dimethylamino-1, 1-di-(2-thienyl)-1-butene) powder and 
43,878 ampoules of the same drug. This narcotic had been placed under interna- 
tional control late in 1953 and controlled in Japan beginning on March 31, 1954, 
at which time fourteen firms were manufacturing it. (Since the imposition of 
control, only one firm was authorized to manufacture the drug.) The Japanese 
observer informed the Committee that on March 1, 1954, dealers, manufacturers, 
medical personnel and the general public had been instructed to destroy any 
quantities of the drug held by them or to surrender them to the Government. 
When in some instances these inseructions had been ignored, the stocks had been 
confiscated, and this accounted for the large seizures. It appeared, however, 
from the numerous and frank seizure reports furnished by the Government of 
Japan that some of this drug had also reached the illicit traffic in small 
quantities. 

43. In this connexion the Committee would emphasize that close co-operation 
between enforcement authorities and the trade regarding the marketing of new 
analgesics is most important and that it will often be essential for manufacturing 
countries to impose domestic control in advance of international control (and 
possibly on occasion administrative control in advance of legislation) if leakage 
into the illicit traffic is to be forestalled. 

44. The Committee noted several seizures of pethidine reported by the Govern- 
ment of Italy, one of which amounted to 570 grammes. Another, involving 1,000 
ampoules and reported to the International Criminal Police Commission, had 
been manufactured in an illicit laboratory in Milan. 

45. The representative of Turkey drew attention to the figures of seizures of 
synthetic drugs given in paragraph 40, and thought that considered as percentages 
they reflected an alarming rate of increase in illicit traffic in, and addiction to, 
synthetic narcotic drugs. He thought the Committee should strongly recommend 
that governments should take all possible measures to control synthetic drugs 
in advance of the coming into force of the Single Convention. The Committee 
thought it unnecessary to go beyond the expression of opinion contained in 
paragraph 48 of its report. 

46. The Committee has suggested that it would be helpful if in future the 
International Criminal Police Commission would agree to present the informa- 
tion on addiction-producing synthetic drugs under a separate heading in its 
annual memorandum on the illicit traffic. 


B. The Situation in Certain Countries 


47. For one reason or another, the Committee often finds it convenient to 
deal with the situation in a country or territory as a whole instead of under the 
headings of several drugs. During its recent meetings, the situations in Israel, 
Italy, the Lebanon and Thailand were considered in this way. 


Israel 


48. The Committee learned that the Government of Israel was anxious to 
reply to certain parts of a report which had been submitted by the Director of the 
Permanent Anti-Narcotic Bureau of the League of Arab States and circulated 
in accordance with established procedures to members of the Commission, and 
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an invitation was accordingly extended for an observer from that country to 
attend the Committee’s meetings. He denied categorically certain statements 
in the report in question that “white” drugs were being manufactured in small 
factories in Israel and smuggled to Arabic and European countries carrying 
false labels bearing the names of respectable firms. He was sure that the authors 
of this report had never visited Israel and considered that these reports had a 
political motivation. He explained to the Committee that his country was unfor- 
tunate in lying between a producing country and a consuming country and that 
his Government was doing what it could to intercept a transit traffic in opium 
and hashish. The International Criminal Police Commissison had no knowledge 
of any illicit traffic in Israel except in transit. So far as Kuwait was concerned, 
the representative of the United Kingdom confirmed that he had no knowledge 
of any drugs arriving illicitly from Israel. 

49. The representative of Egypt expressed his regret that the observer from 
Israel had interpreted the report in a political light and stated that it was 
reassuring to learn that the narcotic situation in Israel gave no cause for 
concern. He recognized that the authors of the report had not visited Israel. 


Italy 


50. The observer from Italy reported to the Committee on the narcotics 
situation in his country. Of the 36  kilogrammes of narcotics seized in 
1954, 35 were of foreign origin, indicating that Italy was rapidly becoming 
a country of transit rather than origin. He assured the Committee that the 
Italian Government had intensified its struggle against the illicit traffic. 
A central bureau of narcotics had been set up in accordance with a new law 
passed in November 1954 and this office would co-ordinate activities throughout 
the country. 

51. In addition, the observer reported that his Government had taken energetic 
measures to prevent diversion from licit drug factories. One of these measures 
was to institute in each drug factory a permanent control system to be enforced 
by the Fiscal Police. 

52. As regards the Migliardi case, the Committee was informed that the firm 
involved in the ease (S. A. Schiaparelli) had lost its license to manufacture 
narcotic drugs and that the principal culprit, Migliardi, had recently sur- 
rendered to the authorities and had received a sentence of 11 years impris- 
onment. ’ 

53. The Committee desires to record its warm appreciation of the measures 
introduced by the Italian Government for the suppression of the illicit traffic 
and recommends that these be recognized in the Commission’s report. 


Lebanon 


54. The frequency with which Lebanon continues to feature in the seizure 
reports as a centre of illicit activity continues to be a matter for deep concern. 
Considering that at its last session the Commission formally recognized the 
seriousness of the situation in the Lebanon, the Committee was much disappointed 
to learn that, owing to the illness of the Lebanese Chargé d’Affaires, which 
the Committee regrets, it was not possible for a representative of the Lebanon 
to attend the Committee’s proceedings; it is still very much hoped that one 
will be able to attend the Commission’s own debate on this topic this session. 

55. The Committee feels obliged to state that it regards the present situation 
in the Lebanon as far from satisfactory. It is aware of, and highly appreciates, 
the participation of certain Lebanese preventive services in a recent joint 
successful operation by the services of several Mediterranean countries and 
the United States; but it is impossible to escape the conclusion that if any 
serious reduction of the illicit traffic in Lebannon is to be achieved, far greater 
efforts, backed by the full authority of the Lebanese Government, will be 
necessary. It was shocked to learn that although a warrant for the arrest of 
the most notorious trafficker had been issued, it had not been executed, so that 
the person was still at liberty. Subject always to any further information that 
may be laid before the Commission, the Committee recommends that the Com- 
mission should take the following decisions: 

(a) formally to record its deep concern at the illicit traffic in the Lebanon ; 

(b) to decide that the situation in the Lebanon should be the subject of a 
special review at the Commission’s eleventh session ; and 

(c) to request the Secretary-General to send a most pressing invitation to 
the Lebanon urging that a representative of the Lebanese Government, fully 
acquainted with, and preferably having firsthand knowledge of, the illicit 
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traffic in the country, should next year attend the meetings of the Committee 
on Illicit Traffic (if such a Committee is appointed) and the appropriate 
meetings of the Commission itself. 


Thailand 

56. The Committee has included in other sections of its report (opium, mor- 
phine, and morphine base) information on the situation in Thailand. In the pres- 
ent context, it wishes only to reiterate its opinion that the situation in that coun- 
try remains somewhat less than satisfactory and that more strenuous and per- 
sistent efforts by the enforcement authorities are needed to cope with it. 

57. The Committee recommends that the Commission should request the Gov- 
ernment of Thailand to send a representative, fully acquainted with and prefer- 
ably having firsthand knowledge of, the illicit traffic in that country, to attend 
next year the meetings of the Committee on Illicit Traffic (if such a Committee 
is appointed) and the appropriate meetings of the Commission itself. 


C. General Problems 


Merchant ships, aircraft, and automobiles 


58. The Committee noted that merchant ships remained the principal carriers 
of illicit narcotic drugs, although the use of aircraft for this traffic was steadily 
increasing. Some ships, it was clear from the reports, were infested with drugs, 
distributed in many small parcels hidden throughout the ship. Parcels had been 
found which must have been in situ for years because they had been forgotten or 
because no opportunity had arisen to smuggle them ashore. 

59. The representative of the United Kingdom informed the Committee that a 
majority of the British ships involved in seizures made in the United Kingdom 
belonged to one firm which was cooperating with enforcement authorities in an 
effort to reduce this traffic. Many measures had been tried—among them, refusal 
to hire seamen with convictions in connexion with narcotics offences and discus- 
sions with the authorities of the country where the crews were recruited—and it 
was hoped that some improvement might be obtained, but there were many diffi- 
culties outside the control of the firm. 

60. Seizures aboard aircraft appeared to be particularly numerous in the Far 
East, and one example was cited in which a spare fuel tank had been removed in 
order to make room for contraband, nearly resulting in the loss of the plane. LIl- 
licit traffic carried by air was chiefly organized by ground personnel at the air- 
ports. Strict control of persons having access to aircraft is clearly necessary and 
the Committee learned with pleasure from the representative of the International 
Criminal Police Commission that the need for this had already been brought by 
his Commission to the notice of the principal airline companies, who were all very 
willing to cooperate in the matter. The Committee recommends that the Commis- 
sion should draw the attention of Governments to the increasing use of airlines by 
traffickers travelling as passengers and should request them to draw the attention 
of their Customs services to this illicit traffic. 

61. The Committee also heard with interest that a new means of transporting 
drugs from one country to another was coming into greater use—the automobile. 
Automobiles shipped across the Atlantic by tourists and racing cars brought to 
North America had been fitted with secret compartments for contraband. For 
example in one case the under part of a back seat was removed and a metal con- 
tainer large enough to contain several kilogrammes of drugs was inserted. 


Mails 


62. The Committee noted that there had been numerous but small seizures from 
the mails. 
Acetic anhydride 

63. The representative of the International Criminal Police Commission in- 
formed the Committee of a resolution on this subject adopted in October 1954 
by the 23rd General Assembly of the Organization, which was similar to that of 
the Commission’ except insofar as it called upon countries manufacturing 
acetic anhydride for export to pay particular attention to the distribution 
(including export) of this substance. The Committee was informed that many 
countries having large pharmaceutical industries thought it impossible to carry 
out this latter provision. 


* Resolution A, para. 89, Annex B of E/2606. 
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64. The Committee heard from one of its members that large shipments of 
acetic anhydride to the Far East had taken place—5,000 tons during the last 
year, of which 1,000 tons went to Macao. The shipments to Macao were trans- 
ported by five ships all owned by one firm. The Committee considers that it 
would be desirable to know what disposition was made of this acetic anhydride 
and proposes that the Secretary-General be asked to make enquiries of the 
Government of Portugal. 

65. In view of this information the Committee thinks it right to recall Resolu- 
tion A‘* adopted by the Commission at its ninth session and recommends that 
Governments should be reminded of this resolution. 


Penalties 


66. The Committee noted with interest that a policy of imposing stricter 
punishments on traffickers had been adopted in some countries, including Canada, 
Egypt, Mexico, and Turkey. In certain cases, sentences of life imprisonment 
had been imposed. For example, in Turkey the wife of a government official 
boarding a plane bound for the Lebanon was found to be in possession of a 
quantity of heroin and was sentenced to life imprisonment. Since the coming 
into force of the new law the total penalties imposed in Turkey in 12 months 
had been quadrupled. In Mexico provision had been made for severe penalties 
and proselytism had been made a criminal offence; bail was not allowed for any 
offence involving illicit traffic. Particularly severe penalties had been 
in Egypt. In Canada maximum penalties have recently been doubled as an 
experimental measure and in recent months some very severe penalties have 
been imposed. These higher penalties have generally been found to act as a 
deterrent to illicit traffic and the Committee recommends that the attention 
of governments be drawn to the importance of providing for adequate penalties 
in this respect. 


UNITED NATIONS ECONOMIC AND SOCIAL COUNCIL 
COMMISSION ON NARCOTIC DRUGS 
(Tenth session, May 11, 1955. Item 13 of the agenda) 


DRAFT REPORT 


The Rapporteur has the honour to communicate herewith the text of certain 
paragraphs for the Commission’s report to the Economic and Social Council. 


X, ILLrcrr TRAFFIC 


ADDITIONAL QUESTIONS 


X. 75. During the Commission’s review of the illicit traffic, certain questions 
which had not been considered by the Committee on Seizures were raised in the 
Commission ; the discussions on which are summarized below. 

China 

X. 76. As at the last two sessions, the attention of the Commission was drawn 
to the situation on the Chinese mainland, regarding which statements were made 
by the representatives of China and the United States on the one hand and by 
Poland and the USSR on the other. 

X. 77. The representative of the United States charged that the mainland 
of China remained an important source of large quantities of opium, morphine, 
and heroin which were exported with official sanction to supply the international 
illicit traffic. These drugs were being used as bartering commodities in Japan, 
Korea, Hong Kong, and Southeastern Asia, and from these points, they spread 
throughout the world. 

X. 78. He stated that one of the principal targets of this traffic was Thailand, 
into which between 200 and 400 tons of opium moved annually from the Yunnan 
province of China by horse and mule train; it passed through Chiengrai in 
Northern Thailand and thence to Bangkok by boat, truck, rail, and plane; and 
it could be delivered in three- or four-ton lots at any time to a point outside the 
harbour at Bangkok in the open sea. Approximately 100 tons of opium were 
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consumed each year in Thailand itself. In addition, the above-mentioned route 
was often used to smuggle morphine and heroin to Japan, Hong Kong, and Macao, 
the shipment from Bangkok usually being made by air. 

xX. 79. The Yunnan Province of China was also the source of a large opium 
traffic, which entered Burma, either through Myitkyina in the Kachin State in 
the north or through Lashio on the old Burma Road in the Northern Shan States 
or through Kentung in the south and then across Burma to river, rail, and road 
connextions below Mandalay. Much of this opium was carried south in river 
poats to Rangoon for transfer to coastal steamers bound for Penang and Singa- 
pore. Large quantities were also consumed within the country—one small area 
along the Yunnan border alone accounted for 48 tons annually. This traffic 
included relatively large shipments of crude morphine. 

X. 80. The representative of the United States described the traffic in heroin 
in Japan which was supplied from the Chinese mainland and the profits from 
which were used to support the activities of the local Communist Party. Much 
of this heroin reached Japan via Korea. Seizures of similar heroin had been 
effected in cities on both coasts of the United States. 

X. 81. The representative of China stated that the information in his pos- 
session showed that the representative of the United States had, if anything, 
understated the case against the Communist régime. Cultivation of the opium 
poppy had risen to approximately 275,000 hectares, from which a production 
of more than 2,500 tons of opium was derived. Three-quarters of this cultivation 
was concentrated in four of China’s southern provinces (Yunnan, Kuangsi, 
Kwangtung and Hunan). There were fifty narcotics factories on the mainland 
of China, and a report giving the names and locations of thirteen of the more 
important of these factories was being forwarded to the United Nations. He 
quoted reports from various neighbouring countries to show that they had been 
adversely affected by this large-scale production of opium and manufactured 
drugs. 

X 82. The representative of the U. S. S. R. stated that serious accusations 
have been put forward against the People’s Republic of China, without the 
prior consultation that the Commission itself had resolved to be necessary in 
such cases. Furthermore, the Commission had not invited the People’s Republic 
to be represented. She explained that the social evil of addiction had plagued 
China for centuries, and that the People’s Republic had taken radical measures 
to eradicate it. For example, it had been reported that fields of opium poppy 
had been converted into cotton flelds. 

X. 83. The representative of Poland supported the viewpoint of the repre- 
sentative of the U. S. S. R. He felt that the charges of China and the United 
States were not only fantastic but were politically motivated. 


Greece 


X. 84. The Commission examined a note on illicit traffic communicated by the 
representative of Greece.’ He stated that since many countries had no funds 
available for the establishment of hospitals for the treatment of drug addicts, he 
wondered whether institutions of this nature might not be financed on an in- 
ternational basis. It was pointed out that this was a matter which could more 
properly be dealt with by the World Health Organization. The Commission 
decided to take note of the statement of the representative of Greece. 


Mezico 


X. 85. The representative of Mexico stated that his Government had now 
ratified the 1936 Convention reserving the right to take stricter measures than 
those recommended, in accordance with national legislation. He drew the 
attention of the Commission to the entry into force of the new Sanitary Code 
which took into account the recommendations of the World Health Organiza- 
tion and of the Commission itself. In accordance with the recommendation 
adopted at the ninth session. his country had become a member of the Interna- 
tional Criminal Police Commission. The campaign against the illicit traffic in 
and production of narcotic drugs continued; in the northwest, where climatic 
conditions were most suitable for cultivation, the peasants were being instructed 
in the various moral reasons for the fight against narcotics. As a result of the 
cooperation between the army, the police and narcotics agents, 12 poppy planta- 
tions covering an area of more than 45,000 square metres and 3 cannabis planta- 
tions covering an area of 900 square metres had been discovered and destroyed. 


1 See B/CN.7/L.111. 
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In view of the traffic carried on along the northern borders close contact had 
been maintained with the United States. The representative of the United 
States congratulated the representative of Mexico on the excellent work his 
Government was doing; he regretted the criticisms which appeared from time to 
time in the American press as it was obvious that the Mexican authorities were 
doing their utmost to combat the illicit traffic. 


Union of Soviet Socialist Republics 


X. 86. The representative of the U. S. S. R. asked that references to her 
country as a source of the illicit traffic in morphine be removed from all docu- 
ments where they appeared, as well as the Annual Report of Iran for 1953 
(E/NR.1953/49) ; a copy of this report had been sent to the Soviet Union and 
the allegation denied. The representative of Iran pointed out that this was an 
official report from his Government but said that he would request further in- 
formation for communication to the Commission although he doubted whether 
it would be received before the end of the session. 


International Criminal Police Commission 


X. 87. The representative of the International Criminal Police Commission 
informed the Commission that three additional states—Libya, Mexico, and New 
Zealand—had joined his organization. A new wireless station had been 
established in Paris through which I. C. P. C. could keep in touch with every 
section of the world and thus improve liaison between police authorities in 
different countries. 


UNITED NATIONS ECONOMIC AND SocraL COUNCIL 
COMMISSION ON Narcotic Drugs 
(Tenth session, May 9, 1955. Item 13 of the agenda) 


Drart REPORT 


The Rapporteur has the honour to communicate herewith the text of certain 
paragraphs for the Commission's report to the Economic and Social Council. 


VI. THE PROBLEM oF CANNABIS” 


VI. 1. The Commission’s discussions were directed mainly towards four 
aspects of the problem of cannabis, two of which are dealt with in the present 
section of the report, namely the medical use of cannabis extract and tincture 
and preparations containing them, and the industrial use of the cannabis plant 
for production of hemp fibre and hempseed; and two in other sections, namely 
the inclusion in the proposed Single Convention, of special control provisions on 
the cultivation of the plant Cannabis sativa, L. and the production of cannabis 
and the illicit traffic in cannabis, which will be found in paragraphs . 
respectively. 

MEDICAL USE OF CANNABIS 


VI. 2. As regards the possibility of discontinuing the medical use of cannabis 
and the various preparations made from the extract, the Commission had 
before it a series of replies? of Governments in response to resolution 548 F. I 
(XVIII) of the Council asking them to explore this possibility. The Commis- 
sion noted that many of these were non-committal, and that although there ap- 
peared to be relatively little opposition, in principle, to discontinuing the use 
of these substances, some Governments doubted the need for prohibiting drugs 
which were already obsolescent. In many countries, they were no longer used, 
while in others their use, largely as a colouring agent for corn paints and 
plasters, was steadily declining. 

VI. 3. The representative of India explained that this question presented 
a special problem for his country since cannabis was used in both the Unani 
and Ayurvedic systems of indigenous medicine, under which a very large pro- 





1 See E/CN.7/SR.266—267. 
2 See E/CN.7/289, paragraphs 127-128, B/CN.7/289/Add.1, paragraphs 127.1, 127.2. 
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portion of the Indian population was treated. He did not think that its use 
could be prohibited in India, and certainly not before the question was sub- 
mitted to careful study which would require some time. 

VI. 4. The Commission did not consider it necessary to take any further 
action with regard to the medical use of cannabis at the present time. 


INDUSTRIAL USE OF THE CANNABIS PLANT 


VI. 5. In connexion with the industrial use of the cannabis plant, the Com- 

mission again considered the feasibility of replacing the cannabis plant by other 
fibre and seed-producing plants and/or of sponsoring a research programme to 
develop a narcotic-free strain of the plant which would also be suitable for 
use as industrial crop. In this connexion, it had before it a study prepared 
by the Food and Agriculture Organization of the United Nations in consulta- 
tion with the United Nations Secretariat* and the replies of Governments in 
response to resolution 548 F. II (XVIII) of the Council which dealt with this 
question.* 
VI. 6. The study of the Food and Agriculture Organization dealt with both 
the alternatives referred to in the preceding paragraph. In considering the 
desirability of embarking upon a plant-breeding programme, the Organization 
called in as consultant the Director of the Plant-Breeding Division of the Max- 
Planck Institute for Breeding Research in Hamburg, German Federal Republic, 
who had solved an analogous problem in connexion with another plant. He 
undertook preliminary work on the cannabis plant, and in his opinion, the 
plan of developing a narcotic-free variety of the plant was feasible, although 
it would require a considerable effort. However, the amount of work required 
would depend to some extent on the botanical variations in existing plant ma- 
terials and the availability of relatively simple tests for assaying the active 
narcotic content of individual plants. The possibility of replacing the plant 
had also been investigated, and it was found that relatively formidable agri- 
cultural and economic obstacles would be encountered if widespread substitution 
were attempted. The study recommended that wholesale substitution should 
be regarded chiefly as an alternative which might be considered for countries 
where the narcotics problem was very serious, and where the economic importance 
of the industrial crop was rather slight. 

VI. 7. Since the study was technical in character and had been issued only 
at the opening of the session, the Commission discussed certain preliminary ques- 
tions, i. e., to what extent the cannabis plants grown for hemp fibre of seed con- 
tain harmful resin and whether there is, or is likely to be, much diversion of 
cannabis from crops grown for industrial purposes. On the first of these ques- 
tions, the situation was not altogether clear, although it did seem that most of 
the plants grown for industrial purposes contained some harmful resin, and 
it was known that in some countries such as the Federal Republic of Germany 
the plants contained sufficient resin for them to be used as a source of licitly- 
manufactured cannabis extracts and tinctures. The relationship between cli- 
mate and botanical variety, on the one hand, and resin production, on the other, 
had not been sufficiently investigated. The Commission learned that the narcotic 
content of cannabis plants grown for industrial purposes is being studied in the 
Union of Soviet Socialist Republics and awaits with interest the outcome of 
these experiments. 

VI. 8. As for the diversion of cannabis from the industrial crops, the Com- 
mission learned from its study of the replies of the Governments concerned (only 
about one-half had replied at that time) that very little diversion had taken 
place. The problem, therefore, was a potential rather than an immediate one, 
provided that subsequent replies did not alter the picture. 

VI. 9. The representative of France drew the attention of the Commission 
to some of the difficulties which faced the hemp fibre producers in Europe where 
95 percent of all industrial hemp was produced. The dioecious character of the 
plant necessitated a separate harvesting of the male and female plants which 
was very costly in terms of labour, and this had led the plant breeders to develop 
a monoecious variety which, if it could be widely used, might solve the narcotic 
problem without much additional cost to the fibre industry. He cautioned, how- 
ever, the botanical research, which depended on nature, moved more slowly than 
chemical research. He felt that this work which was preventive rather than 
curative should be continued. 


?See E/CN.7/297. 
* See E/CN.7/298 and Add.1-3. 
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VI. 10. The representative of the United States explained that in his country 
the cultivation of the cannabis plant for hemp fibre had been subject to the great- 
est fluctuations in recent years, depending on the availability of alternative 
fibres. The American producers had been asked to establish a fund for the 
development of a narcotic-free strain of the cannabis plant, and research had 
also been undertaken by the Department of Agriculture. He reported that 
progress had been made in these studies and considered that it was important 
that such research should continue. 

VI. 11. On the other hand, the representative of the United Kingdom was 
not entirely convinced of the usefulness of the research being done, since he felt 
that strains containing harmful resin might continue to be cultivated illicitly 
even in countries where a narcotic-free strain was developed for industrial use. 

VI. 12. The Commission decided by a vote of _._- to ____ with -___ abstentions 
to recommend to the Council that it should adopt a resolution thanking the Food 
and Agriculture Organization for its valuable assistance in preparing the above- 
mentioned study; requesting the Secretary-General to transmit the study to the 
Governments of countries, in which hemp fibre or seed is produced for industrial 
purposes, for their comments; requesting such Governments, if they had not 
already done so, to indicate to what extent cannabis was being diverted from 
industrial crops for illicit purposes ; expressing its gratification at the work being 
carried on to produce a narcotic-free strain of the cannabis plant and urging 
the Governments concerned to lend it [such support as they may consider prac- 
ticable] [their support]; calling the attention of other Governments concerned 
to the desirability of participating in this work; and requesting the Food and 
Agriculture Organization, in co-operation with the United Nations Secretariat, 
to act as a co-ordinating agency in carrying out this research, to furnish what- 
ever assistance it can to Governments requesting it, and to transmit a report 
on the progress made during the intervening period to the Commission in time 
for its eleventh session. 


OTHER STUDIES ON CANNABIS 


VI. 13. The Commission examined a paper on the use of cannabis in Brazil 
prepared by the Chairman of the Brazilian National Commission for the Control 
of Narcotic Drugs, Dr. Roberval Cordeiro de Farias and submitted for publica- 
tion in the United Nations Bulletin on Narcotics. It considers this paper to be 
a valuable contribution to the growing list of studies on cannabis and wishes to 
record its appreciation of Dr. Cordeiro de Farias’ assistance. 

VI. 14. The Commission also had before it a study on the medical and physical 
effects of cannabis prepared by Dr. P. Wolff at the request of the World Health 
Organization.* The Commission likewise desires to record its appreciation of 
this valuable work. 

VI. 15. The programme of studies on cannabis undertaken by the Secretariat 
has been continued and the six surveys of the factual situation in the Union of 
South Africa, Basutoland, Bechuanaland, Northern and Southern Rhodesia, and 
Swaziland prepared during the past year were taken note of by the Commission." 
The Commission notes that similar surveys were proposed, subject to the agree- 
ment of the Governments concerned, for a North African territory, Bgypt, at 
least one industrial country in Western Europe, India, Pakistan, and perhaps 
one or two further countries. 


SCIENTIFIC RESEARCH ON CANNABIS 


VI. 16. The Commission examined the replies of Governments outlining the 
work that had been done in recent years in their countries on discovering and 
isolating the active principle or principles of cannabis and indicating the identi- 
fication tests now being used or studied.’ 


DraFt RESOLUTION ON CANNABIS 


The Economic and Social Council, 
(a) Noting with appreciation the study, prepared in pursuance of its resolu- 
tion 548 F. II (XVIII) of July 12, 1954, by the Food and Agriculture Organi- 
zation of the United Nations in consultation with the United Nations Secretariat, 


* See E/CN.7/L.91.Add.1-7. 
T See E/CN.7/286 and Add.1-7. 
® See E/CN.7/298 and Add. 1-3. 
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on the possibility of developing strains of the plant Cannabis Sativa, L. devoid of 
harmful resin or of replacing it by other crops serving similar industrial pur- 


(b). Noting that work on developing such strains is already being carried out 
in the German Federal Republic and the United States of America; 

(c) Considering that the technical questions discussed in the study have not 
yet been fully examined by all Governments, and that further data are desirable 
on the extent to which the illicit traffic in cannabis is related to crops grown for 
industrial purposes; and recalling its invitation to Governments concerned to 
conduct experiments in this field. 

i. Thanks the United Nations Food and Agriculture Organization for its valu- 
able assistance ; 

2. Requests the Secretary-General to transmit the study (E/CN.7/297) to Gov- 
ernments which cultivate the cannabis plant for industrial purposes (fibre or 
seeds) for their comments ; 

3. Requests the Governments of countries where the cannabis plant is grown 
for industrial purposes and which have not already done so to furnish informa- 
tion on the extent to which illicit traffic in cannabis and its products is related 
to this crop; 

4, Expresses its interest in the work that is being carried out to produce a 
strain of the cannabis plant without harmful! resin, and urges the Governments 
of countries in which such resesearch is being conducted to lend it [such sup 
port as they may consider practicable] [their support], and calls the attention 
of other Governments concerned to the durability of participating in this work; 

5. Invites the Food and Agriculture Organization, in cooperation with the Sec- 
retariat of the United Nations to act as a coordinating agency in carrying out 
this research, to furnish such assistance on it as Governments may request, and 


to transmit a report on the progress made to the Commission on Narcotic Drugs, 
if possible its eleventh session. 


UNITED NatTIoNs Economic aNnp Soctan Councin 
COMMISSION ON NARCOTIC DruGs 
(Tenth Session, May 9, 1955. Item 13 of the Agenda) 


Degart Report 


The Rapporteur has the honour to communicate herewith the text of certain 
paragraphs for the Commission’s report to the Economic and Social Council. 


VIII. THE ProsLeM oF SYNTHETIC Narcoric Drues 


VIII. 1. The Commission discussed (a) the question of the relationship be- 
tween the chemical structure of synthetic substances with morphine-like effects 


and their analgesic action and (b) the question of the utilization of synthetic 
narcotics in medical practice. 


(A) RELATIONSHIP BETWEEN CHEMICAL STRUCTURE AND ANALGESIC ACTION OF 
SYNTHETIC SUBSTANCES WITH MORPHINE-LIKE EFFECTS 


VIII. 2. The Commission considered a paper’ prepared, in pursuance of Coun- 
cil resolution 505 C (XVI), by the World Health Organization in consultation 
with the United Nations Secretariat. The paper examined whether any rela- 
tionship existed between the structure of the molecule and the analgesic action 
of substances with morphine-like effects. The investigation showed that, al- 
though the analgesic action could not as yet be completely predicted from the 
structure, all the strong morphine-like analgesics so far discovered had certain 
chemical characteristics in common, which were set out in the paper. 

VIII. 3. In this connexion, the Commission had the benefit of hearing a state- 
ment by one of the authors of the paper, Dr. Nathan B. Eddy, who informed 
the Commission that the studies under Council resolution 505 C (XVI) would 


? E/CN.7/299. 
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be continued in an attempt to correlate, firstly, analgesic qualities and addiction- 
liability and, secondly, chemical structure and addiction-liability. Dr. Eddy 
expressed the opinion that at the present time medical needs could in general 
be satisfied by the use of synthetic analgesics, without ill effects to the patient; 
that synthetic drugs differed from one another in addiction-liability just as 
did “natural” drugs, i. e., drugs derived from natural substances like opium; 
and that, while specific studies on this point would be undertaken in the near 
future, it could already be stated that the risk of addiction through the use 
of synthetic drugs was at least no greater than was the case through the use 
of natural drugs. Withdrawal of methadone, however, was considered less dif- 
ficult for the addict than withdrawal of morphine. He also drew attention to 
the possibilities just beginning to appear of separating analgesic action from 
addiction-producing properties in certain kinds of synthetics. 


(B) THE UTILIZATION OF SYNTHETIC NARCOTICS IN MEDICAL PRACTICE 


VIII. 4. The Commission considered a draft,’ submitted jointly by Turkey and 
Yugoslavia, which recommended to the Economic and Social Council the adop- 
tion of a resolution to invite Governments to alert the medical and allied pro- 
fessions to the disadvantages of synthetic narcotics and to prohibit the manu- 
facture and use of such synthetic narcotics as they did not consider indispensa- 
ble to public health. : 

VIII. 5. In this connexion several points of principle were discussed, some 
similar to those raised during the discussion of the draft provisions concerning 
synthetic narcotics in the Single Convention. In particular, it was questioned 
whether a policy of what virtually amounted to prohibition was the best policy 
to be followed; and also, whether the Economic and Social Council should be 
asked to adopt a resolution on a topic it had covered by a resolution the year 
before. In support of the draft resolution it was stated that many doctors were 
either unaware of, or did not pay any particular attention to, the addiction- 
producing properties of new synthetic narcotics; that under the terms of the 
resolution Governments would not be requested to prohibit substances which 
they regarded as indispensable to public health ; and that this new resolution was 
lay down the policy to be followed until the Single Convention entered into 

‘orce. 

VIII. 6. The representative of India proposed that the scope of the draft 
resolution should be extended so as to cover all new narcotics which may be 
developed, natural and synthetic alike. The Commission, by a vote of 8 in 
favour, 5 against, with 2 abstentions, adopted this amendment as regards the 
alerting of the medical and allied professions, but by a vote of 7 against, 1 in 
favour, with 4 abstentions, rejected it in respect of the recommended prohibition. 

VIII. 7. The Commission, by 8 votes in favour, 5 against, with 2 abstentions, 
adopted the amended Turkish-Yugoslav draft resolution recommending that the 
Economic and Social Council (1) invite Governments to make the medical and 
allied professions aware of the special dangers, if any, of any new narcotic 
drugs placed on the market and (2) recommend that Governments prohibit the 
production and use of such synthetic narcotics as they do not consider indis- 
pensable to public health. 

VIII. 8. The Commission also considered the replies * of Governments to Coun- 
cil resolutions 548 H I (XVIII) on general problems concerning synthetic nar- 
cotics and 548 H II (XVIII) urging Governments to prohibit the manufacture, 
import, and export of ketobemidone, its salts, its preparations, and preparations 
ofits salts. A great majority of the Governments replying stated either that they 
had prohibited or intended to prohibit the manufacture, import, export, and use 
of the substance or that while no formal prohibition had been enacted, no per- 
mits were issued as a matter of policy. As regards the position of Switzerland, 
the largest manufacturer of ketobemidone, the observer for Switzerland stated 
that, in pursuance of resolution 548 H II (XVIII), his Government had under- 
taken clinical studies of the effects of the substance and had thus far been 
strengthened in its belief that it should continue to reserve its position on the 
question of prohibition. It, however, intended to gather additional information. 

(Text of resolution referred to in par. VIII. 7 to be included in annex.) 


— 


§E/CN.7/L.109. 
© E/CN.7/289, para. 133 ; E/CN.7/289/Add.1, paras. 131.1 and 133.1. 
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The Economic and Social Council, 

(a) Having noted the work of the World Health Organization and the Com- 
mission on Narcotic Drugs concerning synthetic narcotics, 

(b) Reaffirming the danger of drug addiction presented by these products, 

(c) Drawing the attention of Governments to the fact that if these products 
and other new narcotic drugs which may hereafter be discovered are not ade- 
quately regulated, they would endanger the results achieved through many years 
of international cooperation in the field of narcotic drugs, 

1. Invites Governments to make the medical and allied professions aware of 
the special dangers to public health, if any, of any new narcotic drugs which may 
be placed upon the market; 

2. Recommends Governments to prohibit the production and use of such 
synthetic narcotic drugs as they do not consider indispensable to public health. 


UniTep Nations Economic anp SocraL Councin 
COMMISSION ON Narcotic Drucs 
(Tenth session, May 11, 1955. Item 13 of the agenda) 
Drart Report 


The Rapporteur has the honour to communicate herewith the text of certain 
paragraphs for the Commission’s report to the Economic and Social Council. 


IV. OPIuM 
SCIENTIFIC RESEARCH ON NARCOTICS 


IV. 11. The Commission considered the programme of scientific research on 
narcotics, together with the question of establishing a United Nations Narcotics 
Laboratory which had been referred to it by virtue of an understanding reached 
in the Third Committee of the General Assembly’ in connexion with General 
Assembly resolution 834 (IX). 

IV. 12. During its discussion of the progress made in establishing methods to 
determine the origin of opium by physical and chemical tests, the Commission 
heard a statement by Dr. Farmilo, of the Canadian delegation, of the Food and 
Drugs Laboratory of the Canadian Department of Health and National Welfare, 
who described the results obtained in determining the origin of a series of “un- 
known” opium samples. Two methods had been used, ash analysis and 
alkaloidal determinations supplemented by electrophoreris. In his opinion it 
was now feasible to determine origin with great accuracy. Dr. Farmilo felt 
that the time was now ripe to implement the programme and to apply the methods 
to actual seizures. He also felt that if a meeting of scientists interested in 
this field could be arranged it would prove to be of great value to all concerned. 
The Canadian Government would be glad to welcome visiting scientists to 
study the methods employed in their laboratory. The Commission wished to 
place on record its appreciation of Dr. Farmilo’s achievements as well as those 
of the other co-operating scientists. 

IV. 13. The representative of Greece drew the Commission’s attention to the 
paper chromatography method employed with great success in his laboratory. 

IV. 14. Other delegates were also agreed that the range of methods now avail- 
able and the quality of the test results obtained made it opportune and feasible 
to place the programme on an active basis. 

IV. 15. The Commission considered document E/CN.7/300 setting forth the 
activities comprised in the programme during the year and took note of it together 
with documents E/CN.7/301, ST/SOA/SER.K/36 and 37. 

IV. 16. Some concern was evinced by some delegates that opium samples pur- 
porting to come from their countries but which in fact might not have been 


produced there might be used as standard data and that in the future illicit 


? E/CN.7/SR.283, 284, and 285. 
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seizures might be unjustly determined as originating from their countries. In 
the light of these doubts, the representative of Mexico suggested that the stand- 
ard methods used to determine origin should be based on opium which had 
been authenticated by the Government of the country of origin as opium pro- 
duced in that country. It was further suggested that methods used in deter- 
mining origins should always be indicated. 

IV. 17. In discussing the establishment of the United Nations Narcotics 
Laboratory * the Commission was generally of the opinion that the programme of 
research should continue and that the laboratory should be established. 

IV. 18. There was however a clear cut difference of opinion regarding the 
questions as to whether analyses of illicit seizure samples should or should not 
be done as a routine procedure and the results communicated to interested 
Governments, to Parties to the 1931 Convention, and to the Commission; and 
whether they should be accepted by the Governments concerned. 

IV. 19. Representatives of the producing countries felt strongly that it was 
too early to take this step. The representative of India believed that the experts 
who had already considered the whole question, or another such Committee, 
should be convened and should report whether the stage had been reached where 
the methods developed could fix the origin of opium with a reasonable degree of 
certainty. 

IV. 20. This suggestion was strongly opposed by some countries which were 
convinced that as high a degree as accuracy as was consistent with the scien- 
tific character of the methods involved had already been reached, and urged the 
immediate practical application of the methods to samples seized in the illicit 
traffic. 

IV. 21. The representative of the United States of America presented a draft 
resolution (E/CN.7/L.103) which having noted the decision of the General As- 
sembly to establish a narcotics laboratory in Geneva recommended (1) that the 
initial task of the laboratory should be to develop methods to determine origin 
of seized opium and to report their findings to the Governments concerned, the 
Commission and the Permanent Central Opium Board; (2) that the Govern- 
ments accept these findings; (3) and (4) that the laboratory be established im- 
mediately in the same location as the Division of Narcotic Drugs. 

IV. 22. The representative of Canada presented a draft resolution (B/CN.7/ 
L.107) which (1) invited Governments to transmit samples seized in the illicit 
traffic to the Secretariat; (2) reminded them of their obligations to report origin 
of seizures; and to include determinations by physical and chemical means; 
(3) authorized the Secretary General to arrange for such analyses and to 
report on them to Governments submitting samples and Governments indicated 
as countries of origin; and (4) to report to the Commission on the number of 
samples analyzed and origin determinations arrived at. 

IV. 23. The representative of India presented an amendment (B/CN.7/1L.110) 
to the United States draft resolution to delete the operative part of the United 
States resolution and recommending that the Committee of Experts which had 
previously considered this question should be reconvened to consider whether 
the work had reached a stage where origin could be established with a reason- 
able degree of certainty. 

IV. 24. The representative of Greece presented an amendment (B/CN.7/L.114) 
to the Indian amendment, to recommend that the Secretariat consult the co- 
operating scientists as to their opinion regarding the accuracy of the present 
methods ; and which incorporated the last two operative paragraphs of the United 
States draft resolution and the first four operative paragraphs of the Canadian 
resolution. 

IV. 25. The representative of the United Kingdom presented an amendment 
(E/CN.7/L.117) to the United States draft resolution to add an operative 
paragraph inviting Governments to establish their own facilities to determine 
the origin of opium by physical and chemical means. 

IV. 26. The Commission adopted the principles contained in the consideranda 
of the United States resolution E/CN.7/L.103, a, b, ¢, d, e, f, and g. 

IV. 27. The Commission rejected the Indian amendment (E/CN.7/L.110) by 
6 votes for, 7 against, and 2 abstentions. 





* See E/CN.7/L.103, 107, 110, 114, and 117. 
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IV. The Commission adopted the principles contained in— 


Yes 


Greek amendment (E/ON.7/L.114) 
Canadian draft resolution (E/CN,7/ 


t, h 2): 
— las amended by China 
h2 


and 4 (and Greek amendment 
United Kingdom amendment (E/CN.7/L.117) 


IV. 29. An oral amendment by Mexico to the draft resolution of the United 
States (E/CN.7/L.103) was accepted in principle by a vote of 14 to none. 

IV. 30. The United States considered that the time had come for countries to 
accept the findings of the laboratory in all cases, while the United Kingdom and 
Canada were of the view that at least limited practical application could be 
undertaken immediately. 

IV. 31. The Commission adopted a resolution by ——————— which consider- 
ing the progress achieved and the importance of the programme particularly in 
view of the 1953 Opium Protocol, recommended inter alia that participating 
scientists give their views on the stage reached in determining origin with 
reasonable accuracy, invited Governments to set up their own facilities; and 
also to continue to transmit samples from the illicit traffic to the Secretariat; 
to report the origin of seizures determined by physical and chemical means 
(but that these methods should be based on standard samples), and authorized 
the Secretary-General to arrange for such analyses and investigation and to 
report on them to the interested Governments. 

The Commission on Narcotic Drugs. 

(a) Recalling the resolution adopted at its ninth session on the progress made 
in developing and testing methods to establish the geographical origin of opium 
by chemical and physical means, and having regard to the views expressed at 
its tenth session regarding the further progress made in the work since; 

(b) Convinced that the programme of the determination of origin of opium 
by these methods is an important factor in the suppression of the illicit traffic; 

(c) Considering that the entry into force of the Protocol for Limiting and 
Regulating the Cultivation of the Poppy Plant, the Production of, International 
and Wholesale Trade in and Use of Opium of June 23, 1953, will result in in- 
creased importance for this programme, especially in connexion with the imple- 
mentation of article 6 of that instrument; 

(d) Noting (i) the importance which the Economic and Social Council at- 
taches to this programme as stated in its resolution 548 D (XVIII) and the 
view expressed by the Council therein that it would be very useful to establish 
a United Nations Narcotics Laboratory; (ii) the decision of the General As- 
sembly in its resolution 834 (IX) to establish a United Nations Narcotics 
Laboratory in Geneva; (iii) the understanding reached in the Third Com- 
mittee of the General Assembly that the proposed narcotics laboratory should 
not be set up until the Commission on Narcotic Drugs had had another oppor- 
tunity at its tenth session of considering the matter;* and (iv) the statement 
by the Secretary-General in document A/C.3/573 that he “would regard it as 
important that the laboratory should be situated in the same place, and pref- 
erably in the same building, as the Division of Narcotic Drugs as a whole”; 

1. Reminds Governments of their obligations under article 23 of the 1931 
Convention for the Limitation of the Manufacture of Narcotic Drugs, to report 
the origin of seized drugs, through the Secretary-General, to other parties to 
the Convention, and recommends that with respect to important current seizures 
of opium in the international illicit traffic, these reports should contain a de 
termination of origin ascertained by physical and chemical methods; 

2. Invites Governments to consider setting up their own facilities for carry- 
ing out physical and chemical examination of samples seized in the illicit traffic 
to work in conjunction with the United Nations Laboratory with a view to 
determination of origin by such examination; 


*See document A/2829. 
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3. Requests Governments, in cases of important current seizures of opium 
in the international illicit traffic, to transmit samples to the Secretariat for 
physical and chemical investigation of origin; 

4. Authorizes the Secretary-General to arrange for such investigation, and 
to report on them, and on the determination as to origin resulting therefrom, 
and from other available information, to the Government submitting the samples, 
and to the Governments of countries indicated in the reports as countries of 
origin; 

5. Agrees that immediate steps should be taken for the establishment of a 
United Nations Narcotics Laboratory for opium research and that the laboratory 
should be situated in the same place as the Division of Narcotic Drugs; 

6. Requests the Secretary-General to report to the Commission on Narcotic 
Drugs statistics of the number of samples of seized opium referred for chemical 
and physical analyses in the calendar year ending on December 31 prior to the 
Commission’s session, and the number of instances in which it was possible to 
determine the origin of opium by such analyses; 

7. Points out that methods to determine the origin of opium by physical and 
chemical means must be based on opium authenticated by the Government of the 
country of origin as opium produced in that country, and that reference to the 
particular methods employed should be given when origin of a seizure is deter- 
mined by such methods; 

8. Recommends that the Secretary-General should request the experts who 
have previously co-operated in the experiments carried out in connexion with 
analyses for the purpose of determining the origin of opium to report for the 
information of the Commission by December 31, 1955, whether, in their estima- 
tion, the methods developed for the determination of the origin of opium by 
physical and chemical tests have reached a stage where the origin can in a 
substantial number of cases be determined by such tests with a reasonable degree 
of certainty. 


Unitep NATIONS ECONOMIC AND Soclat CouNncIL 
COMMISSION ON NARCOTIC DRUGS 
(Tenth Session, May 11, 1955. Item 13 of the Agenda) 
Drart REPORT 


The Rapporteur has the honour to communicate herewith the text of certain 
paragraphs for the Commission’s report to the Economic and Social Council. 


LX. AsusE or Drucs (Drue AppicTIon) 


IX. 1. The Commission’s discussion on drug addiction’ manifested a general 
increase of awareness and interest in the social aspects of the problem. Studies’ 
undertaken in some countries had uncovered a high incidence of therapeutic 
abuse of narcotic drugs. It was clear that better statistics and more detailed 
information on national situations would be of great value to the Commission’s 
work. The data on the distribution of addicts by age, sex, and occupation which 
which were now coming in, and which the Commission hoped to receive in in- 
creasing quantity in response to the revised form of annual reports, were capable 
of throwing much light on the incidence and causes of addiction, as well as indi- 
cating suitable remedial measures. 

IX. 2. Although drug addiction took different forms in different countries 
there were often common underlying basic causes. In countries undergoing 
rapid social and economic changes, for instance, the weaker personalities were 
under heavy strain and were potential victims of drug addiction, alcoholism, or 
mental illness, and from the sociological point of view useful insights could be 
gained by considering such factors together as well as in isolation. 

IX. 3. In considering the treatment of drug addicts, various approaches should 
also be considered. Not many countries had sufficient need or resources to justify 


1B/CN.7/SR.271, 272. 
2 Denmark: Excerpts from the Report on the Abuse of Narcotic Substances; Addiction 
to Buphorie Drugs in Denmark, by Palle Wiingaard. 
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the establishment of separate specialized institutions for the care and treatment 
of drug addicts, and the use of existing institutions such as mental hospitals and 
prisons to provide closed accommodation for treatment. Satisfactory thera- 
peutic methods were available for the first stage of disintoxication or withdrawal 
and, where resources permitted, for a measure of psychiatric rehabilitation, 
This second stage might satisfactorily be carried out by simple group methods 
in the case of a large proportion of addicts. However, further emphasis might 
be put on a third stage, namely, the reintegration of the “ordinary” addict into 
the community as a means of combatting the high rate of recidivism which pre- 
vailed in many countries. It was hoped that investigations being currently 
carried out by some Governments * would provide fuller data. It was noted that 
one result of an investigation presently being undertaken in Vancouver (Canada) 
had been to reaffirm the conclusion that the clinic or ambulatory system could 
not be considered satisfactory for the treatment of drug addicts; a subject 
which had been widely rediscussed in recent months in connexion with possible 
methods of treatment of drug addicts. It was felt that any method which main- 
tained addiction also maintained a focus of infection. 

IX. 4. Juvenile addiction was on the whole not felt to present a problem of 
gravity in many regions of the world. 

IX. 5. A study of the annual reports showed that an increasingly serious situ- 
ation was developing in regard to the abuse of cannabis throughout the world, 
despite new measures taken in many countries to prohibit its production and 
use in therapeutics. Improved standards of living would, it was hoped, eradi- 
cate many factors tending to give rise to drug addiction. Much progress had 
also been achieved in India both in reducing the quasi-medical consumption of 
opium and cannabis and in controlling the use of narcotic drugs—a guiding prin- 
ciple in that country’s new constitution was to bring about the prohibition of the 
consumption except for medicinal purposes of all drugs which are injurious to 
health. Two members of the Commission (U. S. 8. R. and Poland) pointed out 
that owing to the social and economic conditions prevailing in their countries 
drug addiction was not a problem; cases of therapeutic addiction were treated 
by the regular health services. 

IX. 6. It was stated by the representative of China that drug addiction was 
still the greatest social evil in many parts of the world and in this connexion he 
drew attention to the large number of persons who obtained supplies in the 
Far East through illicit sources, which had become a weapon in the hands of 
Communist countries. The representative of the U. 8S. S. R. protested against the 
political motivation of this statement. 

IX. 7. Great concern was shown that the increasing therapeutic use of anal- 
gesics [including synthetics] might engender a parallel rise in the number of 
drug addicts. A study on pethidine addiction made for the World Health Organi- 
zation * showed an alarming extent of abuse of this substance by addicts and by 
the medical and paramedical professions. It was, however, pointed out that 
synthetic drugs in some instances possessed less addiction producing liabilities 
than some natural narcotics, although it was evident that their use should be 
regulated by the same precautions and national controls as all current or new 
drugs. It had to be remembered that drug addiction as well as being a social 
Scourge was a phenomenon inherent in the administration of a narcotic drug. 
It was felt that the medical profession should be fully informed of the properties 
of all narcotic drugs and should use the greatest caution in their prescription 
until all their properties had been fully uncovered by clinical experience.® 

IX. 8. In discussing the future work of the Commission in combatting drug 
addiction several suggestions were put forward. The Commission requested the 
Secretary General to pursue his studies in this field, and felt that the assistance 
which United Nations seminars, such as the Seminar for Asia and the Far East * 
on... Whose proceedings had been reported to the Commission, could afford 
should be kept in mind. In this connexion, the Commission noted the interlocking 
work of the Social Commission in the field of the prevention of crime, and decided 
to suggest to the Social Commission a joint study of this field. The Commission 
decided that Governments should be urged to give as full information and statis- 
tics as possible when returning the chapter on drug addiction in the revised form 
of Annual Reports, and felt that the World Health Organization would render 
great assistance if it could undertake a study on up-to-date methods of treat- 


* United States of America, Canada. 
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ment of drug addicts. It was also suggested that the WHO provide information 
on possible methods and precautions to prevent the falsification of prescriptions 
for narcotic drugs by drug addicts or traffickers. It was also suggested that 
technical assistance should be made available to States in connexion with meas- 
ures to combat drug addiction. 

IX. 9. The Commission also considered a summary of “State Legislation relat- 
ing to the treatment of drug addicts in the U. S. A.”’* which it felt could be of 
use to the appropriate services in many countries and took note of the document. 

IX. 10. The Commission adopted by votes a resolution embodying the 
above considerations. 

The Economic and Social Council. 

(@) Recalling resolution 548 I (XVIII) and the recommendations contained 
therein ; 

(6) Noting that in their Annual Reports certain countries have provided sta- 
tistics of addiction that are of great value; 

(C) Recognizing that such statistics and the information regarding the extent 
and character of drug addiction which they involve are necessary for effective 
countermeasures against addiction; 

(d) Noting that the work undertaken by the Social Commission in the field 
of prevention of crime is parallel in a number of respects with the work of the 
Commission on Narcotic Drugs; 

1. Requests the Secretary-General to continue to collect information and pursue 
his studies on aspects of drug addiction in consultation with the World Health 
Organization, the Social Commission of the United Nations and other bodies 
concerned ; 

2. Notes the view expressed by the Commission on Narcotic Drugs that in the 
treatment of drug addiction methods of ambulatory treatment and open clinics 
are not advisable; 

3. Expresses its appreciation of the assistance given by the World Health 
Organization and requests the Organization to prepare: 

(@) an up-to-date study on appropriate methods for treating drug addicts; 

[(0) information on methods and precautions which could assist the 
medical profession to prevent the falsification of prescriptions for narcotic 
drugs ;) 

4. Recommends that Governments concerned take appropriate measures (i) to 
establish, if they have not already done so, the necessary arrangements for 
collecting information on the extent and character of drug addiction in their 
countries, and (ii) to submit such statistics on the lines of the form of Annual 
Reports as revised by the Commission on Narcotic Drugs. 





Unitep NaTIoNs HcoNoMIc AND SocraL CouNcIL 
COMMISSION ON Narcotic Drucs 
(Tenth session, May 4, 1955. Item 4 of the agenda) 
REPORT OF THE COMMITTEE ON SEIZURES—ANNEXES 


ANNEX A—LIST OF THE COMMITTEE'S RECOMMENDATIONS TO THE COMMISSION 


1. The Committee recommends that the Commission bring to the attention of 
Governments the request of the representative of Mexico that the designation of 
an impure “brown’’ type of heroin as “Mexican” heroin should be discontinued 
(paragraph 29). 

2. The Committee recommends that the traffic in diacetylmorphine which there 
appeared to be from Macao to Hong Kong should be brought to the attention of the 
Government of Portugal (paragraph 33). 

3. The Committee recommends that the attention of the Governments of Bo- 
livia, Ecuador, and Peru should be called to the possibility that the illicit manu- 
facture of crude cocaine has been increasing in those countries (paragraph 34). 
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4. The Committee recommends that the measures introduced by the Italian 
Government for the suppression of the illicit traffic be recognized in the Commis- 
sion’s report (paragraph 53). 

5. The Committee recommends that the Commission should take the following 
decisions: 

(a) formally to record its deep concern at the illicit traffic in the Lebanon; 

(b) to decide that the situation in the Lebanon should be the subject of a 
special review at the Commission’s eleventh session ; and 

(c) to request the Secretary-General to send a most pressing invitation to 
the Lebanon urging that a representative of the Lebanese Government, fully 
acquainted with, and preferably having firsthand knowledge of, the illicit 
traffic in the country, should next year attend the meetings of the Committee 
on Illicit Traffic (if such a Committee is appointed) and the appropriate 
meetings of the Commission itself (paragraph 55). 

6. The Committee recommends that the Commission should request the Gov- 
ernment of Thailand to send a representative, fully acquainted with and prefer- 
ably having firsthand knowledge of the illicit traffic in that country, to attend next 
year the meetings of the Committee on Illicit Traffic (if such a Committee is ap- 
pointed) and the appropriate meetings of the Commission itself (paragraph 57). 

7. The Committee recommends that the Commission should draw the attention 
of Governments to the increasing use of airlines by traffickers travelling as pas- 
sengers and should request them to draw the attention of their Customs services 
to this illicit traffic (paragraph 60). 

8. The Committee proposes that the Secretary-General be asked to make en- 
quiries of the Government of Portugal concerning the disposition of 1,000 tons of 
acetic anhydride which went to Macao during the last year (paragraph 64). 

9. The Committee recommends that Governments should be reminded of the res- 
olution on acetic anhydride adopted by the Commission at its last session, i. e., 
resolution A, par. 39, Annex B of E/2606 (paragraph 65). 

10. The Committee recommends that the attention of Governments be drawn 
to the importance of providing adequate penalties to act as a deterrent to illicit 
traffic (paragraph 66). 

11. The Committee recommends that the Commission should provide for a 
Committee on Illicit Traffic to meet each year (paragraph 68). 

12. The Committee recommends that a period of three working days imme- 
diately prior to the opening of the Commission should be reserved for the meetings 
of the Committee on Illicit Traffic (paragraph 69). 

13. The Committee recommends that some procedure be devised for giving 
advance notice to Governments concerned that the Commission, through the 
Committee, is likely to desire fuller information about the situation in a particu- 
lar country (paragraph 71). 

14. The Committee felt that the Commission might wish to take into account 
the problem of the Committee in obtaining up-to-date documentation when it 
considers its recommendations to the Council on the time of its next session 
(paragraph 72). 

15. The Committee recommends that the summaries of illicit transactions and 
seizures should continue to be published on a monthly basis (paragraph 76). 

16. The Committee recommends that the Secretary-General should be asked 
to call the attention of Governments to the arrangements regarding the report- 
ing of ships involved in the illicit traffic and to the desirability of their partici- 
pating as actively as possible in such arrangements (paragraph 77). 

17. The Committee recommends that the Commission should ask Government 
to include data on the use of aircraft for trafficking in their seizure reports 
(paragraph 77). 

18. The Committee recommends that the Commission should adopt a resolution 
which would reinforce and supplement the one regarding the procedures to be 
followed in designating the origin of drugs (resolution B of paragraph 39 of 
Annex B of E/2606) which the Commission adopted at its previous session 
(paragraph 78). 
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ANNEX B—LIST OF COUNTRIES AND TERRITORIES FOR WHICH CHAPTER V OF THE 
ANNUAL REPORT FOR 1954 WAS AVAILABLE 


Information was furnished by the following: 








Albania Italy 

Australia Japan 

Austria Korea 

Belgium Liechtenstein 

Bulgaria Luxembourg 

Burma Mexico 

Cambodia Netherlands 

Canada New Zealand (including Cook Islands) 

Chile Norway 

China Poland 

Costa Rica Rumania 

Czechoslavakia San Marino 

Denmark Sweden 

Finland Switzerland 

France Thailand 

German Democratic Republic Turkey 

Germany, Federal Republic of Union of South Africa 

Greece Union of Soviet Socialist Republics 
Hashemite Kingdom of Jordan United Kingdom of Great Britain and 4 
India Northern Ireland , 
Indonesia United States of America . 
Tran Venezuela H 
Iraq Viet-Nam 2 
Ireland Yugoslavia i 
Aden North Borneo 

Basutoland Saint Helena 

Bermuda Saint Lucia 

British Somaliland Seychelles 

Federation of Rhodesia and Nyasaland Swaziland 

Gilbert and Ellice Islands Tanganyika 

Macao Tangiers 

New Hebrides Western Samoa 


ANNEX C—PRINCIPLES WHICH ARE REQUIRED TO BE OBSERVED IN INDIA DURING THE 
POPPY-GROWING SEASON OF 1955-56 IN LICENSING POPPY CULTIVATORS 


(Information furnished to the Committee by the Representative of India) 


1. Poppy shall not ordinarily be planted in any tehsil, pargana, or village in 
which it was not grown during the 1954—55 season. 
2. No cultivator who did not hold a license during 1954-55 shall ordinarily be 
licensed during 1955-56. 
3. Cultivators who deliberately planted poppy during 1954-55 season 
(i) In holdings not exceeding 1 bigha,’ an excess area of 2 biswas’* or more; 


(ii) in bigger holdings an excess area of 10 per cent or more over the allotted 
area 
will be prescribed for the 1955-56 season. 

4. Cultivators who had resorted to illicit cultivation, or were implicated in 
an offence under the Opium Laws, or against whom there was evidence (such 
as mention of their names in the private records and accounts of a smuggler 
who has been arrested) to show that they were colluding with persons engaged 
in the illicit traffic, or who had flouted the departmental instructions such as 
those relating to the surrendering of the opium pots, etc., shall not be eligible 
for a license. 

5. The average produce per bigha is the principle criterion for grant of a 
license. To determine the eligibility of a cultivator the average produce in any 
of the 3 years preceding, viz 1952-58, 1953-54, and 1954-55, will be considered, 
i. e., a cultivator to become eligible for being granted a license must have secured 





28 bighas—5 acres. 
21 bigha=20 biswas. 
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in one at least of the three preceding years, the minimum prescribed yield per 
bigha fixed vide item 6 below, for the tehsil in which he cultivated poppy. 
6. The minimum yield as contemplated in item 6 above shall be 

(4) In Madhya Bharat and Rajasthan 5 seers per standard bigha (5th 
of an acre) for all cultivators in all tehsils and parganas except the par- 
ganas of Agar and Susner in Ratlam district (Madhya Bharat), and Dag 
and Gangdhar tehsils in Jhalawar district (Rajasthan). In the Agar and 
Susner parganas and the Dag and Gangdhr tehsils, the qualifying yield for 
the individual cultivators shall be 4 seers to the bigha. 

(#%) In Uttar Pradesh 5 seers per standard bigha for all cultivators in 
Bareilly and Barabanki Opium Circles, and 4 seers per standard bigha for 
all cultivators in Shahjahanpur and Faizabad Circles. 

7. If during the 1954-55 season the average yield of a village falls below 
8 seers to the bigha in 

(i) Agar and Susner or Dag and Gangdhar tehsils in Madhya Bharat 
and Rajasthan, or 

(4) Shahjahanpur and Faizabad Circles of Uttar Pradesh such villages 
shall be closed down. Similarly, if the average yield of a village in any 
other part of Madhya Bharat, Rajasthan or Uttar Pradesh falls below 4 
seers, such villages shall be closed down for poppy cultivation. 

8. No poppy cultivation shall be permitted in any part of Himachal Pradesh. 





Narcotic enforcement personnel in States and cities 


STATE ENFORCEMENT PERSON NEL 


Can isi iis ectticienctliociatctideecnale SOF Der i escent 2 
COO EIR Saia os sic atnnnnltiane re ca i 2 
Wits diccccncti centennial At ae 13 
NRG nc cen eienmnnmnnin, ST TN iene oiinioleiineiieatit 2 
EI ae cccercnciennntiiinesininsentnasiivitan 2 ee ichsieguincinninnconanniteienmiens 1 
NOW SObWOG iti circa cistcietnecinietndioin EE Pea lalticisihiincseiinssiisidacariscatesemiabiesinn a 
Now Toll cistern 6 
CITY NARCOTIC SQUADS OR DIVISIONS 
Maltin Wi ciaecidctiniieteinnsbicitncas 9| Milwaukee, Wis_...........-_____ 4 
Bailes. Fie wai estate A II A ie caciann esc siacaetbseinlstbdnitbns 6 
ORR: Bic cictctcicistceanaginnaniace 58 | New Orleans, La_......_-.._..._- 8 
Chewelnmnl, Qo eis ctessicscoteintcines ee I Nas circecinitastsincainceiisatnsc 200 
Culvert Gite, Cie iccicicedeiceene Os MI wi ccecineneesescipdininnceintaniomniin 3 
DTI: FI eisai icine cicli ened Ar ee IN i ecccncececeeneion 8 
EOOER ONG, Tiina hinkienenininientpnitnisncntnciats Sr er ities cocnmsiecinienimancscieninae 8 
HIOHIORGIL, he Mitkas nate caem mens hh ee ae 6 
pi eee ae 4|San Bernardino, Calif....cc..___ 4 
LOrig; TAGE, CO ictesiscicsticcictesceennin Ay me PN, Ci ca iciceircrcece ae 
Lom ATGGIOR, CRE a cciiceciicrmnntcnen 48} San Francisco, Calif....c.-.._.- 8 
Los — County, Calif., sheriff's Pa: Baler O Recchatsicceninic wanda ected 10 
office 
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OTHER CITIES AND COUNTIES WITH ONE OR TWO MEN ASSIGNED 


Akron, Olil0....sé<sndaoviniéstema a0 
Ationtic. Oty... M.D sinnqaresaninemdeitn 
BOsteR, MBG isnnnccicmmsvies errs 
Burbank, Calif...61+-44-sesen0 
Cincinnati, Ohio................. 
Columbians, OR .nct+<atiasasoosis 
Compton, OBIL........sdek+seinns 
Corpus Christi, Tex-............. 
LWGERON, | Re hesst-namnesmpaied 7 
Dagten, Ohi0.........<eniseikddens eee 
Port Worth, inn <tee-nicionpnes 
NG Mie igeiiteninpenncitieiinipunniiaiiian 
Fresno County, Calif. : 

District attorney’s office_____- 

Sheriff’s office............- on 
po ea 
Jacksonville, Fla__......-..--.... 
eee De cereikitineepnestilinds 


emphis, T 
New Rochelle, N DRG Wish ncchaatinneneeaneiieas 
— County, Calif., sheriff's of- 


CO. we ewww en oo nnn weno oon 


Note.—Total State personnel 


NWNHNH HE NWHWNNHNE 


NwNwhwre bo 


PROVIGIDAD: TR. | To ciintcneemeien haw 

Bebverside,, Onli 6c cnistnin<da~<eiesneo 

Riverside vue Calif., ome 
office 


or n Joaquin County, Calif., sher- 

iff’s o Labaddunbaratnettiendion 
Santa Barbara, Calif..........-.- 
Santa Monica, Calif....c-......-. 
peeitom, Cass. pincsumhachbace 
a County, Calif., sheriff’s of- 
Wesickenter County, N. Y., sheriff's 
White DIGI... Ms Ta higinabernemenepesineg 
Youngstown, Ohio_....-....--.... 
Santa Barbara County, Calif., sher- 

iff’s office 


nel is 527 for a total of 612 non-Federal narcotic enforcement personnel. 


Dee 


totals 85, and total city assigned person- 


fer oe 
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Bureau of Narcotics—Interim report on the survey of addiction in the Uniited 
States (1953-54)—Totals reported by areas and racial groups 








Area Total 
ek: ee hide 318 
New York and northern New Jersey--.-.-.......------ 7, 937 
Pennsylvania, Delaware, and southern New Jersey---- 424 
Maryland, District of Columbia, North Carolina, Vir- 

Sn, SAE WUE VNU. os. ce een sctciscc cca 1, 214 
Georgia, Florida, Alabama, and South Carolina___..... 523 
Kentucky and Tennessee (USPHSH WOOT Rccicncmend aka 970 
eI I ii ie ihr ein na eisai ae 1, 441 
Illinois, Indiana, and Wisconsin-_...-........-...---.-- 6, 975 
Texas, Louisiana, and Mississippi_....................- 890 
Missouri, Kansas, Arkansas, and Oklahoma..__.....__. 619 
Minnesota, Iowa, Nebraska, North Dakota, and South 

FON. sc nciig ces e abe alee ue tet ARienbactctens: 183 
Colorado, Utah, Wyoming, and New Mexico. -......--- 144 
California, Nevada, and Arizona_..........--....-----. 1, 896 
Washington, Oregon, Idaho, Montana, and Territory 

OF PR iin nana esencaseecitaskyaneeeinds cade 264 
WOREIORy OF TOMO... oon ntti Gintianwiaszon 245 

WE cu:nsibnwnencins dudaicnmabertdaeee aeatooadel 24, 043 





1 Including 1,522 Puerto Ricans, Mexicans, etc. 


SUMMARY OF INFORMATION FROM ANNUAL Report or Narcotic Court, 1955, 
CRIME PREVENTION BuREAU, CHICAGO 


DISPOSITIONS CONVICTIONS 

(During calendar year 1955) (During calendar year 1955) 
RI ING iene 5, 978 | Probatidhi. 26... cts, 195 
Bont forlkiare................. 373 | Fines less than $200 and cost_._...._ 894 
Demand for jury court___------ 334 | Fines $200 and cost and over_._...._ 252 
Demand for change of venue____ 504] Ex parte less $190 and $10__-_-__ 89 
Tield to grand ery .........5-. 531 | Ex parte $190 and $10____-_-_- 106 
—— | Sentences, less than 1 year_____- 706 
IN ad a ee ae 7, 720 | Bemtenes, 2. FOR. scan ncssic~5 560 
Sentence, 2 years.........-.... 43 
Sentence, 3 years.___.._..--._~. 29 
Sentence, 4 years._........_.... a 
Sentence, 5 years........._--_- 8 

Sentence, 5 years and $5,000 
DO och thine DL bweee 0 
RPMI  saesciissc tare e ee 2, 889 


The above dispositions (7,720) and the convictions (2,889) exceed the total 
number of persons processed through the Narcotic Bureau of the Chicago Police 
Department during the same period of time (7,454) by 3,155 which may be due 
to an actual difference in the number handled by the two agencies or to some 
duplication in part in the above tables. 

Of the 10,609 processed through the narcotic court only 2,889 were convicted 
(27.1 percent). 

Of those convicted only 46.8 percent (1,353) were confined. 

Of those sentenced to confinement only 47.8 percent (647) were sentenced 
to as much as 1 year. 

Of those convicted only 22.4 percent (647) were sentenced to as much as 1 year, 
which means that of those convicted only 3 percent would be off the street for 
more than 4 months, the usual portion of a 1-year sentence served. 

Of the 7,454 persons processed by the Narcotic Bureau of the Chicago Police 
Department, 482 were known narcotic peddlers while only 87 or 3 percent were 
sentenced to more than 1 year, or about 1 percent of those processed by the 
bureau. 
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Srupies on Narcotics Us— AMONG JUVENILES * 


Research Center for Human Relations, New York University 
September 1955 


When in 1952 our group at NYU and others started investigating juvenile 
drug use at the request of USPHS, we were exploring a virtually unknown terri- 
tory. Available information was for the most part unsystematic or unreliable 
or both. This condition largely determined the design of our studies: it was 
necessary to obtain, first, a bird’s-eye view of each of the many aspects of 
drug use among juveniles, before pursuing detailed investigations of anyone. 
At present we have completed the collection of data in a number of studies. 
In these studies we have attempted to analyze (a) the characteristics of 
neighborhoods in Manhattan, Brooklyn, and the Bronx in which heroin use by 
male adolescents has the widest prevalence; (b) the relationship between the 
rates of drug use in various neighborhoods and the rates of other delinquent 
activity; (¢c) the homelife and other behavioral and attitudinal characteristics 
of 100 heroin users and 100 nonusers; (d) the role that the delinquent street 
gang plays in heroin activity; and (e) the prevailing information and attitudes 
toward drugs and drug use among about 1,000 young boys, aged about 13 or 14, 
who live in 3 neighborhoods differing in known incidence of heroine use. 
In the last-mentioned study, in addition to items about drug information and 
attitudes, we also inquired about certain general attitudes and value systems 
held by these boys, and certain specific attitudes toward police, parents, etc., 
which we hope will help to establish some of the psychological context within 
which these boys hold their beliefs about and their attitudes toward narcotics. 

The first four of these studies are essentially complete and the fifth is now in 
its final stages. During most of this period we had the benefit of close contact 
with the psychiatric and clinical psychological study of juvenile drug users and a 
control group which was conducted by Donald Gerard and Conan Kornetsky. 
We have also collected the data and are now in the midst of a more intensive 
analysis of family relations in a group of users and controls; we are also con- 
ducting a 6-month followup study of 30 boys released from Riverside Hospital : 
and, since all of the preceding involves only boys, we are planning to collect 
comparable information about a series of female cases. 

Our first study sought to determine some of the characteristics of neighbor- 
hoods with high drug incidence. The first step was to collect the names and 
addresses of boys between the ages of 16 and 21 who had in the 4-year’ period 
from 1949 through 1952 come to the attention of some official agency in the city 
in connection with narcotics. Our primary sources of cases were the courts 
and municipal hospitals in the three Boroughs of Manhattan, Brooklyn, and the 
Bronx. Drug incidence in the two remaining boroughs of New York City was 
negligible during that period. From the courts we obtained not only the names 
of boys who had appeared on a drug charge, but also of others who had been 
apprehended on other criminal charges and, upon medical examination, proved 
to be drug users. We pruned the list, eliminating duplicate references to young 
men whose names came up more than once. We thus arrived at a list of 1,844 
boys who were involved with the use, possession, and/or sale of drugs. There 
were, on the average, more than 500 new cases a year from 1950 onward. 
We distributed the addresses by the census tract divisions (areas of from 
4 to 6 square city blocks) of the 1950 census, and calculated census tract rates 
of drug use. The 1950 census also gave much information about each census 
tract, such as median income, educational level, and so on. We were then in a 
position to describe the relative characteristics of the neighborhoods in which 
youthful drug use flourished and those in which drug incidence was low. 

Briefly, our findings from this study were these: in each of the boroughs, 
drug use among adolescent males is mainly concentrated in a small number of 
census tracts (three-quarters of the cases in 15 percent of the tracts). These 
tracts constitute the most underprivileged, crowded, and dilapidated areas in 


_1The studies reported on here, except for that of Drs. Donald L. Gerard and Conan 
Kornetsky, have been supported by the U. S. Public Health Service under a series of 
special grants. The Gerard and Kornetsky study was done while both of the authors 
were in the USPHS. Our own studies were conducted by Eva Rosenfeld, Daniel M. 
Wilner (until July 1954), Robert S. Lee, and Donald L. Gerard (since September 1954), 
under the general direction of Isidor Chein. 

The present paper was read by Isidor Chein at a meeting of the Committee on Drug 
Addiction and Narcotics of the National Academy of Sciences and the National Research 
Council, September 30, 1955. 
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the city. The next step involved an analysis of the relationship between 
neighborhood characteristics and drug rate within the area of high incidence 
of narcotics use. This analysis supported the first findings; that is, even when 
we looked only within the epidemic areas in each of the three boroughs, drug 
use was highest where income and education were lowest and where there was 
the greatest breakdown of normal family living arrangements. 

The second study consisted of an analysis of court charges other than nar- 
cotics violations lodged against boys in the same age group as in the first study. 
We also covered the same time period, but for practical reasons limited this study 
to the Borough of Manhattan. 

Our data show that all the neighborhoods where drug use has spread in “epi- 
demic” proportions are located in very high delinquency areas. However, there 
are areas of equally high delinquency rates where drug use has not spread to any 
comparable degree. Those areas which are high in both drug use and other forms 
of delinquency are economically and socially the most deprived areas in the 
city. Those areas that are high in delinquency but low in drug use are sub- 
stantially less deprived. 

There was a general rise in total delinquency from 1949 to 1952. This borough- 
wide rise in delinquency can, however, be accounted for entirely by an increase 
in lesser violations—misdemeanors and summary offenses. There was no year- 
to-year change in the number of felonies. The sharp increase in lesser viola- 
tions along with no change in the number of more serious ones held true in both 
the high-drug-use neighborhoods and those with less drug activity. The only 
difference we found between the high- and low-drug-use areas was that the per- 
centage of delinquencies probably motivated by profit was substantially greater 
in areas of high drug use than elsewhere in the borough—in other words, that, 
where drug use was epidemic, the pattern of juvenile crimes tended to shift 
to activities that can yield ready cash. This trend was especially strong in 1951 
and 1952, the period when drug use had reached peak levels in these neighborhoods. 

As one would expect, only some adolescents in even the areas of highest 
incidence took to drugs; by far the highest proportion of known users in any 
census tract was 10 percent of the adolescents. 

Our third study explored further into family characteristics and personal 
experiences which might distinguish users from nonusers who lived in relatively 
high-use areas. We interviewed 200 boys at great length. We had one group 
of 59 who were otherwise delinquent before they became users, one group of 
50 delinquents who had not become users, one group of 41 users who were not 
delinquents before they took to drugs, and a fourth group of boys who were 
neither delinquent nor users. 

One of the questions that concerned us was whether environmental deprivation 
is as characteristic among drug users as it has been proven to be among delin- 
quents. In our study of the four groups (delinquent versus nondelinquent, and 
users versus nonusers) we secured such rough indexes of economic deprivation 
as the family being dependent on outside financial help, low occupational status 
of the chief breadwinner and poor housing facilities. We also obtained such 
rough indexes of deficient family atmosphere as poor family cohesion, psycho- 
social pathology in the family, and many traumatic experiences. 

A comparison of delinquents and nondelinquents showed, as one would by now 
expect, that the delinquents are significantly more deprived than nondelinquents 
on both types of indexes. This greater deprivation in the background of delin- 
quents obtains when we compare drug users who were not previously delinquent 
with those who were; and the greater deprivation of delinquents also holds when 
we considere only nonusers. These differences, moreover, are still found when 
we consider the Negroes, the Spanish-speaking group, and the remaining whites 
separately. 

However, when we compare users and nonusers, we find no differences between 
them in the white and Spanish-speaking groups. Though the delinquents as a 
group were the most deprived, there was no difference in this respect between 
those of them who were users and those who were not. Similarly, for the white 
and Spanish-speaking nondelinquents : there was no evident difference in depriva- 
tion between the users and nonusers. But we do find differences among Negroes 
that are related to drug use: Negro users (both delinquent and nondelinquent) 
come from economically more deprived homes than comparable Negro nonusers. 

Thus, we may conclude that (within the relatively narrow range of variation 
found in areas of drug use) gross differences in environmental deprivation 
within the home do not appear to play a significant role in the etiology of drug 
use among white and Spanish-speaking youths over and beyond their role as a 


oe ae, 
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factor in delinquency. Environmental factors that do play a special role in drug 
use would have to be along lines other than those that are associated with de- 
linqguency. Among the Negroes, the pattern is not too clear, but factors related 
to economic deprivation may be playing a special role in the etiology of drug use. 
This is in line with a finding I have already reported from the first two 
studies—namely, that the neighborhoods which are high in both delinquency and 
drug rates are more deprived than areas which are equally high in delinquency, 
put low in drug rate. The neighborhoods which are high in both tend to be Negro 
neighborhoods. In general, these findings are in line with the feeling I have 
developed that the incidence of drug use among Negroes is more susceptible to en- 
vironmental variations than among other groups. 

From the 100 heroin users in our sample we learned a great deal about the 
heroin involvement and practice among adolescents in New York. Almost all 
had smoked marihuana prior to trying heroin—a sequence almost universal until 
afew years ago. (There is some more recent evidence that some beginners may 
now start with heroin without the intervening step.) Only 10 percent actively 
sought the first opportunity. The typical introduction to heroin was either in 
a group setting or at the initiative of a youthful friend. Contrary to popular 
belief, in almost all cases, the novice does not get his first shot from an adult 
pusher. The vast majority were regularly on heroin within a year, at a median 
age of 16. The age of 16 appears to be the most vulnerable age for those prone 
to drugs: if offered heroin at this age, they are more likely to try, they are more 
likely to have a positive reaction and they subsequently make less efforts to 
break the habit. Once regularly on the drug, 85 percent took at least one dose 
daily, a majority taking it twice a day or more. Almost all “mainlined,” that 
is, took the drug intravenously. The habit is expensive, the median outlay being 
about $35 a week and ranging to more than $70 a week. 

There appears to be a difference between those boys who had been delinquent 
prior to using heroin and those who had not, and there are substantial numbers 
of both types. Those who had been delinquent tend to be “social users” more 
often, take the drug in order to belong, to “be down,” and for the pleasure of it. 
Drug use seems to be, so to say, just another way of being delinquent. This 
conclusion is also supported by the fact that we experienced great difficulty in 
locating delinquents in the very high drug-use areas who were not also drug 
users—that is, where drug use is widespread, the delinquency pattern apparently 
comes to include it. By contrast, those who were not delinquent before they 
became users come from somewhat higher economic levels, and appear to be more 
psychologically disturbed. Drugs seem to play a supportive role for them— 
they do not take them for the “kicks” as much as for the sense of being better 
able to cope with their problems. I hasten to add that this distinction between 
the delinquent and nondelinquent users, which I am reasonably convinced em- 
bodies a basic core of truth, is nevertheless saved from being a gross over- 
simplification only by the semantic ambiguities inherent in the concept of 
delinquency. 

Many users expect little from life and society and they value refinement and 
an easy comfortable life. At the same time they do not appear capable of ex- 
ploiting the opportunities available to them in their environment. Their social 
values and attitudes fall into a syndrome which could be called the cat culture. 

Asked to check a true or false list of value statements, the majority of a sup- 
plementary sample of users for whom the prior relationship to delinquency was 
unfortunately not determined checked the following as true: 


Most policemen ean be paid off. 

The police often pick on people for no good reason. 

You’re a fool if you believe what most people try to tell you. 

The thing to do is to live for today rather than to try to plan for to- 
morrow. 

The way things look for the future, most people would be better off if 
they were never born. 

Everybody is just out for himself. Nobody really cares about anybody 
else. 


They checked the following as not true: 


Most policemen treat people of all races the same. ; 
I am sure that most of my friends would stand by me no matter what kind 
of trouble I got into. 


70255—56——_96 
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And they checked that they would like very much—more than almost any- 
thing else in the world: 


To always be doing a lot of new and exciting things—never to be bored. 
To be able to get other people to do what you want. 
To be able to take things easy and not have to work hard. 


A majority of the controls gave the opposite responses to all 11 of these items, 

The presence of antisocial gangs and individuals in the neighborhood, and 
the “cat culture” they have created constitutes a threat to those adolescent boys 
who want to avoid trouble with the police and make something of themselves. 
The control group protected themselves by using more discrimination in se- 
lecting friends, by dissociating themselves determinedly from those who were 
heading for trouble and by forming a subculture of “squares” which differed in 
activities, interests, and aspirations from the “cat” culture which surrounded 
them. The value-system of the control boys is more rooted in reality and more 
oriented to the future. They manage to find opportunities for expanding their 
horizons, and they utilize more fully the limited resources at their disposal in 
both school and community. 

We expect to know more about the nature of the relationship between pro- 
or antidrug attitudes and the general system of social values and attitudes, 
when our analysis of the fifth study is completed. 

But before I go into the fifth study, let me tell you about the fourth. In this 
study, conducted in cooperation with the New York City Youth Board, we ob- 
tained information about the drug-use patterns of 18 antisocial street gangs in 
the city from reports of group workers who are in close contact with the gangs. 
From this study, we have learned that contrary to widespread beliefs, drug use 
is not by any means necessarily tied up with gang activities. In some of the 
clubs there is no drug use at all, in others less than half the membership take 
drugs, in only two clubs were more than 65 percent of the members also users. 

The common belief that street gangs are the centers of organized drugselling 
activity is evidently another myth. In fact, there appears to be no organized 
selling activity in any of the clubs and, in a number of clubs, even with some 
users among them, there appears to be no selling activity whatsoever. 

Furthermore, the allegation that street gangs are a major source of recruit- 
ment into drug use has not been substantiated. We know that within the 
club there are not only no active efforts to recruit users, but there are often 
active efforts to discourage use. 

Finally, certain differences seem to be apparent in the life style of users and 
nonusers in the clubs: users are more likely to go along on gang-planned rob- 
beries and burglaries as well as “lineups” and other forms of sexual delin- 
quency, but they are less likely to participate in club-sponsored social and 
sports activities or in gang fights. 

In a word, it appears that the street gang is like the neighborhood itself, 
an area in which juvenile drug use occurs. The gang in itself does not seem 
to be a special causative factor. If there is a special problem of drug use in 
the street gangs, it is mainly because street gangs are likely to bring together 
a high concentration of otherwise socially maladjusted boys. 

The fifth study represents, apart from its intrinsic theoretical interest, a 
research bridge to an action program of prevention. Any such program must 
deal with youngsters who are approaching but who have not yet reached the 
age when drug use typically starts. Partly for this reason and partly for 
reasons that have to do with sampling problems, we focussed in this study 
on eighth graders. The municipal and parochial school systems of the city 
assisted us in administering drug information and attitude questionnaires to 
about 1,000 boys—the entire 8th grade—in 3 selected neighborhoods of low socio- 
economic status. One of these neighborhoods had the highest drug rate in the 
city; the second had a somewhat lower drug rate; and the third had very 
little drug activity at all until recently. In general, we find that boys from 
the neighborhood in which drug use is most widely prevalent hold the most 
tolerant attitudes toward drugs and drug users, but at the same time are least 
likely to possess correct information about drugs and their consequences. These 
are the same boys who, according to their own report, pick up most of their 
drug information from the street, about half of them knowing at least one 
heroin user personally. 

Two categories of boys were especially uninformed on almost all questions, 
even in comparison to the general low level of information held by all groups. 
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These are the adjustment class boys in Harlem* and the Puerto Rican boys 
on the lower East Side. There was not a single item among the 15 we asked, 
to which a majority knew the correct answer—not even the easiest item on 
the test, namely that it is against the law to give away drugs—only 40 percent 
in these 2 groups gave the correct answer to this. 

It is of interest to note that these two groups of boys have the most favorable 
attitudes toward drug use and heroin users. One-third of them agree with 
the statement “Heroin is not as bad for a person as some people say. They 
make too big a fuss about it.” Twenty percent indicate that they believe that 
users can get along better on their own than nonusers. The very groups of 
boys who reveal a gross lack of even rudimentary information about drugs, 
contain substantial numbers who profess favorable attitudes to drugs and to 
drug users. 

Our questionnaire allows us to look further into the boys’ value systems and 
attitudes about other topics. As one might expect in a group of problem 
youngsters in a high delinquency neighborhood, the adjustment class boys have 
very negative attitudes toward the police. A large majority of them, in con- 
trast to our other groups, highly value the enjoyment of life by ‘“‘having lots 
of thrills and taking chances.” These boys think of themselves as lucky; most 
feel that nothing can stop them once they really make up their minds to do 
something and that you should live for today rather than try to plan for 
tomorrow. Yet, they are pessimistic and distrustful. Half believe that, the 
way things look for the future, most people would be better off if they were 
never born. Nearly as many agree with the thought that there is not much 
chance that people will really do anything to make this a better world to live in. 

All of these studies have concerned themselves with the social environment 
of the juvenile drug users. We have learned that the social pattern of using 
narcotics is highly concentrated in the most deprived areas of the city; that it is 
associated with the type of delinquency that produces ready cash; that the pat- 
tern of using drugs spreads within the peer-group and apparently is meaningful 
in the context of the social reality in which the boys live; that the users (and 
nonusing delinquents) live in a special defiant and escapist subculture side by 
side with the other subculture of “squares” who want to lift themselves out of 
their depriving environment. This last, and other findings pointed to a selec- 
tive factor in the personality of the drug-prone youths. 

Psychiatrie research into the personality of young addicts—and especially the 
study of addicts and controls by Donald Gerard and Conan Kornetsky—suggests 
that juvenile addicts are seriously disturbed emotionally, a large proportion 
suffering from overt or incipient schizophrenia. There appears to exist among 
the juvenile addicts a patterned disturbance or syndrome of characteristics which 
clinicians in various parts of the country continue to confirm: (1) dysphoria, i. e., 
a characteristic mood verging on depression and involving feelings of futility and 
expectations of failure; (2) problems of sexual identification evidenced by mani- 
fest sexual psychopathology and/or difficulties in assuming a masculine role; 
and (3) disturbances of interpersonal relations, characterized by inability to 
enter prolonged, close or friendly relationships with either peers or adults. 
Furthermore, addicts typically have a low tolerance of anxiety and frustration, 
and are eager to use “props” and supports of any kind whenever available. 
Opiates are particularly effective for addicts as anxiety reducing and tranquillity 
producing agents. 

Our more recent study of the family background was designed to explore fac- 
tors in family relationships that might be conducive to the development of such 
personality characteristics. Two groups of families—30 families of users and 
29 of controls—were interviewed by social workers on details of family life and 
history. 

Preliminary analysis of the findings of this study support our expectations 
that addicts come from a home environment with features conducive to the 
development of the type of personality structure and attitudes found in these 
young people. 

In contrast with the controls, addicts have had many more family experiences 
likely to interfere with adequate ego functioning. Almost all the addicts, but 
less than half of the controls, came from homes with disturbed parental relations. 
In more than half the cases, there was overt discord between the parents, separa- 
tion, or divorce. For most of the remaining families, our interviewers indicated 


2 These particular adjustment classes contain only Negro boys. 
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that though relations were “quiet,” the parents lacked warmth or real interest 
in one another. 

A large majority (70 percent) of addicts were either pampered or denied 
gratification in childhood—only 10 percent of the control interviews showed 
evidence of this. Additional ego-damaging factors were the delay in socialization 
with other children frequently found in the background of the addicts and the 
unrealistic occupational goals that their parents had for them—both in the 
childhood and adolescent periods. These goals were more usually unrealistically 
low, considering the intelligence of the boy and the family circumstances, but 
sometimes they were unrealistically high. 

A very strong characteristic of the addict background is the many family 
experiences that would lead to weak or deviant superego functioning. The most 
outstanding factor is that parental standards for the boy were vague or incon- 
sistent in a majority of the addict cases. This was true of only 4 percent of the 
controls. 

During early childhood, almost 80 percent of the addicts experienced a tempo- 
rary or permanent separation from a parent—only 17 percent of the controls went 
through such a period of separation. Parental attitudes toward the boy were 
very often cool or openly hostile, especially on the part of the father of father- 
figure. Four out of five addicts had a weak relationship with a father-figure due 
to separation, paternal indifference, etc. This was often also true of the rela- 
tions between mother and son. These factors would either tend to interfere 
with the boy’s understanding of how he is expected to behave or would interfere 
with his ability and desire to identify with his parents and to accept the standards 
they set for him. 

Particularly frequent in the addicts as compared to the controls are a number 
of features: lack of a father-figure in many cases, the high frequency of a cool 
or hostile attitude by the father-figure when present, father-figure with an un- 
stable work history, and extremely weak day-to-day relationship between the boy 
and his father. In most cases, the mother-figure was more important in the daily 
life of the boy—especially after early childhool. 

I have, of course, struck only the highlights of our various studies, but, even so, 
the very variety of data must be quite confusing at first listening. Perhaps it 
may be helpful if I were to tell you, in admittedly oversimplified form, how the 
picture adds up to me. 

Forms of behavior like delinquency and drug addiction—and, for that matter, 
any other form of behavior—do not take place in a vacuum. They are carried 
out in a physical and social context which plays an important role in determining 
their likelihood of occurrence and the specific forms they take. 

Obviously, for example, no one would take narcotics if there were none avail- 
able to be taken. This is a basic fact even though it is extremely difficult to hold 
it in balanced perspective. For one thing, it dangles before us the tantalizing 
objective of eliminating narcotics addiction by making narcotics unavailable. 
This objective is so tantalizingly real that it makes it difficult to bear in mind 
various complicating factors. For instance: (1) The fact that reduced supply 
without a corresponding reduction in demand raises the market value of narcotics 
and, hence, places an additional premium on smuggling and also puts increased 
pressure on the addict so that he must increase his own criminal activities to 
be able to support his habit; and (2) the fact that law enforcement is effective 
in controlling behavior only to the extent that its sanctions are stronger, more 
certain, and more immediate than the potential rewards of violating the law. 
But, more fundamentally, the basic fact is that a supply of narcotics is simply a 
necessary condition for taking them and not an impelling force. Hence, elimi- 
nating the necessary condition would not in itself eliminate the impelling forces 
and these would continue to have some kind of consequence even though they 
could no longer lead to drug addiction. If we were to go into this matter further, 
therefore, we would have to face up to the question, if the channel to addiction 
were irrevocably closed, into what other channels would the unaltered impelling 
forces push the individual—and would these alternatives be preferable to addic- 
tion? 

Now, my purpose in making these remarks is not to evaluate the law-enforce- 
ment approach, but merely to illustrate that the environment does influence 
behavior and that even when some aspects of this role are obvious, they are not 
necessarily simple. I have, however, digressed from my main purpose which was 
to give my interpretation of the available information about the determinants 
of drug use. Let me return to this. 
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There are segments of communities in which there is a relative breakdown 
of the web of interpersonal relationships which forms the fabric of human society 
at its best. The individual has no real roots in a permanent community. His 
position is such that he experiences himself as standing essentially alone against 
the rest of the world. The fellow human beings with whom he comes into 
contact are compelled by force of circumstances, if not by personal predilection, 
to scrabble around, each for his own needs—and he does not have the security 
of knowing that, should he need their suppor{, he can rely upon them for this. 
He shares in the common dreams of a good life, however he may interpret the 
latter, but the bleak circumstances of his situation give him no realistic ex- 
pectations of ever being able to achieve it, and he is confronted by an ‘‘endlessness 
of days.” There does not appear to be any real point in working toward a 
brighter future, only in seizing upon the pleasures of the moment. The standards 
of behavior which are so highly valued by other segments of society have, at 
best, only negative significance for him—for living up to them can only protect 
him from an additional burden of trouble rather than provide him with the 
missing satisfactions of living. Perhaps, there are also constructive possi- 
bilities open to a person in such an environment; but almost everyone that he 
meets is in a like situation to his own, and their communicated perceptions and 
the observable events of their lives only reinforce his view of human society and 
of his own future—that is, the constructive possibilities, if they exist, are not 
easy to see. 

This is the kind of environment which is the breeding ground of delinquency 
and crime, alcoholism, drug addiction, when drugs are widely available, and a 
variety of other antisocial and socially maladaptive behavior. Such an environ- 
ment can, do doubt, come into being in a variety of ways. In New York City, 
it is associated with the triad of neighborhood characteristics I have already 
mentioned—widespread poverty, low level of education, and high proportion of 
broken families and other deviant family arrangements—and with a large number 
of other related characteristics that are brought out in our analysis of the 
neighborhood data. Also, we should not forget that where antisocial behavior 
becomes widespread, a new norm tends to emerge which is not only consistent 
with the prevailing atmosphere but which also makes such behavior acceptable 
and even desirable. 

The prevailing atmosphere of degenerated interpersonal relationships that 
characterize the neighborhood can be markedly counteracted by one’s experiences 
in a cohesive family group. Such experience can give one a sense of human 
solidarity, a feeling of belonging, respect for the integrity and value of the 
individual human being, and the long-range motivation of things worth living 
for. But in the kind of environment that I have been describing, the family itself 
is especially vulnerable as is evidenced by the high proportion of abnormal family 
arrangements in the high use areas. 

Even in the best residential areas, poor family relationships in the early life 
experience of a person can go pretty far toward creating an atmosphere of 
degenerated interpersonal relationships such as that I have described as char- 
acteristic of our deteriorated neighborhoods—that is, a lack of security in one’s 
fellow human beings, a sense of everyone being out for himself, a sense of futility, 
of not really belonging, and so on. Now, place such a disrupted family in the 
midst of such a deteriorated neighborhood and the effect must be immeasurably 
enhanced. It is precisely from such disrupted families in such deteriorated 
neighborhoods that the bulk of our delinquents and drug users come. 

Yet, after all, a person is still a being who is more or less capable of 
resisting the pressures of his environment, of responding differentially to its 
various aspects, and of helping to shape it to his own ends. I do not mean 
to imply that the environment played no role in making him what he is. The 
history of a person’s interactions with the environment that go into shaping 
his personality, however, involves not merely the order of environmental condi- 
tions that I have described, but also many more subtle and more or less 
idiosyncratic events occurring in a particular order in time in an infinite series 
of epigenetic cycles. It is as a net product of such a history that an individual 
Stands, at any given period of time, more or less against his immediate environ- 
ment and also more or less vulnerable to it. 

; Now, there are some individuals who, on the one hand, do not have strong 
internalized restraints and who, on the other hand, have various neurotic and 
other needs such as an accumulated fund of hostility against man and society, 
an urge to maintain a sense of personal integrity in the face of society at large, 
a desire to share in the social goods that seem to be denied to them, a need 
to conform to the behavior standards of the deviant social circles in which 
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they move, and so on—such individuals are inclined to act in what we regard 
as an antisocial manner. If these needs are strong enough, and the inner 
restraints weak enough, such people will become delinquents and criminals in 
the best of environments. Suppose, however, that the balance of needs and 
restraints is not essentially different than in the average member of our society. 
Place a person with such needs in an environment which is favorable and con- 
ducive to antisocial behavior—an environment such as I have described—and 
he too is likely to become a delinquent. The stronger the needs and the more 
eonducive the environment to delinquency, the more certain does eventual de- 
linquency and crime become. 

If drugs become available on a large scale—in the highest drug use area of 
the city, 45 percent of the eighth-grade boys indicated they knew one or more 
heroin users personally, close to 40 percent claimed to have actually seen some- 
one taking heroin, and 10 percent said that they themselves have already had 
the opportunity to try it out—with such easy access to drugs, a new wide-open 
channel of delinquent activity becomes available. And many try it out; but 
not all of them become addicted. In fact, our study of juvenile gangs brought 
out the existence of regular weekend users who have not developed increased 
tolerance and need or withdrawal symptoms after several years of use. Addic- 
tion apparently depends not merely on continued use, but also on psychological, 
and perhaps physiological, predisposition. This is not to gainsay the possi- 
bility that there may be some limit of prolonged use beyond which everyone 
would become addicted—and, of course, the frequency and size of intake is 
undoubtedly a factor. 

Many of the delinquents who experiment with heroin do, of course, become 
addicted. There are other addicts, however, who have not responded to the 
delinquency producing vectors of their environment by becoming delinquent, but 
who nevertheless display personality patterns that are in close harmony with 
the social atmosphere of their neighborhood. These are the unaggressive, with- 
drawn, dysphoric individuals who even at best would find it difficult to relate 
to other people. In an environment which fully justifies a pessimiste outlook 
and in which it is at best difficult to establish wholesome interpersonal rela- 
tionships, they are totally lost souls. To them, narcotic drugs like heroin offer 
a quick and royal route to meeting the challenge of living. Heroin and its related 
subculture gives them a sense of well-being and of social acceptability and par- 
ticipation. If the price is a terrible one to pay—and, as our data indicate, it 
is one of which they are likely to be all too imperfectly aware—the pseudo- 
rewards, especially in the “honeymoon” stage, are far more glittering than 
anything else their environment offers them. Given heroin, these young people 
are doomed. 

This, then, is the interpretation of juvenile narcotics use that I offer you. 
I must remind you, however, that our studies were not simply academically 
motivated. If so much of our initial efforts were oriented toward elucidating 
and explaining the phenomena, it was at least in part because we had to under- 
stand the nature of the problem before we could hope to offer any worthwhile 
ideas that might contribute to doing something about it. 

During the past year, our thinking has moved in the direction of the problem 
of rehabilitation and prevention. We are now in the midst of a followup study 
of 30 boys released from Riverside Hospital and we hope to gain much practical 
insight into their problems and the role of the community in the posthospitaliza- 
tion period. , 

As to prevention, we have come to the conclusion that it is not feasible to 
conceive of worthwhile community action programs with a narrowly defined 
goal of preventing drug use. We perceive drug use among juveniles as one 
symptom among many and we envisage a program aimed at helping personally 
damaged and environmentally deprived youth to grow up into healthy adults— 
and that means not users, not delinquents, not mental patients, not recluses. 
But this is a topic for another paper. 


Proposep StaTE LAW FOR COMMITMENT OF ADDICTS FOR TREATMENT 


1. Whenever an affidavit duly verified by a person claiming to have knowledge 
of the facts and setting forth that any person named or described therein is a 
habitual user, without bona fide medical need therefor, of a narcotic drug, as 
defined in (cite State Narcotic Act), shall be filed with the county attorney of 
any county or the city attorney of any city in which such alleged habitual user 
is or may be found, such county attorney or city attorney under his hand shall 
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issue a notice requiring the person so named or described to appear before 
a judge of the (district) court, the county or the (corporation) court of the city, 
in chambers, at a time and place specified in such notice and shall cause a copy 
thereof to be served by the sheriff or other court officer duly qualified to serve 
process in civil or criminal cases upon the person so named or described no 
less than two days before the date specified for such appearance. Copy of such 
notice shall be transmitted by mail to the (State Commissioner of Public Health). 
The affidavit and the original notice with proof of service shall be filed with the 
clerk of the court at or before the time specified for such appearance, but the 
same and the other records and files of the proceedings shall be open for inspec- 
tion only by the person named or described therein or his counsel and by a public 
officer. 

2. At the time and place specified in the notice, the person named or described 
in such notice or his counsel being present, the judge shall hear the evidence 
presented, and upon being satisfied that the allegations contained in the affidavit 
are true, shall make and file an order requiring such habitual user forthwith 
to take and continue, until otherwise ordered by the court with the advice and 
consent of the (State Commissioner of Public Health), treatment for the cure 
of such habit at a public institution, other than a penal institution, selected by the 
(State Commissioner of Public Health), and at the expense of the county or 
city. The order shall further require reports to be made to the court and to the 
(State Commissioner of Public Health) at stated intervals therein specified by 
the physician or superintendent in charge, as to the effect and progress of the 
treatment. A copy of the order forthwith shall be served upon said user. 
In no case, however, shall any habitual user of said narcotic drug be required to 
continue treatment under such order for a period longer than (two) years. 

3. Any person named or described in a notice so issued by the county attorney 
or the city attorney and duly served upon him and who shall fail, refuse, or 
neglect to appear at the time and place therein specified, or any person named or 
specified in the order so made and served, and who shall fail, refuse, or neglect 
to comply with the terms and oe of such order shall be deemed guilty 
of contempt of the court and shall be proceeded against accordingly. 


An ORDNANCE To PROVIDE FOR THE COMMITMENT AND TREATMENT OF NONMEDICAL 
Drue AppIcTs 


BE IT ORDAINED BY THE * CoUNCIL OF 

1. That any (* Magistrate or * Judge) upon 
the voluntary application to him of any nonmedical habitual user of narcotic 
drugs, shall commit such person to any hospital (or specified hospital) main- 


tained by the * f which must receive such 
addict for treatment of drug addiction. 

2. Whenever a complaint is made to any (* Magistrate or 

Judge) that any person is a nonmedical habitual user of 
any narcotic drug, accompanied by a certificate executed by the * 
Health Officer certifying that such person is a nonmedical habitual user of nar- 
cotic drugs, he shall commit such person to any hospital (or specified hospital) 
maintained by the * f which must re- 
ceive such person for treatment of drug addiction. 

3. Discharge. No person, whether committed upon voluntary application or 
upon complaint being filed, shall be discharged until pronounced cured by the 
° Health Officer. 

4. For the purposes of this ordinance a nonmedical habitual user of narcotic 
drugs shall mean any person who uses narcotic drugs merely to satisfy a craving 
for such drugs and who does not have a legitimate medical need for narcotic drugs. 


NEw JERSEY Law RELATIVE TO DruG USERS 
NEw JERSEY STATUTES ANNOTATED 


Title 2A : 170-8—Use of Narcotic Drugs: 

“Any person who uses a narcotic drug as defined in Article 1, of Chapter 18, 
of Title 24, of the Revised Statutes (Food and Drug), the Uniform Narcotic 
Drug law, for a purpose other than the treatment of sickness or injury as pre- 


*City, Town, etc. 
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scribed or administered by a person duly authorized by law to treat sick and in- 
jured human beings, is a disorderly person.” 

Title 2A : 169-4—General penalty : 

“Except as otherwise expressly provided, a person adjudged a disorderly person 
shall be punished by imprisonment in the county workhouse, penitentiary, or 
jail for not more than 1 year, or by a fine of not more than $1,000.00 or both.” 


1955—The Senate of Canada 


PROCEEDINGS OF THE SPECIAL COMMITTEE ON THE TRAFFIC IN NARCOTIC DrvGs IN 
CanaDA, No. 15, MONDAY, JUNE 20, 1955 


The Honorable Tom Reid, Chairman 
SPECIAL COMMITTEE ON THE TRAFFIC IN NARCOTIC DRUGS IN CANADA 


The Honorable Tom Reid, Chairman. The Honorable Senators: Baird, Beau- 
bien, Burchill, Gershaw, Grant, Hayden, Hawkins, Hodges, Horner, Howden, 
Hugessen, King, Kinley, Leger, McIntyre, McKeen, Quinn, Reid, Stambaugh, 
Turgeon, Vaillancourt, Veniot, Woodrow ; 23 members, quorum, 7. 


ORDER OF REFERENCE 


ee the minutes of the Proceedings of the Senate, Thursday, Febru- 
ary 24,1 : 

1. That a special committee of the Senate be appointed to inquire into and 
report upon the traffic in narcotic drugs in Canada and problems related thereto. 

2. That the said committee be composed of the Honorable Senators Baird, 
Burchill, Gershaw, Grant, Hayden, Hawkins, Hodges, Horner, Howden, Huges- 
sen, Kinley, Leger, McIntyre, Quinn, Reid, Stambaugh, Turgeon, Vaillancourt, 
Veniot, and Woodrow. 

3. That the committee be empowered to send for persons, papers, and records. 

4. That the committee be instructed to report to the House from time to time 
its findings, together with such recommendations as it may see fit to make. 


L. C, Moyer, Clerk of the Senate. 
MINUTES OF THE PROCEEDINGS 


MonpayY, JUNE 20, 1955. 
Pursuant to adjournment and notice the Special Committee on the Traffic 
in Narcotic Drugs in Canada met this day at 10:30 a. m. 
Present: the Honorable Senators Reid, Chairman; Beaubien, Gershaw, 
Hawkins, Horner, Howden, and Kinley—7. 
In attendance: Mr. A. H. Lieff, Q. C., committee counsel. 
The committee proceeded to the consideration of a draft report, presented by 
the chairman. 
Following discussion and amendments, and on motion of the Honorable Sena- 
tor Howden, the said report was adopted. 
Drug Addiction, a brief filed by Mr. George Fraser, of Vancouver, British 
Columbia, was ordered to be printed as appendix A to these proceedings. 
At 11: 50 a. m. the committee adjourned to the call of the chairman. 
Attest. 
JouHN A. HInps, 
Assistant Chief Clerk of Committees. 


REPORT OF THE COMMITTEE 


Trrurspay, June 23, 1955. 


The Special Committee of the Senate on the Traffic in Narcotic Drugs in 
Canada begs leave to present the following as its final report. 


PART I—GENERAL 


On February 24, 1955, the following resolution was adopted in the Senate: 

“1. That a special committee on the Senate be appointed to inquire into 

and report upon the traffic in narcotics drugs in Canada and problems related 
thereto. 
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“2. That the said committee be composed of the Honorable Senators Baird, 
Burchill, Gershaw, Grant, Hayden, Hawkins, Hodges, Horner, Howden, 
Hugessen Leger McIntyre Quinn Reid, Stambaugh, Turgeon, Vaillancort, 
Venoit, and Woodrow. 

ae the committee be empowered to send for persons, papers, and 
records. 

“4. That the committee be instructed to report to the House from time to 
time a findings, together with such recommendations as it may seem fit 
to make.” 

On March 2, 1955, the following motion was passed, namely, that the committee 
be authorized to print 800 copies in English and 200 in French, of the proceedings, 
and that rule No. 100 be suspended in relation to the said printing. 

On March 2, 1955, it was resolved that the Honorable Senator Reid be elected 
chairman of the committee, and that a steering committee be appointed, the 
members of which shall be selected by the chairman. It was further resolved 
that the quorum of the committee be reduced to seven members. 

The original membership of the committee was changed on March 9 by the sub- 
stitution of Honorable Senator Kinley for Honorable Senator McDonald, and on 
March 22 by adding to the committee honorable Senators Beaubien, King and 
McKeen. 

The composition of the committee was then, and has remained, as follows: 

The Honorable Tom Reid, chairman; the Honorable Senators : Baird, Beaubien, 
Burchill, Gershaw, Grant, Hayden, Hawkins, Hodges, Horner Howden, Hugessen, 
King Kinley, Leger, McIntyre, McKeen, Quinn, Reid, Stambaugh, Turgeon, 
Vaillancourt, Veniot, Woodrow—23 members ; quorum 7. 

The members of the steering committee are Honorable Senators Burchill, 
Gershaw, Hayden, Horner, and Reid. 

On March 9, 1955, the committee held a meeting, at which it was resolved to 
hear witnesses before the Baster adjournment, and it was further resolved that 
the committee recommend that it be empowered to retain the services of 
counsel, and the services of Mr. A. H. Lieff, Q. C., of Ottawa, were retained. 

In order to cover all foreseeable phases of the inquiry the chairman held 
numerous conferences with individuals and with the steering committee, when 
it was resolved that the scope of the inquiry be as comprehensive as possible. 
To this end the committee decided to hear evidence on all the ramifications of 
of the drug problem including views of the addicts and of society in general. 
Because of the alarming proportions of the problem in British Columbia, and the 
amount of publicity given to that area of the problem it was resolved to hold 
sessions of the committee in the city of Vancouver. It was felt that by so doing 
the committee could bring before it all persons considered to be vitally interested 
and most closely concerned with the problem. Likewise an opportunity would 
be afforded to all others in British Columbia who wished to testify before the 
committee. 

For similar reasons it was decided to hold sessions of the committee in the 
cities of Toronto and Montreal. By holding sessions in these three cities it 
was possible to have described, at firsthand, the challenging character and extent 
of the problem and by so doing it was possible to conclude the sessions of the 
committee during the present session of Parliament. 

It was also resolved to interview a number of addicts and to visit one or 
more institutions in which addicts were confined. 

The investigation by the committee was directed to ascertaining the nature 
and extent of the narcotic drug problem in Canada and the gathering of such 
information as would enable the committee to recommend possible solutions 
to the problem and necessary changes in the law. 

On March 15, 1955, the committee held its first public hearing at the city of 
Ottawa, and further public hearings were held at Ottawa on March 22, 30, May 
11, 17, 20, 25, 27, 30 and June 7. Public hearings were held at Vancouver on 
April 18, 19, and 20 with hearings in camera on the 21st and 22d. Public hear- 
ings were held at Toronto on May 20 and at Montreal on May 27. 

These were the first occasions on which any committee of the Senate of 
Canada had ever held meetings in centers other than Ottawa. 

Invitations to make representations to the committee were extended to 
attorneys general and ministers of health of all provinces and with the excep- 
tion of the Province of British Columbia, all indicated they had no representa- 
tions to make. 

Similar invitations were sent to the mayors of the cities of Montreal, Toronto, 
Winnipeg, Calgary, Edmonton, Vancouver, and Victoria. Replies in the nega- 
tive were received from Winnipeg, Calgary, and Victoria. 
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The committee held 17 meetings all of which, with the exception of 2 were 
open to the public. The two closed meetings were devoted entirely to hearing 
the representations of narcotic drug addicts, at the RCMP barracks in Van- 
couver, and at Oakalla prison farm in Burnaby, British Columbia. Twenty-one 
adicts and relatives or friends of addicts were heard at the RCMP barracks, 
and at Oakalla prison farm Warden Christie convened a meeting of some 150 
addicts in the chapel of the prison. During the latter meeting addicts made 
representations to the whole committee. 

Portions of several committee meetings were closed to the public and were 
devoted exclusively to matters of procedure and the preparation of the committee 
report. 

A request was made to have the sessions held in Vancouver televised. It was 
deemed advisable, however, not to grant such request. 

Evidence was adduced from Government sources, including Federal, Provin- 
cial, and municipal authorities; from organizations and individuals; a list and 
classification of the witnesses is set out in schedule 1 to this report. Represen- 
tations in the form of briefs, submissions, and letters were received from a 
number of individuals and organizations. All of these representations were 
carefully considered and analyzed. 

Valuable assistance was rendered to the committee by the mayors and mu- 
nicipal administrations of the cities of Vancouver, Toronto, and Montreal and 
by the Honorable R. W. Bonner, Q. C., attorney general of British Columbia. 
Special memtion should be made of valuable assistance rendered by Mr. John A. 
Hinds, assistant chief clerk of committees and Mr. Robert BE. Curran, Q. C., 
counsel for the Department of National Health and Welfare. 


Definition of drug addiction 


For the purposes of the inquiry the committee decided to adopt the definition 
of drug addiction approved by World Health Organization of the United Nations. 
It is as follows: 

Drug addiction is a state of periodic or chronic intoxication, detrimental to 
the individual and to society, produced by the repeated consumption of a drug 
(natural or synthetic). Its characteristics include: 

1. An overpowering desire or need (compulsion) to continue taking the 
drug and to obtain it by any means; 

2. A tendency to increase the dose; 

3. A psychic (psychological) and sometimes a physical dependence on the 
effects of the drug. 


Legislation 


The Canadian legislation dealing with narcotic drugs is contained in the 
Opium and Narcotic Drug Act, RSC 1952, chapter 201, as amended by RSC 1952, 
chapter 325, S. 73, 1953-54, chapter 38, and the regulations thereunder (as made 
and established by order in Council P. C. 1954-1212, effective September 15, 1954). 

The purpose of the legislation is, firstly to make narcotic drugs available for 
medical and scientific purposes through trade and professional channels, and 
secondly the enforcement side. 

By administrative arrangement the RCMP are responsible for the enforcement 
on the criminal side of the legislation, and the Department of National Health 
and Welfare, Division of Narcotic Control, is concerned with the importation 
and legal distribution of drugs in Canada. The officers of the Department of 
National Health and Welfare work closely with the RCMP. 

The committee desires to express its appreciation to the Honorable Paul 
Martin, Minister of National Health and Welfare, for his assistance in outlining 
to the committee the narcotic drug problem in Canada and for the cooperation 
given by him and by the officers of his department. 

The committee was favorably impressed with the efficiency of the administra- 
tion of the Opium and Narcotic Drug Act by the Division of Narcotic Control of 
the Department of National Health and Welfare, headed by Mr. K. C. Hossick. 

The committee would also like to pay tribute to the Royal Canadian Mounted 
Police for the efficient manner in which they assist in the enforcement of the 
Opium and Narcotic Drug Act and for their cooperation and assistance to the 
committee. 


International control 

Canda has played an important role in international control and is a signatory 
to all international conventions designed to limit to medical and scientific uses 
narcotic substances. The conventions, agreements, and protocols under which 
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Canada participates in international control are listed in the evidence. Cana- 
dian legislation conforms in all respects with the requirements of the conventions 
and our international commitments, and from the evidence the committee concurs 
with the statement of the Minister of National Health and Welfare that the 
Canadian legislation is as realistic and effective as the legislation of any country. 
Canada, as a member of the United Nations has, in keeping with other countries, 
members of the United Nations Organization, agreed to make the legal impor- 
tations of heroin illegal. The prohibition of heroin came into effect in Canada 
January 1, 1955. 


Traffic 

The evidence indicates that, while Canada maintains excellent domestic con- 
trol of licit narcotic drugs, international controls have not completely stopped 
the illicit flow of drugs into Canada. 

The availability of drugs and the ease with which quantities of heroin can 
be secreted and transported makes it almost impossible to completely prevent 
smuggling of narcotic drugs into Canada across the long Canadian border. 
Some of the difficulties in denying entrance to illicit drugs have been explained 
to the committee by officers of the RCMP and the evidence of Assistant Com- 
missioner G. B. McClellan and Inspector J. J. Atherton is of special interest. 
It is the opinion of the committee there exists in Canada an illicit drug traffic 
of which, at the present time, about one-half is centered in British Columbia. 

The illicit traffic seems to follow a complicated but well-defined pattern. The 
traflic commences with the trafficker-importer who sells to a trafficker-wholesaler, 
who in turn sells to a trafficker-distributor. This is the hierarchy of the traffic 
and few if any of this class of distributor are addicts. The distributor then 
sells to: 

1. The peddler or pusher who is not an addict. 
2. The peddler or pusher who is an addict and who sells drugs to other 
addicts. 

The Minister of National Health and Welfare and the Commissioner of the 
RCMP pointed out the extent of profit in the illicit drug trade. By way of il- 
lustration, an ounce of heroin has a legal value of approximately $12. An 
ounce contains 437% grains, an average dose being one-fourth grain, or a total of 
1,750 doses to the ounce. Almost invariably the drug will be heavily diluted or 
adulterated, thus multiplying 1,750 doses to a much greater number. With a 
dose or capsule selling for $3 to $5 in Vancouver, and as high as $20 in Edmonton, 
the profits are truly enormous. 

The profit motive needs no further comment. It is significant therefore that 
much of the evidence heard by the committee urged the elimination of the profit 
motive in the sale of drugs. 

Suggestions from witnesses for the accomplishment of this objective ranged 
from that of the legal supply of free drugs to the total segregation of all criminal 
addicts and the provision of the death penalty for important traffickers. 


Extent of addiction 


Addicts in Canada have been classified as medical, professional, and criminal. 
The latter has been defined in Canada as one who purchahses his supply of drugs 
in the illicit market. It is this group that has given cause for the greatest 
concern, 

Appendixes A to © to the evidence of the Minister of National Health and 
Welfare respectively set forth a breakdown to the total addict population in 
Canada by classes; the criminal addict population by sex and age groups, and 
by occupation. 

These figures indicate that at the present time there are in Canada 515 medical 
addicts, 333 professional addicts, and 2,364 criminal addicts, totaling 3,212. 
Of the 2,364 criminal addicts, 1,101 are located in British Columbia. 

Commissioner Nicholson, in discussing the results of a study made of 2,009 
criminal addicts, stated that only 341 of this number were first convicted under 
the Opium and Narcotic Drug Act, 1,220 were first convicted first for some other 
offense, and the balance of 478 were addicts with criminal records other than 
narcotic drug convictions. As was explained by the Commissioner, of the 2,009 
cases studied, 1,668 involved people who were very probably criminals before 
they were addicts. 

The committee is satisfied that there is no juvenile or teen-age addiction 
problem in Canada. Of 2,364 known criminal addicts only 26 are under the 
age of 20. These were not attending school when they became involved in the 
drug traffic and were already known to the police for juvenile delinquency. 
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Drugs of addiction 


The Minister of National Health and Welfare put on the record the drugs of 
addiction. Narcotic drugs are listed in the schedule to the Opium and Narcotic 
Drug Act. Reference to the schedule at the end of the act will give the schedule 
of drugs which the department regards as problems. The drugs so listed come 
either from natural sources or synthetic. 

The natural drugs come from opium, coca leaf, or cannabis sativa commonly 
called hemp or marihuana. Opium produces morphine, heroin, and codeine, 
the principal drugs in use. Coca leaf produces cocaine and hemp produces 
cannabis sativa. Of all these drugs heroin is the one that is the most commonly 
employed for addiction in Canada. 

Marihuana is not a drug commonly used for addiction in Canada, but it is 
used in the United States and also in the United Kingdom by addicts. 

No problem exists in Canada at present in regard to this particular drug. 
A few isolated seizures have been made but these have been from visitors to 
this country or in 1 or 2 instances from Canadians who have developed the 
addiction while being in other countries. 

The question of barbiturates was discussed. They are not narcotic drugs. 
They are covered insofar as use is concerned under the Food and Drugs Act. 

The committee is of the opinion that the present strict control of this drug 
should be continued and that a careful watch be kept of any unwarranted increase 
in their use, in order to prevent the abuse of such barbiturates. 


Enforcement 


The RCMP maintains drug squads at those centers where attention is indi- 
eated, reinforced as necessary by men from general duty and other specialist 
details. Most major municipal police forces maintain special narcotic drug 
squads which work closely with the RCMP. The RCMP concentrates particularly 
on the investigation of traffickers. 

The Committee finds that police cooperation is relatively good in most cities 
of Canada. Much of the cooperation depends on the personalities involved. 
Continued cooperation at all levels of enforcement by all police bodies with the 
RCMP appears to be essential, and where necessary, directives to this effect are 
urged. 

The statement of Vancouver Chief of Police, Walter Mulligan that 60 percent 
of the major crimes in Vancouver could be traced to narcotic drugs was con- 
tradicted by other responsible witnesses who testified that drug addicts seldom, 
if ever, engage in major or violent crime. 

The statement made that shoplifting by addicts was responsible for most of the 
thefts from stores in Vancouver, amounting, it was stated, to millions of dollars 
annually, was not borne out by the evidence. The Hudson Bay Co., a large 
department-store chain, which operated 6 stores in western Canada, advised the 
committee that they have no way of knowing the exact amount of their losses 
due to actual shoplifting, but they did report that stock shortages in Vancouver 
due to clerical errors, internal theft, as well as shoplifting, are not any higher 
than the average pertaining in their 6 stores. 


Treatment proposals 


Suggestions for treatment ranged all the way from the legal supply of drugs 
to the total segregation of all criminal addicts. The committee considered 
proposals to alleviate the drug problem that were submitted to it. These pro- 
posals included such matters as (a@) the removal and segregation of all con- 
victed addicts to an institution, far removed from any area of general population, 
preferably on an island, for long periods of time, coupled with some system of 
parole, where rehabilitation was indicated; (b) establishment of a treatment 
center far removed from cities, with provision for compulsory confinement or 
isolation and control of an addict over a number of years; such an institution 
should emphasize mental care, complete rehabilitation and training for useful 
occupation; (c) provision for withdrawal treatment in general hospitals, estab- 
lishment of a rehabilitation residence for men, foster home care for women; 
(d) nareotic clinics; (e) the British system; (f) community action; (g) edu- 
cation; (h) group therapy, such as is carried on by Alcoholics Anonymous and 
Narcotics Anonymous. 

The committe in making special reference to certain of these proposals also 
commends for careful study the evidence of those witnesses who spoke on the 
question of the treatment of drug addicts. 
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Narcotic clinics 

The committee heard considerable evidence with respect to narcotic clinics 
and ambulatory treatment. The vast preponderance of responsible evidence on 
this subject, both oral and written, leads the committee to conclude that the 
establishment of such clinics or the provision of any other legalized supply of 
drugs for the purpose merely of supporting addiction would be a retrograde step. 
The committee is therefore strongly of the opinion that the narcotic drug problem 
cannot be solved by the creation of Government clinics where addicts could obtain 
their supplies. 

The committee unanimously rejects any proposal designed to provided legal 
supplies of drugs to criminal addicts. The committee was supported in this 
decision by evidence that the Narcotic Drug Commission of the United Nations 
at its 10th session has resolved that “in the treatment of drug addicition methods 
of ambulatory treatment (including the so-called clinic method) are not 
advisable.” 

The committee heard frequent reference to the so-called British system and 
various witnesses urged its adoption in Canada. Consequently the committee 
arranged to obtain firsthand information about the law pertaining to narcotic 
drugs in the United Kingdom. It was privileged to hear a comprehensive state- 
ment from Mr. J. H. Walker, United Kingdom delegate to the United Nations 
Nareotic Commission. Mr. Walker explained the law relating to dangerous 
drugs in detail. He stated that dangerous (narcotic) drugs in the United 
Kingdom are subject to a wide degree of control of the exacting standards 
demanded by the international agreements to which the United Kingdom, in 
common with Canada, is a party. He also told the committee that the indis- 
criminate administration of narcotic drugs to addicts is not now, and never has 
been, a feature of United Kingdom policy. A perusal of Mr. Walker's evidence 
would be most valuable to anyone interested in the British system. 

The committee was also privileged to hear evidence on this subject from 
Dr. A. W. MacLeod, Assistant Director, Montreal Hygiene Institute and assistant 
professor of psychiatry, McGill University. Dr. MacLeod had experience in the 
treatment of drug addicts in Britain gained while he was assistant director of 
an in-patient psychiatric unit attached to one of the training hospitals at London 
University. He stated that the dangerous drug Inspectorate of the British Home 
Office was strongly opposed to any line of action that would allow a known 
addict to continue his addiction. 

From the evidence it appears that there never has been a serious drug problem 


. the United Kingdom, and that the situation there is not comrparable with that 
of Canada. 


French system 


The committee regrets that Mr. Charles Vaille the Chairman of the United 
Nations Narcotic Commission and the French delegate to that Commission was 
unable to appear before the committee. His cooperation in submitting a brief 
in explanation of the French system is greatly appreciated. 


Education 


The committee considered the question of education against the use of narcotic 
drugs and is of the opinion that while educational programs may usefully be 
established for professional groups, for parent teacher associations, and for 
adult groups generally, such program should not be used where they would 
arouse undue curiosity on the part of impressionable persons or those of tender 
years. The committee’s view is supported by the Narcotic Committee of the 
United Nations who recommended against any such educational program. Lec- 
ture material especially prepared by the Division of Narcotic Control and con- 
taining information respecting the economic and social factors of drug addiction 
has been presented regularly to medical and pharmaceutical associations, schools 
of nursing, and undergraduate societies in colleges of medicine, pharmacy, and 
nursing. This form of education should be continued. 

The committee recommends the improvement and expansion of mental health 
Programs in our schools in the hope that variations from acceptable behavior may 
conta and treated before the opportunity for addiction to drugs has been 


Training personnel 


aan committee was gratified to hear evidence with respect to the high quality 


narcotie dru 


t g research carried on by the Department of National Health and 
Welfare. 


Some of such research has attracted international attention. It may 
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well be that Canada may become a narcotic drug research center for students 
from other countries. 

The committee is of the opinion that the Government of Canada consider the 
possibility of making available bursaries or scholarships for the purpose of train- 
ing medical, probation, and rehabilitation personnel at institutions wherever such 
training is available. 


Narcotics Anonymous and Alcoholics Anonymous 


The committee heard evidence that group therapy was of considerable advan- 
tage in the treatment of drug addicts. Two organizations which provide oppor- 
tunities for group therapy are Alcoholics Anonymous and Narcotics Anonymous. 
Because there are many common factors in drug addiction as well as in alcohol- 
ism, both Alcoholics Anonymous and Narcotics Anonymous hold some promise for 
the rehabilitation of drug addicts. Both of these organizations aim to develop 
in the individual a desire to be cured. 

Alcoholics Anonymous has been operating with commendable success for some 
time and beginnings have been made to establish chapters of Narcotics Anony- 
mous. Of particular interest in this connection was the evidence of Dr. A. W. 
MacLeod of the John Howard Society of the Province of Quebec, and Dr. L. P. 
Gendreau, Deputy Commissioner of Penitentiaries. 

One of the difficulties encountered in the establishment of Narcotics Anonymous 
was the difficulty in finding a sufficient number of addicts who were abstinent 
from the use of drugs for a sufficient length of time to provide a nucleus for 
successful group therapy. The committee desires to encourage those engaged in 
this work and to express the hope that their efforts will meet with success. 


Community action 


Any successful program for the prevention and treatment of drug addiction 
will require concerted community social action to remove from our cities those 
areas in which drugs are available, to provide adequate opportunity for youth 
and the emotional, social atmosphere which follows general rehabilitation efforts 
on behalf of treated drug addicts. There is an urgent need for communities to 
make concerted all-out efforts to eradicate conditions that breed drug addiction. 

By the same token such groups as PTA, church groups, welfare councils, schools, 
hospitals, police, recreational bodies, and employers, and the public generally, 
will need to use their joint and several skills to readjust the lives of former 
addicts in order to again fit them into an ordered society. The importance of this 
is emphasized in the recommendations that are made in this report for a treat- 
ment program. 


Research in British Columbia 


The committee took special notice of the research now being carried on at the 
University of British Columbia, under the direction of Dr. Geo. H. Stevenson. 
The committee wishes to express its thanks to Dr. Stevenson for his efforts and 
for much important information given to the committee on the subject of narcotic 
drug addiction. 

PART 2 


CONCLUSIONS AND RECOMMENDATIONS 
Objectives 
A solution of the narcotic drug problem involves the elimination of drug 
addiction, the suppression of the drug traffic, and the prevention of an increase 
in the drug addict population. 
Involved in these objectives is, of course, the protection of society at large 
against the evils of narcotic drugs. 


Size of problem 


As previously stated the total known drug addict population in Canada is 
3,212 of whom 2,364 are criminal addicts. Of the 2,364 approximately one-half 
are located in the city of Vancouver. The city of Montreal which is the largest 
city in Canada, has a total criminal addict population of under 200 and the city 
of Toronto an addict population of under 400 with, according to the evidence, a 
large number of these being inactive or in other words as not having recently 
come to the attention of the enforcement authorities. 


Pattern of drug addiction 


The committee heard evidence from many expert and qualified witnesses con- 
cerning the kind of people who make up the criminal addict population of Canada, 
something of their background and, in addition, the committee saw a large 
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number of these people. Their sordid pattern of development shows a consider- 
able degree of similarity. 

There is frequently evidence of broken homes, poor environment, lack of 
parental control and discipline, and the absence of religious training. This back- 
ground leads to social deviation, juvenile delinquency, crime and eventually to 
drug addiction through association with other drug addicts. 

The evidence of medical authorities was to the effect that drug addiction is 
not a disease in itself. It is a symptom or manifestation of character weaknesses 
or personality defects in the individual. The addict is usually an emotionally 
insecure and unstable person who derives support from narcotic drugs. 

The committee was gravely concerned to learn that relatively few cases could 
be authenticated where drug addicts, while out of custody, had been successful 
in abstaining from the use of drugs for any lengthy period of time. 

The complications and difficulties in the successful treatment of drug addiction 
having regard to the pattern of development of the addict and his almost 
invariable criminal tendencies, cannot be too heavily stressed. 


Jurisdictional responsibilities 


The committee desires to emphasize that the solution of the problem of addic- 
tion, which of itself is of great complexity, is further complicated by the division 
of Federal and provincial constitutional responsibilities. 

In viewing the problem, it is necessary to distinguish the measures which the 
Federal Government can properly undertake by its legislation and the measures 
which constitutionally are of provincial concern. 

The suppression of the illicit distribution and use of drugs is within the 
responsibility of the Federal Government. This, amongst other things, is the 
aim and purpose of the Opium and Narcotic Drug Act which provides for the 
legal distribution and use of drugs and the protection of society against the 
evils of the drug traffic and drug addiction. 

The treatment of illness is a matter which comes within the responsibility 


of provincial authorities as, for example, mental illness and tuberculosis. Drug 


addiction is considered by medical and social authorities to be a form of illness 
and the treatment of it as such is likewise within the jurisdictional responsibility 
of the provinces and of the communities therein. 

A number of the provinces have recognized this responsibility in terms of 


special legislation for the treatment of drug addiction. The Provinces of Mani- 
toba and Nova Scotia, as far back as the middle twenties, enacted special legisla- 
tion entitled “The Narcotic Drug Addicts Act.” The Province of Ontario has 
included in its Mental Hospitals Act and the Province of New Brunswick in its 
Provincial Hospital Act, provision for the committal and treatment of drug 
addicts. The Province of British Columbia, however, where the incidence of 
drug addiction is the highest, has no legislation in this regard and it was stated 
to the committee that under the general hospital insurance plan in that province 
drug addiction was not a condition for which hospital treatment was authorized. 

None of the provinces in Canada, however, have provided special institutional 
treatment facilities for drug addiction as such. 


Situation in Vancouver, Montreal, and Toronto 


The addict population in the city of Vancouver was estimated to be from 
1,100 to 1,500 and of this number slightly in excess of 300 are currently in jail 
or penitentiary. The remaining addicts at large in the city, according to the 
evidence, must purchase drugs once or more daily and in order to obtain the 
funds to do so engage in petty crime, such as shoplifting, thievery and, in the 
case of female addicts, in prostitution. These addicts have no gainful employ- 
ment and support their addiction by vice and petty crime. They must, there- 
fore, violate daily not only the Opium and Narcotic Drug Act in their illegal 
purchase and possession of drugs, but also the Criminal Code of Canada. 

The committee could not help but be disturbed by this large concentration of 
drug addicts and the apparent freedom with which they are able to congregate in 
the heart of the city of Vancouver. These people are known to engage in crime, 
including prostitution, and are without gainful employment of any kind. The 
committee is not able to understand why the provisions of the Criminal Code 
dealing with vagrancy, prostitution, and living off the avails of prostitution 
cannot be more effectivly invoked to uproot and break up this concentration. 

The committee, in emphasizing this aspect of the situation, points out that the 
enforcement of the Criminal Code in the city of Vancouver is not a responsibility 
of the RCMP, but is wholly a responsibility of the city police authorities. 
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The RCMP are concerned with the enforcement of the Opium and Narcotic 
Drug Act and in this connection concentrate essentially on the apprehension 
and conviction of drug traffickers. 

The drug addict population, as already pointed out, are primarily criminal, 
engaged in crime daily apart from the violations of the Opium and Narcotic Drug 
Act. These people are, therefore, an enforcement responsibility of the city and 
the municipal authorities and a solution of the problem which they present re- 
quires much more than the enforcement of the Opium and Narcotic Drug Act. It 
requires vigorous police and community action if this evil social condition is to be 
successfully removed. 

In contrast to the situation in the city of Vancouver, the committee was im- 
pressed with the comparable drug situation in the cities of Montreal and Toronto. 
In both of these cities the authorities new report a drug situation of relatively 
small proportions and one which is apparently under fairly good control. 

The committee is of the opinion that more vigorous effective enforcement 


of all pertinent law holds the answer to much of the problem in the city of 
Vancouver. 


Treatment of addiction a Provincial responsibility 


After a most careful and exhaustive examination of the evidence and of 
all the factors involved in treatment, the committee is strongly of the opinion 
that the recognition of drug addiction as a treatment responsibility, with the 
provision of facilities therefor by Provincial authorities, is long overdue. 

The committee in pointing out the responsibility of provincial authorities 
for treatment, does not minimize the difficulties that are presented nor the 
fact that a great number of drug addicts offer little or no promise for successful 
treatment. These difficulties would not in the opinion of the committee justify 
the continued failure to provide treatment procedures and facilities. 

The drug problem in Canada is essentially confined to the three Provinces 
of Quebec, Ontario, and British Columbia, of which the Province of British 
Columbia has the largest concentration of drug addicts and, therefore, the 
greatest problem. As was pointed out, there is no legislation nor are there 
facilities in that Province for the treatment of drug addiction. 

The Minister of National Health and Welfare in his statement to the com- 
mittee pointed out that he had gone on record with all of the Provinces of 
Canada in drawing attention to the distinction between Federal and Provincial 
responsibilities in the matter of the drug problem. He pointed out that the 
Federal Government had offered to assist in any way that it could, within the 
limits of its authority and responsibility, in helping to find a solution to the 
problem of drug addiction. 

As evidence of interest in the problem, Mr. Martin stated to the committee 
that under date of December 3, 1954, he had offered to consider the availability 
to the Province of British Columbia of the Federal Quarantine Station at Wil- 
liam Head on Vancouver Island for use by the Province as a treatment center. 

He also indicated to the Provincial authorities in making such offer that the 
Federal Government would be prepared under the national health program to see 
whether or not financial assistance might be given to the renovation of such 
premises to make them more suitable for use as a treatment center. No evi- 
dence was given to the committee as to whether the offer was acceptable to 
the Province. 

The committee makes specific reference to this proposal, because it is apparent 
that treatment of drug addiction, insofar as the treatment of a drug addict can 
be effective, depends upon the acceptance by Provincial authorities, and particu- 
larly the Province of British Columbia, of responsibility for treatment with the 
provision of whatever facilities and legislative measures are required in that 
connection. 

The evidence of many witnesses recommended the compulsory segregation 
and isolation of all addicts for long periods of time for the purpose of treatment 
and possible rehabilitation. 

By using the constitutional powers, any Province could pass the necessary 
legislation providing for the committal, on a compulsory or vuluntary basis, of 
drug addicts to an appropriate treatment institution in the same manner as 1S 
being done now for those in need of treatment for a mental condition. 

In considering the various suggestions for treatment, it will be appreciated 
that the majority of addicts not only have known criminal records, but have, 
as well, character disorders or personality disturbances which will require 
institutional treatment. Evidence about proposed treatment indicated that such 
treatment should include humane, supported withdrawal, medical treatment, 
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postdischarge control, including long-term probation, coupled with the right 
of immediate return to the institution in the event of relapse. 

It was also submitted that, if treatment cannot be provided for all addicts, 
an effort should be made to treat at least the young ones, or those whose prog- 
nosis is good. It appears necessary to segregate young addicts from older addicts. 

In commenting upon the responsibility of Provincial authorities for the 
treatment of drug addiction, the committee again stresses the need for com- 
munity and public support of an addict who has undergone treatment and who 
desires to reestablish himself in society. It is apparent to the committee that 
institutional treatment can do only so much for an addicted person. 

The committee draws attention to the evidence of a number of witnesses 
who strongly advocate the need for followup and supervisory facilities for 
addicts who had undergone treatment, to prevent a return to drugs or to former 
bad associates or habits. 

To make treatment a practical possibility for those addicts who may offer 
some promise, the committee would hope that Provincial agencies, community 
agencies, voluntary agencies and the public generally would do everything 
possible to assist in the acceptance into society of addicts who had been treated, 
including an opportunity of useful and gainful employment. 

The committee, therefore, strongly recommends the provision of suitable 
treatment facilities for drug addicts, and recommends for careful study by 
Provincial authorities the evidence of those witnesses who discussed treatment, 
and particularly that of Dr. Harris Isbell who is possibly one of the world’s 
foremost authorities on the subject. 


Federal responsibility 


As has been pointed out, the responsibility of the Federal Government by 
its legislation is limited to the legal distribution of narcotic drugs for medical 
and scientific purposes and the suppression of the illicit use and distribution of 
those drugs. These measures are necessary for the protection of society. 

The committee points out that it is not within the constitutional authority 
of the Federal Government to assume responsibility for treatment of drug addicts 
nor to enact the kind of legislation necessary in that connection. This legisla- 
tion would need to include the compulsory treatment of addiction, the legal 
supervision and control over the individual during treatment, and the right of 
control of an individual following treatment to prevent his return to the use 
of drugs, former associations, or habits, These are considered to be matters 
beyond the competence of the Federal Government. 

According to the evidence of Dr. L. P. Gendreau, Deputy Commissioner of 
Penitentiaries, there are at the present time 369 criminal addicts in Federal 
penitentiaries. These include both male and female criminal addicts. 

It is pointed out that the kind of people who are sentenced to penitentiaries, 
for the most part, have a long and sordid record of crime behind them. ‘These 
people are criminals from whom society is entitled to be protected. Their vio- 
lations of the law coupled with their criminal backgrounds are such as to 
require their imprisonment for lengthy periods of time. It follows, therefore, 
that any possibility for treatment of addicts who are sentenced to penitentiaries 
will offer considerably less hope than would be the case of the early offender 
or the addict beginner. The best hope of successful treatment of a number 
of people who eventually come to the attention of the penitentiary authorities 
would seem to lie in early rehabilitative and corrective measures. 

The committee appreciates the difficult problem presented by the kind of 
criminal addicts who are sentenced to penitentiaries. The committee, however, 
suggests that the penitentiary authorities might give further consideration to 
the particular problems presented by criminal addicts in terms of possible 
segregation, treatment including specialized training and rehabilitation and other 
measures necessary in view of the special problems which addiction superimposes. 


Penalties for trafficking 


As already pointed out the responsibility of the Federal Government is essen- 
tially concerned with the enforcement of the Opium and Narcotic Drug Act 
to eliminate the drug traffic and to prevent the spread of the contagion of 
addiction. It is felt by the committee that vigorous enforcement, more severe 
penalties and a realistic recognition by judicial and other authorities of the 
extent and nature of the evil will do much to reduce the incidence of drug 
addiction in Canada. 


70255—56——97 
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The committee notes with interest the evidence of Commissioner Harry J. 
Anslinger, Commissioner of Narcotics in the United States, before a special 
committee of the United States Senate wherein he pointed out that in areas 
where low sentences were imposed, the drug problem substantially increased and 
in areas where there was strict enforcement with heavy sentences the drug 
problem showed a commensurate decrease. 

The Opium and Narcotic Drug Act provides penalties of up to 14 years im- 
prisonment for trafficking and for possession of drugs for the purpose of traffick- 
ing. The act, properly, does not draw a legal distinction between the addict- 
trafficker and the non-addict-trafficker. The elimination of trafficking in drugs 
is the goal of enforcement and the attainment of this goal is not assisted by 
artificial distinctions between the motives for trafficking. 

The committee heard considerable evidence regarding the heavy profits of 
the drug trafficker and various suggestions were advanced as to how this profit 
could be taken out of the traffic. 

It is the considered opinion of the committee that the most effective way of 
taking the profit out of the drug traffic is by making all trafficking, in terms 
of penalties, a most hazardous and costly undertaking to the trafficker. 

The non-addict-trafficker, who is sometimes referred to as the “higher up” 
must depend upon a large number of agents or distributors to peddle the drugs 
which he imports but with which he seldom comes into contact. The imposition 
of heavy comulsory minimum sentences for trafficking is suggested as a deter- 
rent to these hireling peddlers or pushers of the “higher up.” If the higher up 
is not able to find a ready supply of assistants to distribute drugs to the addict 
population the availability of drugs to addicts may be reduced to a possible 
minimum. 

The committee considers that the penalties for trafficking regardless of pur- 
pose, motive or amount irrespective of whether the trafficker is or is not an 
addict, should be made more severe, with a compulsory lengthy minimum sentence, 
and an increased minimum for a second or subsequent offense and possibly a 
maximum of life imprisonment. 

In advocating the increase of penalties the committee intends that this should 
serve as a clear warning to all who are addicted that if they engage in the dis- 
tribution of drugs in any quantity for any purpose and regardless of their motives, 
they can expect to be dealt with as traffickers and given heavy penalties. It 
is the considered view of the committee that this will act as an effective deter- 
rent to a large number of drug addicts who might be tempted to assist in distribu- 
tion and with their elimination as distributors the problem of the “higher up” 
in getting rid of his drugs is made more difficult. 

The committee in urging severe penalties for all traffickers does not of course 
minimize the necessity to continue intensive enforcement in an effort to eradicate 
the “higher up” from this evil market. 

The committee recognizes that illicit drugs are in the first instance imported 
into Canada by tracfficker-importers. These trafficker-importers, however, sel- 
dom if ever physically carry into Canada the drugs for which they are respon- 
sible. This transportation is almost invariably done by agents or hirelings for a 
financial reward or perhaps for a share in the drugs. The committee strongly 
recommends the establishment of a special offense with a penalty of the utmost 
severity for the illicit importation of drugs into Canada. The committee in 
making this suggestion feels that a severe penalty may act as an effective 
deterrent to an individual in smuggling drugs into Canada for the profit of a 
“higher up.” 

Evidence was given to the committee of the skill and efficiency by which 
traffickers and distributors endeavor to avoid detection and conviction. 

The trafficker-importer as mentioned, seldom has physical possession of the 
drugs for which he is responsible and he is rarely addicted to their use. 

The trafficker-distributors again are seldom addicted and they too, endeavor 
to avoid physical contact with the drugs that they distribute. The difficulty, 
therefore, of apprehending the trafficker-importer or the trafficker-distributor 
in possession of drugs is apparent. The efforts of the enforcement authorities 
as pointed out by the Commissioner, R. C. M. Police, in apprehending and con- 
victing since 1949, 36 major traffickers who received penalties ranging from 2 


to 28 year’s imprisonment is, in the opinion of the committee, worthy of 
commendation. 

The apprehension and conviction of the street peddler is one of difficulty. 
Enforcement has taught the peddler to be wary of strangers. He uses every 
device to plant drugs in convenient caches and thus in completing a transaction, 
avoids the risk of selling to an undercover agent. The committee therefore 
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suggests that special attention be given by the authorities to the possibility 
of the facilitation of proof of trafficking at all levels, having regard to the skill 
and cunning displayed by traffickers and distributors, illustrations of which were 
given by the enforcement authorities. 

It was considered by the committee that the evil of trafficking to be eliminated 
requires the most effective sanctions that can be devised and the provision of 
such facilities in the matter of proof of trafficking as are necessary to combat 
the traffic. 

The committee heard evidence from one of Canada’s most experienced prose- 
cutors under the Opium and Narcotics Drug Act, with respect to the difficulty in 
getting proper evidence to lay before the court in cases of traffic conspiracy. 
He cited sections 15 and 18 of the Opium and Narcotic Drug Act which facilitate 
proof in charges under the act but stated that these were not available to the 
Crown in prosecutions of conspiracy to commit an indictable offense under the 
Opium and Narcotic Drug Act. The committee recommends a study of the act 
with a view to amending legislation to overcome the difficulty. 

At this point it might be stated that in order to strengthen the hands of en- 
forcemen agencies, in addition to changes in the Opium and Narcotic Drug Act, 
amendments are indicated, to the Juvenile Delinquents Act and the Criminal 
Code of Canada. 

The committee recommends consideration of amendments to section 33 (1) 
of the Juvenile Delinquents Act which would make association of an addict with 
a juvenile prima facie evidence of contributing to delinquency. It must be 
borne in mind that the drug addict carries a communicable condition and merely 
by associating with a nonaddicted juvenile is conducting himself in a manner 
likely to make such child a juvenile delinquent. 

Since trafficking has become a mobile industry courts should withdraw driving 
privileges for long periods of time from all those convicted of offenses under 
section 4 (8) of the Opium and Narcotic Drug Act. To give them authority so 
to do would require an amendment to section 225 (1) of the Canadian Crimiral 
Code adding the offenses set forth in section 4 (3) of the Opium and Narcotic 
Drug Act. 

In advocating more severe and increased penalties for trafficking with a 
compulsory minimum, the committee does not do so in criticism of the length 
of sentences that have ordinarily been meted out to traffickers. The committee 
does so having regard to the elimination of street distributors, the discourage- 
ment of addicts to engage in the trafficking or transporting of drugs. There will 
thus be a clear and unequivocal warning to all addicts of the consequences 
which they can expect if they choose for any reason to become involved in the 
distribution of drugs. 

Heavy penalties and intensified enforcement against street drug peddlers 
are therefore strongly urged, and in this way the committee believes that the 
heavy profit motive will most effectively be taken out of the drug trafficking. 

The committee desires to express its appreciation to all witnesses who ap- 
peared before the committee or supplied briefs. Particular mention should 
be made of Chief Constable W. H. Mulligan, Vancouver, British Columbia, Chief 
Constable M. F. E. Anthony, Edmonton, Alberta, Mr. John W. Walker, United 
Kingdom Delegate to the United Nations Narcotic Commission, and Dr. Harris 
Isbell, Director of Research, United States Public Health Hospital, Lexington, 
Ky., all of whom traveled to Ottawa to appear before the committee in person. 

A copy of the committee’s minutes of proceedings and evidence is tabled 
herewith. 

All which is respectfully submitted. 

Tom Ret, Chairman. 
SCHEDULE 


Witnesses who appeared before the Senate Special Committee on the Traffic in 
Narcotic Drugs in Canada 


Allain, G., Inspector, Chief of Detectives, Montreal. 
Anthony, Melville F. E., Chief Constable, Edmonton. 
Atherton, J. J., Inspector, Division Personnel Officer, “A” Division, R. C. M. P., 
Ottawa. 
sagnall, Dr. A. W., Representing B. C. Medical Association, Vancouver. 
Beames, R. S., Casework Supervisor of the John Howard Society of Ontario, 
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Toronto. 

Blackburne, Rev. William, Vancouver. 

Brakefield, Moore E., Superintendent “C” Division, R. C. M. P., Montreal. 

Chisholm, John, Chief Constable, Toronto. 

Christie, Hugh, Warden, Oakalla Prison Farm, Burnaby, B. C. 

Cray, Rex, Detective, Vancouver Police Department, Vancouver. 

Curran, R. E., Senior Solicitor, Department of National Health and Welfare, 
Ottawa. 

Davidson, Dr. Allan, Assistant Director, B. C. Mental Health Services, 
Essondale. 

Dohm, T., His Worship Magistrate, Vancouver. 

Douglass, R., Warden, New Westminster Penitentiary. 

Elliott, Dr. George, Assistant Deputy Minister, Department of Health, Victoria. 

Foulks, Dr. James G., Chairman of the Committee on Prevention of Narcotic 
Addiction, Vancouver Community Chest. 

Gendreau, Dr. L. P., Deputy Commissioner of Penitentiaries, Department of 
Justice, Ottawa. 

Hall, Dr. J. E., Welfare Council of Toronto and District, Toronto. 

Hobden, Rev. Dr. J. D., Executive Director of the John Howard Society of 
British Columbia, Vancouver. 

Horton, J. C., Superintendent of Detectives, Police Department, Vancouver. 

Hossick, K. C., Chief, Narcotic Control Division of Department of National 
Health and Welfare, Ottawa. 

Isbell, Dr. Harris, United States Public Health Service, Addiction Centre, 
Lexington, Kentucky. 

Leggett, T. O., Acting Director of Police, Montreal. 

Leslie, Captain William—Salvation Army, Vancouver. 

MacCullie, Mrs. Edna, Vancouver. 

MacLean, Dr. J. Ross, Physician, Vancouver. 

MacLeod, Dr. A. W., Assistant Director of the Mental Hygiene Institute, who 
appeared before the Committee as a member of the Board of Directors of the 
John Howard Society of Quebec, Incorporated, Montreal. 

McClellan, G. B., Assistant Commissioner, Officer Commanding, “C” Division, 
R. C. M. P. 

Martin, Hon. Paul, Minister of National Health and Welfare, Ottawa. 

Matthews, N. L., Formerly Special Prosecutor, Department of Health, Toronto. 

Mead, Clifford, Detective, Vancouver Police Department, Vancouver. 

Mulligan, W. H., Chief Constable, Vancouver. 

Mutchmor, Rev. J. R., Secretary, Board of Evangelism and Social Service, 
The United Church of Canada, Toronto. 

Nicholson, L. H., Commissioner of R. C. M. P. 

Orr, Oscar, Police Magistrate of Vancouver and also a member of the Vaucouver 
Police Commission. 

Parker, Miss, Elizabeth Fry Society, Toronto. 

Phair, J. T., Deputy Minister, Department of Health, Toronto. 

Price, Harold, Sergeant, R. C. M. P., Vancouver. 

Ranta, Dr. L. B., Chairman of Health Division, Vancouver Community Chest, 
Vancouver. 

Richmond, Dr. R. G. E., Physician, Oakalla Prison Farm, Burnaby, B. C. 

Roberts, Dr. C. A., Chief, Mental Health Division, Department of National 
Health and Welfare, Ottawa. 

Shiner, BE. V., Assistant Executive Director of the John Howard Society, 
Montreal. 

Steele, Senior Major John, Salvation Army, Vancouver. 

Vaille, Charles, Representative of France on the United Nations Narcotic 
Commission (Brief). 

Van Nostrand, Dr. F. H., Director of Neurology and Psychiatry, Department 
of Reform Institutions, Toronto. 

Varcoe, F. P., Deputy Minister of Justice, Ottawa. 

Walker, John H., United Kingdom Delegate to the United Nations Narcotics 
Commission. 

Waterston, Colonel BE. T., Secretary for Men’s Social Service, Salvation Army, 
Toronto. 

Wilson, R. S. S., Formerly Superintendent of R. C. M. P. (Brief). 

Winch, EB. E., Member British Columbia Legislature, Vancouver. 
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Enforcement 

Allain, G., Inspector, Chief of Detectives, Montreal. 

Anthony, Melville F. E., Chief Constable, Edmonton. 

Atherton, J. J. Inspector, Division Personnel Officer, “A” Division, R. C. M. P., 
Ottawa. 

Brakefield-Moore, E., Superintendent “C” Division, R. C. M. P., Montreal. 

Chisholm, John, Chief Constable, Toronto. 

Cray, Rex, Detective, Vancouver Police Department, Vancouver. 

Dohm, T., His Worship Magistrate, Vancouver. 

Horton, J. C., Superintendent of Detectives, Police Department, Vancouver. 

Leggett, T. O., Acting Director of Police, Montreal. 

McClellan, G. B., Assistant Commissioner, Officer Commanding “C” Division, 
R. C. M. P. 

Matthews, N. L., Formerly Special Prosecutor, Department of Health, Toronto. 

Mead, Clifford, Detective, Vancouver Police Department, Vancouver. 

Mulligan, W. H., Chief Constable, Vancouver. 

Nicholson, L. H., Commissioner, of R. C. M. P., Ottawa. 

Orr, Oscar, Police Magistrate of Vancouver, and also a member of the Van- 
couver Police Commission. 

Price, Harold, Sergeant, R. C. M. P., Vancouver. 


Foreign 


Isbell, Harris, U. S. Public Health Service (See Treatment). 

Walker, John H., United States Delegate to the United Nations Narcotics 
Commission. 

Vaille, Charles, Representative of France on the United Nations Narcotics 
Commission. 
Government 

Curran, R. E., Senior Solicitor, Department of National Health and Welfare, 
Ottawa. 
Davidson, Dr. Allan, Assistant Director, B. C. Mental Health Services, Esson- 
dale. 

Elliott, Dr. George, Assistant Deputy Minister, Department of Health, Victoria. 

Gendreau, Dr. L. P., Deputy Commissioner of Penitentiaries, Department of 
Justice, Ottawa. 

Hossick, K. C., Department of National Health and Welfare. (See Control 
and Administration), Ottawa. 

Martin, Hon. Paul, Minister of National Health and Welfare, Ottawa. 

Phair, J. T., Deputy Minister, Department of Health, Toronto. 


Roberts, Dr. C. A., Department of National Health and Welfare, Chief Mental 
Health Division, Ottawa. 


Varcoe, F. P., Deputy Minister of Justice, Ottawa. 
Winch, BD. E., M. L. A. Vancouver. (See Rehabilitation.) 
Health and welfare 


Roberts, Dr. C. A., Chief, Mental Health Division of the Department of National 
Health and Welfare, Ottawa. 


Narcotics control and administration 


Hossick, K. C., Chief, Narcotic Control Division of the Department of National 
Health and Welfare, Ottawa. 


Reform institutions 
Christie, Hugh, Warden, Oakalla Prison Farm, Burnaby, B. C. 


Douglass, R., Warden, New Westminister Penitentiary. 


Gendreau, Dr. L. P., Deputy Commissioner of Penitentiaries, Department 
of Justice, Ottawa. 


Van Nostrand, Dr. F. H., Director of Neurology and Phychiatry, Department 
of Reform Institutions, Toronto. 
Rehabilitation 

Blackburne, Rev. William, Vancouver. (See Religious Groups). 

MacCullie, Mrs. Edna, Vancouver. 

MacLean, Dr. J. Ross, Physician, Vancouver. 


. R. 8S. S., Formerly Superintendent of R. C. M. P. (an Appendix in 
0. 18). 


Winch, BE. E., Vancouver. (See Government). 
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Religious groups 

Blackburne, Rev. William, Vancouver. 

Mutchmor, Rev. J. R., Secretary, Board of Evangelism and Social Service, 
The United Church of Canada, Toronto. 

Salvation Army—See Welfare Delegations. 


Research 


Isbell, Dr. Harris. (See Treatment). 

Richmond, Dr. R.G. E. (See Treatment). 

Roberts, Dr. C. A. (See Government). 

Stevenson, Dr. G. H., Director Drug Addiction Research, University of B. C., 
Vancouver. 
Treatment 


Bagnall, Dr. A. W., Representing B. C. Medical Association, Vancouver. 
eee Dr. Harris, U. S. Public Health Service (Addiction Centre), Lexington, 
centucky. 

Richmond, Dr. R. G. E., Physician, Oakalla Prison Farm, Burnaby, B. C. 
Welfare delegations 


Catholic Welfare Federation, Montreal. 
Elizabeth Fry Society, Miss Parker, Toronto. 
John Howard Society— 

Beames, R. S., Casework Supervisor of the Society of Ontario, Toronto. 
Hobden, Rev. Dr. J. D., Executive Director of the Society of B. C., Van- 
couver. MacLeod, Dr. A. W., Assistant Director of the Mental Hygiene 
Institute, Montreal—appeared before Committee as member of the Board 
of Directors of the Society of Quebec Incorporated. 

Shiner, E. V., Assistant Executive Director of the Society, Montreal. 


Salwation Army 


Leslie, Captain William, Vancouver. 
Steele, Senior Major John, Vancouver. 
Waterston, Colonel E. T., Secretary for Men’s Social Service, Toronto. 


Vancouver Community Chest 


Foulkes, Dr. James G., Chairman of the Committee on Prevention of Narcotic 
Addiction. 


Ranta, Dr. L. E., Chairman of Health Division. 
Welfare Council of Toronto 
Hall, Dr. J. E. 
APPENDIX A 


Drue ADDICTION 
By George Fraser, Vancouver, B. C. 


Honorable members of the Senate, may I be privileged to present my evidence 
regarding the problems of Drug Addiction. I do so with reluctance and timidity 
purely on the basis that there is a tendency to classify individuals presenting 
my point of view as visionaries and theorists. I am neither. My evidence is 
based on training, experience, and insight. I represent my point of view at this 
time as a citizen of Vancouver and a father of a family. By the same token I 
am expressing the view of many parents in this city. My professional point of 
view in the field of research on the problems of drug addiction was presented by 
my Director and Colleague, Dr. G. H. Stevenson. 

The evidence submitted by various individuals on the problems of drug addic- 
tion and your presence here represents great progress in society’s attitude toward 
drug addiction, yet from the point of view of “prevention” not only of drug 
addiction but juvenile delinquency and maladaptation generally little was said. 
Without sound approach to the problems of juvenile delinquency of which drug 
addiction is only one facet the elaborate apparatus set up in the Opium and 
Narcotic Drug Statutes—highly desirable as it is from a humanitarian stand- 
point, cannot be too successful in curing or even curbing drug addiction. 

Many members giving evidence to the Honorable members of the Senate re- 
ferred frequently to four groups of addicts ; namely, (1) members of the medical, 
dental, nursing and veterinary professions, (2) persons who are receiving medical 
treatment for relief of physiological illness, (3) criminal addicts and medical 
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treatment for relief of physiological illness, (4) criminal addicts, and (5) non- 
criminal addicts, that is, persons who are using drugs but who have not been 
brought to the attention of the police. From my own point of view there are only 
two groups: (1) persons who are receiving medical treatment for relief of 
physiological illness, and (2) addicts. Addicts in the latter classification are 
delinquents by definition. That is they are violators of statutes relating to illegal 
use of narcotics. This conclusion is a personal one and depends largely upon 
my definition of delinquency. I like to use the etymological definition of delin- 
quency meaning, “to fall away.” A delinquent is a person, who in his behavior 
falls away from the customs and mores of the social organization. Such a broad 
definition would include any narcotic drug user in the category of a delinquent. 
This definition would support authorities on delinquency, such as Bronner, 
Heally, Burt, and Gluecks. 

Detailed comparisons were made by the above-named authorities, between de- 
linquents and nondelinquents. They concluded that the commonest and the most 
disastrous conditions leading to delinquency are those centered about the family 
life. The question of the effects of family relationship upon the sum total of 
home influence affecting one child in the family in one way and another child in 
the same family in a very different way has also been answered by these author- 
ities. Briefly, a delinquent sibling is described as the one who at some stage of 
his development has been blocked in his needs for a satisfying relationship in the 
family. 

All delinquents fall into a general pattern. They are emotionally disturbed 
people afraid to face life, unless it be a life of relinquency, and unable to make 
the adjustments necessary to normal living. They are all seeking to avoid the 
decisions and responsibilities of daily life. Some find in narcotics, the escape 
they desire. At the present time we place delinquents in custody to prevent 
further delinquency and to protect society from their criminal activities. At the 
expiration of their sentences we return these unfortunates to society, the same 
emotionally disturbed individuals they were before incarceration. In a short 
time most of them revert to the old pattern of life—crime or addiction and crime, 
and svon come again before the court for sentence. This process repeats itself 
time and time again. Emphasis is still laid on protecting society not in under- 
standing the individual. 

Those who are more sophisticated in understanding personality recognize that 
there are many factors contributing to delinquency and its various manifesta- 
tions, including drug addiction, some of which are generally cultural—over- 
crowding, poor economic status, influence of the gang and exploitation by under- 
world barons who deliberately trap the weak. Some of these factors are very 
important, even though many of us were susceptible to the same factors, but the 
most significant ones are those which center around relationships. 

Relationships originate in the home—with the mother, father, and siblings. 
In this setting we usually find the clue to the delinquents and delinquent ad- 
dict’s underdeveloped social personality. The child who is unable to identify 
with his parents and siblings can hardly be expected to identify with the indi- 
viduals in the society, to adjust to the society and the social customs of which 
their parents are a part. Children can only see the world through the eyes of 
their parents. Conflict with the parents subsequently brings about conflict with 
the society at large. 

Among the forces that count most in determining whether or not a boy will 
be conditioned to antisocial behavior is therefore the home atmosphere and es- 
pecially the intimate emotional relationships of the parent and child and their 
psychological deposits in the personality and character of the boy. Whether we 
accept the point of view of commonsense psychology, or the more penetrating 
psychoanalytic explanation in terms of unsatisfactory growth and relationships 
of id, ego, and superego during the first years of life, it is clear that in the home 
and in the parent-child relations are to be found the crucial roots of character 
which make for acceptable or unacceptable adjustment to the realities of life 
in socity. Little progress can be expected in the prevention of delinquency or 
drug addiction until family life is strengthened by a large-scale, continuous 
pervasive program designed to bring to bear all the resources of mental hygiene, 
social work, education, and religious and ethical instruction upon the central 
issue. We must break the vicious circle of character-damaging influence on 
children exerted by parents, who are themselves the distorted personality prod- 
ucts of adverse parental influences (victims of circumstances beyond their con- 
trol), through intensive instruction of each generation of prospective parents in 
the elements of mental hygiene and the requisites of happy and healthy family 
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life. A tremendous multiplication of psychiatric, social, and other resources for 
improving the basic equipment of present and prospective parents for a whole- 
some parental role has become indispensable. Without this, we shall continue 
the attempt to sweep back the mounting tides of delinquency and eventual mani- 
festation of delinquency through addiction with an outworn broom. 

There are many difficulties associated with treatment and prevention of juvenile 
delinquency. Nevertheless, social action should be concentrated in the areas in 
which specific attack on the problem of childhood maladjustment is possible and 
promising. To this end, society must do its most intensive work farther up- 
stream in the lifespan. At present, the greatest amount of time, thought, energy, 
and money is devoted to dealing with the finished product of long-operative anti- 
social processes. The professional and financial resources devoted to the early 
stages of childhood, to the education of youngsters in healthy and law-abiding 
self-management, and to the instruction of young parents in the mental hygiene 
of family life are petty compared with those poured into the social stream for 
the maintenance of criminal courts, prisons, and parole boards, when it is often 
too late for effective results. Society will continue to suffer from excessive de- 
linquency and crime until it focuses much greater attention on childhood and 
family life. 

I should like to express my strong belief that narcotic drug addiction is a 
symptom. It is a symptom of not one but of a variety of social maladies that ap- 
pear in the various levels of our social structure—from the local peddler or the 
family which does not provide the right environment up to the international 
trade seeking illicit gain. 

One may view drug addiction as one symptom of a deep-seated social problem 
of larger cities—a problem which may manifest itself through other symptoms 
also, such as truancy, gang warfare, and delinquency generally. 

The basic problem for which there is no single term is the result of various 
deprivations suffered by children and their families in crowded, impoverished 
slum areas, in areas of racial conflict but basically in areas where the family 
and the community fail to provide the basic physical, emotional, and educational 
needs of children. A major difficulty is that we are inclined to take this basic 
social illness for granted as inevitable but when one of its symptoms comes to 
our notice, such as an outbreak of gang warfare or drug addiction, there is a 
somewhat frenzied effort to deal with the presenting symptoms while continuing 
to ignore the basic problem. 

Basic problems cannot be successfully attacked piecemeal. It requires com- 
bined operations by all—and a genuine cooperative and sustained effort based 
upon the best strategic planning available. 

The whole political and social structure of the city is involved in this basic 
problem to some degree as is also that of the nation. If we are really talking 
about the roots of drug addiction we are talking about basic maladjustment in 
our social structure, especially in larger urban centers. We are attacking one 
of the most difficult problems that this society faces, and I believe the problem 
is going to be with us for many years if we direct our energies to the symptoms 
without touching upon the basic problem. There is no doubt that new synthetics 
will replace opium. The opium supply of the world will be left to Mr. Luciano, 
so we shall have more problems. 

I fully realize, honorable Members of the Senate, that your term of reference 
is narcotic addiction. You may need to discount my presentation. But you 
have been referred to as a history making body. Though I do not wish to 
minimize your importance, I do feel that the significance of such history may be 
minimized considerably unless you consider the basic problems underlying de- 
linquency generally. The focus must be on the home and community. 


Excerpt From STATEMENT ON THE NARCOTIC DruG TRAFFIC BY THE HON. PAUL 
MARTIN, MINISTER OF NATIONAL HEALTH AND WELFARE BEFORE THE SPECIAL 


SENATE COMMITTEE ON TRAFFIC IN Narcotic DruGs IN CANADA, THE SENATE, 
Marcu 15, 1955 


Legal distribution to registered addicts 


The third proposal made in the Vancouver brief is perhaps the most contro- 
versial proposal that has been made in connection with a treatment program. I do 
not propose to go into the implications of this in detail because I see that Dr. 
Stevenson, to whom I have already referred, has published in the January issue 
of the Bulletin an article entitled “Arguments for and against the Legal Sale of 
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Narcotics.” In this article, Dr. Stevenson deals adequately and exhaustively with 
this proposal and I would only add to what he convincingly sets forth that enforce- 
ment authorities in Canada and the United States are unanimously opposed to any 
plan involving free drugs to registered addicts for self-administration. 

Perhaps Dr. Stevenson, if he appears before this committee, will wish to explain 
a further proposal which I understand he has made involving the withdrawal 
of addicts in general hospitals followed by a specialized rehabilitation program. 
A proposal for the treatment of addicts under an approved plan, which as part 
of it would require the administration of narcotic drugs under medical super- 
vision, would not involve any change in the existing law. The provision, however, 
of drugs to compete with the illicit traffic is not, in my view, proper treatment and 
is not a matter that I could ever support. Apart from these reasons, there is the 
additional question of our international commitments by which we have agreed 
to limit narcotic drugs to medical and scientific use. It is highly doubtful if the 
provision of drugs to addicts could be said to come within such use. 

There is a further suggestion which has been advanced but is not one made in 
the report which I have referred to. It is, however, one that has been put forth 
by many experienced enforcement authorities as offering the most practicable and 
realistic approach to the solution of the drug addict. This involves the establish- 
ment of treatment institutions with legal authority for the committal and deten- 
tion of addicts for such period as is necessary for their treatment and rehabilita- 
tion. It would require the legal right to return to such institution an addict who 
had been released on discharge which, in turn, recognizes that a certain number 
of addicted persons might be more or less permanent inmates in that little hope 
could be held out for their successful treatment. 

A close study of the operation of the treatment center at Lexington, Ky., which 
I have already commented upon, is strongly recommended in connection with any 
such plan. Incidentally, I should point out that the Lexington institution would 
appear to be a very costly operation because of its size and the very elaborate 
facilities as well as the staff which is required. There is also a treatment center 
for juvenile addicts being operated by the city of New York at Brothers Island in 
that city. Here again, the cost of the operation on a per patient basis is very high. 

The question may arise as to whether, if this is a proposal which has been 
recommended by enforcement authorities, the Federal Government should not 
undertake it. I would point out, however, that there would be no legal authority 
for the Federal Government to enact the kind of legislation requiring the compul- 
sory committal and detention of drug addicts while undergoing treatment. This 
isa matter with which only the Provinces could deal for the reasons which I have 
previously referred to in discussing the jursidictional aspects of the problem. 

It is pointed out by the authorities that the compulsory committal of drug 
addicts either upon their own application or upon the application of interested 
friends or relatives would effectually remove them from access to the illicit market 
and would thus bring about a reduction and eventual elimination of the traffic. 
Perhaps others who will appear before the committee will wish to say something 
with respect to the operation of such a plan. I merely wished to include it with 
my other comments so as to give to this committee the benefit of a brief review of 
various proposals which have from time te time been urged by persons who are 
interested in Canada’s drug problem. 


United Kingdom 


Undoubtedly there will be made during the course of this committee’s investi- 
gation some reference to the British treatment plan as constituting something 
that Canada should adopt. 

In this connection, I would refer the honable Senators to the article by Dr. G. H. 
Stevenson in the January issue of the Bulletin to which I have already referred. 
Mr. Hossick is, I understand, arranging for copies of this article to be made 
available to the members of the committee, together with other literature which 
he is assembling. In that article, Dr. Stevenson discusses informatively this 
so-called British treatment system and I would recommend a perusal of this to 
the members of the committee. 

I should like to add something to what Dr. Stevenson has said. We have 
unsuccessfully endeavored to ascertain through the Royal Canadian Mounted 
lolice liaison in the United Kingdom, as well as by direct discussion with the 
United Kingdom authorities, wherein their system of narcotic control differs 
from ours to an extent that would constitute anything that could properly be 
called the British treatment plan. According to the information which has 
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been officially given to us by the United Kingdom authorities, they maintain as 
strict a control over the supply and distribution of narcotic drugs as we do. 

I understand, however, that they do not have the same requirements in that 
country respecting reports to be made by wholesalers and druggists as we do 
in Canada. The furnishing of narcotic medication to addicts solely to support 
addiction is regarded as improper in the United Kingdom. Ambulatory treat- 
ment is frowned upon and the authorities advise that they are quick to take 
appropriate action whenever a case comes to their attention that a doctor is 
supplying drugs to an addict. Insofar as the criminal addict population is 
concerned, the authorities report this to consist of a very few persons and 
nothing like the number that we admit to in Canada. 

I am informed that the legal consumption of drugs in Canada on a per capita 
basis is, if anything, less than it is in the United Kingdom. I do not suggest 
that there is any signficant deduction to be made from this but it is a fact 
to be taken into account in trying to make a comparison between the two 
countries. 

I thought it appropriate to say something along these lines because so much 
has been said about the merits of the British system as compared with the 
system employed in this country as to cast some discredit upon our methods 
of dealing with our drug problem. If anyone is able to explain wherein there 
is a difference between the British and the Canadian systems, I should be 
very glad to be informed. If anyone can explain to me why there should be 
virtually no criminal addict population in the United Kingdom in comparison 
with the admitted criminal addict population in Canada, I should be very glad 
to have their explanation. We have not been able to find out any logical 
reasons for the differences that are reported. 


EXCERPTS FROM TESTIMONY OF Dr. A. W. MacLeop, Director, JoHN Howarp 
Society oF MONTREAL, BEFORE THE SENATE OF CANADA, SPECIAL COMMITTEE 
ON THE TRAFFIC IN NaRcoTic Drues In CANADA, May 27, 1955 


Since 1938 I have been concerned with the treatment of individuals suffering 
from psychiatric illness. Most of my experience of the treatment of drug 
addicts was gained while I was assistant director of an inpatient psychiatric unit 
attached to one of the teaching hospitals of London University. The majority 
of the cases under my care were professional people, mainly doctors, although 
the list included nurses and nonprofessional people as well. Some of the 
patients were under voluntary treatment and some as a result of court proba- 
tion order. I was also fortunate in being able to call on members of the 
dangerous drugs inspectorate of the home office for help and advice. Perhaps 
I should take this opportunity of stating that no matter how lenient the recom- 
mendations of the departmental committee (1924) on morphine and heroin 
addiction might appear on paper, in actual practice, in my time, all members 
of the inspectorate staff were strongly opposed to any line of action that would 
allow a known addict to continue his addiction with the help of a doctor who 
was willing to attempt to keep the addict on a minimum maintenance dose. 
I use the word “attempt” advisedly as I never discovered a case in which this 
methed proved successful. This is not to be wondered at when one takes into 
consideration that nearly all persons who became addicted have clearly recog- 
nizable psychological disturbances to start with, coupled with the fact that 
toleration of the drug soon develops and requires an ever-increasing dose for 
temporary relief from psychic distress. 

In the first place the problem of drug addiction is a complex problem involv- 
ing social, psychological, medical, and legal aspects. The temporary separation 
of the addict from his drug of choice presents no unsurmountable medical prob- 
lem, although the physicians’ task can be greatly complicated by the absence of 
such measures as some form of legal restraint to insure that the patient carries 
out the withdrawal treatment during which time his judgment concerning him- 
self is far from valid. 

The social rehabilitation of the temporarily withdrawn addict presents almost 
impossible difficulties although here and there one comes across the odd case 
which provides a glimmer of hope. Some evidence has been given before the 
committee, I believe, to the effect that the drug addict on a maintenance dose is 
less of a danger to society than say an alcoholic and that there are no epidemi- 
ological problems related to this illness. This has not been my experience. 
Without exception every addict whom I had in treatment either attempted to 
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give expression to or fought against a clearly recognized desire to involve 
nonaddicts. Although it would be logical to assume that the reason for such 
proselytism is the desire to render surer a source of supply of the drug, it was 
my opinion that this activity was the outcome of much deeper psychological con- 
flict, and indicated a perverse inner need of the addict to turn his self-destruc- 
tive drives against those around him as well as against himself. Drug addicts 
are predominantly sociable people, and they cannot stand any degree of social 
isolation for very long without attempting to find a suitable companion. As a 
matter of medical interest, I found this desire to make converts much more pro- 
nounced in the male addicts than in the female addicts. It is my belief that 
drug addiction has many features of an infectious disease. This is more clearly 
seen of course in the case of chronic alcoholism and barbiturate addiction but 
the present observation that new addicts are not being sought by the drug peddler 
is probably more an indication of the steppedup efficiency of the enforcement 
officers, than it is of the tendency of the demand for narcotics to reach a stable 
level. 

To begin with, the problem must be recognized as affecting the whole com- 
munity. The public must be educated to recognize its present inadequacies for 
the treatment of this serious illness. In the light of our present knowledge there 
is little evidence to support attempts at ambulatory treatment on an out-patient 
basis for the confirmed addict, and arguments in favor of the establishment of 
narcotic clinics where registered users could receive their minimum required 
dosage of the drug, can only be but forward by those with little experience in 
this field as there is no scientific basis for the proposal whatsoever. Drug addic- 
tion leads to a remarkably unstable physiological state, and increasing tolera- 
tion of the drug calls for increasing dosage. 

The confirmed drug addict has an illness which involves the loss of power 
of self-control and his treatment requires some means whereby he can be legally 
detained for the period during which his judgment concerning himself is not valid. 
Moreover, his treatment must advance equally in the field of social readaption 
as in the field of personal psychological insight. 


EXxcerPT OF Report BY UNITED NATIONS COMMISSION ON NARCOTIC DRUGS TO THE 
ECONOMIC AND SocraL CouNCIL, May 2, 1951 


EDUCATION AND PROPAGANDA AGAINST THE USE OF NARCOTIC DRUGS 


On the basis of a draft resolution submitted by the representative of France, 
the Commission discussed the advisability of education and propaganda against 
the use of narcotic drugs. After a general discussion, the representative of the 
Secretary General gave the Commission an account of the work done by the 
Teague of Nations on the problem, with special reference to the resolution 
adopted by the Advisory Committee on Traffic in Opium and Other Dangerous 
Drugs on June 2, 1936, in which it was stated “* * * that propaganda in scholos 
and other direct propaganda should only be practiced in certain countries where 
addiction is a substantial problem. In other countries where addiction is, on 
the contrary, sporadic, such propaganda would be definitely dangerous * * *” 
(League of Nations Document C.290.M.176.1936.XI.) The Commission, after 
introducing some amendments into the draft with the object of bringing its 
terms into conformity with the point of view expressed by the Advisory Com- 
mittee, decided by 10 votes in favor and 1 (Russia) against to recommend to 
the Council the adoption of the following resolution : 


“EDUCATION AND PROPAGANDA AGAINST THE USE OF NARCOTIC DRUGS 

“The Economic and Social Council, 

“Being informed that the question of antinarcotic education and propaganda 
has arisen in various countries, 

“1. Considers it advisable to restate the principle adopted by the Advisory 
Committee on Opium and Other Dangerous Drugs of the League of Nations, 
namely, that propaganda in schools and other forms of direct propaganda can 
be with advantage employed only in certain countries where drug addiction has 
assumed widespread proportions (China, Iran, India, and Thailand) ; and that 
in other countries where it is of a more sporadic character (European countries 
and countries of the North American Continent), such measures would be defi- 
nitely dangerous, and 

“2. Draws the attention of Governments to this principle.” 
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Report oN DruGc ADDICTION By THE New YorK ACADEMY OF MEDICINE’ 


[Reprinted from Bulletin of the New York Academy of Medicine, August 1955, second 
series, vol. 31, No. 8, pp. 592-607] 


Committee on Public Health,? Subcommittee on Drug Addiction * 


Under date of January 14, 1955, there was presented to the Senate of the 
United States by Senator Frederick G. Payne, Republican, of Maine, a joint 
resolution “to provide for a more effective control of narcotic drugs, and for 
other purposes.” Cosponsoring the resolution with Senator Payne were 42 
other Senators from all areas of the Nation and from all political parties, 
including Independent Senator Wayne Morse of Oregon. 

The Interdepartmental Committee consisting of representatives from the 
Department of State, Department of the Treasury, Department of Defense, 
Department of Health, Education, and Welfare, and the Department of Justice 
requested the Committee on Public Healh of the New York Academy of Medicine 
to study this bill and submit a report. By the time the Subcommittee on Drug 
Addiction of the Committee on Public Health had an opportunity to convene 
it was informed that the narcotics bill had not come out of committee. How- 
ever, representatives of the Interdepartmental Committee requested that the 
Committee on Public Health consider the narcotics problem and propose meas- 
ures for suitable legislation. 

Today a number of cities are raising a hue and ery of apprehension and alarm 
over drug addiction. Charges and claims about it appear in the headlines, 
coupled with demands for action of the usual kind: crackdown by the enforce- 
ment officials. Presently it is linked with the larger problem of juvenile delin- 
quency as one of its most serious components. Before attempting to apprise 
the existing situation, it is helpful to look at the legal provisions and adminis- 
trative bodies designed to control narcotic traffic and addiction. 


LAWS AND ADMINISTRATION 


International background.—At the instance of the United States Government, 
the conference of the International Opium Commission convened in Shanghai 
in 1909 in an effort to obtain international action to control the traffic in opium 
and its products. The Commission recommended that drastic measures be taken 
by each government in its own territories to control the manufacture, sale, and 
distribution of opium derivatives. Three years later the representatives of 12 
world powers met at The Hague to formulate the recommendations of the Com- 
mission into an international convention. Here was reached the first important 
international agreement on the subject, which is known formally as the Inter- 
national Opium Convention of 1912, and popularly as the Hague Convention 
of 1912. This convention was designed to bring about the gradual suppression 
of the abuse of opium, its products and derivatives, and cocaine. The signatory 
powers contracted to enact effective laws, or regulations, for the control of the 
production and distribution of raw opium; for prevention of export of raw 
opium to countries which shall have prohibited its entry; for control of the 
export of raw opium to countries which restrict its import; and for restricting 
both import and export of raw opium to that made by duly authorized persons. 
They further agreed to take measures for the gradual and effective suppressivn 
of the manufacture, distribution and use of prepared opium. They also en- 
gaged to exert efforts to restrict the import and export of morphine and cocaine 
preparations to authorized persons and to limit the manufacture, sale, and use 
of these drugs exclusively for medical and scientific purposes. 

Federal background.—Congress has no power to legislate for the mere purpose 
of restraining the purchase of opiates and other drugs. Rather, its power to 
enact Federal legislation regulating all phases of the production, manufacture, 
sale, and use of narcotic drugs derives from the commerce clause and the tax 
clause of the United States Constitution. Under the commerce power, it may 
forbid the importation of drugs and make the violation of the statute a criminal 
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(ffense. Under its taxing power it has been held that Congress may prohibit 
all purchase or sale of narcotics except in or from the original stamped package. 
On these constitutional bases, Federal legislation effectuating the convention 
to bring about legal control of narcotics with restriction on their sale and use 
is contained in a series of statutes. In 1909 Congress adopted a law entitled 
“An Act to Prohibit the Importation and Use of Opium for Other Than Medicinal 
Purposes.” Five years later, in fulfillment of the obligations of the United 
States under the Hague Convention of 1912, this law was amended to prohibit the 
export of narcotic drugs except to a country which regulated their entry. 

In that same year, in further implementation of the Hague Convention, this 
country enacted its basic narcotic law, the Harrison Narcotic Act. As an exer- 
cise of Federal power to tax, it was enacted as a revenue measure; but by impos- 
ing penalties for illegal manufacture and distribution, the effect of its provisions 
is to regulate the production, manufacture, and distribution of narcotics, particu- 
larly to limit the availability of narcotic drugs to medical and scientific use. 
Thus, in an attempt to minimize the spread of narcotim addiction, the Harrison 
Narcotic Act has been applied as a measure to control the domestic narcotic traffic. 

In growing recognition that there was need for a more comprehensive measure 
of control over import and export of narcotic drugs than was provided by the 
act of 1909, as amended in 1914, an extensively revised form of this older statute 
was reenacted by Congress in 1922 as the Narcotic Drugs Import and Export Act. 
It authorized the importation of only such quantities of opium and coca leaves as 
the then Federal Narcotics Control Board found to be necessary to meet medical 
needs. With this legitimate exception, importation of any form of narcotic drug 
was prohibited. Exportation of manufactured narcotic drugs and preparations 
was permitted under a system of control designed to assure their use for medical 
purposes only in the country of distination. Under the special amendment to this 
statute in 1924, the legal manufacture of heroin in the United States ceased. 

With evidence of growing abuse of marihuana, the Congress enacted the 
Marihuana Tax Act of 1937, which requires the registration and payment of a 
tax by persons who produce, import, manufacture, sell, or transfer marihuana. 
When growing of the opium poppy, ostensibly for seed yield, sprang up as the 
result of a shortage of imported poppy seed during World War II, the Congress 
enacted the Opium Poppy Control Act of 1942, which prohibited the growth of 
the opium poppy in the United States except under a special license issued only 
upon a demonstrated need for domestic production of the opium poppy to supply 
opium derivatives for medical and scientific uses. 

Because the Harrison Narcotic Act has been used to exert control over domestic 
trade in narcotics, its constitutionality has been debated and subjected to test. 
Although nominally an application of the Government’s taxing power, the real 
function of the act through its provision for penalties for illegal manufacture and 
distribution has been to restrict the distribution of narcotics to medical and 
scientific uses only and thereby to attempt to minimize the spread of narcotic 
addiction. Several cases have arisen testing the constitutionality of the act on 
the grounds that it is not really a tax measure, but rather an indirect method 
of invading the police powers of the States; that it undertakes to regulate 
matters within the exclusive control of the States; and that the penalties amount 
to a denial of due process of law. The point at issue in test cases on the constitu- 
tionality of these statutes has been the extension of indirect control by the 
Federal Government over objects which it is forbidden to regulate directly. The 
Harrison Narcotic Act has twice been declared constitutional by the Supreme 
Court, solely as a revenue measure and as an exercise of the Federal power to tax. 

Administration.—Originally the Federal Narcotics Control Board had the 
responsibility of control over narcotic drug imports and exports. The duty of 
enforcing the Harrison Narcotic Law was assumed by the Bureau of Internal 
Revenue through its field officers engaged in enforcing all internal revenue laws. 
There was no separate, specialized group of officers bound exclusively to the 
duty of enforcing this statute. With a growing realization of the inadequacy 
of such an arrangement for law enforcement to cope with the control of narcotic 
drug traffic, the Congress in 1930 established the Bureau of Narcotics in the 
Treasury Department. To this Bureau were transferred all functions and duties 
of control over narcotic drug imports and exports and enforcement of the narcotic 
law which were previously exercised by the Federal Narcotics Control Board 
and the Bureau of Internal Revenue, respectively. The Federal Narcotics Con- 
trol Board was thereby abolished. The policy of the new Bureau was to cut off 
the supply of the illicit drug traffic at the source. Steps were taken to curb the 
smuggling of large quantities of contraband narcotics. At the same time the 
Bureau attacked the illicit domestic traffic. 
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The law in relation to the addict—Among those apprehended in narcotic 
traffic, whether it be for possession or purveyance, the law recognizes no distinc- 
tion between addict and nonaddict. Judges, however, assert that they distin- 
guish between the addict and the commercial supplier. They regard this dis- 
tinction as fundamental in the application of penalty. They argue that the 
laws of penalty should have sufficient latitude to allow judicial discretion for 
imposing them on an individual basis. But, they complain, Congress has limited 
judicial power by enacting mandatory penalties. 

In actuality, quite apart from the length of the sentence, there are no criteria, 
no system, no uniformity of practice in the disposition af arraigned addicts. 
Some are disposed of as criminals, some as sick persons. What happens to the 
arraigned addict seems to be a matter of unpredictable chance, perhaps largely 
depending upon the attitude and degree of enlightenment of the court. 

The law on rehabilitation and its execution.—Besides its enactment and en- 
forcement of laws designed to limit the trade in narcotics to medical uses and 
thereby diminish the number of addicts, the Federal Government has attempted 
to provide rehabilitation of the addicts through hospitalization in two Federal 
institutions. These hospitals in Fort Worth, Tex., and in Lexington, Ky., care 
for (1) those who, on conviction, are sentenced to confinement in such institutions, 
(2) those who are ordered to submit to such treatment as a condition of probation, 
and (3) patients who apply voluntarily for treatment. The statute authorizing 
the Surgeon-General to provide for the “care, protection, treatment, and disci- 
pline of” addicts commands: “* * * Such care and treatment shall be provided 
at hospitals of the service especially equipped for the accommodation of such 
patients and shall be designed to rehabilitate such persons, to restore them to 
health, and where necessary, to train them to be self-supporting and self-reliant.” 

Of interest in the treatment of addicts is the confident and dogmatic pronounce- 
ment laid down in the Federal regulations. There it states: “It is well established 
that the ordinary case of addiction yields to proper treatment, and that addicts 
will remain permanently cured when drug taking is stopped and they are other- 
wise physically restored to health and strengthened in will power.” In the 
Federal hospitals the addict is treated as a patient. Actual treatment begins 
with gradual withdrawal of the drug in order to break the addict’s physical 
dependence on it. An important part of the treatment remains; for the problem 
contains a large psychological component. 

Narcotic laws and the private physician.—Under the law, which was enacted 
for revenue purposes, the medical and allied professions are charged with the 
responsibility of prescribing narcotics under restrictions. Physicians may pre- 
scribe narcotics to patients for the relief of pain and discomfort associated with 
disease. They may attempt to treat an addict to free him of this habit, but only 
in a manner dictated by the Federal regulations. They may not prescribe a 
narcotic drug to keep comfortable a confirmed addict who refuses withdrawal 
but who might under regulated dosage lead a useful life and later might agree to 
withdrawal. These prohibitions are specifically set forth in the Federal regu- 
lations: 

“* * * This Bureau has never sanctioned or approved the so-called reductive 
ambulatory treatment of addiction, however, for the reason that where the addict 
controls the dosage he will not be benfited or cured. 

“This Bureau cannot under any circumstances sanction the treatment of mere 
addiction where the drugs are place in the addict’s possession, nor can it sanction 
the use of narcotics to cover a period in excess of 30 days, when personally 
administered by the physician to a patient either in a proper institution or un- 
confined. If a physician, pursuant to the so-called reductive ambulatory treat- 
ment, places narcotic drugs in the possession of the addict who is not confined, 
such action will be regarded as showing lack of good faith in the treatment of 
addiction and that the drugs were furnished to satisfy the cravings of the addict. 

“An order purporting to be a prescription issued to an addict or habitual user 
of narcotics, not in the course of professional treatment in an attempted cure of 
the habit, but for the purpose of providing the user with narcotics sufficient to 
keep him comfortable by maintaining his customary use is not a prescription 
within the meaning and intent of the act; and the persons filling and receiving 
drugs under such an order, as well as the person issuing it, will be regarded as 
guilty of violation of the law.” 

It should be added that a verdict of guilty carries a prison sentence. All 
things considered it is small wonder that most physicians would prefer not to 
have addicts appear as patients in their offices. 
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Here is an instance where it would seem that control of medical practice has 
already come under Federal power. However incongruous it may seem, the gov- 
ernment has achieved that control indirectly through a revenue measure. 

It has been seen that the Federal Government has attempted to minimize the 
spread of narcotic addiction through restrictions on the sale and use of narcotics 
and through suppressing illicit traffic in narcotics both internationally and do- 
mestically. It has exercised control over export and import of narcotics; par- 
ticularly it has aimed to cut off illicit supply at its source and to curb smuggling. 
It has also exercised control over domestic traffic by regulating production, manu- 
facture, and distribution of narcotics. It has restricted the drug to medical and 
scientific use. Violations of the narcotic laws carry penalties. Under these 
laws the Government has attempted to apprehend and sentence those engaged in 
illicit traffic. As has been noted, it achieves its objective indirectly. 

These Federal regulations embody a philosophy of approach to the problem 
of drug addiction. First, it reflects the view that it is possible to stop the spread 
of drug addiction by prohibition of the drug. Deprivation of the drug is to be 
accomplished by stopping supply. Secondly, it reflects a punitive approach in 
that stiff penalties are to act asa deterrent. Thirdly, by virtue of possession or of 
selling the drugs, the drug addict is regarded as a criminal. Among violators of 
the narcotic laws no distinction is drawn between addicts and nonaddicts. 
Fourthly, it exercises rigid control over the physician in the practice of medicine. 
It makes the physician responsible for administration of the drug; but it sets 
down medical opinions on prognosis and dictates the kind of treatment in statutes. 
The Harrison Act itself did not attempt to deal with the problems of the addict; 
it attempted only to regulate the flow of narcotic drugs. The interpretations 
of the act, however, have altered what appears to have been the original intent 
of the measure in such a way that it is now difficult for physicians to render 
medical care to narcotic addicts except under carefully prescribed circumstances. 


THE EXISTING SITUATION 


How effective has been this approach? Here we are actually concerned with 
its bearing upon two separate but interrelated components: traffic in narcotics 
and the drug addict. The latter in turn has two divisions: the formation of new 
addicts and the rehabilitation of existing addicts. First to be considered are 
narcotie traffic and the spread of addiction. Has there been diminution in the 
volume of traffic and spread of addiction? Is there proportionately more or less 
traffic and addiction prevalent? What is the existing situation? 

Prevalence of addiction and illicit traffic—There are assertions that there is 
an increased prevalence of drug addiction. If so, it may be inferred that there is 
an increase in drug traffic. But not all authorities accept this assertion. There 
are counter-claims that drug addiction under present regulations has diminished. 
The uncertainty grows out of a lack of substantiated and convincing statistics. 
There is no accurate information obtainable on the number of addicts in the 
country. Data on the number of arrests for violation of the narcotic laws do 
not give information on the number of undetected addicts in the Nation; only 
those who come into contact with the law are now available for counting and 
even those do not provide an accurate measure of the prevalence of addiction be- 
cause their arrests are too often recorded under other charges. A careful medi- 
cal evaluation of those arrested as “thieves” would probable show that in a num- 
ber of instances they should more properly have been classified as “addicts.” 

Inasmuch as the addicts are classed and hounded as criminals it is just about 
as difficult to take a census of them as of burglars. Indeed, because of the nature 
of their violation it is more difficult, because burglaries, if not burglars, can be 
counted. Certainly it is not to be expected that drug addicts as presently perse- 
cuted are voluntarily going to step forth to be counted. Under our present stat- 
utes the addict makes every effort to avoid being among those counted in the 
statistics of the police and courts. Inasmuch as the present attitudes toward 
addicts are punitive rather than helpful and understanding, they have no desire 
to come into contact with those who will do no more than assure that they will no 
longer have access to their drug supply. So there is an abundance of estimates 
and opinions and a searcity of hard facts. In the face of admittedly incomplete 
information it assuredly requires considerable boldness to maintain that Crug 
addiction is on the wane. Indeed, according to an article in the press a few days 
ago, it was estimated by the Bureau of Narcotics that the proportion of addicts 
in the American population today is 3144 times what it was between 1988 and 1948. 

What is more, there are strong indications that there has been a change in the 
type of addict which create a situation that is even more sinister and ominous. 
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Twenty years ago addicts were generally adults in the latter part of their life 
span; today addicts are predominantly under 30, not infrequently youths. A 
lifetime of addiction potentially lies ahead of them. The number of these young 
addicts multiplied by their life expectancy gives a numerical product that reveals 
today a situation of such magnitude that it far transcends that of two decades 
ago. Inasmuch as a considerable portion of these young addicts become 
“pushers,” what with their long life expectancy in addiction, they have a corre- 
spondingly long period to engage in recruiting. The net effect is almost certain 
to be more vicious than an increased number of older addicts who can afford 
their habit. 

Engaged in drug traffic are four grades of sellers: 

1. The importer, rarely an addict, who “supervises” the smuggling of drugs 
by his employees and who arranges for their distribution to the wholesale outlet. 

2. The professional wholesaler, also rarely an addict, who obtains his supply 
from a larger wholesaler or the importer, and who seldom has any contact with 
addicts. 

3. The “peddler”’ who may be, but is not always, an addict, who sells directly 
to the “pusher” addicts in small amounts the supply he obtains from the whole- 
saler. 

4. The “pusher,” an addict who sells narcotic drugs to other addicts in order 
to obtain funds with which to purchase his own supply. By and large, the 
“pusher” does not deal in drugs in quantity. He is concerned with selling them 
to other addicts only in order to maintain his own supply, not to make a profit 
beyond his own financial needs. 

This organization is sometimes called a drug ring. 

For fundamentally the same reason, money, both the importer at the top and 
many “pusher” addicts are engaged in spreading addiction. But there the simi- 
larity ceases. For the importer’s quest for money is to satisfy a desire for it in 
large quantities, which is potentially obtainable because of the big profits. For 
drug traffic is primarily an operation in economics. The narcotic laws shut off any 
legitimate source of drugs for a market with an uncontrollable craving. The 
stage is set for inflation with profits of such enormity as to strain the imagination. 
Prohibition of narcoties creates a situation in which traffic to supply the demand 
for a product legally unobtainable is highly hazardous but just as highly profit- 
able. Because of the profit to be made in selling illicit drugs, attempts are made 
to attract new users. Drug rings constitute big business with all its aggressive- 
ness to increase volume of sales. And what is more, a large part of the sales 
force are compulsive consumers of their own product without even a house 
discount. 

The addict’s search for money, unlike that of the importer, is to satisfy first 
and foremost a craving for drugs. In this respect the drug traffic has also under- 
gone a change, largely in the kind of salesmen and customers. Previously the 
addict came to drugs in search of relief from pain, fatigue, or anxiety. He had 
his source of supply and the means to gratify his craving. He did not recruit 
new addicts. But today the young addict, with insufficient funds, is driven to 
‘“nushing” and creating new addicts in order to obtain a supply for his own needs. 

Whereas the importer searches for new customers in order to increase the 
volume of sales because of the enormous profit to be gained, the “pusher” seeks 
new customers in order to increase his earnings so that he may be able to purchase 
the drug for which he has a craving that must be satisfied. His efforts to make 
new addicts may not even be voluntary. Sometimes, in order to maintain his 
habit, the addict who is a “pusher” is coerced into persuading nonusers to try 
drugs in the hope that they will be “hooked” and become steady customers. 
From the standpoint of the importer, promotion of drugs and their greater 
acceptance among youth with the prospect of a lifetime of repeat sales in this 
special consuming group, is a highly satisfactory and desirable enterprise. On 
the other hand, just as the young addict has potentially a longer span of addiction 
ahead of him, so he has a longer span of participating in drug traffic. So 
addiction and drug traffic increase each other successively in a vicious spiral. 

If one were to rate the four levels of participants in drug traffic in terms of 
criminality and danger to society, the importer would rank first; the whole- 
saler, second; the peddler, third; and the “pusher,” fourth. The most repre- 
hensible of the drug suppliers is the one furthest removed from the drug users. 
The importers and wholesalers are clever criminals with great financial resources. 
They are most difficult to apprehend. To obtain their conviction requires careful 
preparation of their cases and ironclad evidence of lawbreaking. All this is a 
nearly impossible task. Certainly the hard-working staff presently attempting 
the impossible shuold not be criticized for not accomplishing it. Nor is there 
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any strong reason to believe that a larger force would completely abolish ilicit 
drug traffic. Indeed, the Commissioner of the Bureau of Narcotics was quoted 
in the press a few days ago as testifying that, “if you had the Army, the Navy, 
the Coast Guard, the FBI, the Customs Service and our [narcotics] service, 
you would not stop heroin coming through the port of New York.” 

“To combat and prevent addiction, the law depends on stiff penalties. The 
hazard of engaging in drug traffic is great because the penalty is high. But for 
the nonaddict importer and wholesaler, the profits are correspondingly high. 
For the addict who “pushes” or peddles, the penalty and hazard are also great; 
but so is his craving for the drug. Indeed, the addict has so great a craving 
that he becomes determined to get the drug without counting the risk. 

It has been noted that two types are engaged in drug traffic: the addict and 
the nonaddict. The existing body of law does not draw a distinction between 
them in the application of penalties. To impose the severe penalties upon an 
addict who sells to other addicts or, out of fear, to nonaddicts, is undesirable. 
Narcotie addicts should be considered sick persons and should not be penalized 
for activities which stem primarily from their ill-conceived attempts to alleviate 
their own suffering. As for those persons who are not drug addicts but who 
are interested only in their own personal gain without regard to the suffering and 
misery their commerce may cause, to impose severe penalties upon them is not 
only eminently just but high desirable. 

Drug addiction and crime.—Drug addicts fall into the toils of the law in two 
ways: they are arrested for possession or sale of narcotics ; or for hold-ups, house- 
breaking, breaking into cars, shoplifting, prostitution, mugging, purse snatching, 
pickpocketry. Obviously their object in perpetrating these crimes is to obtain 
funds to meet their needs. Since drug addiction is characterized by a craving 
transcending all other appetities and since it is an extremely expensive habit, 
it may be presumed that it is the most pressing, though not necessarily the only, 
reason that the addict commits crime. Certainly a large volume of crime is 
associated with drug addiction. At present it is debated whether crime is a 
consequence or an antecedent of drug addiction. Perhaps both are true. There 
is not sufficient evidence to permit the ready conclusion that drug addiction is 
responsible for a large part or most of the crimes in the category of theft and 
larceny. It would be equally untrue to assert that all addicts, in addition to 
their violation of the narcotic laws, have criminal records. But it would not 
be beyond the realm of fair speculation to suggest that in a proportion of addicts 
the economics of their addiction led them to start or continue in crime. 

Rehabilitation Next to be considered is the record of success in attempted 
rehabilitation. Most of the treatment of addiction is conducted in the two 
Federal hospitals especially administered for that purpose. Although the private 
physician is allowed under the law to cure addicts if he follows the mode of 
treatment prescribed in the Federal regulations, for reasons which have already 
been brought out, as well as the difficulties inherent in attempting it on an out- 
patient basis, he seldom undertakes it. In the hospital actual treatment begins 
with gradual withdrawal of the drug. Failure of the jail system for addicts 
has proved useful in one respect. It shows conclusively that mere abstinence 
from narcotics for long periods of time does not cure addiction. A constructive 
approach to treatment must be based on something more than a mere separation 
from the drug supply. There is a large psychological element in drug addiction ; 
hence measures to rectify it are a major part of the therapy. 

When attempts are made to appraise the success of the therapeutic efforts, two 
difficulties are encountered: (1) Obtaining reliable data; (2) setting standards. 
It is difficult to do any followup study on those addicts who are discharged from 
institutions providing treatment for them ; for there is presently no way of keeping 
track of them other than by their voluntary communications. Hence, the 
records leave much to be desired as a basis for determining the period of time 
prior to relapse, whether the “cured” addict abstains from drugs 1 day, 1 month, 
1 year or for life. 

Even if the data were more reliable, it is disappointing, if not misleading, 
to apply the older and more conventional criterion; namely, the percentage of 
cures. One sources reports that on the basis of 5-year followups the results 
at the United States Public Health Service Hospital in Lexington, Ky., were 
20 percent known abstinence; 35 percent known relapse; 40 percent not heard 
from or never contacted. It is pointed out that of the 40 percent on whom data 
were not obtained, a considerable number may have continued to abstain since 
no hospital or police record of them could be found. Considering the success of 
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treatment for drug addiction as a whole, another source states that: “Probably 
less than 50 percent of treated drug addicts remain free of their habit.” 

But addiction is not like a communicable disease in which one attack and 
subsequent recovery confers immunity for life. Actually it has a large psycho- 
logical as well as physical component. Furthermore, it is related to so many 
characteristics of man that success in treatment is better expressed in a more 
relative term than “cure.” Addicts do not constitute a homogeneous group. 
They vary in age, personality, constitution, environmental background, culture, 
their mode of becoming addicts, and the duration of their addiction, to name 
only a few points of difference. Several broad groupings may be recognized. 
But to speak of the aggregate of addicts as a group, it must be borne in mind 
that the only thing they have in common is their addiction. These variables 
are reflected in the record of the effect of rehabilitative measures. In addition, 
the present state of knowledge on effective rehabilitation must be taken into 
account. Under these circumstances, it is misleading to speak of cures and to 
set a standard of freedom of addiction for the rest of the patient’s life following 
an adequate period of therapy. 

When effects of 2 years’ therapy are judged by the length of abstinence before 
relapse the latest data show a wide range, with a small percentage have a long- 
term abstinence. But successive subjection of relapsers to a regimen of re- 
habilitation brings each time a small but definite percentage of long-term 
abstinence. 

The explanation of these results is not entirely clear. There is very inade- 
quate followup of discharged patients which assuredly must shorten the record 
of abstinences. Also of course the present medical approach to rehabilitation 
of the addict represents almost a first attempt with admittedly incomplete 
knowledge. Much remains to be learned about drug addiction and its causes 
which in turn will shed further light on treatment of it. 

Examination of the record of success in rehabilitation is important for the 
light that it may shed on the biology of addiction and on the quality and 
quantity of rehabilitative efforts. Valid conclusions drawn from reliable data 
assist in answering significant questions about the biology of addiction and 
particularly its responsiveness to treatment. Does rehabilitation necessitate 
2 simple or complex procedure? Is it a short or long process? Is the im- 
provement temporary or permanent? From all available evidence it may be 
said with some confidence that addiction is a complex disease and may there- 
fore require a complex therapeutic approach. Certainly with the presently 
available methods rehabilitation is a relatively long process. With a successive 
series of therapeutic courses the results show increasing improvement. 

The answers to these questions are important in order to make policy and 
decisions on the approach to control of narcotic addiction. It may be fairly 
said that in the present state of knowledge rehabilitation does not offer a quick 
means to help stamp out existing addiction and prevent new recruits. But 
rehabilitation is an essential part of any program in controlling drug addiction. 
The urgent need is for additional knowledge and wider application. 

In considering the quality and quantity of existing Federal rehabilitative 
services the following questions may properly be asked: Insofar as resources 
permit, is everything being done that should be done and is it being done well? 
Should the Federal institutions for rehabilitation of the drug addict be con- 
tinued? Could these institutions do even more effective work with additional 
resources? Within the limitations of existing knowledge and their resources, 
it is our opinion that the quality of their services is beyond reproach. It is our 
belief, however, that there is insufficient use of these Federal institutions and 
that many more addicts should be undergoing treatment. This is of course a 
situation over which the institutions themselves have no control. Rather it 
points to inadequacies in the system of referrals or funds, or both. 

In a sense the question whether the Federal institutions for the treatment of 
addicts should be continued is rhetorical. It is beyond dispute that there are 
existing addicts. This is cold reality, not an indefinite possibility. What is 
society going to do with or for them? Perhaps the most difficult part of the 
vast problem of drug addiction is the proposal of constructive steps for the 
care, supervision, and treatment of the existing addict. 

There is valid reason to believe that these institutions could produce even 
more effective results in rehabilitation with additional resources. Under the 
present system, rehabilitation ceases before it is finished. The addict, following 
his stay at the institution, is given carfare to his home and a warm farewell ; 
then he is dumped as a solitary figure, penniless, very often friendless and 
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without work, in a hostile society. It would test the mettle of a healthy man 
to undergo this experience; it must be a real trial to the discharged addict. 
Here is a gap that needs to be filled. 


CONCLUSIONS ON THE EXISTING SITUATION 


From this appraisal of developments under the present punitive approach to 
the problem of drug addiction, it is the academy’s belief that the following 
conclusions are justified : 

The illicit drug traffic still persists and it prevails in an even more sinister 
form since it enslaves many youths. 

Twenty-five years of the present laws have not accomplished to an unequivo- 
cal extent: suppression of illicit drug traffic; prevention of the spread of drug 
addiction. 

The punitive approach is no deterrent to the nonaddict dealer or to the addict. 
The threat of stiff penalties in the form of jail sentences has not prevented the 
nonaddict dealer or the addict from taking the risk. Furthermore, the serving 
of sentences in jail has not proved the solution of drug addiction. For one 
thing, the record of repeat jail sentences for addicts is so large that the pro- 
cedure has been called “the revolving door policy.” For another, confinement 
in jails succeeds in thoroughly instructing in the ways of the underworld 
those addicts who had not yet engaged in criminal activity. Particularly in 
the case of young addicts the jail sentence is a dangerous approach to a medical 
problem. During incarceration the young addict, who had perhaps not even 
tinished school because of his subjection to narcotics, learns from other pris- 
oners not a skill with which he can support himself, but how to get along 
without working at all, even less desirable ways of maintaining his drug habit, 
and a complete course in drug addiction. It has been demonstrated that a jail 
sentence does nothing to help the addict recover from his addiction. 

In view of the enormously magnified economic aspects of drug traffic, per- 
haps the punitive approach may not be the most effective way to bring about 
substantial reduction in drug addiction. 

Under the law, most of the addicts are regarded as criminals rather than 
sick persons. 

The present Federal regulations control the practice of medicine in relation 
to drug addiction to such an extent, and so look upon the physician as a po- 
tential criminal, that he prefers not to include the treatment of drug addiction 
in his practice. 

Drug addiction is a more serious and difficult social and medical problem 
when it affects youths than older persons. 

Judged by the criteria of abstinence from narcotics and, of accession to a 
gainful occupation in society, the rehabilitation of the drug addict in our 
present state of knowledge is a highly expensive, exceedingly slow and pro- 
longed procedure necessitating repetitive efforts. 

As a means of stamping out drug addiction, prevention remains the most 
practical and essential step. The crux of any program aimed to rid society of 
drug addiction is to stop the formation of new addicts. 

The program of the past has also been inadequate in two approaches which 
hold promise of contributing to the diminution of drug addiction: research 
and education. 

The Payne bill proposed amendments to the various narcotic laws bearing 
upon several aspects of the problem. Briefly stated, it would have transferred 
the Bureau of Narcotics from the Treasury Department to the Department of 
Justice; it would have expanded facilities for the care and rehabilitation of drug 
addicts: it would have instituted an education program in teacher training col- 
leges; and it would have applied stiffer penalties for violation of the narcotic 
laws. 

The proposed transfer of the Bureau of Narcotics from the Treasury Depart- 
ment to the Department of Justice was in accord with the recommendations of 
the Hoover Commission. 

Contained in the preamble of the bill was this statement: “* * * the need 
continues and grows for reduction of the demand for such [narcotic] drugs 
through proper treatment, cure, and rehabilitation of persons already addicted to 
the use of narcotics.” In accordance with this view, the Payne bill proposed to 
provide suitable care and rehabilitation centers for those who were addicted to 
the use of narcotic drugs. Such treatment was to be under the jurisdiction of 
the Department of Health, Education, and Welfare and included provisions for 
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assistance to States establishing rehabilitation facilities as well as for the 
training of personnel to serve in such institutions. 

The bill also proposed to encourage the establishment of training centers for 
teachers and in part to subsidize the compensation of instructors for such courses. 
Thus it provided for teachers and teacher training programs. Recognition of 
the need to train teachers to give narcotic education is also evidence that an 
adult-education program would be desirable. These are healthy efforts toward 
prevention, especially in a long-range program. But they should not be expected 
to bring prophylactic results at once. 

The Payne bill continued the punitive approach with even stiffer penalties. 
For example, “Whoever sells, transfers, barters, exchanges, or gives away, or 
facilitates the sale, transfer, barter, exchange, or giving away, of an narcotic 
drug * * * to any person who has not attained the age of 21 years shall, notwith- 
standing any other penalties provided by law, be punished by imprisonment for 20 
years. For a second offense, * * * the offender shall suffer death, unless the 
jury qualifies its verdict by adding thereto ‘without capital punishment,’ in which 
event he shall be sentenced to imprisonment for life.” The giving of drugs with- 
out cost is presumed to take place in “hooking” a new addict. Both parties are 
frequently under 21. The penalties of 20 years’ imprisonment for the first offense 
and execution for the second, when applied to youths, seem slightly severe. 

Furthermore, in inflicting extreme penalties for trafficking in illicit drugs, the 
proposed bill failed to recognize that narcotic addicts, even though engaging in 
activities designated by it as illegal, are first of all sick persons and only inci- 
dentally lawbreakers. At the very least, the measure should have provided for a 
eareful review of each case by a competent medical board, to assure that the sale 
of narcotic drugs by an addict was not being perpetrated for profit alone. 

The preamble of the bill stated that “strongly deterrent penal laws, with alert 
enforcement, are acknowledged to be the most effective method of terminating 
illicit traffic and supply of narcotic drugs for profit.” The soundness and accuracy 
of this theory is open to question in practice. The specter of the noble experi- 
ment in alcohol still hangs over us. Severe penalties apparently mean little or 
nothing when measured against potential profits or inner craving. The death 
penalty for addicts is said not to have stopped addiction in China. 

The academy’s principal objections to the Payne bill are its punitive approach 
and excessive penalties. In its opinion, the bill would have been no more success- 
ful in stamping out addiction than the present laws which it would have amended. 
Indeed it might have brought an even greater degree of failure to the extent 
that its penalties were unreasonably excessive. 

In short, the Payne bill contained several commendable provisions, but these 
were more than offset by its continued punitive approach with fantastically severe 
penalties. 


THE ACADEMY’S PROPOSALS 


The objective is to stamp out drug addiction as completely as possible. The 
crux of this objective is to diminish the number of individuals becoming newly 
addicted. The natural decrease with time in the number of existing addicts must 
not be overbalanced by the formaton of new addicts at a more rapid rate. Indeed 
if the objective of little or no addiction is to be achieved, there must be little or 
no formation of new addicts. Furthermore, whatever the policy adopted to 
abolish new addiction, there still remains the responsibility for those presently 
addicted. Concurrently with the attempt to stop the formation of new addicts, 
efforts should be directed to rehabilitate as many presently addicted persons as is 
possible. Asa second objective such efforts would not only reduce the prevalence 
but would also contribute to stopping the spread of addiction. Finally, medical 
supervision should be provided for individuals already addicted to narcotic drugs 
who are resistant to rehabilitation. 

The academy proposes a six-point program to achieve these objectives. It 
should be emphasized that all measures are to be instituted, not just one. 

1. There should be a change in attitude toward the addict. He is a sick person, 
not a criminal. That he may commit criminal acts to maintain his drug supply 
is recognized; but it is unjust to consider him criminal simply because he uses 
narcotic drugs. 

2. The academy believes that the most effective way to eradicate drug addic- 
tion is to take the profit out of the illicit drug traffic. The causes of addiction are 
cited as: maladjustment; underprivilege; broken home; poverty. Such condi- 
tions may well be contributory factors, but they are not of themselves the prime 
cause. Rather, profit looms large as the principal factor. 
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In seeking ways to reduce the formation of new addicts, it is helpful to consider 
the mechanisms of addiction and its spread. Availability of the drug, ignorance, 
curiosity and persuasion are the necessary ingredients for initiating drug use. 
Curiosity and the need to conform to the behavioral code of his age group is prob- 
ably a factor in attracting an adolescent to the use of narcotic drugs. In this 
group, it is common practice to designate a nonuser as “chicken” or as “a square” 
if he refuses to use drugs. For certain individuals the ridicule of his fellows is 
unbearable; even though not wishing to do so, he finds himself taking drugs and, 
ultimately an addict. 

Prospective users are furnished drugs by the “pusher” until addiction occurs. 
But onee this has taken place, the addict is required to pay for every dose and thus 
a life of slavery begins. Therefore, the formation of new addicts is principally 
the result of commercial exploitation. Contained in the preamble of the Payne 
bill is the assertion: “Illicit traffic in narcotic drugs for profit are the primary 
and sustaining sources of addiction. * * * [sic]” If all profit were removed from 
dealings in narcotic drugs, there would be no incentive in giving away these 
drugs in an attempt to addict others. 

The addict should be able to obtain his drugs at low cost under Federal control, 
in conjunction with efforts to have him undergo withdrawal. Under this plan, 
these addicts, as sick persons, would apply for medical care and supervision. 
Criminal acts would no longer be necessary in order to obtain a supply of drugs 
and there would be no incentive to create new addicts. Agents and black markets 
would disappear from lack of patronage. Since about 85 percent of the “pushers” 
on the streets are said to be addicts, they would be glad to forego this dangerous 
occupation if they were furnished with their needed drug. Thus the bulk of the 
traffic would substantially disappear. By its very nature this traffic requires 
many agents scattered in diffuse neighborhoods. If a few unaddicted “pushers” 
were all that remained to carry on the trade, they would present a lesser problem 
for apprehension by the police. 

3. An integral part of the program would be medical supervision of existing 
addicts, with vigorous efforts toward their rehabilitation. No particular philoso- 
phy of stamping out drug addiction and traffic has an exclusive proprietary of 
rehabilitation. Whatever the method it must include a plan and operation to 
rehabilitate the existing addict. This objective carries three parts: (1) Per- 
suasion of the addict to undergo treatment and rehabilitation; (2) Appraisal 
of the methods of treatment and their success; (3) Supervision of addicts who 
were resistant to undergoing treatment or refractory to treatment. 

By a change in social attitude which would regard them as sick persons, and 
hy relieving them of the economic oppression of attempting to obtain their 
supply of drug at an exorbitant price, it will be possible to reach existing addicts 
in an orderly dignified way, not as probationed persons or sentenced criminals. 
They would come under supervision in the interest of health, not because of 
entanglement with the law. Thereafter, on a larger scale and in a humanitarian 
atmosphere, there would be opportunity to apply persuasion to undergo rehabili- 
tation. It is reasonable to expect that more might accept the opportunity. 

It is a temptation to think of addicts as a homogeneous group, whereas all that 
they have in common is their addiction. They differ in age, personality, con- 
stitution, social and cultural environment, and length of time of addiction. Each 
addict is therefore an individual therapeutic problem. Present methods to 
convert addicts into abstainers have comprised removal of the drug and then 
institution of rehabilitative measures. Physical dependence on drugs can be 
removed by the withdrawal treatment. The mental and emotional fixations, 
however, are to be overcome only through the individual’s own efforts and desires. 
Psychotherapy cannot be forced upon him with any hope of lasting benefit. 
Rehabilitation of severely addicted individuals to the point where they abstain 
from drugs for the remainder of their lives has been shown to be an extremely 
slow process with an equally slow rate of success. The present therapeutic 
regimen has suffered from premature termination of support to the patient. 
There is a need to maintain continuing contact with recovered addicts so that 
they may be helped in resisting the return to use of a drug in stress situations. 
A counseling service for them is urgently needed. 

Not all the addicts subscribing to the proposed plan will agree at once to 
undergo treatment. In accord with this concept that treatment of the addict 
ust be individualistic, the academy believes that in appropriate institutions it 
might be well to try a reverse order. After the addict has undergone education 
and rehabilitation and has obtained employment, there might be more success in 
inducing him to give up the drug. It has been asserted that many addicted 
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individuals become enslaved between the ages of 17 and 20. It is evident that 
addiction then occurs before the individual has had an opportunity to acquire 
a skill by which he can earn an honest living. If he is furnished his drug in 
required amount, he may be willing to be trained in a useful trade. When he 
has been enabled to maintain his livelihood with his former fears and strains 
removed, he may be willing to give up drugs. Thus a change in social attitude 
and a different therapeutic approach in appropriate instances might offer more 
success in persuading an addict to undergo treatment and in the results of that 
treatment. 

Addicts resistant to undertaking therapy and continuously refractory to 
therapy, despite all efforts, should be supplied legally and cheaply with the 
minimum amount of their drug needs; and efforts to persuade them to undergo 
rehabilitation should be continued. 

It is suggested therefore that there be developed a program whereby sufficient 
amounts of drugs can be legally and inexpensively supplied to addicts, while 
attempts are being made to have them undergo treatment. This service for 
narcotic addicts should be instituted in dispensary clinics, preferably attached 
to hospitals, whether Federal, municipal or voluntary. No person should be 
given drugs at such a service clinie unless he is willing to enter a hospital for 
evaluation of his drug needs. After careful medical evaluation he should receive 
at cost from the service clinic the amount of drug which it has been medically 
determined that he requires. 

The service clinic should be in operation 24 hours a day, 7 days a week, to 
insure that no addict has the excuse that he could not obtain his supply from 
a legitimate source and was thus forced by his discomfort to seek his supply 
from illicit dispensers. At no time should he be given a supply of narcotics 
adequate for more than 2 days; if he is found to have sold or given away any of 
the supply to another person, he shall be liable to commitment to a hospital with 
attempted rehabilitation. 

If an addict uses more than the amount of drug supplied to him for the pre- 
seribed period, he should not be penalized so long as he returns to the service 
clinie for his legitimate supply. But in the event of such a lapse from the 
pattern of his consumption of drugs, he should be readmitted to the hospital 
for another evaluation of his drug needs. 

Needless to say, all addicts receiving drugs from the service clinic or entering 
a hospital for evaluation and treatment should be photographed and finger- 
printed ; copies of such photographs and fingerprints should be sent to a central 
agency, while one copy is retained at the original clinic. By means of a punch- 
ecard system, monthly checks should be made by the central agency to insure 
that an addict is not obtaining supplies from more than one clinic. If such a 
violation is found to exist, the offending addict shall immediately be subject to 
commitment as a hospital patient. 

It is visualized that such service clinics will be established all over the country. 
Thus it will be possible for an addict desiring to change his residence to transfer 
from one service clinic to another without encountering difficulties in maintain- 
ing hs supply. Whenever an addict wishes to go to another community, he will 
notify his regular clinie of his intent. The clinic will in turn notify the central 
agency of his new location and will forward to the new clinic the record of his 
evaluation and his conduct at the original clinic. 

Strictly enforced, these safeguards should eliminate any possibility of the use 
of the illicit market and should insure that only those with intractable addiction 
are actually receiving narcotics. It is also postulated that there will be no 
laxity in enforcing provisions for failure to abide by the service clinic regulations. 

Much space, perhaps a disporportionate amount, has been devoted to detailing 
the provisions for furnishing drugs to the addicts who refuse treatment. Ac- 
tually it is hoped that this group will be small in number and constantly dimin- 
ishing. For, all the while, unrelenting attempts would be made to persuade the 
resistant addict to undergo therapy to break the habit. 

It will be seen that this recommendation is a humane, reasonable, and promis- 
ingly effective method of distribution. It should be remembered that every addict 
will get his drug. Under the present laws to do that he must “push,” rob, steal, 
burglarize or commit forgery. For, he is desperate when he is without drugs. 

This part of the program containing provision for distribution of drugs to 
addicts has been opposed on the basis of previous short-lived experience with 
drug clinics. Admittedly some of the clinics were abused; others had success. 
In any event, there was insufficient time for them to demonstrate their merits. 
There is an aura of mystery surrounding the peremptory and premature closing 
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of them. From all available facts it would appear that they were closed, not 
because they had failed, but because operation of them did not accord with the 
prevailing philosophy of a punitive approach to a criminal problam. 

4. It is proposed that there be no relaxation in the efforts toward complete 
and permanent elimination of the supply of illegal narcotic drugs and that pro- 
visions for suppression of illegal traffic be retained. It is the academy’s belief 
that the suggested plan to remove the profit would diminish illicit traffic. What- 
ever illicit operations were left after its application should be vigorously eradi- 
cated by appropriate laws, their enforcement, and provision for suitable penalties. 
Here illicit traffic should be redefined to allow provision of drugs to addicts 
under medical supervision and treatment. This procedure should be surrounded 
by suitable safeguards. If anyone receiving drugs under the supportive plan 
should be found attempting to receive or to be receiving supplies from more than 
one clinic or from an illicit market, or if he be found attempting to sell or actually 
selling any of his supply to another person, he should be liable to commitment 
to a hospital with attempted rehabilitation. Thus he should be controlled as a 
sick person, not as a criminal. 

Initially, it would be essential to provide the trained staff necessary to appre- 
hend the peddlers, wholesalers, an importers. It goes without saying that this 
group will not give up its lucriative business without a struggle. But a dearth 
of drug users, combined with severe penalties for dealing in narcotics, could be 
expected to put an end to the illicit drug traffic within a relatively short time. 

It should be emphasized that the law should draw a distinction between the 
addict and nonaddict in its provision. The convicted nonaddict trafficker should 
feel its full force. 

5. Adolescent addicts are reported to have said they would not have taken 
drugs in the first place if they had known that they were going to become ad- 
dicted. Such statements of youth are a strong argument for a good educational 
program for young people. The adult user, too, reports that he did not know 
the dangers of narcotic drugs when he began their use. If such reports are cor- 
rect, it would appear that an educational program for adults as well as for 
adolescents is needed. 

Combined with the medical care of narcotic addicts and severe penalties for 
trafficking in drugs, there should be an adequate program of education for adults, 
teachers, and youth. My means of all education media, including radio, television, 
the public press, forum, lecture, books and pamphlets, there should be a concerted 
effort at informing the public of the dangers of narcotic drugs. Furthermore, 
there should be impressed upon the population the need to treat addicts, to appre- 
hend illicit drug dealers, and to avoid the use of such drugs except under medical 
supervision. 

6. One of the great difficulties in planning for a medical approach in the care 
and supervision of addicts is the lack of accurate information on their number. 
So long as they are stamped as criminals that difficulty will exist. It is a merit 
of the medical approach that by adopting the proper attitude toward them, it 
should be possible to study the epidemiology of drug addition and acquire infor- 
mation about the magnitude and pathogenesis of the disease. 

By means of the records accumulated at the central agency, it would be possible 
to have at all times an accurate count of the known resistant addicts in the coun- 
try. It would also be possible to know how many addicts were undergoing 
treatment for their illness and how many relapsed after a period of abstinence. 
Data on the length of abstinence from narcotic drugs and therefore on the suc- 
cess of various types of treatment would be obtainable. On the basis of such 
information, research could be focused more readily on the “why” of addiction 
and on improved methods of treatment. There seems little possibility of learn- 
ing the “why” of addiction until narcotic addicts can be studied under conditions 
more nearly approximating normal existence than do those of a hospital, excellent 
though it may be. 

So much has been stated about the relation of drug addiction and crime, par- 
ticularly about the need for drugs leading to crime, that the academy is moved 
to state that realistically it has no extravagant expectations that the proposed 
plan will completely eliminate crime. If a person was a criminal before he be- 
came a drug addict, it is not necessarily to be expected that he will cease to 
follow his predilections for crime just because he no longer is an addict. Per- 
haps it is fair to state that crime arising from the need for drugs may diminish ; 
but criminal acts committed for other reasons may not decrease. 

It is the opinion of the academy that this program, taken in its entirety, is a 
reasonable and humane approach to the solution of drug addiction. It must be 
frankly admitted that there is no ideal or perfect solution. Of the two possible 
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approaches to the solution of the problem, the punitive as against the medical, it 
becomes a matter of judgment as to which gives the more promise of effectiveness 
and contains fewer points of vulnerability. In judging between them the acad- 
emy believes that the evidence is preponderantly in favor of its proposed program 
as the more promising means of ridding the Nation of drug addiction. 





{From report of the New York State Temporary Commission on Youth and Delinquency, 
December 1955] 


PREVENTION OF NARCOTICS ADDICTION 


The current crisis in adolescent addiction to narcotics may be traced to three 
narcotie drugs; those derived from opium, including heroin and morphine; co- 
caine; and marihuana. Of these, heroin presents the most formidable threat at 
this time. No opium or its derivatives are produced in the United States. China, 
India, Iran, Turkey and Soviet Russia are the areas of production of virtually 
all raw opium. The supply of heroin is smuggled into this country principally 
from Italy, Turkey, Greece and China. Consequently, the importance of control 
of the narcotics drug trade on an international scale cannot be overemphasized.’ 

The International Opium Commission involving a group of 13 nations con- 
ferred in Shanghai in 1909. This was the first concerted action to curb traffic 
in opium and its derivaties. A thorough study of the opium question was made 
by the Commission and recommendations that the participating governments 
adopt measures restricting the manufacture, sale and distribution of morphine 
and the suppression of opium-smoking were incorporated in resolutions. 

Since that date the United States has been a signal and prime mover in the 
adoption of eight existing international conventions and protocols controlling 
traffic in narcotic drugs, including marihuana. Under these conventions and pro- 
tocols, signatory nations are bound to eact legislatio limitig the use of drugs 
to medical and scientific purposes, to establish licensing systems to accomplish 
this, to adopt an import-export certificate system, to set up a plan of governmental 
estimates and schedules of production, and to exchange required information. 
The inadequacy of these agreements is indicated by the fact that some nations 
are signatories to some, but not to others. 

Under the 1925 Geneva Convention and the 1931 Limitation Convention, both 
sponsored by the League of Nations, a statistical system of the quantity of 
narcotics produced in each individual country and the use of this amount is 
provided. Each signatory nation has bound itself to submit annual reports on 
the preceding year’s production of narcotics, and on the manufacture and trade in 
narcotic substances and raw materials. Statistics of confiscated contraband 
must also be furnished. Estimates of needs for the coming year are given. 

International control can only be described in terms of disorder. There is 
tremendous disparity between the legitimate needs of the world for narcotic 
drugs and the total amount produced. Although complete and accurate statistics 
are not available for the years since World War II, it has been estimated that 
18,504 tons of raw opium were produced from 1934 to 1937, an amount approxi- 
mately ten times the world’s legitimate requirements. 

Furthermore, the possibility of the use of narcotic drugs as an instrument of 
national policy and as a weapon of modern warfare should not be overlooked. 
There is evidence that the heroin factories in Tientsin, North China and Man- 
churia have resumed operations. It should also be pointed out that, of the 15 
members of the United Nations Commission on Narcotic Drugs, Soviet Russia and 
Poland have consistently voted together in opposition to all proposals to regulate 
and control traffic in narcotic drugs. 

A recent annual report of the Permanent Central Opium Board revealed the 
existence of huge gaps in international control, principally in Iran and Italy. 
During 1950, 164 kilograms of heroin disappeared from controlled channels in 
Italy. During this same period, 333 tons of raw opium disappeared in Iran. 
Although Italy has promised to cooperate with the Board to prevent further 
leakage, Iran has not responded to requests to account for the lost opium. In 
1950, the amount of seizures of illicit raw opium throughout the world amounted 
to less than ten tons. 

Current failure of agreement among nations of the world in the face of illicit 
traffic in drugs makes it clear that there must still be vigorous Federal, State and 


+ Much of this study is based upon Ludwig, Youth and the Law (1955), ch. XVI. 
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local enforcement. Under Federal statutes it is unlawful to import opium, coca 
leaves, their derivatives and various synthetic drugs, except in such amounts as 
the Federal Narcotics Control Board deems necessary for medical and other 
legitimate use. E y 

The Harrison Anti-Narcoties Act is ostensibly a revenue measure, but in reality 
is a regulatory statute, which requires persons dealing in narcotics to register 
with the Collector of Internal Revenue for his district and to pay a small tax. 
Mere possession of drugs, without such registration and tax payment is unlawful, 
unless prescribed in good faith by a physician. Further requirements are the 
affixation of stamps to narcotic packages, the recordation of all sales and uses, 
and the execution of prescribed order forms and monthly reports. Possession of 
unstamped packages creates a rebuttable presumption of violation of the act. 
Under the Boggs Act, enacted in 1951, penalties for violators were increased. 
First offenders are subject to a mandatory sentence of 2 to 5 years and a $2,000 
fine. Second offenders may receive a 5- to ten-year sentence and a $2,000 fine, 
while subsequent offenders may be sentenced to a 10 years’ minimum or 20 years’ 
maximum term, and the same fine. 

For the fiscal year 1950, the appropriation for Federal Narcotic Law adminis- 
tration was $1,850,000; various revenues accruing to the Government from appli- 
cation of the Federal statutes in 1950 amounted to $2,078,053.49, for a net profit 
on control of the United States Government of over $228,000. Despite this, Fed- 
eral agents actively engaged in enforcement were increased from 180 to 232 only 
for the entire United States in 1952. 

Felonious behavior under the New York statutes consists of (1) selling, induc- 
ing procurement of a sale, or possession with intent to sell; (2) possession of 
certain quantities of narcotics; (3) possession with intent to administer to 
another without his consent, punishable by a maximum of 10 years’ imprison- 
ment; (4) employment of a child under 16 to carry, sell, prepare or offer for 
sale, punishable by a minimum of 24% and maximum of 5 years; and (5) perpetra- 
tion of an act of intercourse with a female not one’s wife who is under the influ- 
ence of narcotics, punishable by either an indeterminate sentence of 1 day to life 
or a maximum of 20 years. 

Effective July 1, 1953, the legislature modified both the behavior content and 
treatment of certain felonies with respect to narcotics. With respect to (1) 
supra, & more severe minimum term was provided for sales to minors under 21. 
Sales to such persons are punishable by an indeterminate term, the minimum 
of which is 5 years and the maximum 15 years, with sales to others punishable by 
a minimum of 2 years, with the same maximum term. Changes were made with 
respect to the necessary minimum amount for conviction of the felony of posses- 
sion. Since 1954, possession of one or more ounces aggregate weight of 1 percent 
heroine, morphine or cocaine, or 2 or more ounces of cannabis, or 5 or more ounces 
of opium, or 1 or more of the foregoing in the aggregate weight of 8 ounces or 
more, presumptively establishes unlawful intent. 

While the punitive provisions of State statutes are presently severe, the be- 
havior content still leaves much to be desired. The present specification of cer- 
tain minimum quantities of narcotics for conviction of the felony of possession 
has no parallel in the Federal statutes and provides numerous loopholes for the 
canny vendor who can profitably ply his trade without risk of severe punishment. 
A reexamination of these required minimum quantities by the legislature with a 
view toward fixing lower minima in certain instances is urged by the commis- 
sion. Any revision of such minimum requirements must be preceded by careful 
study, because under the statute possession of the stated quantities creates a 
presumption of intent to sell. Presumptions in penal statutes must have reason- 
able foundation in fact ; otherwise, serious questions of denial of procedural due 
process are likely to be presented. 

The commission recommends consideration by the legislature of a proposed 
statute, Appendix E, post, creating immunity for witnesses in narcotics investi- 
gations. Such immunity is available in grand jury investigations of bribery, 
conspiracy, gambling and many other crimes that require group participation 
for their consummation. The granting of such immunity compels disclosure by 
the witness simply by cutting off the convenient retreat of the privilege against 
self-incrimination. Under the proposed statute, a witness involved in the nar- 
cotics traffic must answer the prosecutor’s questions concerning his participation 
and the identity of his superiors and wholesale suppliers, or face punishment for 
contempt. At the same time, if the prosecutor deems it wise, the witness may be 
requested to waive immunity before testifying so that evidence given by him may 
still be used against him in a criminal prosecution. 
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With respect to treatment of addicts, much remains to be done in the light of 
alarming statistics on relapses. 


[From report of the district attorney, County of New York, 1949 to 1954] 
THE Drue TRAFFIC 


Perhaps the most heinous of underworld operations is the illicit traffic in 
narcotics with its inevitable harvest of creeping death. This international evil, 
curtailed, and dislocated by the Second World War, began to flourish again as 
soon as hostilities ended. 

To combat its resurgence, a group of assistants was assigned to make a con- 
centrated attack against distributors of narcotics. A plan was developed whereby 
the office cooperated with the Federal Bureau of Narcotics and the narcotics 
squad of the police department of the city of New York. New techniques of 
investigation were utilized and proved successful. During the years that fol- 
lowed, a considerable number of major narcotics violators were apprehended and 
convicted. 

Two of the principal casualties in the early stages of the drive were Charles 
(Charley Bullets) Albero and Joseph Gagliano, alias Pip the Blind. Each was 
the leader of a narcotics ring which handled a business of over $1 million a 
year. The investigation and trial of these two important drug distributors were 
described in an earlier report of the office, together with an account of the 
extraordinary difficulties encountered in obtaining legal evidence against such 
top men in the racket? 


A three-pronged offensive 


In November 1948, following the conviction of a narcotics violator who proved 
to be a valuable informant, the combined forces of the three agencies were aimed 
at wholesale dealers who were selling narcotics in quantities of an ounce or 
more. 

In evaluating most substances by weight, an ounce is certainly a modest 
quantity. But not so with narcotics. It is amazing what can be done to multiply 
the sale value of 1 ounce of pure heroin. Before it reaches the user, the drug 
passes through the hands of many dealers. Every dealer adulterates the drug by 
adding milk sugar and other substances. Each operation cuts the strength but 
usually doubles the quantity. By the time the user gets the heroin from the 
last seller, it is not more than 5 percent pure but it is still destructive and habit 
forming. 

Thus, 1 ounce ultimately yields about 8,000 capsules—enough to supply a day’s 
demand for 500 addicts. Capsules sell for $1 each. On this bases, an ounce of 
pure heroin is worth to the underworld 200 times its weight in gold. 

In the first 8 months of the drive almost a score of operators were apprehended 
and convicted. The chief catch was Joseph Basile. His arrest resulted in the 
seizure of one of the largest narcotics hauls in many years—101 ounces of 
heroin and 25 ounces of cocaine, worth almost three quarters of a million 
dollars. 

Other notorious violators who were captured were Henry Hallitzer, in whose 
possession were found 4 ounces of heroin and 2 of marihuana; Sebastian 
(Cheesy) Cummando, found with 6 ounces of heroin; Thomas Trochalides, 
possessing 5 ounces ; Richard Guardino, with 3 ounces of heroin and 1 of cocaine; 
Salvatore (Chubs) Furnari, Salvatore (Sally the Fish) Fishera, Mas (Red 
Mendy) Kropnosky, Sidney (Lefty) Koslow and Joseph (Joe the Mock) Spivak. 
A byproduct of the investigation was the arrest of Charles De Pietro and Joseph 
Rusoo who were found in possession of stolen cigarette tax stamps of the State of 
Pennsylvania, worth $50,000. 

Fourteen of the major defendants pleaded guilty to the felonious sale of 
narcotics. Most of them received substantial prison terms. Fishera was de- 
ported to Italy as an undesirable alien. Five other defendants pleaded guilty 
to the unlawful possession of narcotics and were sentenced to the penitentiary. 

With the aid of one of the convicted sellers, the investigation advanced on the 
higher-ups who were the major sources of supply for these wholesalers. It re- 
sulted in the conviction and imprisonment, for the felonious sale of drugs, of 
John Kourakos, Patsy Zaccaro and Anthony Torraco, all of whom dealt in kilo- 
gram lots. Arrested also and prosecuted in Queens County was Peter Locascio, 
in whose home were found 70 ounces of morphine and 4,000 vials containing 


1 See Report of the District Attorney, 1946-48, pp. 102 ff. 
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morphine tablets. Added to the bag of large-scale dealers were Anthony (Tony 
the Scamp) Scarpinato and Michael Yonta, who were captured in possession of 
7 ounces of heroin and 5 ounces of cocaine. 


Important new legislation 


In spite of these most intensive efforts to choke off the drug supply at its 
source, two factors made the task almost hopeless. The first was the ever pres- 
ent and most difficult problem of obtaining evidence of actual sales by top 
figures in the racket. The second was the unrealistic state of the then existing 
law. 

Under the statutes prior to 1950, illicit dealers in narcotics could be convicted 
on felony charges only upon proof of actual sales. The maximum punishment 
for a first felony offender was 10 years, with no mandatory minimum sentence. 
However, as contrasted with a seller, a person found in possession of narcotics, 
no matter how large the quantity, was guilty only of a misdemeanor, punishable 
by imprisonment for a fixed term of not more than 1 year. & 

This meant that a drug peddler, found guilty of selling a 1-grain capsule of 
heroin, could be sentenced to serve 10 years, while a notorious operator, caught 
with a carload of heroin, could be sentenced to no more than a year. Thus, 
many who, undoubtedly, were engaged in the lawless traffic on a considerable 
scale were escaping with disproportionately light sentences. 

This anomalous situation, coupled with the extraordinary problems of proof 
bedeviling prosecution of the chief offenders, prompted a study by the office of all 
the existing narcotics statutes in the light of accumulated experience. 

As a result, new and more realistic statutes were drafted, designed to strengthen 
law enforcement and to close the legal loopholes so advantageous to the under- 
world. The office submitted the proposed bills to the State legislature in 1950 
and 1951. They were enacted, signed by the Governor, and became the law of 
the State. 

Under this new legislation, unlawful possession of narcotics, with intent to 
sell or distribute in any way, became a felony punishable, as is the sale of 
narcotics, by a maximum prison term of 15 years and a mandatory minimum 
sentence of 2 years. The powerful provision of the new law is the statutory 
presumption of intent to sell where there is proof that a defendant illegally 
possessed a specific quantity of narcotics, in excess of the normal needs of a 
mere addict—2 ounces or more of a substance containing 3 percent or more of 
heroin, morphine, or cocaine, or 16 ounces or more of marihuana, opium, or other 
drugs. Such a defendant, the law declared, is more than an addict. He is a 
dealer engaged in the unlawful business of selling and distributing drugs. 

Alternatively, the law was further strengthened to provide that unlawful 
possession of one quarter ounce or more of a substance containing 1 percent of 
heroin, morphine, or cocaine is in itself a felony punishable by imprisonment up 
to 10 years. 

Further legislation, in 1952, increased the penalty for confirmed drug criminals 
by providing a mandatory prison sentence of 15 years to life for a third felony 
conviction under the narcotics laws. Another statutory amendment, further 
strengthening the hand of enforcement authorities, reduced the specified quantity 
of narcotics sufficient to raise a presumption of intent to sell. 

The changes in the law, sponsored by the office, revolutionized the approach 
to narcotics law enforcement in New York State. They permitted more effective 
prosecution. That is reflected in the statistics. Arrests of violators on felony 
charges in the city totaled 120 in 1949. The figure rose to 191 in the following 
year, during which the first of the new laws became effective. Their full force 
was shown dramatically in 1951, when the total of felony arrests soared to 670, 
in 1952, when it skyrocketed to 1,245, in 1953, when there were 1,094 such arrests, 
and in 1954, when they totaled 1,171. 

Punitive measures, however, do not cure the victims of the drug habit. These 
unfortunates require supervision and treatment. Such control of them, in itself, 
indirectly attacks the narcotics traffic. Facilities in the State for the treatment 
of habitual users of narcotics are woefully lacking. In February, 1951, the 
district attorney called for a legislative investigation in the expressed hone 
that it might recommend adequate provision, at least for those addicts under the 
age of 21. He further urged the institution and development of a procedure 
entirely divorced from the criminal courts and placed in the hands of health 
authorities. At that time, the confinement necessary for an adequate curative 
program could be enforced only through a criminal prosecution requiring proof 
of actual possession of narcotics. 
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Specifically, it was proposed that there be set up by the Board of Health a 
Bureau of Narcotics Addiction, analogous to the existing Bureaus of Preventable 
Diseases, Tuberculosis and Social Hygiene, and that compulsory commitment to 
a hospital be required of anyone under 21 yearsof age found by an 
authorized physician to be a drug addict. It was further urged that hospital 
treatment be continued until a cure is effected and that regular examinations 
continue for a period of years thereafter. 

Following these recommendations, an investigation under the supervision of 
the State attorney general was ordered by the Governor. Members of the staff 
of the district attorney collaborated, particularly in the drafting of proposed 
legislation. 

One result of these labors was the incorporation into law, by the 1952 legis- 
lature, of a procedure which is completely civil in nature for the enforced treat- 
ment of drug addicts under the age of 21. To carry out the purposes of 
this legislation, provision was made by the State and city of New York for the 
opening of the first institution of its kind in the country devoted solely to the 
treatment of youthful addicts—Riverside Hospital on North Brother Island, 
New York City. 

Other laws, designed to tighten control of the illicit trade, provide for the 
confiscation of automobiles used in the drug traffic, prohibit pharmacists from 
selling hypodermic needles without prescription, and make possession of such a 


needle, with intent to use it for the unlawful injection of narcotics, a 
misdemeanor. 


Big ones that didn’t get away 


When the first of the new laws became effective in 1950, another investigation 
was undertaken jointly by the office, the police narcotics squad and the Federal 
Bureau of Narcotics. A drug seller, prosecuted under the new law and facing a 
10-year sentence, furnished important leads. 

One of the first to be arrested was George Angelet, head of a syndicate which 
was the ultimate source of supply for most of the dope peddlers in East Harlem 
and the Bronx. It was the practice of many of these pushers, serviced by 
Angelet, to encourage addiction among school students in order to expand their 
market. In his apartment, when he was arrested in December 1950, were found 
2% half ounces of heroin, 18 capsules or cocaine, and equipment for cutting the 
drug for resale. 

His prosecution demonstrated the salutary effect of the new law. He was 
convicted by a jury of possessing narcotics with intent to sell. As a second 
felony offender, he was sentenced to a term of 10 to 20 years, until then the 
longest sentence ever imposed in a narcotics case in New York State. Under 
the law, as it previously existed, his conviction would have been for possession 
of drugs, a misdemeanor, and his maximum sentence would have been 1 year. 

Another important criminal, whose imprisonment was long overdue, answered 
in various circles to the names of Anthony Granza, Tony Skunge, and Tony 
Scallo. He was a major supplier of wholesalers in New York and other States, 
never dealing in quantities of less than an ounce. An extremely wary operator, 
Granza dealt only with trusted customers, making elaborate arrangements to 
avoid detection. Most of his business was handled by his lieutenant, Joseph 
Pinto. 

Each deal was preceded by 2 or 3 days of negotiation, with Granza at all 
times controlling the time and place of the meetings. When the sale was to 
be consummated, Granza would pick up the prospect at a designated spot, 
having reconnoitered the location in advance, and then take him for a long cir- 
cuitous ride in his locked sedan. He would dart in and out of side streets, speed 
up suddenly, slow down almost to a halt, and time his arrival at crossings to 
concide with changing traffic lights—all to shake off possible pursuers. 

After an hour of his calculated meandering, he would stop the car, take the 
money from the purchaser, and blow his horn. The lieutenant, Pinto, would 
drive alongside. The buyer would be transferred quickly to Pinto’s car and 
taken for another tour. Pinto would finally give him the package of nar- 
ecotics and drive him to a subway entrance or an empty cab. 

Detectives trailing Granza had to work in relays, using three cars. A major 
factor in his downfall was the daring undercover work of a young Federal 
agent who, for many months, posed as a narcotics seller with important outlets 
in the Middle West. Dressed flashily, talking tough, and spending liberally, 
he insinuated his way from the outer ring of small-fry peddlers into the con- 
fidence of the dealers and finally met the top men. 
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Granza and his lieutenant were seized in a roundup of 12 major distributors. 
He was caught when he opened the door of his car to admit the undercover agent 
with whom he had negotiated a sale. Detectives, concealed near the appointed 
meeting place, quickly converged on the car. As one of them was stepping 
inside, Granza jammed down the accelerator and jerked the car forward, hoping 
to shake off the detective. The officer wedged one wrist under an armrest, 
grasped the door frame with his free hand, and hung on, his feet dangling. 
Granza drove onto the sidewalk, to circle a parked truck, but found his further 
passage blocked. He was quickly overpowered. 

Granza was sentenced to serve 5 to 10 years in State prison while his lieu- 
tenant received a sentence of 2% to 5 years. 

Caught the same night was Jacob (Nat) Pettigrew, head of a ring which 
supplied heroin and marihuana to West Harlem narcotics dealers. Pettigrew 
handled $5,000 worth of narcotics a night and netted almost half a million 
dollars a year. He had built up an organization of 100 operatives and boasted 
of himself as the “biggest dope man in Harlem.” Fully 75 percent of the addicts 
arrested in that area were supplied by his agents. 

After a one-week trial, Pettigrew and his lieutenant, Charles Gooden, were 
found guilty of a sale of narcotics to the same undercover Federal agent who 
landed Granza. Pettigrew received a prison sentence of 15 to 20 years, while 
his aid was sentenced to serve 5 to 10 years. 


The last of Waxey Gordon 


The long criminal career of Irving Wexler, the notorious underworld boss 
known as Waxey Gordon, was ended in 1951 by his conviction for drug selling. As 
a fourth-felony offender, he was sentenced to serve 25 years to life in State 
prison. 

For almost half a century, he ran the gamut of crime. He rose from pickpocket 
and sneakthief, through strongarm violence and gunplay, to disreputable emi- 
nence as a beer baron in the Prohibition era. Now, in his declining years, he 
cast covetous eyes on the sordid profits to be won in the illicit trade in nar- 
cotics. Twice previously, among twoscore arrests over the years, he had 
heen held for unlawful dealings in drugs, but in each instance the evidence had 
been inadequate. 

In 1942, soon after completing a 10-year Federal sentence for tax evasion, 
he was convicted, as the head of a black-market sugar ring, and sent away for 
another year. Later, in 1947, he was charged with dealing in stolen property, 
but the 232 watches involved lacked serial numbers and could not be identified 
positively as the proceeds of larcenies. 

Thereafter, he apparently began to acquire notions of himself as a narcotics 
czar. In 1949, he formed an association with Samuel Kass, an important large- 
scale distributor of narcotics in the East. Kass dealt only in half or quarter- 
kilograms of almost pure heroin. A quarter of a kilogram is the equivalent of 
ounces. 

Kass arranged for the smuggling of heroin, by ship and plane, and sold it 
to major dealers in New York and other States. He found Waxey Gordon a 
useful partner, since he knew every major hoodlum and narcotics seller from 
coast to coast. One of Gordon’s outlets was a Hollywood ring, which he sup- 
plied with heroin, in lots of 20 ounces or more. Until his arrest with Gordon, 
Kass had never been convicted as a drug trafficker. 

A junior partner in the combination was Arthur Repola, an ex convict, who 
was given the Harlem and Brooklyn concessions. Repola set up his own organi- 
zation and, through his subordinates, was distributing 10 to 27 ounces of heroin 
daily. 

Almost 2 years were required to breach the wall of secrecy surrounding the 
operations of the ring. Finally, with the aid of a drug seller, who was facing 
a long prison term under the new law, direct evidence of the sale of narcotics 
by these criminals was obtained. Under the observation of detectives and Fed- 
eral agents, the informant purchased half a kilogram from Gordon and Repola 
for $6,300. A week later, he bought a quarter kilogram for $3,150. 

A third purchase of another half kilogram was arranged for the night of 
Angust 2, 1951. Earlier that day, the enforcement officers had observed Gordon 
and Kass receive a downpayment from the informant at a street-corner meeting 
in lower Manhattan. When he approached them that night at York Avenue and 
(Sth Street to complete the purchase, detectives and Federal agents, who had 
concealed themselves in doorways and behind shrubbery, closed in and arrested 
the two gangsters. 
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The once powerful gang lord, now aged and paunchy, fell to his knees and 
begged a detective to shoot him, pleading, perhaps with a consciousness that he 
was losing criminal face, “Don’t take me in for selling junk.” Kass offered large 
bribes to the arresting officers to release “Pop.” 

Also arrested was Kass’ brother, Benjamin Kassop, who had driven the drug 
sellers to the rendezvous. In the car were found another quarter kilogram, 
marked for delivery to a known violator, and sufficient quinine to cut 2% kilo- 
grams of heroin for resale. Repola was picked up at a street crap game in 
Brooklyn. 

All the defendants pleaded guilty except Repola, who was convicted after 
trial. After quibbling unsuccessfully about his fourth-offender status, Gordon 
was sentenced to spend the rest of his life in prison, where he died within a year. 
Kass was imprisoned for 10144 to 22, Repola for 10 to 20, and Kassop for 31 
to 7 years.” 

The informant, who cooperated in the investigation and testified before the 
grand jury and at the Repola trial, had previously been indicted for possession of 
narcotics with intent to sell. His aid, at grave personal risk, had made possible 
the smashing of a major narcotics ring and the imprisonment of its principals 
for long terms. Accordingly, the office recommended that his bail be discharged 
and prosecution deferred during his good behavior. The recommendation was 
approved and he was released. 
The Heart of the Problem 

Prosecution, however effective, is not the sole answer to the growing problem 
of narcotics addiction. So long as the sources of the evil are not eliminated, the 
best efforts of law-enforcement officials are but temporary expedients. 

While illicit supplies of narcotics are available. there will always be persons 
weak enough to use drugs and others venal enough to prey upon them. Heroin, 
one of the deadliest and most sought after drugs, small in bulk, light in weight, 
and easily concealed, continues to flood the country, whether brought in by ship, 
airplane, automobile, or on foot across long and relatively unguarded frontiers. 
Until the flood is stemmed at its fountainhead, the vicious traffic will continue to 
flourish, not only as an evil in itself, but as an incentive to the commission of 
other crimes. 

It should seem obvious that the attack must be concentrated and intensified at 
the points of entry. Substantial increases of manpower in port and border patrols 
are essential to curb the illicit traffic at the source. Congressional action to this 
end has been proposed and urged for years by the youth counsel bureau of the 
district attorney’s office and other agencies. So far, the fight has been in vain. 

Meanwhile, on the local level, cure and confinement of the addict can supplement 
the work of law enforcement and indirectly attack the drug traffic. Treatment 
facilities in the city and State, however, continue to be hopelessly inadequate. 
Riverside Hospital is limited to youths under 21 and has a capacity of only 110 
beds. It is a step in the right direction but a trifling makeshift in the face of 
responsible estimates that youthful addicts in the city number 7,500. 

Extension of the noncriminal commitment procedure to adults would be a major 
step forward since it would take them off the streets and deprive the drug 
traffickers of their market. Recommendation that this ‘Typhoid Mary” proce- 
dure he applied to older addicts as a public health measure, however, would be an 
empty gesture because facilities in New York State for their confinement and 
treatment just do not exist. 


2The Court of Appeals unanimously affirmed the conviction of Repola, who alone 
appealed, but sustained the reduction of his sentence by the tt con Division, First 
Department, to a term of 5 to 10 years (People v. Repola (1953) 305 N. Y. 740, aff’g. 
280 App. Div. 735). 
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[From Reader’s Digest, January 1956] 


A distinguished law authority denounces legal technicalities which allow the 
guilty to escape just punishment 


Wuy Do Our Courts Protect CRIMINALS? 
Condensed from The American Mercury 
John Barker Waite’ with Karl Detzer 


On Monday evening, April 8, 1946, the telephone rang on the desk of Detective 
Lt. Gilbert T. Belland of the Seattle, Wash., police department’s narcotics squad. 
The voice of a well-known informer whispered, “Someone smoking opium at 
Europe Hotel.” 

Belland hurried to the shabby hotel and made the stairs two at a time. At 
the second floor he sniffed and turned left. His experienced nose led him to 
a closed, ill-fitting door. The unmistakable odor of burning opium seeped out. 

Belland knocked and a woman’s voice demanded, “Who's there?” 

“Police,” Belland said. “Open up.” 

There was a sound of hurried movement inside. The door opened a few 
inches and opium fumes poured out. The detective recognized a woman known 
as Anne Johnson. He showed his badge, pushed the door wider and stepped 
inside. 

Anne Johnson denied that anyone had been smoking there. A quick search 
showed that she was alone; it also disclosed an opium pipe, still warm, and a 
quantity of the forbidden narcotic gum hidden in the blankets of an unmade 
hed. Belland arrested the woman on the spot, charging her with illegal pos- 
session of the drug. 

He knew that this was risky, for he had no search warrant; no valid warrant 
could have been issued merely on the informer’s tip. And after the door was 
opened, there wasn’t time to hunt a magistrate, present the facts and await 
the preparation of a legal document. Belland reasoned, however, that the 
strong opium fumes escaping through the door were evidence enough of a 
crime committed in his presence. 

A jury convicted Anne Johnson, concluding logically that since the possession 
of untaxed opium was a felony—and undeniably she had possessed it—any other 
verdict would be ridiculous. But Anne Johnson carried her case all the way 
to the United States Supreme Court. 

The august body, in a 5 to 4 decision, somehow found that Belland’s prompt 
action in entering the room, confiscating the opium, and arresting the woman 
had violated the Constitution’s ban on “unreasonable searches and seizures.” 
Therefore all that he had seen, heard, and found should have been concealed 
from the jury. The high court reversed the woman’s conviction and set her free. 

This action, like those of scores of other courts of high and low degree from 
coast to coast, added to the Nation’s growing burden of crime. It not only 
released a proven lawbreaker caught in the act but obstructed police efficiency. 
Other policemen, pondering the result of Belland’s intelligent action, naturally 
would hesitate to follow his example. By the same token, the underworld, not- 
ing that one more evildoer had used the courts to escape punishment, no doubt 
was emboldened in its lawless ways. 

Criminologists long have known that the certainty of swift arrest and just 
punishment is a most effective crime deterrent. Thus when any court permits 
technicalities of procedure to interfere with fair punishment of wrongdoing, it 
encourages lawlessness. Yet the Anne Johnson decision was only one of hun- 
dreds in which hairsplitting judges have tied the hands of enforcement agencies 
and abetted and encouraged criminals. 

The trend toward the frequent use of the “unreasonable search” clause to 
escape just punishment began in 1914. Federal agents had arrested a man 
named Weeks, suspected of mailing lottery tickets, at a railway station. They 
then borrowed a key to his rooming-house door from a fellow lodger and entered 
without a search warrant. They used in evidence the lottery tickets they found 
in Weeks’ quarters and he was convicted. 

The United States Supreme Court reversed that conviction on the ground that 
search of the room without a proper warrant was “unreasonable.” The court 
then stated that no evidence against anyone whose privacy has been unrea- 


1John Barker Waite, retired University of Michigan law professor and former editor of 
Michigan Law Review, is the author of many books on legal subjects. 
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sonably invaded to get that evidence may be used, no matter how clearly it 
establishes guilt. This is a judge-made rule, not to be found in Federal or 
State laws. By slavishly following this strange precedent, many courts for 40 
years have played into the hands of hoodlums and their lawyers. 

The most unreasonable thing about the “unreasonable search” clause is the 
fantastic interpretation put on it by judges. It has been extended to cover not 
only a man’s home but his hotel room, the basement he rents to sell dope or 
lottery tickets, his house of prostitution, his barn full of stolen goods, the shack 
in which he makes illicit whisky, even the woodlot on the back forty of his 
hideaway farm. 

When a New Jersey bootlegger named Trupiano rented a barn the suspicious 
farmer reported the fact to Federal authorities, who sent an undercover agent 
to pose as a hired hand. The bootleggers moved in, began to make illegal alcoho] 
and shortly employed the agent as a roustabout. One evening when all members 
of Trupiano’s gang were expected to be present to help unload a large shipment 
of sugar, the undercover man notified his superiors, Federal officers surrounded 
the barn. Through its open doors and windows they clearly saw the big still in 
operation, smelled the cooking mash and saw one of the bootleggers at work. 

The agents arrested him, took samples of the mash and raw alcohol. Later, 
the other members of the gang were rounded up. That they were guilty there 
could not have been the slightest doubt. But the United States Supreme Court 
reversed the decision. Despite the fact that Federal agents had gone to the farm 
at the suggestion of its owner and with their own eyes had seen the bootleg 
alcohol being made, the justices said the agents should have brought a search 
warrant. Guilt or innocence did not enter the findings. 

Precedents set in the wild days of Prohibition still guide many courts. Fan- 
tastic findings that gladdened the hearts of bootleggers and speakeasy operators 
are used today to free dope peddlers, gangsters and killers, and to bring the 
courts into public disrepute. 

That the courts have ignored even our national security in the protection they 
give the guilty is clearly proved by the release of Judith Coplon. This employee 
of the United States Department of Justice was arrested by FBI agents on a 
New York City street while attempting to turn over secret documents to a 
Russian spy. On March 7, 1950, she was convicted and sentenced to 15 years. 
The conviction was reversed because the FBI made the arrest without a warrant 
and also because the Government had failed to show that its evidence was not 
obtained through wiretapping. Had State officers made the arrest in precisely 
the same manner, the court ruled, it would have been legal. But because Federal 
officers did it, Miss Coplon was turned loose. Moscow must have laughed merrily. 

In reversing convictions, judges too often show greater concern with the be- 
havior of police than with the prevention of crime and the punishment of of- 
fenders. Undoubtedly some policemen use illegal means to extract confessions. 
Nor is it unheard-of for policemen to beat severely men who have killed other 
officers or have committed particularly atrocious crimes. Of course, the police 
have no legal right to do this. But they are guilty of such acts far less frequently 
than criminals and many of their lawyers would have the public believe. 

Charging the police with “unreasonable” arrests and “unreasonable” searches 
is a common dodge used to escape just punishment when the evidence is undeni- 
able. But even when guilty persons are apprehended by “unreasonable” means, 
as in the Anne Johnson case, the courts have no moral right to punish the police 
by freeing proven criminals. 

Many of the strange technicalities invoked by State and Federal courts to give 
immunity to the most reprehensible of criminals are so far-fetched as to strike 
the layman as utterly daft. There was, for example, the case of Charles Rizzo 
of New York City. Rizzo knew a paymaster named Rao, who each week carried 
a $1,200 payroll from a bank to various construction jobs. It would be an easy 
stick-up. 

Rizzo talked it over with three pals named Dorio, Milo and Tomasello. Dorio 
had a ear; the others had guns. They pooled assets and went after the money, 
but their timing was bad. When they reached the bank, Rao had left. They 
trailed him to two jobs were he paid off workers, arriving at each too late. As 
they approached Rao’s third stop, the police, suspicious of their movements, 
picked them up. They were charged with attempt to commit armed robbery. 

A jury convicted them. Three of them went to Sing Sing, including Rizzo, 
who appealed. After reviewing the case, the appellate judges opened their find- 
ings with a pretty compliment to the police for having prevented a serious crime. 
But, the court pointed out, the hoodlums had not yet actually “attempted” rob- 
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bery. The police caught them before they pulled their guns, before they shot 
anyone, even before they caught up with their intended victim. 

‘he judges solemnly ruled that, though the men had planned a hold-up and 
set out to accomplish it, this did not actually constitute an “attempt,” but merely 
“preparation.” There was no moral difference on the hoodlums’ part. But be- 
cause an error in their timing prevented “intent” from becoming “attempt,” the 
court not only ruled that Rizzo must be freed at once but recommended that the 
Governor of New York release Rizzo’s three pals, which the Governor did. 

Naturally, there was rejoicing in the underworld. Once again the courts had 
turned guilty men loose on society under a technicality so abstruse that no ordi- 
nary citizen could understand it, and one which no deeply thoughtful person 
concerned with the safety of a community could consider reasonable or realistic. 

Appellate judges in Texas reversed the murder conviction of a man charged 
with having drowned his wife, because the accusation failed to specify whether 
the alleged drowning was “in water, coffee, tea, or what.” In another Texas case 
a hitchhiker kidnaped a woman motorist, ordered her out of the car at a lonely 
spot, jumped on her and kicked her to death. He was caught and tried. The 
indictment charged that he had murdered his victim by “stamping” on her. The 
court of criminal appeals reversed his conviction because the indictment did 
not state “with what he had stamped on her.” 

How are we to halt this travesty on justice, make the guilty pay for their 
crimes and bolster the public safety? One way would be for the informed and 
incensed public, through letters and telegrams, through the pulpit and the press, 
through public forums, radio and television, to cry out against each and every 
miscarriage of justice and against every criminal turned loose on a mere flyspeck 
of technicality. 

An outpouring of indignation sooner or later would be heard by the courts, 
despite their paper buttresses of precedent, and they would cease to encourage 
criminals and criminality at the expense of the public safety, public decency, and 
publie good. 


[From Reader's Digest, January 1956] 
THe Wori”p War AGAINST Narcorics 
Condensed from the Denver Post 
Frederic Sondern, Jr. 


One day last March a young sailor walked into the grocery store of Hussein 
Haidar in Detroit. The proprietor, a Lebanese, was delighted when his customer 
asked in Arabic for a loaf of bread. The young man introduced himself as 
Farid Abou Chum, Frankie for short, a Syrian by birth. During the next weeks 
the two spent many evenings together, and Frankie told Haidar the story of his 
life. When he mentioned smuggling, Haidar became particularly interested. 

“How about going to Beirut for me and bringing back five kilos of heroin?’ 
Haidar asked one evening. The grocer unfolded ambitious plans. He had re- 
cently been in Lebanon and had seen an old friend, Mounib Ghurayeb, who con- 
trolled the new narcotics traffic flowing through Beirut. They had made an 
arrangement. 

Narcoties addiction throughout the Midwest, Haidar explained, was growing 
steadily. Meanwhile, the gangs in New York were having difficulty getting 
drugs from their usual sources in Naples and Marseilles because Italian and 
French police had stepped up enforcement of new antidrug laws. “We bring in 
the junk from Beirut much cheaper,’ Haidar concluded. ‘The Lebanese cops 
won't bother you.” 

Frankie was enthusiastic about the venture. He hesitated only long enough 
to insure a good bargain for himself. 

Equally enthusiastic was Commissioner Harry J. Anslinger of the Federal 
Bureau of Narcotics. For Farid Abou Chum was one of his versatile agents who 
continually confound the underworld by infiltrating its gangs. Grocer Hai ar, 
however, was poorly informed about the Lebanese police. A message had flashed 
from the Lebanese Sfireté Nationale to Anslinger, telling of Haidar’s plan to 
distribute heroin in Detroit. 

A few weeks later Frankie arrived in Beirut and tracked down Ghurayeb, the 
supplier. Frankie was subjected for days to the rugged cross-examination that 
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precedes a deal in the international fraternity. One slip by an undercover agent 
during such an inspection may mean a knife in the back. But finally a bargain 
was struck. Then, just as the ritual of exchanging a package of narcotics for a 
bundle of money had been completed in a quiet back street, Beirut police mate- 
rialized from doorways and over walls, and a screaming, fighting Ghurayeb was 
dragged off to jail. An hour later, in Detroit, United States narcotics agents 
took a stunned Haidar into custody. For the first time, thanks to international 
police cooperation, a ring had been smashed before it started. 

Commissioner Anslinger’s struggle during the last 10 years against the world’s 
most insidious criminals is an extraordinary story in the history of law enforce- 
ment. After the war, when Europe’s police agencies were in bad shape, inter- 
national narcotics racketeers saw a chance for lucrative expansion. Opium from 
the poppy fields of Turkey, Iran, and Yugoslavia began to flow with little hin- 
drance to Italy and France, where it was converted into heroin for transporta- 
tion by sailor-couriers to the lush American market. By 1948 this traffic had 
become the international underworld’s biggest business, with an annual turnover 
of many millions of dollars. 

In the United Nations Commissioner Anslinger fought to persuade Italy, 
France, and middle eastern countries to police this racketeering. Unsuccessful, 
he decided on a drastic move. He would create his own police system in Europe, 
und have American agents attached to our embassies. As a starter, he sent to 
Rome in September 1950, with the State Department’s consent, an unusually 
capable agent, Charles Siragusa, a man of Sicilian extraction. 

Siragusa quickly made powerful friends. The chiefs of the Guardia di Fi- 
nanza, Italy’s treasury and customs police, were fascinated by his undercover 
techniques. With their help he recruited a small corps of Italian officers and 
informers whose channels of information went deep into the underworld. 

Late in 1950 Siragusa trapped a certain Matteo Carpinetti into selling him 
heroin in bulk—and made an astonishing discovery. The neatly packed bags 
were stamped with the name of one of Italy’s largest pharmaceutical manufac- 
turers, Schiapparelli of Turin. Subsequent investigations indicated that Italian 
gangs in the United States were being supplied with heroin by various well-known 
Italian pharmaceutical distributors. A law existed whereby the Italian Public 
Health Department was required to limit the manufacture and distribution of 
heroin to medicinal needs by a strict licensing system. But, since narcotics 
addiction in Italy is negligible, little effort was made to enforce the law. 

To prove this situation, Siragusa had to walk softly because of the possible 
political connections of those who might be involved. Then the biggest gang in 
New York unwittingly came to his aid: one of its members arrived in Italy on a 
buying trip, and in Milan was seen to meet with Joe Pici, top henchman of Lucky 
Luciano, the deported Italo-American vice lord who controlled a considerable 
portion of the Italian traffic. 

At one of those meetings, Pici produced 3 kilograms of heroin. Siragusa’s 
Italian associates, having watched the transaction, traced Pici back to his 
supplier. Who was it? A Milan pharmaceutical dealer with connections in the 
Schiapparelli Co. 

Next the Siragusa corps turned its attention to Luciano’s rival in the Italian 
underworld, another hoodlum from America, Frank Coppola. Whereas Luciano 
was careful never to handle narcotics himself, and issued his orders in such a 
way as to make proof of conspiracy impossible, Coppola was brash. Siragusa 
calculated that the racket could be torpedoed more easily through him. 

Acordingly, when a big buyer from a Detroit gang arrived at Coppola’s head- 
quarters in the Mafia-infested hills behind Palermo, Sicily, Guardia agents fol- 
lowed every move. And when one of Coppola’s men was dispatched from Palermo 
to Rome to fetch 6 kilograms of heroin, agents were with him all the way. 
The result was that the entire gang except Coppola was caught redhanded. 
Coppola was captured later on information which Luciano, hating his rival, 
leaked to Siragusa. 

Siragusa and the Guardia were now ready to attack the basic suppliers. 
From the previous cases they had pieced together evidence that socially promi- 
nent Carlo Migliardi, a top executive of the Schiapparelli Co., secretly had 
diverted without Public Health Department license 350 kilograms of heroin. 
Worth $2 million in New York City, this heroin had been turned over to a group 
of distributors who sold it to Italo-American gangsters. 

The Schiapparelli Co., assisted in the investigation which led to Migliardi’s 
arrest in 1952, followed by his sentence to 11 years in prison. This conviction 
struck Italy like a bombshell. The manufacture of heroin was suspended. 
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severe legislation against illicit narcotics traders was enacted. A police nar- 
cotics squad was set up in Rome. All of which meant that the rule of Luciano 
aud his hoodlums was over. Lucky, now confined to the city limits of Naples, 
must obey an 11 p. m. curfew, and is forbidden to associate with anyone with 
a criminal record. 

As the Italian trade with America declined, however, gangs in Marseilles, 
Paris, and Le Havre filled the gap with opium from the Middle East. lor- 
tunately, Siragusa had friends in the French police who believed in what he 
was trying to do. 

In 1952 New York narcotics agents found a letter in the possession of an 
arrested heroin distributor which indicated that a Parisian using the alias 
“Antoine Bergeret” was one of his main suppliers. Commissioner Anslinger 
rigged a plot. The captured New York distributor was induced to write Monsieur 
Bergeret introducing a Mr. Blanchard (his picture enclosed), who was in the 
market for heroin. 

In due course Blanchard—one of Anslinger’s men—appeared in the French 
capital, found Bergeret, and offered to buy heroin in 50-kilogram lots at $250,000 
per lot. Many conferences ensued. Finally Bergeret made a dramatic revela- 
tion. It was not he who ran the big narcotics gang in France but a certain Marius 
Ansaldi, whom Mr. Blanchard would now meet. Anslinger’s man did meet him, 
and was getting along fine when the danger that constantly besets every 
narcotics agent struck. Someone recognized him. Bergeret, Ansaldi, and the 
rest vanished. 

The French police were now aroused, however. Commissaire Principal 
Bailleul of the French Sfireté Nationale’s narcotics division discovered that a 
shadowy figure named Monsieur Marius, whe might be the vanished Marius 
Ansaldi, was known to visit a certain Montmartre bar. So, during the next 
months, every habitue of the Montmartre bar was trailed home and thoroughly 
investigated. 

No Monsieur Marius turned up. But a pert redhead named Marie Poteau, who 
had a comfortable flat in Paris, a villa in the country, a fast car, and no visible 
means of support, invited attention. Trailing her, the police found that she was 
buying large quantities of acetic anhydride—a chemical used in the conversion 
of morphine base into heroin—and transporting it to her villa at Montgeron. 
Then one day a detective saw her meet a man whom he recognized—Marius 
Ansaldi. 

The commissaire wanted an airtight case that would not only stand up in 
court but would shock the nation into realizing that America’s war against nar- 
cotics was also France’s. Around Marie’s villa he set up an invisible wall of 
policemen: peddlers and road repairmen with walkie-talkies in their pushcarts 
and packs patrolled the streets; detectives with telephoto cameras photographed 
the international hoodlums who came and went. When, at last, Monsieur Marius 
himself arrived, the villa suddenly swarmed with policemen—and the whole inner 
circle of the gang was caught. 

By the end of 1953 some 200 leading Italian and French narcotics criminals 
had been arrested ; traffic in heroin from Europe to the United States had been 
cut 40 percent. 

Commissioner Anslinger was now ready for the next phase of his war. Most 
of the opium and morphine base being converted into heroin in Europe appeared 
to be coming from one place—Beirut. Siragusa was instructed to shift his op- 
erations eastward. 

To gain a toehold in the relatively small criminal fraternity of the Lebanese 
capital was more difficult than in Rome or Paris. Within a few hours after 
Siragusa’s first discreet inquiries he knew that he and his two fellow agents were 
under the surveillance of an elaborate anti-police security system of taxi drivers, 
cafe waiters and hotel employees. But, with the shrewd assistance of a special 
employee of the Bureau who was a former narcotics smuggler in the Near East, 
ny? gradually came to know the principal figures of what was clearly a huge 
traffic. 

The headman was an elderly cutthroat named Abou Sayia, who had an elab- 
orate organization extending over Lebanon, Turkey, Syria, and Greece. His 
principal associate was Ahmet Ozsayer, a Turk who bought crude opium from 
the Turkish poppy growers and smuggled it to Sayia’s depots in Lebanon and 
Syria, whence it was shipped to Greece and France. 

The police forces of the five countries involved cooperated on this case. The 
trapping of Sayia was a classic. An agent posing as a shady American business- 
man named “Mr. Johnson’ had been trading with the old smuggler and now 
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revealed an ambitious plan. Several pilots in the United States Army Air 
Transport Service, he said, would be willing to carry narcotics to Europe. 

“Bring me one of these pilots,” Abou Sayia commanded. 

“Mr. Johnson” produced his good friend “Lieutenant Marcus.” Abou Sayia 
took an immediate liking to the young flier, even invited him to his house, 
‘There, as heavily armed henchmen squatted in a circle around him, the “Lieu- 
tenant” had to repeat the story of his career over and over. “It wasn’t easy to 
avoid little discrepancies,” he says today with a shudder. “Just one would have 
been enough.” 

Finally Abou Sayia made his decision. ‘We will do a big business, my boy,” 
he said. The frap was set. 

In Turkey, Siragusa was ready too. He and the Director of the Greek Se- 
curity Police, Gerasimos Liarommatis—in the guises of a crooked United States 
Army officer and a Greek heroin manufacturer—had gained the confidence of 
Ozsayer, who was prepared to sell them 500 pounds of opium. But Ozsayer in 
Turkey and Abou Sayia in Beirut had to be made to deliver their narcotics, ac- 
cept payment and be arrested within the same hour if both were to be caught. 

In Beirut “Lieutenant Marcus” arranged to call at Sayia’s house for the 
morphine base. The police were to draw a cordon around the block. If the 
“Lieutenant” emerged from the building blowing his nose, it would mean that 
he had the narcotics and the police should descend. 

When the “Lieutenant” kept the crucial appointment, he found Abou Sayia 
in a thunderous humor. “Why did you go to the American Embassy this morn- 
ing?” roared the old man. “You are a police spy.” The agent realized that his 
only chance was to roar even louder. “I went to get my papers, you idiot,” he 
shouted. He ranted, insulted and pounded for several minutes, allowing no in- 
terruption. 

“T am sorry,” Sayia said finally. “You are not aspy. But today is not a good 
day for us to negotiate. We are too excited. 

The agent saw 6 months of work going down the drain. Now he coaxed, even 
cried. Ultimately, Sayia gave in. Two bearded thugs were dispatched and 
came back with several neatly packed small sacks. 

The “Lieutenant” had just finished examining the sacks when the next catas- 
trophe struck. The police, believing the delay meant that he was in danger, 
broke in too soon. ‘Two of Sayia’s men scooped up the evidence and disappeared 
with it. 

The “Lieutenant” though quickly. ‘Damn the police. They’ll never take me 
alive,” he shouted, and charged at an officer who had burst into the room. 
Fortunately the Lebanese detective realized what he was trying to do, and felled 
him with an uppercut. The “Lieutenant” was solemnly carted off to jail with 
Sayia and his remaining men. 

Sayia’s house yielded no trace of narcotics. But in prison the “Lieutenant,” 
absolved of suspicion by the gangsters because of his stalwart resistance to ar- 
rest, gathered from his cellmates that the morphine base was kept in concealed 
compartments of a large cabinet in the house. The narcotics were found and 
the case against Sayia was complete. 

In Turkey Ozsayer walked into the trap set by Siragusa. And in Syria the 
police simultaneously raided a narcotics warehouse with complete success. The 
Lebanese underworld had been dealt a crippling blow. 

Commissioner Anslinger’s world war against narcotics peddlers is far from 
won. But international police cooperation is growing stronger as the narecotics- 
producing nations realize their responsibility. 

Results in the United States have been concrete. Heroin found on addicts 
arrested recently has been only 5 to 10 percent pure—so weak that doctors in 
Federal prisons report many cases cured without violent withdrawal symptoms. 
Moreover, the skyrocketing price of heroin is making it unavailable to an in- 
creasing number of addicts. There is now bright hope that the drug traffic may 
eventually be reduced to a trickle and that one of our most serious criminal and 
social problems may be controlled. 





[From the Boston Evening American, January 3, 1956] 


JupGE WYZANSKI’S VIEWS ON DruGs 


United States Judge Charles E. Wyzanski recently expressed and demon- 
strated his philosophy with respect to drug and drug peddlers. 

It seems to us to be a strange one and, emanating from the bench, perhaps 2 
dangerous one. At least it deserves examination. 
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At a session of his court in Boston, four members of the underworld stood 
before him for sentence. They were confessed dealers in heroin, and were de- 
scribed by the United States attorney as bigtime operators representing the 
most important arrests made by the Bureau of Narcotics here in 10 years. 

Turning down a Government plea for stiff sentences, Judge Wyzanski said: 

“While I in no sense look upon this as a trivial offense, it is to me exactly like 
a bootlegging case, except it happens to be in drugs instead of in liquor, and I 
have no More moral view with respect to drugs than with respect to liquor. 

“T am required to follow an act of Congress, and that act of Congress I intend 
to follow; but I don’t think you need suppose I have a particular animus with 
respect to the topic.” 

He then sent 3 of the defendants to the penitentiary for the minimum 
prison term of 2 years provided by the act of Congress to which he referred. 
The fourth, the ringleader, he sent away for 3 years. 

All of the defendants were guilty of crimes for which they could have been 
sentenced to long terms in prison. 

The Government had asked a sentence of 10 years in 1 case, 5 in another, 3 
in the other 2, pointing out the dope evil diminishes when heavy sentences are 
imposed. 

These beneficiaries of Judge Wyzanski’s attitude were no neophytes in crime. 
One was on bail on appeal from a sentence imposed in the State court for 
conspiracy in a drug case. He had a long record of arrests and was an associate 
of Harvey “Mad Dog” Bistany and bank robber Teddy Green, now an inmate of 
Alcatraz. 

Another was an ex-convict who had served State prison sentences for burglary, 
safebreaking and other crimes including carnal abuse of a child. 

Another had convictions for larceny, beating up a cop, conspiracy and other 
crimes, 

The fourth also had a record of arrests on various charges, including a pending 
case of assault with intent to kill. 

Their arrest was described to the court as the most important of 27 made by 
Federal agents after a 14-month investigation costing thousands of dollars. Less 
important defendants had earlier received much longer sentences at a session of 
court presided over by another judge. 

Engaged in a traffic which is the source of the deepest possible human degrada- 
tion, this quartet, it seems to us, got off far too lightly. 

A philosophy which places heroin and liquor—dope peddling and bootlegging— 
in the same category does not reflect the attitude the American people have ex- 
pressed through acts of Congress and the legislatures of the States. 

The manufacture, sale, and use of liquor is legal in all except two States, and 
Federal taxes collected on it are one source of the Government income from 
which Judge Wyzanski’s salary is paid. 

The importation and manufacture of heroin were outlawed by Congress in 
1922. As the cause of devastating human misery, it has since been banned by 
every nation in the world but five. 

Congress established a minimum jail sentence of 2 years for a first offense of 
dealing in heroin. Under title 26, section 5691 of the United States Code, Con- 
gress set a maximum sentence of 2 years for one offense of bootlegging. 

Congress, at least, demonstrated a particular animus on the topic of heroin. 

Judge Wyzanski’s epressed concept of the respective problems embraces a 
dangerous philosophy if it leads drug peddlers to increase their activities in 
expectation of minimum sentences in the courts in the event they are caught. 

It will give no aid to the morale of those who are working hard, long, and often 
dangerously to wipe out the evil of drug traffic and the horror of drug addiction. 


[From the Christian Science Monitor, Boston, December 19, 1955] 
Five GIvEN SENTENCE IN Dore CASE 


Wady David, of Boston, described as “one of the really big operators” in 
narcotie drugs in Boston, was sentenced today to 3 years in a Federal penitentiary 
by Judge Charles E. Wyzanski, Jr. The Government prosecutors had asked for a 
term of 10 years. 

Four other men involved in the same case were sentenced by Judge Wyzanski 
at the same session. Nicholas Gregory, of Cambridge, was given 2 years ; Charles 
Robinson, of the South End, 3 years on each of 2 charges, and 2 years on a third, 
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all to be served concurrently ; Guy Rindini, of Roxbury, 3 years; and Eugene Finn, 
of Allston, 2 years. 

Speaking for the Government, Assistant United States Attorney William J. 
Koen, said : “These are the men who in the narcotics traffic worked in the shadows, 
They are the people who worked for the big operators and they derived as much 
profit as anybody else in the traffic and took very little chance of apprehension by 
virtue of the manner in which they operated. 

“These defendants represent the highest level of operation in the narcotics 
game, the most important of such criminals to have been arrested by the Federal 
Bureau of Narcotics within the last 10 or 15 years.” 

Mr. Koen said that in the view of the Narcotics Bureau long sentences “have a 
definite deterring influence on those engaged in this type of crime.” 

For David he recommended 5 years on one indictment, 5 years on another, to be 
served on and after the first one, and 5 years on a third to be served concurrently 
with the second. The minimum sentence according to law is 2 years. 

Judge Wyzanski said, “I have never imposed such a harsh sentence as you are 
suggesting. I have no particular animus for this type of crime,” he added. “To 
me it is no different from bootlegging, except that in one case the commodity is 
liquor and the other it is drugs.” He then imposed 3 years on each of the three 
indictments, all to be served concurrently. 


{From the Christian Science Monitor, Boston, December 29, 1955] 
A Lieut SENTENCE 


The United States Commissioner of Narcotics, Harry J. Anslinger, has asserted 
many times publicly that when the courts impose maximum sentences upon 
illicit drug traffickers the traffic diminishes markedly. He told a Senate com- 
mittee earlier this year: “St. Louis is a good example. Judge Roy Harper has 
consistently given the big traffickers as much as 18 years in the penitentiary, 
with the result that the traffic in St. Louis actually never got off the ground.” 

Boston is currently facing a narcotics traffic problem. It is timely, therefore, 
to ask: Are the courts here imposing sentences in drug violation cases that have 
a deterrent influence on other potential offenders? 

The question is especially pertinent, since Federal Narcotics Bureau agents 
recently arrested and convicted a man whom they consider the most important 
dealer in drugs to have been arrested here in at least 10 years. He was sentenced 
to a penitentiary for 3 years. In his case the minimum sentence provided 
by Federal law was 2 years, the maximum 90. 

In exercising his right of discretion between these two extremes the judge 
took occasion to remark to the defense lawyers: 

“While I in no sense look upon this as a trivial offense, it is to me exactly 
like a bootlegging case, except it happens to be in drugs instead of in liquor, and 
I have no more moral view with respect to drugs than with respect to liquor.” 

The judge who said this is an eminent and a brilliant jurist. The question is: 
Did the sentence come close to reflecting the intent of the Congress which wrote 
and passed the law under which the sentence was imposed? Does Congress 
place drugs and liquor on the same level? The law and the penalties provided 
argue otherwise. 

In 1922 the Congress of the United States outlawed the importation or manu- 
facture of heroin. It was the first nation so to do. All but five of the nations 
of the world have since followed its example, testifying to worldwide abhorrence 
of this traffic. 

Never has the public generally felt so strongly as this about alcoholic intoxi- 
cants. One would expect a judge also to feel strongly about a traffic which 
fosters the deepest human degradation. One would expect him to use his author- 
ity under the law to combat this evil more vigorously. 
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Di1stRIcT COURT OF THE UNITED STATES, DistRICT OF MASSACHUSETTS 


WyrzanskI, D. J. 
Crim. 55-236-W 
55-237-W 
55-238-W 
55-239-W 
55-240-—W 
United States of America 
v. 


Eugene Finn, Wady David, Nicholas Gregory, Guy Rindini, Charles Robinson 


Appearances : 
Anthony Julian, Esq., United States attorney, by William J. Koen, assistant 
United States attorney, for the Government ; 
Joseph M. McDonough, Esq., for the Defendant David. 
Mr. Lewald (voluntary defenders), for Defendants Gregory and Finn. 
Roger J. Donahue, Esq., for Defendant Rindini. 
Robert J. DeGiacome, Esq., for Defendant Robinson. 


Courtroom No, 6, Federal Building, Boston, Monday, December 19, 1955, 
9:30 a. m. 


The CLERK. Eugene Finn, Wady David, Nicholas Gregory, Guy Rindini, Charles 
Robinson. 

The Court. You may go ahead. 

Mr. Koen. May it please the court, the five defendants before the court today 
have pleaded guilty to indictments charging them with possession and sale of 
narcotie drugs. Better than 14 months ago the local office of the Bureau of 
Narcotics launched an investigation to uncover those whom they considered 
to be the real operators of the narcotic traffic in Boston. The investigation 
required extensive and intensive undercover work which involved many man- 
hours not only of agents of the Bureau but other divisions of the Treasury 
Department, and in the course of the investigation there was an expenditure 
of large sums of Government funds for the purpose of procuring evidence. As 
a result of this investigation by the Bureau of Narcotics the grand jury, on 
October 7, returned 25 indictments. They involved some 27 defendants. 

When the indictments were returned by the grand jury, at the suggestion of 
the court they were divided into three groups, and they were divided by me on 
the basis of the method and the particular agent who procured the evidence. 
it so happened that the three classes into which they were divided by virtue 
of the manner of securing evidence also represent three levels of organization 
in the narcotic field through which the agents were able to penetrate during 
their investigation. 

The first of these groups was at the bottom level and involved the so-called 
pushers. The agents were able to move from that particular level into the 
second class, which is commonly referred to in the narcotic field as the dis- 
tributing class. The third group, which is the group presently before you, involves 
so-called dealers. These are the men who in the traffic work in the shadows, 
the people who work for the big operators, and they derive probably as much 
if not more profit than anybody else in the traffic and take no chances or very 
little chance of apprehension and detection by virtue of the manner in which 
they operate. 

Their method of operation, as Your Honor will remember, was the subject 
of testimony during several days of the trial. Their activities and the method 
in which they operated were very difficult to detect because of the cunning and 
clever scheme which was employed by them—which is employed, as I under- 
stand it, not only to avoid detection, but it is employed because it indicates to 
the Bureau of Narcotics the result of long activity in the traffic field or association 
with those who have been long engaged in the traffic. 

With the exception of the defendant Finn, all of the defendants at the bar— 
the other four defendants—represent the highest level of operation in the nar- 
cotic game who have been arrested by the Bureau of Narcotics within the last 
10 or 15 years. They represent the third level of traffic above the user. These 
defendants are somewhat different from defendants that are ordinarily and 
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usually brought before the court for narcotic violations. Because of their 
operation and their position in the organizational setup they, it seems to me, 
should not be treated as the street pushers, so called, are treated when they 
are brought before the court. The volume of business which these men did, 
we feel, calls for severe treatment. The number of sales and the dollar value 
involved place them in the class of bigtime operators. 


* + * a a *” * 


Now, of the defendants who are presently before the bar there is no doubt 
that the defendant David was the head of this particular group. Your Honor 
will remember that he appears in every transaction or did appear in every trans- 
action that was the subject of testimony during the course of the trial. There 
is no question in the minds of the Bureau of Narcotics officers that he is the 
liaison between the distributors, and between the level next above him in the 
organizational setup. This is an extremely exclusive group by virtue of the 
setup. 

It was the defendant David, undoubtedly, who involved the defendant Rindini 
and the defendant Gregory in these transactions; it was he who assigned them 
their duties, and the duties were carried out at the suggestion and at the in- 
structions of the defendant David. You will remember that through Gregory 
and through Rindini the drugs which were offered to the agents were brought 
from whatever hiding place had been established and were placed at the point 
designated by David to the agent, which was the corner of the chimney of the 
Quincy School. It was David, if you remember, who set the price for each 
ounce of heroin. It was David who told the agent the time and the place of the 
delivery and where to pick it up. It was David who was the subject of testimony 
indicating that after instructions were given he followed the agent to make 
certain that the instructions which he had given were carried out; and it was 
David who told the agent not to make himself conspicuous and nat to come down 
to the corner of Oak and Hudson Streets except when he must of necessity do 
so. 


* * * * * * * 


This particular group, except Finn, are a small fraternity of criminals whose 
activities undoubtedly have created serious criminal problems and created serious 
social problems in our community. We feel that severe sentences should be im- 
posed in accordance with their part in the organizational setup in carrying 
out these crimes. We feel they should be sent away for the public good. 

If I may refer to the second group which I have previously mentioned, the 
so-called distributors, most of them have been the subject of sentences by 
another session of this court, and it seems to me rather incongruous to think 
that distributors who are less serious offenders by comparison with these de- 
fendants would receive a greater sentence than the men who stand at the bar. 

The Court. I don’t know to what you are referring. Be more specific please. 

Mr. Koen. Yes, I will, sir. Some time last month, in Judge Ford’s session, 
there were about 10 or 11 defendants whose cases were reached for trial. The 
first case was tried resulting in a—— 

The Court. No, I just want to know the sentences. 

Mr. Koen. The sentences vary from 2 to 5 years, depending upon their place 
in the picture, and heavy sentences—5 years—were imposed on most of the 
defendants, all of whom were, with 2 or 3 exceptions, first offenders. 

The Court. Were those all cases with pleas of guilty? 

Mr. Koen. One went to trial and one pleaded ir the course of trial; all the 
others pleaded guilty after the finding of guilty by the jury, the morning follow- 
ing that. 

The Court. Am I to understand that Judge Ford imposed a sentence of 2 
years upon those who were lower in the bureaucratic scale which you describe 
and 5 years on those that were higher, or what was his measure as you under- 
stood it? 

Mr. Koen. Well, of course I can’t, I don’t make recommendations—— 

The Court. No? You don’t make recommendations? 

Mr. Koen. Not in his session, sir. 

The Court. Oh, all right. 

Mr. Koren. So I can’t tell you exactly what the basis was. 

The Court. So you don’t know. I don’t either. 

Mr. Korn. We feel on the basis of the information made available to us by 
the Bureau of Narcotics that long sentences have a definite deterring influence 
on those who are engaged in this type of crime. I have before me, may it 
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please the court, a report, and I am only going to mention the State, district of 
Massachusetts, which indicates that, in 1950, there were 80 cases they reported 
and that the average sentence at that time was 18 months; that, in 1954, there 
were 35 cases reported, where the average sentence was 44 months; and we 
feel that the increase in sentence has been responsible for the 35 less cases, 
45 less cases presented to the court in the year 1954. 

Coming down to the particular defendant——— 

The Court. Something might be due to acts of Congress and some aspirations 
of somebody for higher office. 

Mr. Koen. Well, I would—I’m not going to-—— 

The Court. I mean, you are rather simple in your accounting for the situation. 

Mr. Koen. I said we like to feel that is the answer. What the answer is I 
don’t know. I’m just giving you the figures as they are presented to me. 

Taking the defendants in what I consider is their order of importance in this 
general transaction, the defendant David, may it please the court—and I am 
referring to his probation report—has seemingly been involved in many illegal 
activities with a great deal of success and a great deal of ability to stay beyond 
hands of the arresting officers; but there is no doubt from the evidence which 
was adduced at the trial that he is the real operator, and I am going to 
recommend for your consideration, sir, on indictment 55-237, that he be sen- 
tenced to a term of 5 years and pay a $1 fine. 

The Court. Is the fine compulsory under the statute? 

Mr. Koen. It is. 

The Court. Is there a mimimum sentence under the statute? 

Mr. Koen. There is. 

The Court. That’s how long? 

Mr. Koen. Two years. As to indictment 55-238 I am going to recommend 
that he be sentenced to 5 years and pay a $1 fine, to take effect on and after 
the sentence in 237. 

The Court. Did you say “on and after?” 

Mr. Koren. Yes, sir. 

The Court. Well, you may go ahead; but I think you know I have never 
done that in any case. 

Mr. Koen. As to 239, I am going to recommend a term of 5 years in a peni- 
tentiary type of institution and a $1 fine concurrent with, to be served con- 
currently with the sentence imposed in 238. 

As to defendant Gregory, this man is 42 years of age. He has a long criminal 
record. There is very little that can be said for him. The length of time 
which he has served in institutions is clear from a reading of his probation 
report. As to defendant Gregory, in indictment 238 I am going to recommend 
ea consideration 5 years in a penitentiary type of institution and a payment 
of $1 fine. 

As to defendant Robinson: His part in this picture also is clear, and his 
probation report indicates that he is a man who has a lengthly criminal record 
and has no respect for the law and is not what one would class to be a good 
citizen, 

The Court. He is before me on the conspiracy? 

Mr. Koen. He is before you, sir, on two substantive offenses and the con- 
spiracy. 

The Court. What substantive offense? 

Mr. Koen. Substantive offenses which were transferred by your order 

The Court. Oh, yes. 

Mr. Koen. Prior to his plea of guilty. 

The Court. Right. We just didn’t have a note on it here. Right. Thank you. 

Mr. Koen. I had to think for a moment myself. 

The Court. What are the numbers? 

Mr. Koen. 55-231 and 55-234. 

The Court. Right. I remember now perfectly. What is your recommendation? 

Mr. Koen. As to 231 I am recommending, sir, he be sentenced to 3 years and 
pay a $1 fine, and as to 234 a 3-year sentence in a penitentiary and a payment 
of a $1 fine concurrent with 231. On the conspiracy indictment I am recommend- 
ing for consideration 2 years concurrent with the sentences in 231 and 234. 

The Court. I suppose that’s so on all the conspiracy ones: It’s going to be 
a 2-year recommendation. 

Mr. Koen. He’s the only one we have here this morning. 

The Court. Right. 

Mr. Koen. On the conspiracy. 
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As to the defendant Finn, I am going to recommend that he be sentenced to 
2 years, sir, in a penitentiary type of institution and to pay a fine of $1. 

The Court. Did you say anything about Rindini? 

Mr. Koen. I did not. I’m sorry. As to the defendant Rindini, on 239 I am 
going to recommend, sir, that he be sentenced to 3 years and pay a $1 fine. 

The Court. In each of the cases of the substantive offense the statute fixes as 
a minimum 2 years and a $1 fine; so that, unless I were going to place a man 
on probation, which is certainly not indicated in this type of case, that is the 
least that could be imposed. 

Mr. Koen. That is right. 

The Court. Now, I am going to dispose of the cases one at a time, and I will 
hear their counsel one at a time. First, with respect to defendant Wady David, 
Mr. McDonough. And I think I might say just generally that you needn’t address 
yourself to me on the assumption that I shall follow the harsh recommendations, 
which go far beyond anything I have ever imposed in any kind of case. While 
I in no sense look upon this as a trivial offense, it is to me exactly like a boot- 
legging case, except it happens to be in drugs instead of in liquor, and I have 
no more moral view with respect to drugs than with respect to liquor. I am 
required to follow an act of Congress, and that act of Congress I intend to 
follow; but I don’t think that you need suppose I have a particular animus with 
respect to the topic. 

Mr. McDonoveu. Your Honor, I couldn’t help but sit back and think and 
reflect on the statements of the prosecuting attorney, particularly in reference 
to disposition of other cases and as to figures and statistics given, I assume, by 
the Justice Department in relation to the aggregate amounts of convictions that 
took place between the years 1950 and 1954. 

The Court. Well, this court isn’t subject to the political climate which affects 
people who want higher offices. 

* * * * * of a 

The Court (to the defendant). Wady David, have anything to say before 
I pass sentence upon you? I have in front of me here a statement that, in 1952, 
in the Suffolk superior court you were indicted for conspiracy to engage in the 
unlawful traffic in handling of narcotic drugs, and I then see that a sentence of 
2 years was imposed and then it was stayed. Is there anything you want to 
say about that? 

Mr. McDonoveHu. I might have referred to that, Your Honor. 

The Court. Yes. 

Mr. McDonovuenu. That was a conspiracy indictment, Your Honor, and convic- 
tion 

The Court. Well, he was convicted, wasn’t he? 

Mr. McDonovuen. But there was a stay of sentence granted, and that case 
hasn’t been argued in the Supreme Court yet, if Your Honor pleases. 

The Court. I don’t know whether it has been argued or not—that isn’t my 
business ; but this is a quite different offense from the present one. 

Mr. McDonovueHu. Yes, Your Honor. 

The Court. All right. 

Mr. McDonoveHu. For conspiracy. 

The Court. So it is a little extravagant to say this is a first offender. This is 
a man who has a previous conviction, which conviction is now under review. 

Mr. McDonoveH. So much so, if Your Honor please, that a justice of the 
Superior Court of the Commonwealth of Massachusetts under a written stipula- 
tion, if Your Honor pleases, granted a stay of sentence which in the mind of 
the court at least would give an indication at least that there was a subject 
matter that was capable of being reviewed and that there is a possibility the 
Supreme Court would reverse it. 

The Court. But it is a little extravagant to suppose that this was an innocent 
man in view of—when I say innocent I mean naive—in view of the fact that in 
1938 he had been held on a lottery charge, 1942 on a gaming charge, 1944 another 
gaming charge, and so forth—a few other offenses such as possession of a spring- 
release knife, setting up a lottery, and so forth. 

(To the defendant). You have been in court a number of times; isn’t that 
right? 

The Defendant Davin. Mostly for booking, Your Honor, or gaming. 

The Court. Is there anything else you want to say? 

The Defendant Davin. Your Honor, I was about to get a job when I was 
arrested. I had a job already promised me. 

The Court. Anything else? 
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Mr. McDonovueHu. That is a little bit different, Your Honor. 

The Court (to the defendant). Is there anything else? 

The Defendant Davin. No, nothing. 

The Court. Wady David, you are before me on pleas of guilty-——— 

The Defendant Davin. Your Honor, can I ask one question? 

The Court. Surely. What? 

The Defendant Davip. Can we have sentence after Christmas? Can we have 
Christmas at home? 

The Court. Wady David, you are before me on pleas of guilty in connection 
with indictment 55-237, certain counts thereof, that is, 1, 2, 3, 4, 5, and 6; and 
you are before me on pleas of guilty to indictment 55-238, 10 counts; and 55-239, 
2 counts. On each of those indictments I sentence you to a term of imprison- 
ment of 3 years, each sentence to be served concurrently with the others; and 
on each indictment I fine you $1, each fine to be separate or a total of $3; said 
sentences of imprisonment to begin at 10 a.m. on December 27, Tuesday. And you 
are on the same bail until then. 

Mr. McDonovuenH. Thank you. 

The Defendant Davip. Thank you. 

The Court. The next case is Gregory. 

Mr. LEwALp. May it please the court, the Defendant Gregory is before the 
court after pleading guilty to an indictment in which there are 10 counts or 
5 transactions. From the testimony during the trial until there was a plea 
of guilty and from what information I have been able to gather it would appear 
that Gregory was a messenger, making deposits in a particular place allocated, 
and I was not aware of any other participation. The defendant, it is true, 
has a prior record. 

The Court. On a prior record here he has several cases of a very bad record. 

Mr. LEWALD. In the State courts. 

The Court. Well, that doesn’t make any difference. 

Mr. LEWALD. This is his first time before this court, and first time, to my 
knowledge, of anything to do with narcotic drugs. 

The Courr. Well, there are other things that are worse, that are in his 
record—burglary, entering, various kinds of sex offenses, apparently. This is 
the least almost of his record. 


os ” * ok * * s 


Mr. DonanueE. If it please the court, I represent Guy Rindini, and I would like 
to correct one perhaps misapprehension Your Honor might have obtained from 
what the United States attorney said. There is no one that knows better than | 
that Guy Rindini is not a big operator. 

The Court. I don’t suppose so. 

Mr. DonanveE. And he is here on count 239-F in 1955. 

The Court. Perhaps I can shorten it. I certainly don’t think his situation 
is any worse than that of Gregory, and the circumstances were the same. 

Mr. DonanueE. I think the circumstances were the same, Your Honor; and I 
think the conference we had just prior to the plea of guilty by Mr. Rindini should 
also apply in his case. 

The Court. Absolutely. 

(To the defendant RrnpInt). No, sir. 

The Defendant Rrnprn1. No, sir. 

The Court. In your case I also impose a sentence of 2 years, said sentence to 
begin at 10 a. m., Tuesday, December 27. I fine you $1. You are to be on the 
same bail until Tuesday, December 27. 

Mr. Koen. May I say something at this time, sir? Reference has been made 
by counsel for defendants, the last two counsel, Mr. Lewald and Mr. Donahue, 
to a conference—— 

The Court. Yes. I don’t care to hear you on that. 

Mr. Koen. That conference—— 

The Court. I don’t care to hear you on that. The next is Charles Robinson. 

Mr. De GracoMeE. May it please the court, I represent the defendant Charles 
Robinson. I think that one matter which has not been called to your attention 
by the Government with reference to this defendant is that—I know your honor 
recalls—he pleaded guilty prior to the start of the trial; but, more than that 

The Court. You don’t think I am going to place him on probation, do you? 

Mr. De Gracome. No, I don’t. He offered to testify and cooperate with the 
Government. 

The Court. Right. 
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Mr. Dre Gracome. I think at least that should be called to your honor’s atten- 
tion; and I think in view of your honor’s action this morning with reference to 
these other people, certainly this man is no worse and is entitled, I respectfully 
request, to the minimum sentence. 


a * + * ” * a. 

The Court. (To defendant Finn). Is there anything you want to say? 

The Defendant Finn. No, your honor. Well, the only thing I want to say, I 
never sold dope with the exception of that one time, and I was using it myself, 
and since then I have quit. Since I have quit I haven’t got into any trouble. I 
guess that was the cause of my trouble. I have been cured, and I hope to God 
I will never be in it again. That is all I’ve got to say, your honor... 

The Court. Congress having set a minimum sentence and fine, I impose said 
minimum sentence on you, said sentence to begin at 10 a. m. on December 27, 
you to be on the same bail until then. 

In each of the sentences there is a standard form—the defendants stand com- 
mitted until the fine is paid. The fine in no case being more than $2, or $3 in 
the David case, I imagine that is no real obstacle. All right. 

I, Richard J. Martin, official reporter of the United States district court, do 
hereby certify that the foregoing transcript from pages 1 to 24, inclusive, con- 
stitutes to the best of my skill and ability a true and accurate transcription of 
my shorthand notes taken in the above-entitled cause. 

RicHarp J. Marrrn. 

The following defendants were sentenced by Federal Judge Charles E. Wyzan- 
ski, Jr., in the district court at Boston, Mass., between the years 1952-55. (Ac- 
cording to Bureau of Narcotics Records.) 

These are all cases involving traffickers, also known as dope peddlers. With 
three exceptions, you will notice his “durable” policy up until 1952 when Con- 
gress, under the Boggs Act, made heavier sentences mandatory. Until that 
time, with 3 exceptions, the sentence was usually a year and a day, and even here 
you will note 19 suspended sentences out of 54 cases. Those he sentenced to a 
year and a day usually served about four months. 

You will note Congress put an end to that practice, beginning with his sen- 
tences after 1952. Even here, with one exception he gave the minimum sentence. 






Case Number Name | Date | Sentence 
Mass-1203....| Bart McDonough_--..........-.-- May 5,1942 | 1 year and 1 day. 
Mass-1248__..}-..-- BE sia aici aides tae OG. 3tLe Do. 
Mass-1257..._.| Robert Johnson............-...... June 6,1939 | 3 years probation. 
ROTI 652 Fl inno nd ete he eel May 65,1942 | 1 year and 1 day. 
Mass-1328.__.| John Thomas Ward. --....--.-.-. June 9, 1942 Do. 
Mass-1372_...} Austin A. Frye_........-...----.. May 19, 1942 | 4 months nded. 
Mass-1372._..| Assadour H. Kludjian.-...........|-.--- 00... we 1 year and 1 day suspended. 
Mass-1372_...| Joseph F. Gaffney --........-....-|..-..- Met a Do. 
Mass-1376__..| Assadour H. Kludjian---.........-|..--- ee Do. 
Mass-1394....| Pasquale Massa, M. D_-.-..-..-- May 1,1945 | 4 months, $500, suspended and proba- 
tion for 5 years. 
Mass-1394_...| Paul Mondello._..........---.-..-.]-.--- ee. Do, 
Mass-1469....| Ching Ping. --..........--..--..... Oct. 26,1943 | 1 xo and 1 day, suspended, probation 
year. 
Meee...) Onta Gum... Feb. 20,1945 | 1 year and 1 day. 
Mass-~1491....| Norma Ferguson..........--...... Aug. 17, 1945 —— probation sentence, 1 year 
y. 
Mass-1506_...| Jong Log Shee. _-...-.-.-.-..----- Jan. 25,1945 | 1 year and 1 day. 
DR SEEe..... 1} eR Ech oan gdaspichaicuesnstese Feb. 6, 1946 Do. 
Mase 3815.2.) ep ncnnegs 2 ceawiigscastnd Jan. 24,1945 Do. 
Mass-1516_...| Chester Leong..........--...----.}.---- Gea ck Do. 
Mass-1521_...| Wong Wah--...-...--....-.-..... Aug. 29,1944 | 18 months. 
Mass-1534_...] Ngee Gwak Geng...........-...-.- May 3,1945 | 3 years. 
pe. aa et See eee eet Feb. 20,1946 | 1 year probation. 
Mass-1566....| He Mormet 012222 6iicdsicun 3h! May 21,1946 | 1 year ee $250 fine. 
EROS ick, Ve I incindennpasind pad nacaientaal hn. cance 6 mont 
Mass-1560_...} Paul Tye Fong. .....-..-:----....].-... ae ke 1 year and 1 day. 
Mass-1574....| George S. Thadeu--.-.--..-...--.- May 28, 1946 | 2 years probation. 
Mass-1585....| Joseph W. Hamilton.............- Aug. - 1946 | 4 years. 
Mass-1585....| Daniel Gerardi. _................-|.....d0.-..-.-. Do. 
Mass-1626....| Edwin A. Swanson..-_..........-- Jan. ae 1948 | 2 years suspended sentence 
BRE Pe incal). ens tts BOs pu ipnngeceneecnns Oct. 28, 1947 1 year 1 day; suspended I probation 2 
poor 
Mass-1633...._} Alonzo Nourse.............--.-..- pdt tO. sideeod 
Mass-1632....| Bernard A. Hayes--.-........----- Oct. 8, 1947 i year 1 1 day, $1, suspended probation 
years 
Mass-1635....| Charles E. Physic.............-..- May 4,1948 | 1 year 1 ‘day, suspended, probation 4 


years. 
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Case Number Name Date Sentence 


Mass-1638_...| Raymond F. Shallow . 7,1947 | 1 year 1 day $1. 

Mass-1640_...| Curtis M. Jones . 29,1947 | 1 year and | day. 

Mass-1652_... : . 9, 1948 Do. 

Mass-1670....| Glenn F. Muntz . 1 year 1 day, suspended probation 2 
years. 

Mass-1699..--| Michael Shlea: 1 year probation. 

Mass-1709..-.| Florence P. Gib’ 2 years probation. 

Mass-1673....| Max William Porter Sept. 1 year and 1 day. 

Mass-1858....| Soo Hoo Len Fore at Victon Dong. 5 years, $100 fine (Boggs Act). 

Mass-1884....| Herbert H. Jones 2 2 years. 

Mass-1887....| Wm. aa Washington 6 2 years suspended, $2,000 fine. 

Mass-1900....| James A Dec. 7,1953 | 10 years $1, (3d, conviction narcotics). 

Mass-1904.... Reginald ¥ ws Sivewright Dee. 4, Do. 

Mass-1905....| James o 2 years $2. 

Mass-1905....| Willie Hiekson i De. 

Mass-1948....| Charles Robinson _. witen seks 2 years. 

Mass-1949__ -|--<- = " * do Do. 

Mass-1953___- om Do. 

Mass-1953 __.. coer A. Marinello. - i Acquitted. 

Mass-1933._..| Albert A. DeNicola__----.......-- 2 years, $1, 

Mass-1933 -.. do Do. 

Mass-1952__. \ ‘ Do. 


Mass-1959__.. Fs) ios sno sau deidd taba Euan ae 
Mass-1959__...| Guy Rindini__ 


Mass-1959__..| Nicholas Gregory. ft 


{From the Los Angeles Examiner, January 8, 1956] 
CuRE FOR Dope PEDDLERS 


Federal Judge George B. Harris of San Francisco has furnished a good example 
of the stern justice the people want to see meted out to dope peddlers. 

He imposed a 30-year prison sentence, the longest in Federal court history, 
on a man convicted of possessing heroin. 

Should this just and proper severity be followed by all courts, dope peddlers 
would soon realize that the game wasn’t worth the candle. 

But the job should not be left to the courts alone. They are limited by law 
to the penalties they may inflict. 

Legislators are limited by political and other factors in strengthening the 
law or making it more effective. Both legislatures and courts are keenly sensitive 
to the temper and desires of the people, the ultimate source of both law and 
enforcement. 

Now the people are alarmed—and sick at heart—over the vast increase of 
drug smuggling and addiction. They want stronger laws and better enforcement. 
They want to see peddlers get the extreme punishment the laws allow, with no 
exception, indulgence, or mercy. 

The California Legislature 2 years ago made a tentative step in the right 
direction. Prison sentences for illegal possession and sale of drugs were in- 
creased, probation eliminated on second convictions. 

The Federal Government swore in a number of customs inspectors to double 
as narcotics agents. No appreciable effect followed these measures. 

The flood of drugs continues to pour into the country from overseas and Mexico. 
What we need now is the same remedy used against the epidemic of kidnaping 
that schocked and outraged the people years ago. They demanded, and got, the 
kind of law and enforcement that made kidnaping a rarity nowadays—under 
fear of death or life in prison. 

Judge Harris has shown what justice can do when it is backed by both law and 
public sentiment. Let all the courts have the same powers, with a mandate to 


use them to the limit, and we should soon see dope peddling following kidnaping 
into the limbo of evil memory. 
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{From the Kansas City Star, December 8, 1954] 


NARCOTICS PROBLEM IN THE UNITED STATES Is PART OF A WORLDWIDE PERIL— 
COOPERATION OF OTHER COUNTRIES NEEDED To ELIMINATE MENACE IN AMERICA 
SINCE THE Vicious CHAIN Begins WITH THE GROWER AND OPERATES CENTERS 
ABROAD 

By George N. Allen 


Unitep Nations, N. Y., December 8.—Illegal trafficking in narcotics—one of 
the most vicious, persistent criminal activities—is a steadily growing problem 
that is defying the best efforts of police forces around the world to stamp it out. 

The United States is a prime target for dope smugglers because of the high 
prices American addicts can afford to pay for a “shot.” Alarmed by the growth 
of grug addiction in this country since 1950, President Eisenhower has ordered 
a Cabinet-level study of just how big the problem is, and how it can be fought. 


CAN’T HALT IT ALONE 


But the United States can never stamp out the drug trade within its own 
borders by its own efforts, it is apparent by studying the reports of the United 
Nations permanent central opium board—central clearinghouse for information 
on the illegal narcotics traffic all over the world. 

In sharply defined terms, there is no such thing as a national narcotics problem. 
The problem which faces the United States is only a phase of a dangerous 
worldwide condition. Illegal drug trafficking is an international criminal activ- 
ity that can be combated only on a worldwide scale. 

Virtualy all the illegal narcotics reaching addicts in New York, Chicago, 
Detroit, Philadelphia, and Texas cities and southern California—the main cen- 
ters of addiction in the United States come from other countries. Growers, 
smugglers, dealers, processors and buyers whose market is the United States, 
operate far from American jurisdiction. 


FARMER IS FIRST LINK 


The first man in the criminal chain is actually the peasant farmer who raises 
the opium poppy in the Near or Far Hast. 

The rising rate of national addiction now lists 1 American in every 3,000 as 
a victim of drugs, compared to the draft rejection rate for narcotics addiction 
of 1 in 10,000 during World War II and 1 in 15,000 in World War I. About 1,000 
users, sellers, and smugglers are being arrested on narcotics charges in the United 
States every month. Harry J. Anslinger, Federal Narcotics Commissioner, last 
July estimated there were probably 60,000 addicts in the country. Nor is the toll 
limited to Americans on this continent. The United States Army has revealed 
that 600 GI's were put in jail in Tokyo last year on narcotics charges. 


PARALLELS WORLD FIGURES 


The rapid increase in narcotics addiction in this country in the last 4 years has 
been matched by an increase in the amount of opium seized in worldwide illegal 
channels, as reported to the U. N. The figures rose from 17 tons in 1948 to 20 
in 1949, 46 in 1950, 53 in 1951 and 57 tons in 1952. World figures for 1953 are 
incomplete. 

Raw opium is the base from which heroin and morphine, the favored addict 
drugs, are made. 

World seizures of heroin, the most dangerous and strongly habit-forming drug, 
have also been on the rise—from 240 pounds in 1951 to 270 in 1953, with almost 
one-half these amounts being found in the United States. 

Drug smuggling is an “easy” crime in that detection is extremely difficult. 
Experts in the U. N. Secretariat’s Narcotics Division estimate that only about 
10 percent of the smuggled narcotics crossing international borders is detected. 

But even more significant in the world narcotics picture, the mysteries of the 
illegal narcotics trade outweigh the known evidence. Quantities of drugs meas- 
ured in tons are being produced for the criminal trade and shipped to destinations 
no government can identify except by conjecture. 


HUGE AMOUNT SEIZED 


Some idea of the extent of drug addiction in the United States can be gained 
from the fact that an addict dose ranges from a minimum of 1 grain to a rough 
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maximum of 50 in 24 hours, depending on the strength of the habit, quantities 
available, and the financial resources of the addict. Taking a figure of 10 grains 
as a average dose, the quantity of heroin seized in the United States last year 
would have been enough for 77,184 addict days. 

But if the U. N. is correct in its estimate that about 90 percent of smuggled 
drugs slip by the police, more than 750,000 days’ supply of heroin alone reached 
addicts in this country last year. 

Main centers of supply of the illegal narcotics are known to both the U. N. 
and Commissioner Anslinger as Red China, Iran, India, Turkey, Mexico, and 
Lebanon. But identification by source of individual consignments of seized 
narcotics is often extremely difficult. 


VARY WITH POLICIES 


Bach of the nations whose farmers raise the poppies eventually destined 
to supply “shots” to Ameriean addicts has its own policy toward narcotics. 
The U. N. reports, for example, that while Mexico is doing an excellent job 
in suppressing opium-poppy growing, the government of Red China is actively 
supervising a huge illegal drug trade to gain foreign currency. In the Middle 
East, the supervision of farmers engaged in poppy raising is often only nominal. 
But even more disheartening is the fact that even “victim” nations are far from 
agreement on the measures required to deal with the criminal drug trade. In 
many countries, lack of sufficient police or funds cripples supervision of drug 
production and the enforcement of restrictions. 

The U. N. narcotics commission learned the Italian Government recently sus- 
pended for a mere 2 weeks the license of a firm that had been illegally manu- 
facturing heroin for 6 years. Switzerland imposes only minor fines and jail 
terms of a few months on convicted traffickers. For comparison, the United 
States under the 1951 Boggs Act can mete out a 2-year jail term for first offense 
peddlers, 5 years for second offenders and 10 years for third offenders. 

Smugglers’ ingenuity increases the magnitude of the police job. In Middle 
Eastern countries, for instance, smugglers sometimes force a camel to swallow 
a package of opium, then take the animal across one or more international 
borders, kill it, open its stomach and retrieve the narcotics. Quantities of 
illegal opium and marihuana roll over the Mexican border into the United 
States in the tires of automobiles. The police recently intercepted a blanket 
sent through the mail from Calcutta to Singapore. It looked like an ordinary 
blanket—but it was impregnated with opium. 

Narcotics smuggling is so simple and the police of any one nation at such 
a disadvantage in terms of manpoyer and money, that seamen—the chief drug 
couriers for the international rings—can walk ashore almost anywhere in 
the world with packages of illegal narcotics strapped to their legs and stand 
a good chance of escaping detection. 


{From the Kansas City Star, December 9, 1954] 


Rep Cutna Is Ustne Narcotics To IMPROVE EcoNoMIC PosITION—SCARCE FOREIGN 
CURRENCY AND WAR MATERIALS OBTAINED BY COMMUNISTS WHOSE OpruM OvTPUT 
AT LEAST EQUALS ILLEGAL PRODUCTION OF REST OF WORLD 


By George N. Allen 


Untitrep Nations, N. Y., December 8.—Narcotics smuggling has become a signifi- 
cant cold war weapon in the last 4 years—the same period during which dope 
addiction has risen swiftly in the United States. 

Communist China is selling huge quantities of illegal narcotics to secure foreign 
currencies and goods. Big shipments of drugs can be traded for scarce foreign 
money or bartered through Southeast Asian criminal channels for war materials, 
whose import through normal channels is blocked by the United Nations embargo. 


OPIUM PRODUCTION IN TONS 


Peiping’s international narcotics maneuver is being operated on a grandiose 
scale. Opium production in Red China is estimated at between 6,000 and 15,000 
tons annually. This quantity equals or exceeds the combined illegal production 
of opium in all other countries, according to estimates U. N. experts make. 
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The estimates of Red China’s opium production are necessarily rough because 
the Communists have managed to cover their tracks well. The figure of 6,000 
tons annually is a conservative estimate that has been used in United States 
Senate debates, while the 15,000-ton figure is based on the prewar production 
needed to supply China’s known number of addicts. The lower figure is con- 
sidered a conservative estimate. 

For comparison, total world seizures of opium and heroin—an opium deriva- 
tive—for the last 4 years have been running at less than 60 tons a year, according 
to reports made to the U. N. narcotics commission. Seized in the United States 
last year in 111 raids were 274 pounds of these 2 most important drugs in the 
criminal trade. 


UNDER PEIPING AUTHORITY 


Harry J. Anslinger, Federal Narcotics Commissioner, has told the U. N. that 
Red China had channeled $60 million worth of drugs into the world’s criminal 
markets in a year. This operation, the Commissioner said, was under the direct 
supervision of the Peiping foreign ministry. 

Drugs from Red China first began to appear in quantity in world illegal mar- 
kets in 1950. This was a significant year for the American authorities fighting 
the dope trade. For it was 4 years ago that addiction in the United States began 
to rise swiftly. 

The Chinese Communists keep their narcotics trade under such tight wraps 
that no national or international agency claims to know many details of the 
operation. Only as seized drugs are identified by markings or chemical content 
as coming from China does the picture of Peiping’s operations begin to form. 
China’s trade is so extensive that the police of the world can only guess where 
the drugs are finally consumed by addicts—and thus the authorities are largely 
in the dark about the biggest factor in the world narcotics problem. 


PLAN TO DEMORALIZE 


There have been reports of a planned Communist campaign to demoralize 
Western armies and populations by making opium available to them. But there 
is little evidence to support such stories. There have, however, been substan- 
tiated attempts to trade narcotics for military information. 

Ironically, the Peiping government currently is conducting an intensive, little 
publicized campaign to eliminate the vast addiction problem among the Chinese 
people it inherited when it seized power. The drive is called “the movement for 
the suppression of poisons” and the secrecy is enforced to prevent foreigners from 
speculating on where seized drugs are going and what quantities are involved. 

Most Chinese opium is believed to be going to addicts in southeast Asia, par- 
ticularly Thailand, which is conveniently close to the opium-producing province 
of Yunnan. Largest seizures of Red drugs last year were made in Singapore— 
where the criminal rings operate like banks, borrowing and lending drugs to each 
other to meet commitments. In a single Singapore raid, 2,900 pounds of opium 
was seized, an unprecedented quantity. Some Chinese heroin is reaching the 
west coast of the United States, according to Commissioner Anslinger. 


NORTH KOREA A CENTER 


United States Army intelligence sources report that North Korea has become 
one of the largest drug centers in the Far East. Narcotics have become a weapon 
in the uneasy Korea truce: Between April 1952 and March 1953, 2,400 North 
Koreans, most of them posing as refugees, and carrying gold for expenses and 
heroin for bribes to obtain information, were arrested in South Korea. 

Red China’s use of drugs as a military and economic weapon presents the free 
world with a two-edged problem. 

On the one hand, the fact that a nation promotes one of the world’s most 
vicious crimes would be—along with the unjust imprisoning of American citi- 
zens—an important consideration for the U. N. when Peiping is again proposed 
for membership. 

On the other hand, the U. N. wields an effective weapon against the criminal 
drug trade by serving as the main collection agency for world information. The 
U. N. systematically estimates how much narcotics are needed for legal uses, and 
matches this against how much opium is actually produced—thereby giving the 
world its only reasonable reliable estimate of the magnitude of the naroctics 


problem. 
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The U. N. nareotics commission has not hesitated either to criticize the coun- 
tries that are slow in reporting on narcotics production, or to single out the 
nations where illegal trade is greatest and—by implication—where the govern- 
ment is lax about controls. Outside the U. N., Red China is, of course, exempt 
from this scrutiny. 





[From the Kansas City Star, December 10, 1954] 


U. N. Aeenctres TryINne TO Limit Narcotics Output To LecaAL NEEps—WITH 
PRODUCTION OF OPTUM AND HEROIN RESTRICTED BY TREATIES, MULTINATIONAL 
Bopres Arm AT Poppy FARMERS IN EFrort To Curs ILLEGAL TRADE 


By George N. Allen 


UNITED NATIONS, N. Y., December 10.—International machinery is develop- 
ing new ways to combat the criminal drug trade that has been growing swiftly 
since 1950, with devastating effects in the United States. While the multination 
agencies are far from scoring spectacular successes, they are the brighest spots in 
a dismal picture of intrigue and addiction. 

National enforcement agencies admit that trying to track down the drugs after 
they have entered their countries always will be a losing battle at best. Prevent- 
ing the illegal drugs from being shipped out of the countries where it is manufac- 
tured is the best way to combat the problem, they say. 


TRY TO TRACE NARCOTICS 


The multination agencies are working toward reducing world narcotics produc- 
tion to actual legitimate needs. Narcotics seized in the criminal channels are 
traced whenever possible to the country of origin. The offending nation then can 
be subjected, if not to legal penalty, to the punishment of exposure before world 
publie opinion. 

International machinery is attempting to strike at the heart of the worldwide 
drug addiction problem by introducing control of narcotic production around the 
world. They have already greatly reduced the world legal production of heroin 
(diacetyl morphine )—the most habit-forming drug—and virtually eliminated its 
use as a medical drug in most countries. 

Even under present United Nations restrictive treaties, the only nations per- 
mitted to produce opium-—-from which most habit-forming drugs are derived— 
exceed world medical drug needs by 250 tons a year. These countries—Turkey, 
India, Iran, the Soviet Union, Bulgaria, and Yugoslavia—produce about 1,000 tons 
of opium yearly, while the U. N. figures only 750 tons are needed. 


MORE IS UNCONTROLLED 


Added to this 250-ton potential stockpile for smugglers is the uncontrolled pro- 
duction, including a minimum of 6,000 tons of drugs being produced annually by 
Communist China, and another 6,000 tons produced by all other countries. 

The U. N. is starting to close in on the poppy farmer with a new treaty that 
requires governments to report the acreage planted in poppies and the poppy 
production of their farmers. Previously, national governments had only ta 
report the amount of poppies they bought from the farmers. 

Three major agencies are concerned with narcotics control. The United 
Nations, through its Nareotics Commission and Permanent Central Opium Board, 
handles the social, legal, and administrative aspects of the problem. Its associ- 
ated agency, the World Health Organization, deals with the medical angle. The 
International Police Commission—Interpol—coordinates police work. 


FIGURES ARE CHECKED 


The U. N.’s drug supervisory board collects from each country figures on the 
amounts of drugs needed for legitimate medical use each year. These figures 
are checked against consumption in previous years and with experts’ estimates of 
whether the totals reflect actual needs. If the requests are out of line, the U. N. 
board puts pressure on the government both to explain and to toe the line—not 
because it suspects the government may be supporting a criminal narcotics trade, 
but to prevent any surplus stockpile of drugs from accumulating that could be 
obtained by smugglers. 
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The permanent central opium board studies reports on the actual movements of 
drugs in the legitimate channels to see that the stated requirements are not 
exceeded. The PCOB can call for an explanation from any country on its 
narcotics consumption and can make investigations. If a country’s narcotics 
imports exceed its legitimate requirements, the board is empowered to place an 
embargo on further narcotics shipments to the offender. 


A SUPERVISORY GROUP 


The U. N. Narcotics Commission exercises general supervisory functions over 
these two bodies, drawing up and recommending international legislation in the 
field. A narcotics division in the U. N. Secretariat does the paperwork for these 
three bodies and makes studies of trends in illegal traffic and of national laws 
for the guidance of the Commission. 

One of the most active and effective international groups dealing with illegal 
drug traffic in Interpol. This agency, supported by contributions from many 
nations, acts as a general clearinghouse for information among the world’s police 
forces. Its work is particularly important in connection with crimes like drug 
smuggling that cross national borders. It supplies police photographs, finger- 
prints, police records, methods of operation and summaries of the general 
activities of smugglers to national police forces. Interpol’s radio network, 
covering Europe, north Africa and the Near Bast 24 hours a day, flashes out new 
information on smuggling and smugglers. The network is now being expanded 
to include a relay station that will give it worldwide coverage. 


CHECK ON SYNTHETICS 


The World Health Organization is concerned today chiefly with the new 
problem of synthetic drugs. These new drugs, since they can be manufactured 
from a variety of chemicals like coal tar, have increased the difficulties of 
fighting drug addiction a thousand times. 

So far, according to the U. N., no great amount of synthetics is involved in the 
international traffic. But as the sources of natural drugs are closed down, 
nareotics experts believe that synthetics will become an increasing problem. 
Under a U.N. treaty signed in 1948, these drugs were brought under international 
control. 


[From the Washington Post and Times Herald, January 17, 1956] 
TESTIMONY OF FEDERAL AGENTS LIMITED 


The Supreme Court ruled yesterday that Federal agents may not testify in 
State criminal trials about evidence seized under an invalid Federal search 
warrant. 

Justice William O. Douglas delivered the 5-4 decision on behalf of a majority 
composed of Chief Justice Earl Warren and Justices Hugo L. Black, Felix Frank- 
furter, Tom C. Clark, and himself. 

Justice Harlan wrote a sharp dissenting opinion, joined by Justices Stanley A. 
Reed, Harold H. Burton, and Sherman Minton. 

The litigation followed seizure of marihuana by a Federal narcotics agent 
from the New Mexico home of Dantan George Rea. An indictment was returned 
against Rea in United States district court in Albuquerque, but the same court 
later dismissed it on the ground that the search warrant used by the agent was 
invalid because it was insufficient on its face. 

A complaint was then filed in the New Mexico State court. Rea then asked 
the United States district court to bar the Federal agent from testifying in the 
State court trail ; 

The United States district court refused to bar the testimony, citing an earlier 
ruling by the United States Supreme Court that the suppression of evidence 
illegally seized by Federal agents applies to Federal proceedings. Rea then 
appealed to the Supreme Court to overturn this holding. 
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{From the Washington Post and Times Herald, January 16, 1956] 


Dope AND DEMOCRACY 


The preliminary report of the subcommittee headed by Senator Price Daniel 
that has been investigating the extent of the illicit dope traffic in these United 
States is an altogether frightening document. It confirms the stories that the 
number of American dope addicts has been steadily multiplving since the end 
of the Second World War and that schoolchildren and other adolescents account 
for a startling proportion of the neophytes. 

On the basis of testimony gathered at hearings in 13 cities, the subcommittee 
estimates the number of chronic dope addicts at 60,000. About half of these are 
known to the Federal authorities and names are being added to their lists at 
the rate of more than 1,000 a month. Apparently this vicious and growing 
trade is still confined to the larger centers of population. The subcommittee 
finds that nine-tenths of it is concentrated in 42 American cities. The same 
cities, according to the investigators, account for a little less than half of the 
crime in the country. Thus, the relationship between the increased use of 
drugs and the increased incidence of crime since the war years seems pretty 
clearly established. The impelling motive in many cases is to obtain funds for 
the purchase of dope, something that may cost the addict as much as $100 a day. 

One serious and disheartening aspect of the problem is the failure of inter- 
national efforts to control the manufacture and distribution of heroin and other 
opiates. Here the United Nations has made far less progress than was made 
by the League of Nations in the period between the wars. Up to now, only 14 
nations besides the United States have ratified the protocol that would attack 
the evil at its source by limiting the cultivation of poppies. Among the nations 
that have shown the greatest reluctance to accept the protocol are Turkey, Iran, 
and our neighbor, Mexico. These, with Red China and Lebanon, are identified 
by the subcommittee as the chief areas of supply for our dope smugglers and 
racketeers. 

The subcommittee proposes various stringent legislative remedies for this 
evil. Some of them, like resolutions calling for the return of the United Nations 
Division of Narcotic Drugs from Geneva to New York, and a special treaty of 
cooperation between Mexico and the United States, lie, of course, beyond the 
statutemaking powers of Congress. Others, such as demands for speedier trials 
and increased penalties for major and minor narcotics racketeers, increased 
powers for Federal narcotics agents, and compulsory registration of narcotics 
addicts, seem to us eminently reasonable and necessary. One or two, such as 
the admissibility into Federal courts of evidence obtained by wiretapping, and 
statutory sanction for the death penalty in especially flagrant cases, are more 
questionable in point of wisdom, although it would be hard, indeed, to refute 
the subcommittee’s assertion that promotion of the drug habit—constituting, as it 
does morally, a species of high treason—is a far greater social danger than an 
isolated case of murder. Here, as in the problem of internal subversion, we are 
between the horns of the great dilemma of our time: how to eradicate a grave 
and obvious menace without further vitiating our national liberties. 








[From the Washington Daily News, January 19, 1956] 
A TABLEAU ON DOPE—PREMINGER-DIRECTED FILM AT ONTARIO IS UNCONVINCING 
By James O’Neill, Jr. 


Mr. Otto Preminger, who admits he is a motion-picture producer and director, 
has taken it upon his shoulders to instruct the moviegoing public in the various 
aspects of drug addiction in a film called The Man With the Golden Arm, at 
the Ontario. 

The original novel was written by Nelson Algren, and while I have not read 
it, I am informed that Mr. Otto Preminger took some liberties with Mr. Algren’s 
characters. Authors usually do not completely people their stories with degen- 
erates. Mr. Otto Preminger uses some 30 of them to do the work of 1. 

But then, Mr, Preminger has always shied away from the conventional, being 
more drawn by bizarre half-truths than actualities. He also has made something 


of a career of flaunting established authority, all in the name of freedom and 
art. 
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The picture is not for children. 

The message, this time, seems to be that there is considerable harm in using 
heroin, and that the people who are not such as would ever appear on the roster, 
say, of the Chevy Chase Country Club. 

As an added attraction for novice dope fiends, Mr. Preminger has included 
a detailed account of how to best administer heroin, showing every frightful 
step to oblivion. There need be no more bungling among the “hopheads.” 

Frank Sinatra, a capable actor when allowed to perform in the confines of 
his experience, plays the leading character very well in Mr. Preminger’s little 
tableau. He is a weakling who takes dope and can deal five-card stud with 
some talent. 

After 6 months at the narcotics hospital in Lexington, Ky., Frankie (his name 
in the film, too) returns to the Chicago slum he calls home and his wife, Eleanor 
Parker, who has made a career of pretending she is a cripple. Kim Novak, 
clad in provocative clothes and hardly any underwear, is the good-hearted girl 
downstairs. Arnold Stang is a good-hearted moron, Frankie’s best chum. 

The rest of the cast are dope peddlers, tin-horn gamblers, drunks, “lushbums,” 
drifters, and plain, old-fashioned city tramps. 

There is not a semblance of virtue in the lot—no single redeeming feature 
based on anything but stupidity or lunacy. 

This, of course, makes Mr. Preminger’s lesson thoroughly unconvincing from 
the outset. But then, Mr. Preminger has never convinced some of us of any- 
thing but his arrogance and utter contempt for practically everything but 
money. 

Frankie’s homelife is unbearable and he goes back to drugs to ease the pain 
of reality. 

After some pulling and hauling Frankie is talked into giving up his dope habit 
by Miss Novak, who thinks it’s bad for him. 

Frankie, suddenly growing a spine, gives himself a fast 72-hour cure. 

We are supposed to believe that it not only takes, but could be prescribed to 
all those unfortunates saddled with an addiction to drugs. Hogwash! 

I agree that the youngsters who are prone to seeking “kicks” in odd ways 
should should know something of drugs, the perils, the pain, the cure, the 
agony, and the death. 

I think perhaps Senator Price Daniel (Democrat, Texas) has a better answer 
to the dope question. He has asked that the death penalty be given peddlers 
as a maximum, but not necesssarily mandatory sentence. 

Constructive legislation seems to me a better way of handling the matter than 
Mr. Otto Preminger’s pedagogy. 


[From the Washington Post and Times Herald, January 19, 1956] 
ONE ON THE AISLE—GOLDEN ARM Far FrRoM 14K 


By Richard L. Coe 


The man with the Golden Arm comes out ringingly against people taking dope 
and being members of the human race. 

Since no one seriously considers becoming a dope addict and it is, unfortu- 
nately, a bit late to warn people against joining the human race, the Ontario’s 
widely trumpeted yarn strikes me as varnished, two-toned bunko. 

Unless you've lately been living in a space ship, you’re probably aware that 
this is a film that breaks the code ruling against movies concerning dope. The 
cry of censorship has been raised by Producer Otto Preminger, who did the same 
thing more gracefully with a light-hearted Moon Is Blue. It’s taken from a 
novel by Nelson Algren and has Frank Sinatra in the role of an expert card 
dealer who is trying to break himself of his suicidal dope addiction. 

Apart from altering Algren’s ending—-the addict’s suicide—and giving us a 
bit of hope for his cure, Preminger and his writers, Walter Newman and Lewis 
Meltzer, fall into the nerve-pumping trap of giving us a phony lot of tough cus- 
tomers with not one redeeming shred of virtue among them. The hero’s pals 
are bums and charlatans, the police are only a bit above them, his wife’s unre- 
quited love leads her to murder and his girl friend is a prostitute. 

Now, apart from the fact that such people may, of course, exist, they sre not 
worth caring about if we are not given some reason for caring. So vast is the 
film makers’ contempt for these luckless wretches that once the carefully medi- 
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tuted shock on our nerves wears away, we become either bored or angrily aware 
that we are being had. 

The result is that The Man with the Golden Arm might just as well be about 
the dangers of being an expert card dealer in a den of thieves. One finds it 
impossible to rise to Producer Preminger’s clarion call of censorship, since the 
peril of dope is not, fundamentally, the heart of his fatuous attack on numan 
beings. Had he given us people with some of the universally mitigating virtues, 
had he not provided so pat a reason for his comparatively likable hero to take 
to the needle, he might have created a film worthy of serious consideration. 

As it is, the realism, characters, and even Elmer Bernstein’s music are as 
dishonest as the promising finale, which blandly ignores the fact that not even 
» percent of dope addicts wishing to be cured ever are. Death is the only end 
for these tragic victims and by denying this, The Man with the Golden Arm only 
caps its basic, blatant dishonesty. 


[From the Catholic Virginian, January 6, 1956] 


Man WitTH GoLpen Aim Priucs Dope FitmM on NBC—TV Forum 
(By William H. Mooring) 


It was supposed to be a forum on movie censorship. Instead the man with a 
dope film to peddle tried to fix us with a fiilibuster. 

NBC’s American Forum with Richard McCormick as moderator, is significant 
in public service and popularity. It was disgraceful that the Christmas Day dis- 
cussion was reduced to a palpable play for profitable publicity by a man with a 
golden aim. Jerry Wald, executive producer for Columbia Pictures, and Mooring 
of this column had to fight to be heard. 

In any balanced discussion of movie censorship, some interesting if debatable 
distinctions ought to be made. On this occasion the fixer made intelligent 
discussion impossible. 

The film about dope was made deliberately in violation of the Hollywood code. 
It ought to have been argued that if this voluntary movie code is censorship, then 
America has a censored press, not a free press. 

Every responsible newspaper has a set of rules in the interests of public respect 
and service. The movie code is simply a set of self-imposed rules. 

As you know, some newspaper editors turn out rough stuff. violating every 
code of deceny, hoping to grab circulation, just as some movie producers pull 
stunts hoping to lure people to the theaters with freak and sometimes foul 
attractions, 

Invariably such exploiters masquerade as public-spirited crusaders. They pre- 
tend to expose and combat the very evils which for personal profit, they exploit. 

The man with the golden aim said on American Forum that he hadn’t produced 
his dope film to make money. I here and now challenge him to prove this by nam- 
ing the charities to which any profit the film may make, shall be paid. 

Jerry Wald, a producer of experience and distinction, wished to document his 
claim that Hollywood’s voluntary code is the best insurance against movie censor- 
ship; that it leaves plenty of room for vital presentation of adult themes. 


SOCIAL, MORAL CANCER 


Yours truly wished to document his claim that the National Legion of Decency 
is not a censorship body any more than are the Protestant Motion Picture 
Council, the American Jewish Committee, the PTA, and a dozen other organiza- 
tions which classify films for those wishing to be guided by them. 

The position of the man with the golden aim was that all film producers should 
be entirely free to put into movies anything they wish: that the public should 
be the sole judge of whether a particular film is harmful socially or offensive 
morally. This is a deceptive argument of specious appeal. Dope is a social and 
moral cancer, 

He does not pick his movie crews off the street. He hires experts who know 
how to write, act, operate cameras, and devise stunt publicity campaigns. 

Yet he refuses to respect the advice of experts in the Narcotics Division of the 
United States Treasury Department who in 1951 begged Hollywood movie 
producers to make no more films about dope. Between 1946 and 1951, several 
films about dope traffic had been made. These, the experts discovered, had led 
to many cases of heroin addiction. The responsible Hollywood producers there- 
fore again barred dope as a film subject. 
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It is feasible that at some time in line with sound public policy, the Holly- 
wood code may again be changed to permit drug films. 
We are getting dope stories on the stage and TV, although currently the volun- 
tary TV code, under stimulus of possible FCC controls, is under reexamination 

on this score. 
DEGRADATION SENSATION ALIZED 


Novels and stage plays dealing with illicit drug habits obviously do not pre- 
sent the same impact on incipient dope addicts as movies and TV. 

This man with the golden aim might therefore have toed the line drawn by 
the film industry. Instead he insists there is no American film industry (save, 
presumably, himself) and that his film, which minimizes the relative incurability 
of heroin addiction, is of genuine public service. 

Actually it reveals no new truths about dope as a social problem. It does sen- 
sationalize the human degradation caused by addiction. It does suggest that 
cure is easy. This contradicts complete authoritative medical findings. 

While emphasizing that the Supreme Court has ruled that films enjoy the 
same constitutional right to freedom of speech as the press, this man with the 
dope film to sell talked down my reminder that our Bill of Rights guarantees also 
freedom of religious beliefs and observances. 

The Legion of Decency, under authority of our bishops, has every right to 
advise the 32 million Catholics in this country to stay away from films held};to 
be harmful to their moral lives. This dope film, on serious grounds, is classified 
as morally objectionable in part. 

The legion, as representing the Catholic position, has stood against Govern- 
ment censorship of movies. It supports, in preference, self-control by responsible 
film producers. 

Yet certain specious advocates of democratic principle continue to resort 
to the tactics of the dictators. They repudiate the principle of Government by 
popular assent, substitute rules to suit their own personal ends, then pretend 
they are crusaders devoted to the service of the masses. 





[From the Washington Post and Times Herald, October 17, 1955] 


Drue Law Friaws To BE DiIscussep at CONFERENCES—POLICE COMPLAIN OF 
LOOPHOLES IN PROVISIONS FOR KNOWN AppiIctTs 


(By Alfred E. Lewis) 


Police compla‘uts against loopholes in the District’s 20-month-old narcotics 
law will be aired this week in a series of conferences. 

Chief District Court Judge Bolitha J. Laws said he would be disposed to 
submit to the judges of the court recommendations by Assistant United States 
Attorney Alfred Burka that inadequacies of the new law be repaired by amend- 
ment of the provisions deemed ineffective. 

Criticism of those charged with enforcement of the narcotics regulations has 
centered to date on provisions which make it possible for known addicts to 
indulge their addiction or destroy evidences of it while awaiting court action. 
Since the law specifically exempts its violators from prosecution as criminals, 
police have no legal means of confining those arrested, it was explained, nor 
can they be bonded to guarantee their appearance in court. 

Under fire is Public Law 76 and the procedure it prescribes for the commit- 
ment of known addicts. The newest attack on it was touched off by the arrest 
last Thursday of five known addicts, all of them subsequently released pending 
court action. 

Detective Sergeant Joseph Gabrys of the Metropolitan Police narcotic squad, 
said the release of three of the group crystalized police complaints against 
the law. 

“The law is actually hampering the commitment of narcotic users,” he said. 
“Even when we are able to pick up these people, we can’t hold them until they 
are committed. Those we got Thursday are all back in circulation pending 
court action.” 

RIGHTS GUARANTEED 


The compulsory law guarantees the civil rights of those accused and enables 
them to seek counsel to guide them through every step of the commitment 
procedure, it was explained. 
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Three of the suspected addicts picked up Thursday were subpenaed to appear 
in district court October 18 for a hearing to determine the extent of addiction, 
if any, and won continuances to enable them to seek legal counsel. 

Burka described this procedure as one of the loopholes he wanted plugged. 
He said it is not necessary to change the law to remedy the procedure. 

He said he would seek means to confine narcotic suspects for a quick examina- 
tion similar to that other laws provide for mental cases. 

This could be done with a “forthwith summons,” he said, “which would fore- 
stall the release of an addict who may or may not appear in court at the appointed 
time. 

Burka also said he would suggest allowing the police department, rather than 
the United States marshal’s office to serve subpenas in cases where the suspect 
is released pending court action on commitment. 


HAUNTS UNKNOWN 


He said marshals, not as familiar with the haunts of drug users, “sometimes 
can’t locate addicts for two months.” 

Burka said he would also ask that juvenile addicts be clearly covered by the 
law. 

Other suggestions expected to crop up at the proposed conferences are: 

Reduction of continuances to 24 hours. This would preserve evidence of 
addiction such as hypodermic needle punctures. Police argue that long continu- 
ances give addicts time to disguise their habits by substituting other drugs 
not requiring the use of needles, and the needle wounds heal before examination. 

Allow police to preserve evidence by photographing needle punctures at the 
time of arrest. 

Hold suspects under bond at the time of arrest as witnesses against each other, 
or themselves. Police argue that few drug addicts can put up even a $500 bond. 

Whatever the results efforts to tighten the custody provisions, it appeared that 
only a change in the law itself would help much in the case of one other group 
of suspects—for example, those who are apprehended for possible commitment 
as drug users and already are on bond pending trial on criminal charges. 

Two of the 5 picked up Thursday by the narcotic squad were in this group. 

Under Public Law 76, the United States attorney’s office may not file evidence 
of addiction against them because such is the intent of the law that it does not 
substitute its medical treatment for the punishment of those also charged with 
committing criminal acts. 


[From the St. Louis Globe-Democrat, September 28, 1955] 


IRAN PLANS Britt To BAN GROWING or OprUmM Poppy 
By Vincent Buist 


TEHERAN, September 27 (Reuters).—Iran hopes to cripple the world’s illicit 
opium traffic by passing a bill to ban the growing of the opium poppy in this 
country. 

International narcotics authorities warned Iran recently that the bulk of opium 
flooding the bazaars of the Orient is growin Iran. The stream of supplies moving 
out of Iran began soon after the Government had signed the pact last October 
with a consortium of western oil companies to run the country’s oil industry. 

Nowadays, wherever oil tankers from Iran dock in foreign ports, abundant sup- 
plies of opium reach local black markets. 

Authorities here conclude that opium is being smuggled out of Iran in increas- 
ingly large amounts by oil-tanker crews. Port control here is admittedly lax 
because of inadequate customs and police staffs, Teheran officials say. 


ILLICIT MARKETS 


Iranian opium has been detected in Ceylon, India, Singapore, Hong Kong, Indo- 
china, Australia, and Japan. 

In Singapore, recent police raids are stated to have revealed that over 50 per- 
cent of impounded black-market opium was Iranian. 

According to a United States representative here, Iranian opium also goes to 
China, where it is processed into cocaine or heroin. Then it is sent to the illicit 
drug market in the United States. 
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In addition to curbing the international drug trade, the new law aims at exter- 
minating the opium smoking habit in Iran, where it has gained a hold on millions 
of people. 

Civil servants who are addicts will be given 3 months in which to undergo an 
opium cure in state clinics, under the new law. Otherwise, they face dismissal. 

Peasants, who have cultivated opium for generations, will be helped by state 
agricultural experts to substitute such crops as grain, cotton, or sugar for the 
peppy. 

Opium cultivation is at present permitted under an Iranian state monopoly. 
Theoretically, the entire opium yield each year should go to the Government for 
export. In fact, thousands upon thousands of acres of good arable land through- 
out Iran are devoted to opium poppy cultivation to satisfy the requirements of 
both Iranian and foreign black-market marketeers. 


ONE MILLION FIVE HUNDRED THOUSAND ADDICTS 


Dr. Johanshah Saleh, the Iranian Health Minister, said recently that at least 
1.5 million Iranians out of a total population of about 17 million are opium 
‘smokers. 

Profits on illicit opium production are enormous. 

At Isfahan, Government agents pay a fixed price of 580 rials ($8.12) a kilo- 
gram (2.2 pounds) of opium legally produced under the state monopoly laws. 
In the same town, however, 1 kilogram of black-market opium sells for 1,000 rials 
($14). By the time a kilogram of smuggled opium has traveled 300 miles south 
to the port of Khorramshahr, near the oil town of Abadan, the price has gone up 
to 8,000 rials ($112). 

Experts say that the same kilogram, in the United States, would have a market 
value approaching $500. Iran’s treasury will automatically lose $2.5 million 
a year when the ban on opium cultivation is enforced. This represents the revye- 
nue obtained by opium exports to such countries as the Soviet Union and France. 

Enforcement of the antiopium law will be difficult in Iran. As one Govern- 
ment official said: “It will call for an army of honest inspectors to survey every 
acre of land under cultivation and penalize offenders. And just at the moment 
we have not got them.” 


[From the Evening Star, Washington, D. C., December 21, 1955] 


Councit Acts To TIGHTEN NARCOTICS CONTROL HERE 
By Miriam Ottenberg 


Advised that narcotics peddlers and addicts are now costing District taxpay- 
ers more than $500,000 annually, the Council on Law Enforcement has approved 
a batch of proposals aimed at tightening narcotics control. 

The council acted late yesterday on the recommendations of its special nar- 
cotics committee, headed by Donald Clemmer, director of the District Depart- 
ment of Corrections. 

George L. Hart, Jr., said the subcommittee’s report was approved unanimously 
with minor changes. As soon as these changes are written into the report, 
he said, it will be presented to the Commissioners with a recommendation that 
they push for the proposed District legislation. 

Proposed changes in Federal laws, Mr. Hart said, will be handled by a request 
from United States Attorney Leo A. Rover to the Attorney General. Mr. Rover 
is a member of the Law Enforcement Council and served on the narcotics com- 
mittee. 

COST PUT AT $502,000 


In a 55-page report carrying its findings and recommendations, the special com- 
mittee figured the annual cost to handle addicts and peddlers here at about 
$502,000, not counting the costs of prosecution, trial, and District General Hos- 
pital treatment. 

“The actual burden to the taxpayer is even more,” said the report. 

The narcotics problem here was described as a “societal cancer, so to speak, 
which unless checked, will continue its evil growth and encompass more and 
more people who will commit more crime and who will become in the end public 
charges at terrific cost.” 








d 
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On the dark side, the committee found that the amount of drug addiction and 
narcotics traffic here in the 5 years since 1950 has been greater than for the 5 
years before 1950. 

On the brighter side, the committee found that the narcotics traffic is not 
“utterly rampant’ here and that the “evil has not struck the very young.” A 
recent health department study of 937 District cases was quoted as showing 
that less than 3 percent of the addicts were under 20 years of age. 


HAMPERED BY FEW LAWS 


The committee found police and prosecutors efficient in dealing with the nar- 
coties traffic but hampered by some laws which the committee wants changed. 

The sentences now meted out by the judges were rated as above criticism and 
the penalties were considered adequate. The committee twice went on record 
as opposing the death penalty in any narcotics cases on the ground that neither 
judges nor juries would convict if the penalty were death. 

The lack of treatment facilities here and elsewhere was rated as “the greatest 
handicap to effective control of the problem.” 

Nevertheless, the committee reported : 

“Quite obviously, it is evident the District needs a narcotic farm-type of in- 
stitution somewhere near the city for the long-term rehabilitation of addicts, 
after they leave the District General Hospital area following withdrawal 
treatment.” 

ENFORCEMENT TOOLS 


Here are specific findings and recommendations of the committee: 

The Federal rules of criminal procedures now provide that the United States 
Commissioner will issue warrants on “probable cause” for daytime searches, but 
the policeman seeking a warrant for a night search must show positive proof that 
an offense has been committed. 

If the rule were less rigid, the committee argued, the police officer could get 
a warrant on probable cause. 

The committee recommended that the Federal rules be amended so that prob- 
able cause would be sufficient to obtain a search warrant for day or night 
searches, The committee also recommended that the District Code likewise be 
amended to “decrease the rigidity” of search and seizure requirements. 

The committee also urged amendment of the District’s omnibus crime law to 
permit searches and arrests without a warrant if a policeman has probable cause 
to believe the suspect is carrying narcotics. 

Where a district court judge grants a defense motion before trial to suppress 
evidence, there is considerable confusion as to whether the Government has the 
right to appeal from the order of suppression. The committee found it not at all 
unusual that when a district court judge suppresses the evidence, the Govern- 
ment’s case is emasculated and has to be dropped. 

“The committee feels,” said the report, “that where the effect of a pretrial 
order is to virtually prevent the Government from going to trial, the Government 
should have the right to appeal. The defendant’s rights are well taken care of 
under existing legislation while we think the Government is shorn of proper 
protection.” 

Although police believe the barbiturates (sleeping pills) and amphetamines 
(thrill pills) are as dangerous and habit-forming as opium and its derivatives, 
they are not covered in District laws. 

Police now cannot charge suspected peddlers of these synthetics with illegal 
possession and if they are actually caught selling, the offense is classed as “only 
a petty misdemeanor” with an “insignificant penalty.” 

Also, licensed pharmacists can procure barbiturates and the like easily and 
are not required to keep a record of the source of supply. While almost all drug- 
gists do keep such records, the committee found, instances are known where 
druggists have bought a huge quantity of barbiturates from fly-by-night firms 
and it is presumed the barbiturates are then sold by the druggist at a profit and 
without doctor’s prescription. 

The committee recommended changes in local laws to make possession of bar- 
hiturates illegal in the same way that possession of narcotics is illegal ; to include 
the synthetics in the drug definitions of the Uniform Narcotics Act and to require 
druggists to keep an inventory record of their sources and amounts of supply 
of these drugs. 
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CONTROL OF ADDICTS 


The Drug Users Rehabilitation Act does not specifically cover juveniles. 

Further, the main difficulty under the law is the lack of control over the addict 
once papers have been filed against him in court. Because the addict is not 
confined at once, the committee reported “numerous instances” where the addict 
was able to withdraw from the drug long enough to show the court he was no 
longer addicted and therefore not subject to commitment. 

The report recommended that juveniles be ineluded in the drug users law. 
The committee also proposed amending the law to provide for fast examinations 
of suspected addicts, to keep them in confinement throughout all the court pro- 
ceedings and to commit them to District General Hospital for reexamination 
if they violate their “probationary” period by failing to report regularly. 

The addict section of the recommendations also proposed a 5-year extension 
of the law permitting the District to send its noncriminal addicts to the Federal 
Narcotics Hospital at Lexington, Ky., enlargement of the number of District 
addicts who could be at Lexington at any one time, 2 public health nurses to assist 
in the followup treatment here and developments of facilities here for extended 
treatment and rehabilitation. 

The committee recommended that the Commissioners establish an interagency 
“watchdog committee” to appraise trends in youthful addiction and to report 
to the Council on Law Enforcement. 


[From the Washington Post and Times Herald, December 21, 1955] 
BARBITURATES CONTROL URGED 


A special committee studying the District narcotics problem reported yesterday 
it was “quite as alarmed” by the potential evil of the barbiturate traffic as it is 
about narcotics. 

The committee, headed by Donald Clemmer, Director of the District Depart- 
ment of Corrections, concluded that “unless stringent controls are applied * * * 
the problem will worsen to the detriment of hundreds of people and the 
community.” 

Clemmer’s committee, appointed by the District Law Enforcement Council, 
recommended these means to cope with the problem: 

An amendment to the District of Columbia Pharmacy Act authorizing police 
to arrest persons on probable cause if they are believed to have barbiturates or 
amphetamines in their possession. 

An amendment which would place the burden of proof to show that such pos- 
session is proper and by due authority on the person so arrested. 

Inclusion of synthetic narcotics such as dolophin in the District of Columbia 
Code definitions of narcotics. 

An amendment to the Pharmacy Act requiring retail druggists to maintain 
continuous inventories on stocks of barbiturates, amphetamines, narcotics, and 
synthetic narcotics. This would include dates and amount of deliveries and 
names of suppliers. 

An amendment to the same act authorizing Metropolitan Police narcotics 
investigators to inspect such records and stocks. 

Clemmer’s committee said the results of its study showed convincingly that 
“barbiturates are quite as harmful * * * and habit forming and just as danger- 
ous as conventional narcotics.” 

The committee reported the general narcotic situation in Washington “serious 
and tragic * * * but not rampant.” A major surprise, it reported, is the esti- 
mated $502.000 annual cost of apprehending and processing known narcotics 
addicts, exclusive of treatment and court action. 

There are fewer than 700 “known” users in the District at this time with 
an additional 300 in institutions, the committee quoted police sources as saying. 

The committee’s recommendations were approved with only “slight changes” 
yesterday by the Law Enforcement Council. The report will be sent to District 
Commissioners for their approval and action toward incorporating committee 
recommendations into law. 

Hichlichts of committee recommendations were these: 

Modification of present rules of criminal procedure to permit issuance of 
search warrants, day or night, on a showing of “probable cause.” (Now officers 
must show “positive proof” a suspect possesses narcotics before a warrant is 
signed after sundown.) 
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An amendment to the code authorizing policemen armed with a warrant to 
surprise known peddlers in their hideouts. 

(Now, a warrant server must knock on the door, identify himself and inform 
the occupants why he is there.) 

The committee also asked for an extension for 5 years of the right to send 
local addicts to Lexington, Ky. for treatment. The privilege expires next 
June. 


[From the American Legion magazine, vol. 57, No. 3, September 1954] 
Dorr From Rep CHINA 


By Rodney Gilbert 


In the use of narcotic drugs as “an instrument of policy,” the Japanese Army 
in Manchuria did the pioneering and set the fashion about 30 years ago. The 
particular instrument selected for moral subversion of a people marked for 
conquest, these being the Chinese of course, was heroin, the deadliest of opium 
derivatives. The smugglers and purveyors employed, directed, and protected by 
the Japanese military authorities in Manchuria, were Korean hoodlums. They 
were Japanese subjects and therefore enjoyed extraterritorial rights. If an 
examiner for the Chinese maritime customs, or a police agent in an interior town, 
caught a Korean with the goods on him, the “dope” was forfeited, but the Japa- 
nese consular authorities immediately demanded his surrender to their juris- 
diction, 

The Chinese Communist government has taken over this operation, and has 
expanded it immeasurably; from the time in the late fall of 1947 when the 
Japanese police intercepted a consignment of heroin from a North Korean Com- 
munist group to Japanese Communist Party officials on the island of Kyushu, 
everyone who knows the Communists and their “Bolshevik ethics,’ as Lenin 
described their utterly unmoral code, knew what was coming. It was no sur- 
prise therefore, when a trickle of drugs began flowing out of Tientsin (the port 
for Peiping) in 1949, a few months after they were in possession of that area. 
It was no surprise to the British authorities in Hong Kong when a little river of 
uarcotics started flowing into that colony shortly after the Reds were in pos- 
session of Canton, late in 1949. 

It was not surprising either that, immediately after the outbreak of hostilities 
in Korea and the arrival of large bodies of U. N. soldiery in Japan and Korea, 
greater and greater quantities of heroin became available in the vicinity of all 
military installations. Before the Reds began to launch their absurd tirades 
against America’s purely fictional “germ warfare,” their own big campaign of 
“dope warfare” was fully organized. 

And now heroin from Red China is coming into this country, which is certainly 
not surprising to Commissioner Harry J. Anslinger, of the Treasury’s Narcotics 

sureau, nor to his staff, nor to the police authorities in any State west of the 
Rockies. For nearly 3 years small seizures of narcotics of Red Chinese origin 
have been made on steamers from the Orient in both east and west coast ports. 
In January 1952, a certain John R. Carroll, alias Brown, was sentenced in San 
Francisco to 15 years in MeNeil Island Federal Penitentiary for receivinz con- 
signments of heroin from Hong Kong in hollowed-out magazines. 

If there was any doubt about the volume of the influx from the Far East, 
however, the agents of the Narcotics Bureau dispelled it in a spectacular way 
on Sunday, April 4, of this year, when they arrested seven San Francisco Chinese 
from whom they had bought or on whom they seized a total of six pounds of 
heroin. If adulterated, as it usually is, that would sell to addicts as a million 
“shots.” The stuff, easily identified by color, texture, and other properties, was 
from Red China via Hong Kong. From one of these fellows an agent had bought 
a pound of pure heroin for $7,000, which was esteemed a bargain because the 
quoted market prices in the underworld, insofar as it has any, range from 
54,500 to $6,000 an ounce, But on the day of the arrest one of the gang was 
caught wandering about with a half pound of the stuff in his pocket. 

In a statement to the press an agent of the Narcotics Bureau held two of the 
alleged dealers responsible for the distribution of most of the heroin in the west- 
ern half of the country and remarked that, in their line of business, “they don’t 
come any bigger.” 

There is no longer the slightest doubt that the production and export of nar- 
coties is the official ubsiness of what the Mao gang in Peiping have the effrontery 
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to call the Central People’s Government of the Republic of China, and that the 
supreme directorate of this great enterprise is made up of members of what we 
should call their cabinet. This was the subject of well-documented statements by 
Harry J. Anslinger to the United Nations Commission on Narcotic Drugs in April 
of 1952, 1953, and 1954. Always the Soviet and Polish members of the Commis- 
sion rise up and denounce these masses of evidence as slander without founda- 
tion. But perhaps the best way to approach the Mao regime’s responsibility 
for the flood of narcotics is to consider first its impact upon Red China’s neigh- 


bors. We shall then know its policies by their fruits before nosing behind the 
Bamboo Curtain. 


Hong Kong 


Among both wealthy and poor refugees flooding into Hong Kong since the latter 
part of 1948 were underworld characters from every big city in China; and 
among these were some who were experienced traffickers in opium and its deriva- 
tives, willing enough to work with the Communists, but not certain that the latter 
would appreciate their talents and make use of them. They had not long to wait. 
In October 1949, the Communists occupied Canton and the southern ports of 
Swatow and Amoy, which gave them direct commercial access to Hong Kong at 
short range; and, within a few months, the dope traffic was an established insti- 
tution. The opium then most in demand came from “beyond the wall,” meaning 
presumably the Mongol border Provinces of Chahar, Jehol, and Suiyan. Next 
came opium from the western Province of Szechuan and the southwestern Prov- 
ince of Yunnan. Third and least valued was opium from the northwest. A year 
later one began to hear of “Camel” and “Race Horse” brands. Commissioner 
Anslinger is responsible for the statement that in 1951 the Hong Kong customs 
and the police seized 22.8 tons of opium smuggled in from Red China. 

At the same time the Chinese language press in Hong Kong monotonously 
reported the arrest, conviction, and sentencing of drug “pushers,” such reports 
often giving point to the complaint on Formosa that the assiduity of the Hong 
Kong police, terribly overburdened with all their refugee problems, was given 
no encouragement in the courts, where penalties were ridiculously light. A pro- 
fessional dealer, for example, might be given a fine of HK$100 (about US$1s) 
if caught with a considerable store of narcotics in his possession. According to 
Mr. Anslinger, in his 1954 report, this weakness has now been amended, with the 
usual result. Other outlets are being used, notably Heinan Island. In contrast 
to the $18 fines cited above, Mr. Anslinger notes that a culprit caught in Februar) 
of this year with 12 grams of heroin from Red China, got a sentence of 2 years 
and 6 months on each of several counts. That will not stop the traffie through 
the colony, but it will eliminate a lot of amateurs and will make Hong Kong 
a less comfortable base for the professionals. 


Korea 


When the capital of North Korea, Pyongyang, was captured in the course of 
the U. N. counteroffensive in October 1950, the Americans found an opium-proc- 
essing factory there; and, in an adjacent storehouse, they discovered 300 boxes 
of opium, each containing from 30 to 50 pounds, and enough morphine in cans 
to fill several small rooms. As the military were soon to learn, this was just a 
little of the ammunition in preparation for “dope warfare.” 

Immediately after this, the Chinese “volunteers” rolled in from Manchuria, 
the U. N. forces fell back to the vicinity of the 38th parallel and dug in, and sys- 
tematic “dope warfare” began. My interest in the subject was first aroused by 
a casually written paragraph in a personal letter from a highly placed official 
in the ROK Government, written in the early summer of 1952. The heroin 
traffic was mentioned as one of Korea’s various headaches. The land swarmed 
with little “dope pushers,” mostly young women, and always in the vicinity of 
U. N. military installations and in the more disreputable quarters of the towns 
in which GI’s on leave went for relaxation. 

In his most recent statement to the United Nations Commission on Narcotics, 
Mr. Anslinger quotes the ROK national police headquarters as saying that he- 
tween April 1, 1951, and March 31, 1952, thev had picked up 2,400 North Korean 
agents who had come through the lines, and that every one had “gold in one hand 
and heroin in the other.” The gold they were to sell to get local currency for 
expenses ; the heroin they were to use “for political purposes.” 

On October 31 of last year, a raid on a guerrilla hideout in the South Korean 
hills brought to light a plant that was converting morphine base, brought down 
the coast by boat, into heroin and producing about 250 grams daily. Guerrilla 
couriers carry this to the cities for distribution among the prostitutes and others 
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to be used for “political purposes.” This stuff is sold to GI’s and other such 
targets at prices varying from $10 to $20 a gram, or roughly $4,500 to $9,000 a 
pound which, as a rate to addicts, is very cheap. 

All of the heroin that has so far appeared in Korea is identical with that 
put up in Tientsin under the now familiar Red Lion label—light tan in color and 
coarse in texture. In one instance recently reported to Mr. Anslinger, it trans- 
pired that 2,000 grams of heroin (close to 24% pounds) and 1,500 grams of opium 
found in a small boat intercepted along the coast had been bought with 3,000 pairs 
of rubber shoes purchased in South Korea for the equivalent of US$1,200. 

It need searcely be added that, though the armistice brought a pause at least 
to the shooting war, the Communists carry on with their “dope warfare” with the 
same persistence and to the same ends—the demoralization of anti-Communists, 
but most particularly the American GI. 


Japan 


During the prewar years when Korean gangsters, under the direction and pro- 
tection of the military and consular authorities, were unloading great quantities 
of heroin on the Chinese people, the Japanese police at home took great pains to 
make sure that no narcotics of any sort were available to the Japanese people, 
except for legitimate medical purposes. There was leakage from medical sup- 
plies, as there is in every country on earth, including our own; and so there 
were addicts. But there was no such thing as an underworld narcotics ring, and 
the number of addicts never greatly exceeded 7,000, or something like 1 to 10,000 
of the population. Now with Japanese addiction at an estimated 30,000, Red 
China is, in a sense, paying Japan off for the “dope warfare” waged against China 
by the Japanese militarists for about 20 years, by running heroin into the country 
by every means of transportation from the smallest fishing boats up to the biggest 
planes flown in the international passenger service. 

The outbreak of war in Korea in 1950 made it imperative, from the point 
of view of Moscow and Peiping, that “dope” be made available to the armed forces 
of the United Nations, moving into and through Japan. The Japanese authori- 
ties point to the upsurge of their troubles with heroin smuggling in 1950 as evi- 
dence that, however useful the proceeds of sales may be to the Japanese Commu- 
nist Party (estimated at US$30 million annually), the major purpose of all the 
bold and ingenious devices resorted to for smuggling was to put demoralizing 
drugs within reach of the uniformed American. 

The Tokyo English-language daily, Nippon Times, published on August 8, 
1953, a long article and an editorial on the traffic in Red Chinese narcotics which 
indicated that, so far as the Japanese were concerned, the lid was off. The “co- 
operation” of the United States Air Force was praised, and the hope was 
expressed that the United States Army was going to be more “cooperative” in 
the future. What brought this on was the exploration of several towns in the 
vicinity of American installations by a commission representative of the Diet 
and the Ministry of Welfare, from which the investigators had returned “pro- 
foundly shocked.” In the town of Tachikawa they had found American GI’s 
in 20 establishments that were selling “dope.” In the neighboring town of 
Showa, which has a population of 24,000, they learned that at least half of the 
1,000 resident Chinese were Communist agents engaged in the heroin business. 

In 1952, well over 2,000 arrests of heroin “pushers” were made by the Japanese 
police in the vicinity of American military installations. Of these something 
less than half were Chinese and Korean agents. But by the spring of 1953 the 
Japanese had been crowded out of the game. All those arrested were Chinese or 
Korean. Men doled out the supplies, but women made the contacts. In 1953 
the total police haul of heroin was 12 kilograms, or nearly 25 pounds; but, on 
the basis of information from informers planted in the Japanese Communist 
Party, they estimate that the total amount imported from North Korea and Red 
China was at least 100 times this. 

It is time now to look at the source of supply. During the last 2 years of the 
war with Japan it became clear that Mao Tse-tung’s Communist forces relied 
mainly on cultivation of the poppy and the smuggling of opium into other parts of 
China for the support of a bureaucracy, educational institutions, an army ana 
a propaganda machine which a limited area of arid hills, with a wretchedly poor 
population, could not begin to support. All this was known to Chiang Kai- 
shek’s entourage, but was never mentioned aloud in Stilwell’s following, nor 
within the anti-Chiang groups in the American Embassy and the Press Hostel. 

Opium was then known in Yenan as “special merchandise,” and the worthy in 
charge of planting, harvesting, manufacture and distribution from 1938 to 1945 
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was the same Po Yi-po whose position is now a little obscure, but who has been 
until lately Minister of Finance in the Peiping setup and director of the nar- 
coties traffic in the so-called People’s Government. Now, according to Mr. An- 
slinger’s statement to the United Nations Narcotics Commission last April, opium 
and derivatives to a total value of US $60 million were exported in the previous 
year. Not only is this traffic a moneymaking device; it is also “an instrument 
of policy” to the Red Chinese government, whose Chou En-lai had such hard 
things to say of American policy, at the recent Geneva Conference. 

Tientsin is, according to all agents and informers of all police systems in the 
Far East, the site of the plant which turns out the ubiquitous Red Lion heroin. 
Under the Japanese, Mukden, in Manchuria, had the biggest heroin plant in the 
world, with a capacity of 50 tons a year, and the Red should have fallen heir to 
it. But since Korean opium goes through Mukden to Tientsin to be refined and 
the heroin that comes out of North Korea comes from Tientsin through Muk- 
den, it is presumed that the Mukden plant was one of the industries stripped by 
the Soviet Red army during the postwar occupation. 

When the Communists won complete control of China late in 1949, their only 
sources of opium were their own former bailiwick in the northwest, Mongol bor- 
der districts in which the Japanese had promoted poppy cultivation (notably 
Jehol, in which the Nationalistis had no chance to interfere after the war and 
where the Reds took over the Japanese opium setup intact), and the Tibetan 
border districts of Szechuan and Yunnan, with which Chungking dared not 
interfere during the war for fear of the defection of petty warlords to the 
Japanese. 

In the old Red stamping ground in the northwest, the business is as it was 
and the old warehouse survives. From Yenan stocks are forwarded to another 
warehouse at Shihchiachuang, on the Peiping-Hankow line, established there 
during the period when Mao Tse-tung and General Chu Teh made that town 
their headquarters, while awaiting the capture of Peiping by General Lin Piao. 

In Szechuan poppy cultivation has come down out of the Tibetan foothills 
and has spread over the province. The business is under the personal direction 
of the provincial governor, Li Chingchuan, and this enterprising fellow has 
set up his own morphine and heroin factory in the town of Chiunglai. The 
goods are in 1-pound cans labeled in English and Japanese. The southwestern 
province of Yunnan is probably the heaviest producer of opium in Red China. 

The traffic is in the hands of a deputy governor and the chief of the secret 
police (Kung An Chii, meaning public peace office). These are the major 
sources of supply: but, according to the reports of refugees from all parts of 
mainland China, there is now no province that is not growing at least small 
acreages of poppies. 

If the reader is not now persuaded that Red China is producing drugs for 
export, under the direction of members of the supreme dictatorship in Peiping, 
no further account of the business would be any more convincing. The only 
thing left to consider is the meaning to us of Red China’s success in pushing 
more and more of the deadly heroin into international traffic. 

In the United States after every war there is an upsurge of narcotics addiction, 
for reasons too complex to explain here. This applies particularly to juvenile 
addiction, which is about the only form of the drug menace that seems to stir 
the imagination of the American people. 


In the U. 8S. A. 


At the end of World War II, the Federal Narcotics Bureau and the narcotic 
squads of the police departments of all big cities were braced for that upsurge. 
and, in due course, it developed as usual. The rise started in 1947 and reached 
its peak in 1950. This is well illustrated by the figures on addicts under 21 
treated in the two Federal hospitals in Lexington, Kentucky, and Fort Worth, 
Texas. In 1947 there were 22; in 1950, the peak year, there were 440. Then 
the usual decline set in, for reasons as complex as the upsurge. In the first 
10 months of 1953 there were only 119, despite the fact that the public had 
been alarmed by talk on the part played by drugs in juvenile delinquency, and 
the consequent inclination of courts to order compulsory treatment. 

When heroin and morphine are in plentiful supply, they are cheap; sales 
are pushed beyond the usual markets, and juvenile addiction becomes con- 
spicuous. It has been mentioned that the expected postwar peak was reached 
in 1950, after which the number of cases hospitalized fell off sharply. Consider- 
ing that there was an upsurge from 1947 to 1950, the figures on arrests of boys 
and girls for narcotics offenses (including use and sale of marihuana, which 
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made up 60 percent of them) are rather remarkable. In 1951 and 1952 18 
States had not a single case. Eleven States had less than 20 in the 2 years, 
many much less. Virginia, for instance, had 2 cases in 1951 and none in 1952. 
South Carolina had 2 in 2 years, and Utah 5; Massachusetts, including Boston 
of course, had 11 in 2 years. The worst records were made by Illinois, New 
York, and California, in that order, with Michigan and Louisiana tagging 
along behind. But it is noteworthy that, while the incidence of juvenile nar- 
cotics offenses declined sharply from 1951 to 1952 in 4 out of these 5 States, 
the number of cases involving minors in California, where pure, cheap heroin 
from China was already appearing in 1952, went up from 846 to 902. 

The result of years of warfare against the narcotics traffic, only too often pro- 
tected by European and other governments, has been the continuing of both addic- 
tion and dope distribution pretty closely to the poverty-stricken, crime-infested 
sore spots of a dozen big cities. What is more, very few cases were turned up in 
which an addict did not have a police record before resorting to dope. 

One unfortunate feature of this situation is that the publication of these 
facts lead the public to conclude that, since addiction, and so the traffic, are 
now limited to the criminally inclined dregs of a few social cesspools—narcotics 
control isn’t of great importance to the decent citizenry. What the decent 
citizen doesn’t appreciate is that, if controls are relaxed, if the courts are 
indifferent and impose light penalties, the tide of dope rises swiftly. “Pushers” 
push harder; prices fall to the point where the youngsters of decent citizens 
can afford to experiment. Then, all of a sudden, decent families find themselves 
afflicted with members who will resort to almost any crime to get money for 
narcoties. 

The Communists who direct this conspiracy against the free world will 
continue to push it to their utmost. Daily the Chinese people are informed 
by their Red masters that America is the great Red empire’s enemy No. 1. 
There is just one development that can relieve all of us of the high pressure of 
this salesmanship—the liquidation, from within or without, of the Red dictator- 
ship in Peiping. 


[From the Department of State Bulletin, September 13, 1954] 


RECENT DEVELOPMENTS IN THE INTERNATIONAL CONTROL OF NARCOTICS 


(By George A. Morlock ) 


International measures to control the legal trade in narcotics and to combat 
the illicit traffic therein have been taken progressively since the early years of 
the present century. Under the leadership of the United States the first inter- 
national convention relating to narcotics was signed at The Hague on January 23, 
1912. Although it was a complete instrument, the best that could be obtained, 
it was not adequate, and the illegal traffic in opium, morphine, heroin, cocaine, 
and cannabis (marihuana) grew at an alarming rate. 

Perceiving that control machinery was necessary to suppress the abuse of 
these dangerous drugs, the nations of the world adopted another international 
narcotics convention which was signed at Geneva on February 19, 1925. Under 
this convention a board of eight was set up, members of which do not represent 
governments but are chosen on the basis of their individual qualifications and 
serve without pay. The Board watches and reports on the volume of the traffic 
and gives warning if drugs are accumulating excessively in any country. 

Limitation of the manufacture and regulation of the distribution of narcotics 
were brought about in a further international convention signed on July 13, 1981, 
at Geneva. Control is effected by a system of estimates of narcotics require- 
ments and statistical returns covering amounts imported, exported, manufac- 
tured, consumed, confiscated, and converted into other substances. A board of 
four members, called the supervisory body, established by this convention, passes 
on the estimates and publishes them each year in December for the guidance of all 
states and territories. This convention has been remarkably effective in con- 
trolling manufactured narcotics. Even nonparties feel the force of its provisions, 
for it authorizes the supervisory body to fix estimates for countries that are not 
parties and that fail to submit estimates of their requirements. Parties to the 
1912 convention number 70, to the 1925 convention, 64, and to the 1931 conven- 
tion, 75. 

Another organization which is important in connection with international 
cooperation to suppress the abuse of narcotic drugs is the Commission on Narcotic 
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Drugs, which was created on February 16, 1946, by the Economic and Social 
Council of the United Nations* as successor to the Advisory Committee of the 
League of Nations on Traffic in Opium and Other Dangerous Drugs. The Com. 
mission is empowered, among other things, to assist the Council in exercising 
such powers of supervision over the application of international conventions ani 
agreements dealing with narcotic drugs as may be assumed by or conferred on the 
Council, and to advise the Council on all matters pertaining to the control of 
narcotic drugs, and to prepare such international conventions as may be neces- 
sary. The Commission is composed of 15 members of the United Nations that 
are important producing or manufacturing countries or countries in which illicit 
traffic in narcotic drugs constitutes a serious social problem. The present (1954) 
members of the Commission are Canada, Nationalist China, Egypt, France 
Greece, India, Iran, Mexico, Peru, Poland, Turkey, Union of Soviet Socialist 
Republics, the United Kingdom, the United States, and Yugoslavia. 


APPEARANCE OF SYNTHESIZED DkUGS 


Early in 1947 a menace arose from a new direction. Synthesized drugs to the 
number of 15 appeared on the market and could not be controlled under the 
existing international conventions. These drugs were believed to be capable of 
producing addiction, and action was immediately taken to remove this danger 
to the public health. In the short period of 14 months the United Nations, 
through its Commission on Narcotics Drugs, the Economic and Social Council, 
and the General Assembly, drafted and approved a protocol bringing under 
international control drugs outside the scope of the convention of July 13, 1931, 
for limiting the manufacture and regulating the distribution of narcotic drugs, 
as amended by the protocol of December 11, 1946. The new protocol was opened 
for signature on November 19, 1948, when it was signed by the United States 
and 46 other states. To date (August 1954) 28 states are parties to this potocol. 
Under the protocol the World Health Organization determines whether a new 
drug is likely to be addiction-forming and should be placed under the control 
of the provisions of the 1931 convention. 

The position of the United States in regard to limitation of the production of 
the opium poppy was set forth in House Joint Resolution 241 approved by the 
President on July 1, 1944 (Public Law 400, 78th Cong.), pursuant to which the 
United States Government urged all poppy-growing nations to enter into an 
international agreement to reduce the production of opium to the medical and 
scientific needs of the world. 

In 1947, on the proposal of the United States representative, the Commission 
on Narcotic Drugs recommended to the Economic and Social Council of the 
United Nations that the Secretary-General be instructed to undertake the draft- 
ing of a new single convention to replace the existing treaties (Ecosoc Res. 159 
D VII). Pending the adoption of such an international convention it was de- 
cided, however, to try to reach an interim agreement limiting the production and 
export of opium. Several meetings of representatives of the opium-producing 
and drug-manufacturing countries were held at Ankara and Geneva, during 
which a plan was introduced for the reorganization of the trade in opium and 
its transformation into an international monopoly. Agreement was not reached 
on the principles of the basic price of opium, inspection, competition from poppy 
straw, and manufacture of opium alkaloids in countries that produced opium. 

The deadlock was broken by the representative of France, who submitted to 
the Commission a draft protocol relating to the production of opium based on 
the principles of the 1931 convention. It was decided not to resume discussion 
of the opium monopoly, and the Secretary-General forwarded the French draft 
to governments for their observations in accordance with resolution 395 B XIII 
of the Economic and Social Council. 


U. N. OPIUM CONFERENCE 


The United Nations Opium Conference was convened on May 11, 1953, by the 
Secretary-General in accordance with a resolution of May 27, 1952, of the 
Economie and Social Council: Thirty-four countries attended, including both 
members and nonmember States, and seven additional counties were represented 
by observers. The Union of Soviet Socialist Republics and its satellites did not 


1ECOSOC resolution, February 16, 1946 (Document E/20, February 15). and Council 
action of February 18, 1946. 





the 
poth 
nted 
not 


uncil 


CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 1587 


send representatives to the Conference. The Conference adopted by a vote of 27 
to 0, with two abstentions, the protocol for limiting and regulating the cultiva- 
tion of the poppy plant, the production of, international and wholesale trade in, 
and use of opium, and opened this protocol for signature on June 23 and before 
December 31, 1953.* As of December 31, 1953, it has been signed by 36 States, 
including the United States. 

The more important provisions of the protocol are as follows: 

Raw opium, medicinal opium, and prepared opium are subject to the control 
measures of the protocol. 

The use of opium is limited exclusively to medical and scientific needs. 

States producing opium are obligated to establish government agencies to 
ere the production, use, and trade in opium and limit the area to be culti- 
vated. 

Parties producing poppy straw must enact laws ensuring that opium is not 
produced from such poppies. 

Exporters shall be Bulgaria, Greece, India, Iran, Turkey, the Union of Soviet 
Socialist Republics, and Yugoslavia. Imports are restricted to opium produced 
in these states. 

Stocks of opium held on December 31 of any year shall be limited in respect 
of producing, manufacturing, and consuming countries. 

Eestimates of opium requirements shall be submitted to the Permanent Cen- 
tral Board, which assists in the control of the legitimate traffic in narcotics under 
the international conventions concerned with narcotic drugs. 

Statistics must be submitted to the Board on the area devoted te poppy 
cultivation, amounts consumed and manufactured, seized, ete. 

The Board is authorized to keep a close watch over the traffic in opium and 
to recommend or impose an import or export embargo on a party that is believed 
to be the center of illicit traffic. Provision is made for appeal from an embargo 
to 2 committee of three appointed by the president of the International Court of 
Justice. 

A party may permit use of opium for quasimedical purposes but not beyond 15 
years after the coming into effect of the protocol. 

A party may permit the smoking of opium by addicts not under 21, if registered 
for such purposes before September 30, 1953. 

The final act of the Conference,’ to which the protocol is annexed and which 
includes 17 resolutions adopted by the Conference, was adopted by a vote of 28 to 
0. with one abstention, and was signed by the representatives or observers of 
34 states. 

This protocol was transmitted by the President to the Senate of the United 
States on April 14, 1954, with a view to receiving the advice and consent of the 
Senate to ratification. 

PUBLIC HEARING ON PROTOCOL 


A public hearing was held at New York City on July 17, 1954, before a sub- 
committee of the Senate Committee on Foreign Relations consisting of Senator 
Alexander Wiley (chairman), Senator Mike Mansfield, and Senator Homer Fer- 
guson. Testimony was presented by Harry J. Anslinger, Commissioner of Nar- 
coties, United States Treasury Department; David McK. Key, Assistant Secre- 
tary of State for United Nations Affairs; William Tompkins, Assistant Attorney 
General in Charge of Internal Security; and a number of law-enforcement offi- 
cials and private citizens.‘ All of the witnesses endorsed the proposed protocol. 

In his statement to the subcommittee Assistant Secretary Key said in part: 

“The Department of State hopes the Senate will give advice and consent to 
ratification of this Protocol because the Department firmly believes that the pro- 
tocol will be beneficial to the United States. 

“Tt is a well-known fact that the United States is one of the principal targets 
of the vicious illicit international traffic in narcotic drugs. The suppression of 
this traffic can be attained only through international cooperation. 

“From the beginning of the 20th century, it has been the policy of the United 
States that the production of opium should be limited to the world’s medical and 
scientific requirements. At all international conferences relating to narcotics, 


2 For text, see Congressional Record of August 20, 1954, p. 14589. 

° For text, see ibid., p. 14593. 

‘Hearing before a subcommittee of the Committee on Foreign Relations, U. S. Senate, 
A3d Cong., 2d sess., on the International Opium Protocol, July 17, 1954. 
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strong efforts have been made by the representatives of the United States to 
achieve this result through international action. * * * 

“The time had come now to extend as far as possible to raw opium and opium 
poppies the provisions of the 1931 convention. Success is now within sight after 
years of patient effort. * * * The protocol represents an important step forward 
in the international narcotics control system. It will fill the gap in the 1931 
convention as regards the control of opium by requiring countries to provide 
estimates of their needs of and statistics covering their trade in this narcotic 
drug. The effect will be a reduction in the quantity of opium available for the 
illicit traffie.” 

Regarding the Soviet bloc, Mr. Key said: “The Soviet bloc was not repre- 
sented at the Conference. The protocol, however, does include the Soviet Union 
in the list of seven states that are permitted to export opium.” 

Commissioner Anslinger made the following statement to the subcommittee: 

“The purpose of this protocol is to reduce production of opium from 2,000 
to 500 tons, which represents the medical needs of the world. It is proposed 
that limitation be effected by national agencies owned and administered by States 
which will license and limit the cultivators and control all trade in opium. I 
might say up to this time the farmers have not been licensed in those producing 
countries. * * * 

“This treaty is about the best instrument which can be obtained at this time. 
There are countries like China, Burma, Thailand, and Mexico where opium is 
grown illegally, and those governments must take firm measures to cope with 
this illegal production. 

“The protocol represents a great advance over previous treaties of which there 
are eight in number. For the first time there is no provision for smoking opium 
which has now become outlawed except for a very few areas in Pakistan and 
India which will be taken care of by reservations and which will be a temporary 
situation. In the past treaties relating to opium have served as protection for 
countries like Great Britain, France, the Netherlands, Portugal, and Japan, 
which maintained smoking opium monopolies in the Far East. * * * 

“The principal countries to benefit from this protocol will be the United 
States, Canada, Egypt, France, Italy, Germany, and many other countries which 
are at present suffering from an increase in drug addiction. * * * 

“Beginning with the first meeting of the United Nations Commission in 1946, 
Communist China attempted to unseat Nationalist China. Their efforts were 
defeated year after year. * * * 

“I do not believe they have any place in the Commission, because certainly 
they are the worst offenders. Red China represents the major source of illicit 
traffic for the entire world. * * * 

“Southeast Asia is flooded with opium from Yunnan. Japan today is suffer- 
ing from the greatest flood of heroin in her history. * * * The amount of heroin 
that is flowing out of China is used for several purposes: to obtain foreign 
exchange (it is a very good means of obtaining foreign exchange, since they 
cannot export other commodities) and also the demoralization of people who use 
this deadly drug in many countries. That is certainly one of the objectives— 
you cannot get away from that—a poison being spread from Red China.” 

The Committee considered the protocol in executive session on August 7, 1954, 
and voted without objection to report it to the Senate. 

On August 20, 1954, the Senate voted 71 to 0 to give its advice and consent 
to ratification of the protocol. As of August 31, 1954, Canada, China, Denmark, 
Egypt, France, Japan, and Panama had ratified. 


A STEP FORWARD IN NARCOTICS CONTROL 


The protocol represents a step forward in the narcotics control system. It 
will limit and reduce the production of opium. For the first time statistics wil! 
be required covering the trade in opium. The requirement that estimates of 
needs of opium be submitted to the Board will enable the Board to watch over- 
production in the producing states. The fact that the Permanent Central Board 
is given authority to impose an import or export embargo on a country that is 
not complying with the protocol and is becoming the center of illicit traffie will 
serve as a check on producing countries. 

The United States will implement the protocol by new legislation, if necessary. 
The Opium Poppy Control Act of 1942, as present legislation, would represent 
an important part of implementation of this protocol by legislation. 

The present protocol, as previously stated, is an interim agreement. It is 
hoped that it will eventually be incorporated in the proposed single convention 
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suggested by the United States representative on the Commission on Narcotic 
Drugs during the Commission’s second session and approved by the Economic 
and Social Council in its resolution 159 VII. This resolution requests the Secre- 
tary-General of the United Nations to begin work on the drafting of a new 
single convention in which provision shall be made for a single body to perform all 
control functions, excepting those which are now or may hereafter be entrusted 
to the Commission on Narcotic Drugs. The single convention will replace the 
eight existing instruments relating to narcotic drugs and is expected to include 
provisions for the limitation of the production of narcotic drugs. 

Agreement was reached by the Commission on Narcotic Drugs during its sev- 
enth session, April 15 to May 9, 1952, on the principles embodied in the first 13 
articles of the proposed International Single Convention. Two bodies would be 
created by the Economic and Social Council under the provisions of the United 
Nations Charter, with provision for the Commission on Narcotic Drugs to func- 
tion independently of the existence of the Council and for an International 
Narcotics Control Board with semijudicial functions similar to those of the 
present Permanent Central Opium Board. Separate secretariats would be pro- 
vided for the Commission and the Board. 

At its eighth session, March 30 to April 24, 1953, the Commission on Narcotic 
Drugs spent about half of its time on the draft Single Convention, continuing the 
work begun at its seventh session. The Commission considered the draft, section 
by section, limiting its consideration to decisions on principles. Sections of the 
draft dealing with the functions of the proposed International Control Board, 
the secretariat, the national control organs, and the control of the manufacture 
of, and international trade in, narcotics were thoroughly studied. 


WORK OF THE NINTH SESSION 


Work on the Single Convention was resumed at the ninth session of the 
Commission on Narcotic Drugs, April 19 to May 14, 1954. Sections 37-48, 
regarding international trade, possession of drugs, measures of supervision, 
penal provisions, the cure of the drug habit, languages of the convention and 
procedure, and entry into force, were studied. The remaining sections 44 to 51 
will be studied during the 10th session of the Commission next spring. The 
necessary procedural arrangements will be made at that time. 

The Commission having to a large extent solved the problems connected with 
opium, opium poppies, the coca leaf, and cannabis sativa, there is reason to feel 
that the Single Convention may be completed within 2 years. 

On the proposal of the representative of the United States, the Commission 
on Narcotic Drugs appointed an ad hoc Committee on Seizures, composed of the 
representatives of Canada, Egypt, Greece, India, Turkey, the United Kingdom, 
and the United States. It was given the task of making a preliminary study 
of the documents on illicit traffic which the committee had before it and of 
formulating recommendations as to how the Commission could best handle 
this subject. 

The ad hoe committee, which held seven meetings, made a general review 
of the illicit traffic situation in various parts of the world. 

It was disclosed that the volume of illicit traffic was greatest in Thailand 
and other parts of the Far East. The representative of Indian stated that most 
of the opium seized in India was of local origin and respresented less than 
1 percent of the country’s production. 

The Commission on Narcotic Drugs considered the situation in Thailand as 
unsatisfactory and noted that much of the 17 tons seized had found its way 
into the opium smoking dens. The source of the drug was smuggling over the 
northern frontier. 

It was reported that great efforts were being made in Singapore and Hong 
Kong to combat the illicit traffic in opium. The Commission noted that coopera- 
tion between Hong Kong and the United States was excellent. 

The authorities in Mexico reported that opium poppy plantations covering an 
area of 733,676 square meters had been destroyed between March 1953 and 
February 1954. The representative of the United States, Mr. Anslinger, con- 
grautlated the representative of Mexico on his report and expressed the United 
States delegation’s appreciation for the excellent work of the Mexican Govy- 
ernment. 

The largest quantities of prepared opium were reported as having been seized 
in India, Indonesia, Malaya, Hong Kong, and Singapore. 





1590 CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 


Seizured of heroin had been reported from Algeria, Canada, Bgypt, France, 
Federal Republic of Germany, Hong Kong, Indonesia, Italy, Japan, Mexico, the 
Philippines, Trieste, Tunisia, Turkey, and the United States. The total quantity 
seized was reported as 135.602 kilograms. The sources reported were the Chinese 
mainland, France, Italy, Japan, Lebanon, Mexico, and Turkey. 

The observer for Italy stated that heroin had not been manufactured in Italy 
since July 1951 and that its therapeutic use would soon be prohibited. In 1953 
only 10 kilograms had been used licitly in Italy. A bill was before the Italian 
Parliament providing for severe penalties for illicit manufacturers and traffickers. 
At the administrative level the Italian Government had intensified the struggle 
against illicit traffic, and a central narcotics bureau had been set up. 


REPORT BY UNITED STATES REPRESENTATIVE 


The representative of the United States pointed out that the heroin seized 
in many of the cases listed in the Secretary General’s memorandum could be 
traced to the Far East. Most of the heroin entering the United States came from 
the Chinese mainland, and the traffic in narcotics from there was a deliberate 
policy which was being followed by Communist China as a means of earning 
foreign exchange and of undermining the morale and health of the population 
of other countries, Opium, heroin, and morphine worth $60 million were exported 
ina year. This business absorbed 200 tons of opium. A large quantity of heroin 
from the Chinese mainland was being sold in Japan and threatened the health 
and safety of the nation. North China had become one of the largest centers 
of opium production in the Far East and was sending large amounts of heroin 
into South Korea. Twenty-four hundred North Koreans, posing as refugees and 
carrying gold for expenses and heroin for political use, had been arrested in 
South Korea from April 1952 to March 1953. 

The representative of China corroborated the allegations of the representative 
of the United States, adding that in the Provinces of Honan and Hopeh 10,000 
acres were used for poppy growing and that about 1 million ounces of heroin were 
produced in Kwantung Province. In addition to the drug manufacturing plant 
near Peiping, a known factory in Szechuan was producing over 300 pounds of 
heroin daily. 

Large seizures of cannabis were made in Lebanon, but Egypt reported a 
decrease in seizures owing to the good work of the Arab League. The Commis- 
sion congratulated the league on the measures it had taken. 

Seizures of cannabis were reported by Mexico (461 kilograms) and by the 
United States (1,230 kilograms). 

Smuggling by seamen continued. The Commission reported that the United 
{\jtates had submitted a list of seamen convicted of illicit trafficking and urged 
other states to do likewise. 

The Commission recommended to the Economic and Social Council the adop- 
tion of a resolution inviting governments to coordinate their efforts to combat 
illicit traffic, drawing attention to the work of the International Criminal Police 
Commission, and requesting them to furnish that organization with any informa- 
tion relating to persons involved in illicit traffic which might be of international! 
value. 


TRACING ORIGIN OF OPIUM 


Scientific progress was reported to the Commission in regard to the determi- 
nation of the origin of opium. A Canadian chemist, for instance, had been 
furnished with 20 samples of opium with no indication of place of production. 
He was able in the course of a day’s work to determine accurately the place of 
origin of each sample. Pleased with the progress made, the Commission recom- 
mended that a United Nations laboratory should be established in order that the 
Secretariat may be able to increase the number of analyses it can make. This 
scientific work will greatly aid in combating world illicit traffic. 

Noting the statements made by the representative of Peru and others regarding 
the harmful character of coca leaf chewing and the policy of progressive aboli- 
tion of the practice, the Commission recommended that the technical assistance 
services of the United Nations give favorable consideration to any requests which 
the countries concerned may make for assistance in developing their suppression 
programs. 

The Commission agreed with the Expert Committee on Drugs Liable To Pro- 
duct Addiction that “there is no justification for the medical use of cannabis 
preparations” and recommended that such use be discontinued as rapidly as 
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possible. It also invited the governments concerned to conduct experiments with 
a view to studying the possibility of finding a plant which does not contain harm- 
ful resin to replace cannabis sativa L. in the production of fiber. 

Recognizing the harmful character of diacetylmorphine and noting the state- 
ment of the Sixth World Health Assembly that diacetylmorphine is not irreplace- 
able for medical practice, the Commission urged governments to prohibit the 
manufacture, import, and export of diacetylmorphine and its salts, preparations, 
and preparations of its salts. 

Great efforts are being made in a number of countries to prevent and eliminate 
drug addiction. The Commission stressed the importance of governments setting 
up means for the treatment, care, and rehabilitation of drug addicts on a planned 
and compulsory basis in properly conducted institutions. The United States 
has hospitals at Lexington, Ky., and Fort Worth, Tex., for such purpose. 

Constant pressure is being exerted on the drug traffickers, and the supply of 
nareoties for illegal purposes is gradually drying up. International cooperation 
is the key to the winning of this long fight, but individual States must furnish 
their full assistance. 

(Mr. Morlock, author of the above article, is a Foreign Affairs Officer, in the 
Office of International Economic and Social Affairs. ) 


[From the Journal of the American Medical Association, June 4, 1955] 
APPRAISAL OF DRUGS INTENDED TO ALTER SUBJECTIVE RESPONSES, SYMPTOMS 


Henry K. Beecher, M. D., Boston 


(From the Anesthesia Laboratory of the Harvard Medical School at the Massa- 
chusetts General Hospital. The observations on which this report is based were 
made possible by the long-continued support of the Committee on Drug Addiction 
and Narcotics of the National Research Council from funds contributed by a 
group of interested pharmaceutical manufacturers, from the Medical Research 
and Development Board of the United States Army, and, early, from the United 
States Publie Health Service.) 

There is the optimistic hope that one can proceed in evaluating subjective 
responses, symptoms, exactly as he would objective change. There is an under- 
standable reluctance because of the tedious and expensive procedures involved 
in the former instance to grant that this is very far from the case. Subjective 
responses are symptoms. They are evident only to the individual experiencing 
them; they can be imparted to an onlooker generally only through a cooperative 
statement by the subject. Objective responses, on the other hand, are made 
evident in physical change, or can thus be made evident, to the senses of an on- 
looker; they are physical signs; they can be mechanically recorded. The meas- 
urement of subjective alteration can be done with acceptable precision. It would 
be foolish to insist that one can obtain great accuracy in this area. It is probable, 
however, that one can obtain a greater degree of accuracy than some have 
supposed. Six laboratories scattered over the country are engaged in using the 
techniques that were first described in this laboratory or modifications of them. 
Good agreement is reported. The following example’ indicates the order of 
magnitude of the error encountered. 

“Two series of flasks, six in each, contained unknown solutions. The task was 
to find which flask of one series was comparable in analgesic power to which flask 
of the other. At the end we found one series had contained always 10 mg. mor- 
phine per ml., and in the other series the concentration of morphine had varied. 
On graphing the paired doses against differential percentage of pain relief, we 
found the 10 mg. morphine of one series to be equivalent to 10.8 mg. in the other, an 
8 percent error. Calculation of the regression lines adds 2 percent for a total 
error of 10 percent. This is about the same as the error found in most objective 
measurements in man. In the latter case this degree of accuracy is more easily 
achieved than when subjective responses are involved.” * 

Such work requires a very special set of controls. This is not really surprising 
since, by definition, symptoms are subjective and records of them can therefore 
easily be influenced unconsciously by the investigator’s attitude. The controls 
are tedious and annoying, but this fact does not give the observer license to ignore 


1 Keats, A. S., Beecher, H. K., and Mosteller, F. C.: Measurement of Pathological Pain 
in Distinetion to Experimental Pain, J. Appl. Physiol. 3: 35-44 (July) 1950. 
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them. In a word, the special controls necessary for sound work in the field of 
appraising and quantifying subjective responses have as their chief purpose 
the elimination of bias. This is not so simple as it may sound; neither is it 
particularly difficult. There is, it is true, more than one way to appraise drugs 
having the effects under discussion; but the only method known to the writer, 
other than the application of the controls mentioned, is the hundreds-of-cases- 
years-of effort technique. Even so, this alternative method is notoriously in- 
accurate despite its time-consuming features. Costly and tedious as the methods 
and controls are when based upon sound practice, they are far less costly and 
certainly give answers in far shorter time than when drugs are distributed widely 
and used without any discernible controls. Also, in the method of wide distribu- 
tion the public bears the cost; in the sounder approach, the pharmaceutical in- 
dustry pays: It does not seem unreasonable that the industry bears the cost of 
such evaluation. This obligation has been recognized and accepted by most of the 
leading companies. 

Literature sent to the Council on Pharmacy and Chemistry and many articles 
in current journals, which are intended to present the merits and uses and 
limitations of new drugs, often seem to imply that there is another way to 
discover the capacities of these agents. The new drugs are distributed to a 
relatively few investigators who try out the agents in a dozen or so patients 
without any controls and without the masses of data that might have protected 
them from error. Very often no real plan of observation is set up; but positive 
reports are made nevertheless, based upon casual findings, for example upon 
the statements of the ward personnel whose main attention is given to other 
duties, or upon reports of the patients themselves in response to leading ques- 
tions. It is perhaps time to recognize that such a method is not satisfactory; 
worse, it leads to misinformation. 


CLASSES OF DRUGS COMMONLY INVOLVED 


The commonest classes of substances having as their chief purpose change in 
symptoms are sedatives, hypnotics, analgesics, antitussives, antipruritic and 
antiemetic agents, ego depressants, drugs intended to alter mood, and topical 
or local anesthetics. A source of trouble in this field, but one that as yet has 
not received the attention it deserves, is the rather astonishing effectiveness 
of placebos in relieving or significantly improving subjective responses. This 
is not a newly observed fact. More than two decades ago Evans and Hoyle’ 
found in their excellent study that the pain of angina pectoris was satisfactorily 
relieved by a placebo in 38 percent of their cases. Severe postoperative pain 
was satisfactorily relieved in over 30 percent of our cases studied recently.’ Bx- 
tensive search of recent literature revealed that in 15 studies involving a total 
of 1,082 patients, the average effectiveness rate of placebos was 35.2+2.2, with 
good constancy from one subjective response to another. Consider what this 
means in practical terms. Dr. Lasagna and I have shown that the average 
maximum safe dose of morphine, 15 milligrams per 70 kilograms of body weight, 
will satisfactorily relieve only 75 percent of the patients with severe postoper- 
ative wound pain.‘ Placebos will do about half as well. It seems evident that 
to attempt to compare two analgesic agents both of which are more effective 
than a placebo, but which still may differ from each other, will require more 
than a casual, uncontrolled approach. 


METHOD 


In work extending over a period of years, more than a score of subjective 
responses have been studied. This work has been summarized in two papers. 
Pain has served usefully as a prototype for guidance in study of other sub- 
jective responses, and the principles of control worked out with pain apply as 
well to work on the other spbjective responses. The basic method remains 
that evolved in 1949° and improved on in 1950. Special methods have been 


2 Evans, W., and Hoyle, C.: The Comparative Value of Drugs Used in the Continuous 
Treatment of Angina Pectoris, Quart. J. Med. 2: 311-338 (July), 1933. 

8 Beecher, H. K.: The Powerful Placebo, to be published. 

Lasagna, L., and Beecher, H. K.: The Optimal Dose of Morphine, J. A. M. A. 156: 
230-234 (September 18) 1954. 

5 Beecher, H. K.: Experimental plemcmrge ige and Measurement of the Subjective 
Response, Science, 116: 157-162 (August 15) 1952; Changes in Sensation Produced by 
Drugs: Quantitative Studies in Man, to be published. 

Denton, J. E., and Beecher, H. K.: New Analgesics, report to the Council on Pharmacy 
and Chemistry, J. A. M. A. 141: 1051-1057 (December 10) 1949. 
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developed for hypnotics,’ for euphoria,® and for antitussives.’ In essence this 
method requires the use of a group of cooperative individuals who report on 
the sensation under study. Arbitrary criteria of change in or relief of a dis- 
turbing symptom are set up. The necessary controls are the use of the double- 
unknowns technique, that is, neither subject nor observer must know what or 
when test agents are employed. Placebos are inserted, also as unknowns. A 
standard of reference is employed (such as morphine in studies of analgesic 
agents). The order of administration of the test drugs, standard of reference, 
and placebo is randomized. Correlated data are used; that is, all agents are 
employed in all subjects, and mathematical validation is used to establish sup- 
posed differences of effect between agents. In all new problems and in many 
other cases this is better done by a professional statistician who has firsthand 
familiarity wtih the work in progress. 

Man is, of course, essential for study of subjective responses. As a working 
hypothesis it seems necessary at present to carry the requirements further than 
this and to say that therapeutic agents designed to modify subjective responses 
arising in disease or trauma must be studied where they arise spontaneously. 
The supporting evidence for this hypothesis is presented and discussed else- 
where.” No convineing evidence has yet been presented that subjective re- 
sponses arising in disease or trauma can be successfully mimicked. It must be 
emphasized that this is merely a useful working hypothesis, not yet disproved ; 
however, in view of the data presented it seems unwise to ignore the possibility 
that this may turn out to be more than a hypothesis when further tests have been 
made. If it turns out that the use of pathological material is as essenial as now 
seems may be the case, it is probable that the explanation will lie in the 60-year- 
old concept of the importance of the reaction component of suffering.” 


SOME SPECIAL PROBLEMS 


Most advantageous area for study.—The ideal period for study is that where 
the dose-effect curve is changing rapidly ; in this region differences between small 
doses can be brought out most sharply. This is, in a sense, a mathematical 
certainty, as far as differences in effect of given doses go. We have often con- 
sidered the advantages of working with pain if we could deal routinely with an 
A. D. 50 (satisfactory pain relief in 50 percent of the patients). Practically, 
however, there is considerable limitation of this possibility, for if, over a rather 
long period, the medications are often ineffective in controlling the severe post- 
operative wound pain that serves as our material, the investigator begins to lose 
the cooperation of the ward personnel. The best pain for study is incompletely 
relieved pain, whether dealing with moderately severe pain only partially re- 
lieved by small doses of morphine or very severe pain nearly maximally relieved 
by large doses of morphine. The first situation is best, for it is then that the 
dose-effectiveness curve is changing rapidly. 

Macimum power.—Even with powerful narcotics like morphine the average 
pain of a group of individuals in severe steady pain cannot be completely relieved 
with reasonable (safe) doses. The effectiveness of narcotics is shown by the 
inverse relationship between severity of pain and percentage of individuals re- 
lieved. It must be appreciated that the maximum safe pain-relieving power, 
when steady, really severe pain is under consideration, is represented roughly 
by an A. D. 75 (75 percent of the group satisfactorily relieved). This limitation 
appears to exist with the drugs used to alter other subjective responses. 

Use of correlated data, paired doses of drugs —When subjective respouses are 
under study, the experiment should be arranged so that as many variables as 


7 Lasagna, L.: A Comparison of Hypnotic Agents, J. Pharmacol. and Exper. Therap. 
111: 9-20 (May) 1954. 

5’ Lasagna, L.; von Felsinger, J. M., and Beecher, H. K.: Drug-Induced Mood Changes in 
Man: I. Observations on Healthy Volunteers, Chronically Ill Patients, and “Postaddicts,” 
A. J. M. A. 157: 1006-1020 (March 19) 1955; II. Personality and Reactions to Drugs, 
ibid. 157 : 1113-1119 (March 26) 1955. 

_* Gravenstein, J. S.; Devloo, R. A., and Beecher, H. K.: Effect of Antitussive Agents on 
—- and Pathological Cough in Man, J. Appl. Physiol. 7: 119-139 (September) 
Jad, 

(a) Hardy, J. D., Wolff, H. G., and Goodell, H.: Pain—Controlled and Uncontrolled, 
Science 117: 164-165 (Feb. 13) 1953. (b) Beecher, H. K., in discussion on Hardy, 
J. D., and others: ibid. 117: 166-167 (Feb. 13) 1953. (c) Beecher, H. K.: The 
Subjective Response and Reaction to Sensation: The Reaction Phase as the Effective 
Site for Drug Action, Am. J. Med., to be published. (d@) Beecher. 

“Marshall, H. R.: Pain, Pleasure, and Aesthetics, London, the Macmillan Co., 1894, 
P. oe Strong, C. A.: The Psychology of Pain. Psychol. Rey. 2: 329-347, 1895. 

eecher. 
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possible cancel out by the use of correlated data, that is, the placebo pitted 
against the active agent in the same individual, or two doses of the same drug 
compared in the same individual, under comparable circumstances. Specitically, 
persistent individual peculiarities or characteristics can be made to cancel out in 
many cases when such paired doses are used. The quite unsatisfactory alterna- 
tive to this technique is to use a tremendous mass of data. It is always best to 
have more than two agents in any study to minimize chance detection of the 
placebo. 

Double-blind technique and drug-wise subjects. The elimination of bias on the 
part of the subject or the observer emerges clearly as a basic and essential 
requirement, yet some investigators still insist that only highly trained subjects 
with long experience are useful. The contradiction in these two views seems 
evident when any drugs are under study that reveal their use to the individual 
by side-effect, nearly always true of agents designed to produce subjective 
therapeutic effect. The widely experienced subject quickly learns to identify 
the aura of a narcotic, for example, or the barbiturate effect with its hangover. 
Thus, with experienced subjects, it becomes impossible to preserve the essential 
unknowns technique in such areas. This is quite obvious in the use of analgesics 
to control pain; it is also true with the smaller doses of narcotic used to control 
cough. Highly trained subjects come to have a vested interest in the outcome, 
whether scientific or pecuniary (continuance as paid subjects) or egoistic 
(personal attention) ; the failure to eliminate their bias can have devastating 
results. To be sure, learning on the part of the subject is always a hazard to 
be watched for and minimized with proper controls, but the hazard is far greater 
with the experienced group. 

Subjective effect revealed by objective change.—A cooperative statement by 
the subject must take first rank as an indication of the existence of a subjective 
response or of change in it. Supporting evidence or, in areas of sensation very 
difficult or impossible for the subject to estimate or communicate, useful pre- 
sumptive evidence of a concomitant subjective effect can sometimes be revealed 
in objective change as, for example, when the face of the patient in pain assumes 
a relaxed, cheerful appearance denoting comfort. In other studies it has been 
possible to demonstrate the mental effect of a drug by alteration in psychomotor 
tests * and to record objectively alterations in sleep pattern by changes in ratios 
of alpha and delta wave frequency in electroencephalograms.” Cough is objec- 
tive evidence of a subjective desire to cough and vomiting is evidence of nausea 
(in normal individuals). In our laboratory, the use of a tachistoscope to study 
the effects of drugs on the time to recognize “charged” words is proving useful 
in studying subjective change through objective manifestation. But the coopera- 
tive statement of the subject remains by far the most useful criterion of chang» 
in subjective response. 

Appraisal of side-effects—Comparison of the side-effects of any two thera- 
peutic agents can be made soundly only when therapeutically equally effective 
doses are considered. It is curious how often this obvious requirement is ignored. 
Another problem in this area arises with the assumption that the side-effects 
of narcotic agents for example, can be appraised easily in sick individuals 
Some toxie effects of narcotics (notably nausea and vomitting) are much like 
the common afflictions of sick people. Thus it becomes difficult, unless special! 
teams of observers are employed and hundreds to thousands of cases are evaju- 
ated, to get valid information. Even with the most careful, full-time observa- 
tion we could devise, it was impossible to evaluate the side-effects of these agents 
in sick, postoperative patients. The casual observations of busy doctors or ward 
nurses is without value, a point not adequately appreciated. We have been 
obliged to resort to the use of normal subjects for the study of toxic effects. 
This is not completely satisfactory since it is possible that pain, for example, 
may be associated with a lower incidence of nausea produced by morphine in 
the sick than in the well. Here, just as with appraisal of the primary thera- 
peutic effect, the double-unknowns technique, insertion of placebos as unknowns, 
randomization, use of correlated data, and the mathematical validation of dif- 
ferences must be used if the true incidence of toxic effects is to be established. 


12Goodnow, R. E., and others: Physiological Performance Following a Hypnotic Dose 
of a Barbiturate, J. Pharmacol. and ort a Therap. 102: 55-61 (May) 1951. von Felishger, 
J. M.; Lasagna, L., and Beecher, he Persistence of Mental jzpelzment Following 

a Hypnotic Dose of a Barbiturate, a 109: 284-291 (November) 1 

18 Brazier, M. A. B., and Beecher . K.: Alpha Content of the Betis li aid it earn 
in Relation to Movements Made in Seep, and Effect of a Sedative on This Type of Motility, 
J. Appl. Physiol. 4: 819-825 (May) 1952 





CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 1595 


SUMMARY 


Procedures essential to the appraisal of drugs designed to modify subjective 
effects and symptoms must be established. A group of cooperative individuals 
who report on the response under study is essential. Arbitrary but clear criteria 
of effectiveness of a given drug must be established. Important are the use 
of the double-unknowns technique, the use of placebos also as “double-unknowns,” 
the use of a standard of reference for comparison, randomization of order, cor- 
related data, and mathematical validation of differences. The appraisal of side- 
effects requires these same controls, and just as when therapeutic power of two 
agents is under comparison so also must equally potent (therapeutically) doses 
be used for comparison of side-effects, an obvious point too little taken into 
account, 


{From the Journal of the American Medical Association, March 19, 1955] 
Drue-INDucED Moop CHANGES IN MANn 


1. OSERVATIONS ON HeattHy Sussects, CHRONICALLY ILL PATIENTS, AND “Post- 
ADDICTS” 


Louis Lasagna, M. D., John M. von Felsinger, Ph. D., and Henry K. Beecher, 
M. D., Boston 


(From the Anesthesia Laboratory of the Harvard Medical School at the Massa- 
chusetts General Hospital. 

(This work was supported in part by a grant from the Medical Research and 
Development Board of the United States Army and in part by a grant awarded 
by the Committee on Drug Addiction and Narcotics, National Research Council. 

(Dr. John Spellman of the Holy Ghost Hospital, Cambridge, Mass., and Dr. 
Harris Isbell, of the United States Public Health Service Hospital, Lexington, 
Ky., cooperated in obtaining much of the data presented. ) 

The importance of the subjective response in the clinical use of certain drugs 
is such that the staff of the anesthesia laboratory of the Harvard Medical School 
has for some years been interested in the quantitative evaluation of these re- 
sponses in the necessary experimental animal, man. Certain agents of consider- 
able interest in pharmacology, such as amphetamine, may be used primarily to 
alter mood. On the other hand, mood changes present limiting factors in the use 
of some drugs (e. g., euphoria and addiction liability in analgesics or dysphoria 
as an undesirable side-effect of any drug). We have found, in studying drug ef- 
fects of this kind, that a combination of self-scoring questionnaires and inter- 
rogation is most successful in eliciting subjective responses from young intelli- 
vent, healthy male volunteer subjects. In a pilot study of nine such subjects, 
the results obtained with morphine, herion, and amphetamine were considerably 
at variance with textbook descriptions. It was therefore decided to amplify 
the questionnaire and to obtain written descriptions of effects (in the subject’s 
own words), with comparisons of the various agents used by each subject. 
These experiments were repeated in 20 additional subjects. The results were com- 
parable to those obtained in the pilot study. This report is concerned with 
these results in 20 healthy young subjects and with analogous experiments per- 
formed on a group of 30 patients, chosen to provide an experimental population 
that differed greatly from the first group in being chronically ill, old, hospitalized, 
and surrounded by the dying, and on a group of 30 postaddict prisoners at the 
United States Public Service Hospital, Lexington, Ky. 


METHODS 


Normal Subdjects.—The subjects of the first group were 20 healthy male sub- 
jects, 21 to 27 years of age. They were told to refrain from drinking alcohol 
and to get a good night’s sleep prior to experiments. At least 24 hours elapsed 
between experiments. Drugs were administered by a physician who was not 
involved in the evaluation of the effect. All medicaments were administered 
subeutaneously, with the exception of pentobarbital sodium, which was given 
intravenously. All subjects received sodium chloride solution (1 mi.) and amphet- 
amine sulfate in a dose of 20 mg. per 70 kg. of body weight. The other three 
drugs were given at two dose levels, about half of each group receiving the 
higher dose of an agent and half the lower. These drugs and doses were: pento- 
barbital sodium, 0.05 and 0.1 gm.; heroin hydrochloride, 2 and 4 mg.; and mor- 
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phine phosphate, 8 and 15 mg. All doses in this paper refer to the salts. For the 
sake of brevity, amphetamine, heroin, morphine, and pentobarbital are used in 
place of the salts. All medicaments were identified by code, so that neither the 
subjects nor the technicians were aware of the nature of the medicaments in- 
volved. The order of administration was random. During the entire testing 
period the subjects could be observed through a one-way window. The subjects 
were lying down or sitting during the experimental period and were allowed 
to read but not to smoke. 

The status of each subject was determined prior to injection and at 30 minutes, 
one hour, and two hours after administration of the agent. For this purpose, a 
self-scoring questionnaire with 54 items was devised. Each item consisted of a 
pair of opposites, such as “sad ... happy,” or “practically asleep... wide awake,” 


with a scale of seven possible degrees—a central zero point and three points on 
either side, as follows: 


Sad Happy 
3 2 1 0 1 2 3 


_ items contrasted in the questionnaire and rated as “sad—happy” are as 
ollows: 

“Shaky—serene; restless—peaceful; completely awake—practically asleep; 
things around me seem normal—everything seems unreal and dream-like; I hate 
everybody—I love everybody ; I think this medication would help me a lot—this 
medication is the last thing I would want; physically energetic—physically lazy ; 
very clear-headed—very groggy; right now if I had to memorize, it would be 
very easy—right now if I had to memorize, it would be impossible; sober as a 
judge—feel “high” as a kite; I feel extremely confident of my abilities—I have 
absolutely no confidence in my ability; this medication has had absolutely no 
effect—this medication has produced a striking change; I feel optimistic—I feel 
pessimistic; easy to concentrate-—hard to concentrate; very nervous—calm; 
feel very serious—amused; apprehensive—confident; enthusiastic—apathetic: 
feel superior to my associates—feel inferior to my associates; people tend to 
underestimate me—people tend to overestimate me; I don’t want to talk—I want 
to talk; cross, mad, angry—contended and friendly ; I would very much like to 
repeat this particular medication—I wouldn’t like to go through this again; 
if I couldn’t sleep, I think this medication would help a lot—if I couldn’t sleep, 
this medication is the last thing I would want; peppy—lethargic; senses very 
dulled—senses very acute; I’m very much interested in what’s going on—I don’t 
give a damn about anything; sad—happy ; feel as if I’ve lost control—in complete 
command of myself; got the blues— cheerful; very uneasy—very much at ease: 
depressed—exhilarated; I want to be alone—I feel sociable; feeling of heavi- 
ness—buoyant; mind blank, difficult to think of anything—mind working like 
a dynamo.” 

General topics covered in the questionnaire were: thinking and concentra- 
tion, mood, degree of wakefulness, and physical effects, such as palpitation, 
nausea, or dizziness. At the conclusion of the experiment, the responses were 
checked with the subject so that any qualifying remarks or additions could be 
recorded. At this time, also, each subject was asked to write, in his own words, 
a description of the effects of the drug. In some instances, observations were 
continued over a number of hours because of persistent effects. Any delayed 
effects were elicited by questioning on the next day experiments were prformed. 
At the end of the five experiments in which a subject participated, he was asked 
to rate the five drugs as to order of pleasantness or unpleasantness. Any objec- 
tive evidences of drug effect (behavior, appearance) were recorded by 4 
technician. 

Ten of the subjects were given one or more of the drugs in the original dose a 
second time, after the completion of the initial five experiments. In addition, 11 
of the subjects received one or more of the medicaments (after the initial series 
of five) in different dosage, e. g., heroin, 1 mg.; morphine, 4 mg.; amphetamine, 
10.or 30 mg. 

Patients.—Thirty patients in a chronic disease hospital (Holy Ghost Hospital) 
were used as a second experimental group to provide a subject pool different from 
that of the normal volunteers. These patients ranged in age from 45 to 87 years. 
Twenty-two were men and eight women. Twenty-two of the group were hos- 
pitalized for malignant disease, with or without obvious metastases. The others 
had neurological diseases (multiple sclerosis, hemiplegia, paraplegia, muscular 
atrophy). Seven of the patients has occasional pain ; five had fairly constant pain. 
If a patient was receiving a medicament “around the clock” for pain, this was 
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not interrupted. The experimental medicaments were all administered at the 
same time of day by a physician. The route of administration was like that in 
the normal volunteers except that pentobarbital was given intramuscularly. The 
doses used were: amphetamine, 10 mg.; morphine, 8 mg.; heroin, 2 mg.; pento- 
barbital, 0.1 gm.; and placebo (sodium chloride) 1 ml. These medicaments were 
administered in random order. Since many of the patients, in this study were 
(because of age, physical condition, or mental condition) unable to make out the 
questionnaire satisfactorily, it was decided to obtain an evaluation, based on the 
responses of the patient to a series of standard questions as well as on the patient’s 
behavior, as to whether a drug was pleasant, unpleasant, or neutral in its total 
effect. This evaluation was made in all cases by the same technician, who, like the 
patients, was unaware of the nature of the medicaments. In addition, the patients 
were asked to rate the five drugs in order of pleasantness or unpleasantness. 

“Postaddicts.”—Thirty “postaddicts” were studied at the United States Public 
Health Service Hospital, Lexington, Ky. This group included white and Negro 
subjects in equal numbers. This experimental sample differed from the entire 
hospital population at Lexington in at least several important respects. 1. The 
subjects were considered “incurable” addicts because of demonstrated recidivist 
tendencies. 2. They were volunteers. 3. They were “close” to drugs (including 
nareotics) because of participation in research in the recent past. No subject 
had been more than a week without a narcotic of some sort. A few had had nar- 
cotics as recently as two days prior to the start of the experiment. 

The subjects were studied in groups of seven or eight. After preliminary in- 
structions, they were asked to fill out questionnaires. These questionnaires were 
almost identical to the ones used by the normal subjects, except for the omission 
of items dealing with physical effects. A drug was then injected subcutaneously 
and the questionnaires made out again at 30, 60, and 120 minutes after injection. 
At the end of 120 minutes, the subjects were also requested to write down their 
reactions to the drug in their own words. The next day they were interviewed 
to ascertain whether they had experienced any delayed or persistent effects. A 
different injection was given each day for four successive days. These injections 
were administered at random in “double-blind” fashion. The subjects were not 
aware of the code numbers used, so that discussions with each other about drug 
effects at any time could not be oriented about a particular number. The subjects 
were told only that the drugs they were to receive were in no way new or untested 
drugs. They were allowed to sit together, read, or play cards. At some times a 
radio or television set was in operation. Conversation, smoking, and walking 
were not limited. Each subject was allowed to eat a regular meal (either break- 
fast or lunch) an hour or so before receiving each injection. In some instances 
these meals were missed because of anorexia or tardiness. Each subject received 
all injections at about the same time on the various days on which experiments 
were made. 

About half of the experimental group (half white and half Negro) received 
the following medicaments: placebo (sodium chloride solution), heroin (4 mg.), 
morphine (15 mg.), and amphetamine (20 mg.). All of these doses were given 
70 kg. of body weight. The other half of the experimental group received one 
and one-half times the above doses, i. e., 6 mg. of heroin, 22.5 mg. of morphine, 
and 30 mg. of amphetamine per 70 kg. of body weight, plus a placebo. 


RESULTS 


Normal Subjects.—The effects produced by injecting 1 ml. of sodium chloride 
solution subcutaneously in normal subjects were, for the most part, unimpressive. 
Five of the 20 subjects had absolutely no effects, and another 9 had slight effects, 
which they attributed to sitting quietly and reading. These reactions were pri- 
marily sedative in nature (“less energetic,” “slightly sleepy,” “slightly lazy’’) 
and in all instances were felt to be due to environment and not drug. A typical 
comment was: “I don’t believe I got any medication.” None of the above 14 
subjects considered the placebo either pleasant or unpleasant. The remaining six 
subjects had definite changes that they seemed to attribute to the injection. Five 
had mildly pleasant reactions (“slightly happier,’ “a little high,” “more con- 
tented”), and one person had a mildly unpleasant reaction (“headache, groggy, 
less contented, shaky, confused”). Only one of these “placebo reactors” listed 
the placebo as the most pleasant drug of the five he received, and this was because 
all the others were either neutral or unpleasant. The person who considered the 
placebo unpleasant considered three other drugs more unpleasant. The incidence 
of physical side-effects was low after placebo (table 1), the most frequent being 
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dry mouth, salivation, and a feeling of cold. Some of the subjects attributed the 
salivation to hunger and the “cold” to the fact that the experimental rooms were 
air conditioned. 

Amphetamine : Amphetamine was outstanding in its ability to create a pleasant 
state. Thirteen of the 20 subjects listed amphetamine as the most pleasant drug 
of the five they received. In a number of instances these subjects spontaneously 
commented on how much more pleasant it was than the drug that they had listed 
as second most pleasant. Two other subjects listed the drug as second most 
pleasant of the series. In contrast to the case with all other medicaments, no 
subject felt neutral about the drug. The five subjects who did not consider the 
drug’s effects pleasant all considered it unpleasant, two listing it as most un- 
pleasant. Of this group of five, one subject found all the drugs unpleasant ex- 
cept pentobarbital, which he found neither pleasant nor unpleasant. Another 
found the initial experience quite pleasant but disliked the secondary effects. 
Samples of the descriptions by the subjects follow: 

(D. S.) : “I began feeling very happy and enthusiastic. I began to read faster. 
I then switched to my French translating book and got quite enthusiastic over 
the stuff. My mind was clear enough, but I felt I didn’t have complete control 
of myself. I was definitely ‘high.’ I felt a warm numbness and there seemed 
to be a coating over everything that would make bodily aches impossible. It was 
like being padded from external influences—as if wrapped in a blanket.” [The 
technician described the subject as “tense, jumpy, and restless, yet easily amused, 
talkative.” ] 

(J. C.) : “The most striking effect occurred very soon after medication. Sud- 
denly my body felt light and I became very happy, indeed, exhilarated. This new 
state filled me with excitement and joy. A delightful drug!” 

(P. L.): “An ‘all-over’ good feeling. I felt capable of doing almost any task 
(within reason; at least I felt I could make a darned good try at accomplishing 
almost any task), and I felt confident of my abilities, not only for the present 
time, but also for the future * * *. The drug is a good ‘pick-me-up.’” 

(H. M.): “The medication took no effect for perhaps 10 minutes. Then I be- 
gan to feel a deep sense of well-being come over me and a feeling of control over 
myself and confidence and power. I feel similar to when I’m playing the piano 
at my best * * * a feeling of exhilaration and satisfaction, not unlike the feeling 
that accompanies sexual satisfaction. All feelings of inadequacy or depression 
that I’ve felt at other times seem remote and trivial.” 

(I. I.) : “I became very, very happy with the world and its contents. All my 
previous tiredness and worry vanished completely, and I found extreme delight 
in reading a play I had heretofore frowned on. I became completely wrapped 
up in it and felt that I myself was enacting it. I felt as though I could trans- 
port myself to any clime or place and take up the habit assigned to me with 
perfection. I was joyful to an extent most uncommon and gratifying. I was 
so anxious to express myself that I babbled. Nothing disturbed nor lessened 
my feeling of confidence and power * * *. Each time I read a powerful line 
(and this meant every other line) I shivered (with pleasure?). The elation was 
in no way connected with that occasioned by liquor. Thanks for the lift.” 

(F. C.) : “The most impressive thing about it was the peaceful, ‘wanting to be 
alone’ and undisturbed sensation. I felt more acutely aware of things, com- 
pletely awake and able to concentrate clearly.” 

(P. T.) : “A quite sudden feeling of intense well-being, pleasantness, optimism, 
never felt better, Felt like singing. Have undue amount of optimism for future 
that I imagine will unfortunately leave me soon.” 

(T. M.): “Hands shaky, very nervous, heart pumping. Seem to be forcing 
myself to increase the effect of thinking. My mind was working rapidly, think- 
ing thoughts of action, conflict. Felt I could do anything, including lecture. 
Then I found I could hardly talk. The experience was interesting and exciting. 
As it began wearing off, I became angry that it hadn’t lasted longer.” [The 
technician’s observations were: “Twenty minutes after drug, subject appeared 
very tense and afraid. His expression was one of anxiety. He was sitting.look- 
ing at a lamp and gripping the chair with both hands. He seemed relieved to see 
someone to talk to but also seemed reluctant to talk.”’] 

(G. G.): “I became optimistic and any troubles I had seemed easily soluble, 
but I had a feeling of tenseness that increased with time and dissipated the 
optimism. This gave way to a nameless anxiety that made me uncomfortable 
and even fearful.” 

In regard to mentation and degree of wakefulness, amphetamine was de- 
scribed as depressant almost as frequently as it was stimulant. Thus, 12 sub- 
jects actually felt more alert, while 8 felt sedated. Similarly, eight subjects 
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described themselves less able to concentrate or read. Physical effects are listed 
in table 1. Shakiness, dry mouth, palpitation, and paresthesias were frequently 
described, 

Heroin: Heroin was given at two dose levels. Eleven subjects received 4 
mg. per 70 kg. of body weight. Seven found this dose unpleasant, with one of 
these, however, finding it initially slightly pleasant. Sample descriptions 
follow: 

(L. E.): “I felt irritable, shaky, unsteady, and nauseated. Angry at doctor 
for making me sick.” [The technician observed: “Coarse tremor when moving 
hands. Sighing. Very pale, perspiring.”’ ] 

(J. C.): “Very shortly I felt quite dizzy and my calm and happy disposition 
when I came in soon disappeared. I felt rather sad, melancholy, rather nause- 
ated throughout. It was hard to concentrate but I could not relax. All in all 
a rather unpleasant experience.” 

(M. P.) : “The first feeling was a tingling sensation, then an inability to focus 
on anything. This was accompanied by neither a happy nor a peaceful feeling, 
but just a willingness to allow the effects of the drug. Movement of the body 
caused dizziness and nausea.” 

(I. I.) : “The major effects began almost immediately and consisted of dizzi- 
ness and inability to concentrate. This decrease in ability to focus on a problem 
and analyze it adequately led to a period of distress and then irritation.” 

(M. B.) : “Slight dizziness, loss of control over my speaking faculties, a feeling 
of warmth. Somewhat later, I began to burp and hiccup. At this point, a 
noticeable lassitude set in.” 

Two of the subjects felt that the medicament had been neither pleasant nor 
unpleasant. One asked whether he had received a medicament at all, and the 
other considered the only effects to be physical ones (itching, hiccups, sleepi- 
ness, lethargy.) Two of the subjects considered the effects pleasant, although 
each subject considered them less so than those produced by amphetamine: 

(K. H.) : “Medication caused me to feel dizzy and dulled my sense of hearing. 
I felt a little glow and sense of satisfaction with the state of things. The chief 
effect—and it was not marked—was a not unpleasant dizziness.” 


TABLE 1.—Incidence of physical side-effects in 20 normal subjects 
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(F. C.): “About two or three minutes after the medication, I felt a slight 
swimming in my head. Soon it became an over-all very pleasant sensation of 
warmth. Made me just want to close my eyes and sit back and feel good. Very 
pleasant.” 

In all subjects, the effect on mentation and state of wakefulness was described 
as a depressant one. Dizziness, nausea, warmth, tingling, and itchiness were com- 
mon side-effects. Shakiness (despite sedation) occurred in six subjects. 

Reduction in dosage of heroin seemed to lower the incidence of dysphoric 
reactions and increase the percentage of persons experiencing few or no effects. 
Thus, of the nine subjects who received 2 mg. per 70 kg. of body weight, only three 
found the drug unpleasant: 

(D. 8.) : “I lost interest or at least the ability to concentrate. My mind wan- 
dered freely and I had to force myself to stay awake. I felt a slight heaviness 
in my head. No emotional changes, but the whole experience was mildly 
unpleasant.” 
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(W. H.): “Dizzy, tense, mentally confused (unpleasant) slowness, feeling of 
not wanting to think (blank feeling), irritable.” 

(A. G.) : “Hot, dizzy, heaviness in arms and legs; sleepy, slightly shaky.” 

Three of the subjects found the experience pleasant, two of them very slightly 

SO: 
(T. M.) : “I feel as if I would like to have had a dose twice as powerful. Al- 
most immediately my head began to feel buoyant. It made me lazy, too dizzy to 
read fine print. Gave me a general feeling of contentment. Generally, it was 
very pleasant.” 

(P. T.) : “Very little effect. Felt glowy and enthusiastic for about 30 minutes. 
Was dizzy for a short while. Practically no effects, but I suppose you would call 
it very slightly pleasant.” 

(T. N.) : “The medication made me experience a sort of peaceful, comfortable 
feeling from 10 minutes after injection until 40 minutes after. Itchiness also 
started after 10 minutes and still persists now [after 2 hours]. Peaceful feeling 
replaced by drowsiness. I have not been as hungry as I usually am. The whole 
thing was a feeling such as you'd get from sitting in front of a fire if you’re tired.” 

The other three subjects considered the experience neither pleasant nor un- 
pleasant. 

(H. P.): “A slight tingling in my fingers. My emotional attitude did not 
change in any way.” 

(W. R.) : “Neither pleasant nor unpleasant. Slight relaxed warm feeling.” 

(R. H.) : “A giddy, heady, semianesthetized feeling—all wore off in 45 minutes. 
Pleasant only if you consider a new experience pleasant.” 

The physical effects, like the effects on mentation and wakefulness, were less 
marked but similar to those described above for 4 mg. of heroin. 

Morphine: Morphine was also given at two dose levels. The effects of 15 mg. 
were predominantly unpleasant. Of the 11 subjects who received this dose, 8 
considered it the most unpleasant medicament of the series of five. Six of these 
11 subjects considered the experience unequivocally unpleasant from the begin- 
ning to end: 

(L. E.): “Feel very dizzy and not in any way capable of doing anything 
physical or practically anything involving deep concentration or mental appli- 
cation.” 

(F. C.) : “Just after medication was given, I began to feel a bit nauseous and 
a dizziness in my head. Stomach feels uncomfortable, I have to squint to keep 
my eyes open and from burning. Can’t concentrate. Feel generally uncomfortable 
and shaky. Mouth dry. I feel tired and grouchy.” [The technician observed: 
“Became very pale and droopy-eyed.”] 

(M. B.): “After about five minutes a tightness in the circulatory passages of 
my head set in. This made me feel warmer there and was combined with a 
slight tingling sensation. Slight itchiness and drowsiness and dizziness set in, 
with an inability to read without losing my point of focus. Suddenly I began to 
have the hiccups, and the drowsiness immediately disappeared.” 

(P. L.) : “Eyes and head heavy. A little nausea. I got the shakes about 10 to 
12 minutes after the injection. Heart is beating a little harder. If effect went 
any further, it would be very irritating and would no doubt give me the jumps 
and might make me throw up.” [Vomited later.] 

(G. G.) : “Dizzy, nauseous, headache, feel warm. Vomited. Difficulty focus- 
sing my eyes. Headache very bad.” 

(J. C.): “Dizzy, arms and legs heavy. Head especially heavy and thick. 
Very sleepy. Later, I felt very nervous (shaking all over) and cold. 

The other five subjects also considered the total experience unpleasant but had 
transient initial (four subjects) or secondary (one subject) pleasant effects of a 
mild nature: 

(M. P.): “The first effect was a tightening of the jaw region. Then a slight 
tingling sensation of the body and a slight feeling of relaxation and serenity. 
Mind does not seem to be too effectual. I have not enough motivation to concen- 
trate and read anything difficult. Would rather lie back and relax. Later, a 
slight feeling of nausea, with loss of feeling of optimism. Very dizzy. Feel 
lousy and sleepy.’ 

(K. H.): “I first felt relaxed and dizzy, sleepy, and weak in the stomach. 
These late effects were quite unpleasant.” 

(A. M.): “A transient slight release of tension early in the experiment, fol- 
lowed by unpleasant headache, dizziness, nausea, dry mouth. Final effects 
were depression, shakiness, irritation.” 
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(H. M.): “Numb and slightly dizzy. Reading very slowly. My senses feel 
dulled, and there’s a numbness in my head. Late effect was a diffuse itchiness. 
Urge to act as if drunk. Feeling that I’ve been doped. Numbness finally gave 
way to a mild ‘high’ feeling. Pleasant sense of well-being like that experienced in 
first experiment [pentobarbital].” 

(I. I.) : “The initial reaction began about 15 minutes after the injection. First 
my ears had the same feeling that one gets when atmospheric pressure under- 
goes a rapid change. My chest felt compressed. Head became dizzy, and I found 
difficulty in focussing my mind. I felt somewhat elated and relaxed—somewhat 
euphoric, as after a beer or two; an absence of worry and satisfaction with the 
world. Arms felt heavy. Head became dizzier, arms and legs heavier. I could 
detect an itching in several parts of my body. Although relaxed, tired, and 
sleepy, my hands were shaky—mentally relaxed, yet physically unstable. The 
later effects were feelings of grouchiness and irritability, making the whole ex- 
perience unpleasant, although initially it was pleasant.” 

The effects on mentation and state of wakefulness were depressant in all cases. 
The physical effects were quite marked, with dizziness, nausea, dry mouth, 
tingling, headache, warmth, and itchiness being prominent. Of interest is the 
shakiness described by seven of the subjects. 

As in the case of heroin, decreasing the dose of morphine by half produced 
a lower incidence of unpleasant reactions and a higher incidence of neutral 
reactions. Three subjects found 8 mg. pleasant, although the late effects in one 
case were sufficient to make the subject’s final estimate of the drug unpleasant. 

(D. S.): “I felt tired, sleepy, logy, relaxed—I would have been very happy 
to curl up and go to sleep. This drug would not be good for a psychotic depres- 
sion but would tend to decrease something like business worry.” [After going 
home, subject “felt at peace with the world. I looked in the mirror and my 
eyes were only half open. I went to sleep right after supper.” ] 

(W.H.): “After the initial effects of stomach upset and scattered pains, it was 
a very pleasant drug, producing a great sleepiness, a feeling of calm and content- 
ment. There wasn’t at any time a fuzziness of thinking. It was like being drunk 
without any of the unpleasantness of mental fuzziness.” 

(R. H.): “Fifteen minutes after injection I experienced a sensation not 
unlike that brought on by drinking liquor. A quarter of an hour later the 
sensation lost its effervescent quality and was transformed into a heavy, dul- 
uess. Got nauseated much later in the evening.” 

Two of the subjects considered the drug neither pleasant nor unpleasant : 

(T. M.): “There isn’t any good feeling from this drug, only a pressure on 
the head and back of neck, and a feeling that my pulse and respiration are faster 
than usual.” 


(T. N.): “I didn’t feel anything at all, except that my left arm was sore 
for about 20 minutes.” 


The last four subjects considered the drug unpleasant: 

(H. P.): “The results of this drug were completely mental. A rather serious 
mood and disinterest in people seemed to result from the medication. Nothing 
unpleasant other than that.” 

(A, G.) : “Felt hot and dizzy and lethargic. These sensations and a dullness 
were slightly unpleasant.” [The technician observed: “Face became flushed 
He looked tense and worried. Perspiring freely.” | 

(W. R.): “Dryness and tightness in throat, slight dizziness. 
watery eyes. Breathing seemed difficult and eyes were heavy.” 

(P. T.): “Felt sleepy after about 10 minutes, with a slight moodiness, on the 
blue side. Didn’t feel like talking or seeing anyone. Got quite sleepy and dozed 
off for 10 minutes. Had trouble concentrating.” 

The effects on mentation and wakefulness and the physical side-effects were 
similar to those observed with 15 mg. but were less marked. 

Pentobarbital: Twelve subjects received 0.1 gm. and eight subjects 0.05 gm. 
of pentobarbital intravenously. Although there was a quantitative increase in 
the subjective changes with the larger dose, the similarity of effects at the two 
(lose levels studied seems to warrant discussing all 20 subjects as a single croup. 
The primary effects of this drug were sedative in nature. All but three of the 
subjects felt sleepy at some point. The other major effect, present in six of the 
subjects, was a transient “high feeling,” occurring right after injection and 
consisting of giddiness and an associated euphoria, frequently associated with 
spontaneous grinning or laughter and occasionally associated with dysarthria. 
This state was frequently compared by the subjects with “a quick drunk.” The 
drug was considered pleasant by 9 of the subjects, unpleasant by 5, and neither 
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pleasant nor unpleasant by 6. In no instance did a subject feel strongly enough 
about his reaction to rate it either most pleasant or most unpleasant. Typical 
descriptions follow : 

(P. T.) : ‘As the medication was being injected, I felt a sharp and sudden dizzi- 
ness and a general lethargy of senses and limbs. I could hardly lift my eyelids. 
I felt sleepy and was continually dozing off. I still feel sleepy and lethargic 
now, after 2 hours.” 

(K. H.): “I felt ‘high’—a glow like being a little drunk. Then I got sleepy.” 
’ (P.L,) : “The drug took immediate effect. My head got heavy. I got a tremu- 
lous ‘high’ feeling and was generally sleepy. The drug gave me a highly amus- 
ing feeling and one of light-heartedness. I felt sociable but couldn’t help but 
wander off to sleep. For a short time I felt the same as when I get ‘high’ from 
an intoxication. It made me feel ‘good’ all over.” 

(D. 8.) : “A feeling of haziness—not unpleasant. Later, a depressing feeling, 
like a ‘hangover.’ ” 

Comparison of drugs on basis of questionnaire: A comparison of the drugs 
was also made on the basis of the responses to the questionnaire. A score was 
compiled for each subject for each drug on the following major classifications 
in the questionnaire: mood, mentation, and sedation. These scores were derived 
as follows: Mood was covered by 19 items in the questionnaire. Examples of 
these items are: “optimistic * * * pessimistic,” “serious * * * amused,” “ir- 
ritable * * * contented,” “sad * * * happy.” For any one item there were 
three occasions when the postdrug state could be compared with the predrug 
state (one-half, 1, and 2 hours after medication). The units of change at each 
of these checks were added together algebraically to obtain a score (+ for 
euphoric, — for dysphoric) for the item, and then all the scores for the 19 items 
were totaled and a mean score derived. For example: 


Sad Happy 
Predrug__.. 3 2 1 0 1 2 
¥% hour_.... 3 2 1 0 1 2 3 
Da cette 3 2 1 0 1 2 3 
2 hours_---. 3 2 1 0 1 2 3 


The score for this item would he: —2 on the one-half hour check; —3 on the 
1-hour check; and —1 on the 2-hour check, adding up to a total of —6 for this 
particular item, a dysphoric score. If the mean score for all 19 items was on 
the positive side, the patient was classified as having had a euphoric reaction 
to the drug; if on the negative side, it was called a dysphoric reaction. These 
mean scores for all 20 subjects were added algebraically and a group mean score 
for each drug derived, which again was labeled euphoric or dysphoric according 
to sign. Sedative effects were similarly assessed, with the use of the six items 
in the questionnaire dealing with the state of wakefulness. Sample items in 
this group are: “peppy * * * lethargic,” “wide awake * * * practically asleep.” 
Effects on mentation were calculated from the seven items dealing wiin this 
general topic. Items in this group included: “very clear-headed * * * very 
groggy,” “easy to concentrate * * * hard to concentrate,” “‘senses dulled * * * 
senses acute.” 


TABLE 2.—Questionnaire scores on mood items in 20 normal subjects 


Euphoric Dysphoric Group mean score 
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1In tables 2, 3, 4, 7, 8, and 9, the subjects not accounted for in a particular line had scores of zero. Thus 
for placebo, 6 subjects had euphoric scores, 8 had dysphoric scores, and 6 had scores of zero. The group 
mean scores include all subjects in the particular experimental group (20 in this table). 
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TABLE 3.—Questionnaire scores on sedation items in 20 normal subjects 

















Sedated Stimulated Group mean score 
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TABLE 4.—Questionnaire scores on mentation items in 20 normal subjects 


Impaired | Improved Group mean score 
| | 
Number oan Number — Impaired Improved 
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These results are given in tables 2, 3, and 4. The scores on mood, mentation, 
and sedation corroborate, in general, the final evaluation by the subjects. Thus, 
amphetamine stands out in the production of euphoria, with a mean score of 21 
(table 2), while morphine has the highest dysphoria score, 16. The discrepancies 
between number of patients listed as euphoric or dysphoric in this table and in 
previous sections in this paper are explainable on four counts: (1) A person 
was listed as euphoric even if his mean score for the mood items was +1 (and 
dysphoric if —1). Such minor changes were frequently attributed by the subjects 
to “merely sitting around.” (2) The questionnaire covered only the first 2 hours, 
whereas occasionally reactions of a type dissimilar to the original ones occurred 
or reached their peak after this time. (3) The questionnaire scores do not take 
into account qualifications and amplifications made by the subjects at the end 
of the experiment. Such statements occasionally altered the meaning of the 
questionnaire responses. (4) All items were considered equally in calculating 
the mean scores, although a particular patient may have considered some changes 
more important than others in determining pleasantness or unpleasantness. 
Similar considerations apply to the analyses for mentation and sedation. An 
item on the questionnaire that was tabulated separately was: “Would like to 
repeat, even without pay * * * I wouldn’t go through this again for anything.” 
The results are given in table 5. 

Repeat Tests: As a check on the consistency of response, 10 subjects received 
1 or more of the 5 drugs a second time, in identical dosage, after the completion 
of the 5 experiments. The fact that these were repeat experiments was of course 
not divulged to the subjects. Eight subjects received a second injection of 
sodium chloride solution. Three subjects who had previously had a slight 
pleasant reaction from the placebo felt this way again the second time. A fourth 
subject had slight sedative effects both times. The subject who originally con- 
sidered the placebo unpleasant had no reaction the second time. Three subjects 
who did not have any reactions the first time also experienced no effects the 
second time. Three subjects received amphetamine (20 mg.) a second time. 
One subject (T. M.), who originally found the drug “interesting and exciting” 
but rated it unpleasant, had a “very pleasant” reaction the second time, with 
a “touch of nervousness.” K. H. found the drug pleasant on both occasions, 
with almost exact repetition of symptoms. H. P., who found the drug ‘“‘depress- 
ing’ and sedative the first time, had exactly the same reaction the second time. 


70255—56——_102 
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TABLE 5.—Responses of normal subjects to questionnaire item on repeating drug 
enperience 


Would Would No feelings 
like to not like | one way or 
repeat to repeat | the other 





Placebo-. 
Amphetamine 
Pentobarbital 


Four subjects had repeat doses of morphine. D. S., who originally had a 
pleasant, sleepy, relaxed feeling, had the same reaction initially the second time 
but later on became nauseated, dizzy, and felt “terrible.” T. M., who felt slight 
sedative effects, headache, and tachycardia on the initial exposure to morphine, 
felt identical reactions the second time. He commented: “I had this medication 
before.” P. T., who had considered the drug slightly unpleasant the first time 
and had felt somewhat sleepy, described his second experiment as producing no 
mood effects, “just dizzy and sleepy.” The last subject, M. B., considered the 
drug unpleasant on both occasions, the only difference being actual vomiting the 
second time, in contrast to nausea on the first experiment. Three subjects re- 
ceived repeat doses of heroin. These persons had essentially the same reactions 
as in the first trial (one “unpleasant,” two “slightly pleasant’). 

Pxperiments with Different Dosage: Eleven subjects received (in addition 
to the standard doses described above) one or more of the drugs used in the 
study in either higher or lower dosage. Seven subjects received 10 mg. of 
amphetamine per 70 kg. of body weight. Four of these, who had considered 
20 mg. of this drug the most pleasant medicament of the group of five in the 
original series, also considered this smaller dose pleasant, but the effects were 
much less marked. A fifth subject found the smaller dose only mildly sedative. 
The last two subjects (T. M. and G. G.), who originally rated the drug as un- 
pleasant because of unpleasant side-effects, found the smaller dose pleasant. 
Five subjects received 30 mg. of amphetamine per 70 kg. of body weight. One of 
these (H. M.) considered it very pleasant, stating, “I wish I felt like this 24 
hours a day.” The other four, who had considered 20 mg. of this drug pleasant, 
found that the euphoria induced by the larger dose was marred by such side- 
effects as palpitation, jitteriness, and dizziness. 

Five subjects received 1 mg of heroin per 70 kg. of body weight. Four of these 
had only slight sedative effects that were neither pleasant nor unpleasant, 
whereas three of them had originally considered the drug (in 2 or 4 mg. dose) 
pleasant. The fifth subject, who had found 4 mg. unpleasant, found this smaller 
dose equally unpleasant. Four subjects received 4 mg. of morphine per 70 kg. 
of body weight. Three had essentially no effects of any kind, whereas all of 
them had considered at least some of the effects produced by 8 or 15 mg. of the 
drug as pleasant. The fourth subject described the effects as insignificant except 
for some depression of mentation and some sedation and “for 10 minutes (after 
almost two hours) I felt a pleasant relaxed sort of glow just when I thought the 
drug had worn off.” 

Patients.—The 30 chronically ill patients had responses that could be charac- 
terized as “feeling happy” (or “happier’’), “unpleasant effect,’ pleasant effect in 
that symptoms were relieved, “made me feel stronger,” “sleepy,” and no change. 
These results are given in table 6. When asked to rate the drugs in order of 
pleasantness, six patients did not seem to remember well enough to compare 
the five drugs. Eight felt that there were no real differences between the five 
drugs. Of the 16 who did rate some drugs as more pleasant than others or more 
unpleasant, 4 picked amphetamine as best drug, 2 picked heroin, 3 morphine, 
2 placebo, and 1 pentobarbital. Two patients considered morphine the most un- 
pleasant drug, and one subject each considered placebo, heroin, and pentobarbital 
as most unpleasant. Of interest is the fact that a number of the patients spon- 
taneously commented on a decrease in pain after administration of the medica- 
ment. Thus, two patients observed this after placebo, four after heroin, sever 
after morphine, and seven after amphetamine. 

Postaddicts.—Twenty-one of the 30 postaddict subjects felt absolutely no ef- 
fects at all after administration of the placebo. Nine of the subjects experienced 
effects to varying degrees. Four of these considered the total experience after 
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placebo neither pleasant nor unpleasant ; four considered the placebo unpleasant, 
with three calling it the most unpleasant drug of the four received, and one con- 
sidered the placebo pleasant. The reactions described were: 

(Jo., B. L.) : “Got a queasy feeling in the pit of my stomach about 10 or 15 
minutes after the injection. It lasted 5 or 10 minutes. Later [at night] it felt 
heavy in the pit of my stomach. I was restless and couldn't sleep until 4 a. m. 
This is very unusual for me.” 

(Fo.) : “My stomach got upset at night. I slept O. K. but was drowsy the next 
morning [unusual ].” 

(Ba.) : “My eyes were heavy, but I was not sleepy. At night I got evil, like 
from LSD (d-lysergic acid diethylamide). Didn’t like to talk to anyone—never 
feel that way naturally.” 

(Gl.) : “Slept better than usual at night, with a very good appetite.” 

(Warr.) : “I seemed to be more awake after the shot. Seemed more easy to 
concentrate. Was very calm. Wanted to talk. Very contented. A little more 
peppy. Interested in things that were going on. Don’t think it was an opiate. 
Slept very well at night. Usually have to get up three times during the night to 
urinate—last night I was up only once, at 4 a. m.” 

(Ol.) : “This medicine settled my stomach, made me a little peaceful and calm. 
I went to sleep in the afternoon, which is very unusual for me.” 

(We.): “Slightly lazy and pessimistic. Have had something but results so 
slight I ean’t tell what it is. Had four bowel movements. Didn’t like drug’s 
effects.” 

(Bar.) : “A slightly depressed and lethargic feeling. Not a narcotic. Restless 
all night. Got up to urinate six times instead of usual one or two.” 

(Cr.) : “Effects very much like cocaine. It produced a very exhilarating feel- 
ing and madé me feel a little wild. I would not care for this drug unless I had 
morphine to quiet me down after using it. Could not get any rest or sleep at 
night. Produced a feeling of being off a habit after 10 days. Made me antisocial. 
Would not: care to take this drug for any length of time.” 

Amphetamine: As in the case of our normal subjects, amphetamine reac- 
tions were rarely described in neutral tones by the postaddicts. Only three 
subjects had no reactions at all, with five others considering the reactions neither 
pleasant nor unpleasant. Of the 14 subjects receiving 20 mg., 6 considered the 
drug pleasant, but only one of these called it the most pleasant drug of the four 
reveived. Four considered the drug the most unpleasant of the series, although 
one of these had an early reaction that was as pleasant as that from morphine 
(his “most pleasant” drug). Three subjects considered their reactions neither 
pleasant nor unpleasant, and one subject experienced no reaction at all. 

The persons who called the drug pleasant had the following reactions: 

(Si.): “Very slight effect. Don’t know what drug it is. Made my voice 
hoarse, like a drug would do. Would call it a mellow feeling.” 

(Bar.) : “In 10 minutes it caused a “high” feeling that commenced to subside 
after 30 to 40 minutes. At first I felt as if I had a shot of Demerol [meperidine]. 
This is because I have had no itching. Also I had a sweetish taste 15 to 20 
minutes after the hypo. I am not hungry, I do not feel as energetic or as 
sociable and loquacious as I first felt after the shot. It made me feel talkative, 
buoyant, and “light.” I felt “good,” happy, and contented. (At night I felt 
pretty much of a letdown. Head like a balloon, with dull ache. No appetite at 
noon or supper—some nausea and nervous stomach. Dryness of mouth. Lips 
tended to crack and have slimy taste. Very nervous—could not rest. Leg 
muscles and bones ached from knees downward.” 

(Warr.) : ‘Feel like it was some kind of opiate. Equivalent to one-sixteenth 
grain (14 mg.) of Dilaudid [dihydromorphinone]. Very pleasant feeling.” 

(Hu.): “At first I felt a very slight exhilarating sensation akin to morphine. 
If it was “M” [morphine] there wasn’t enough of it to compare with any 
reasonably large dose I’ve had before. Like one-eighth grain (8 mg.) under 
the skin—but different because I felt clear-headed, with none of my usual sinus 
trouble. In that sense it’s like Benzedrine [amphetamine]. Also easier to con- 
centrate with this drug, which is different from morphine.” 

(Au.): “I really received a nice feeling from the medication. It reminds 
Ine of some good cocaine—happy, nervous, and jumpy. I hope this feeling won't 
wear off too soon.” 

(GL): “A peaceful feeling.” 

The subjects who considered the total drug experience unpleasant had the 
following reactions: 

(We.) : “Feel I’ve had something not in the opium family unless it was codeine. 
Made me lose my appetite. No sleep at night—nervous.” 
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(War.) : “Today I feel I had an injeetion of cocaine or something in that im- 
mediate family because of gritting of teeth, nervousness, and restlessness,’” 
(Very bad night—restless—‘I think it must have been a large dose of Benze- 
drine.”’) 


Tasie 6.—Effects of drugs in 30 hosiptalized, chronically ill, elderly patients 
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(Sm.): “I felt very light in the head and a little groggy—iost my appetite. I 
would say about 4 or % grain (15 or 10 mg.) of Dolophine (methadone).”’ 
(After a night marked by lack of sleep and appetite, he decided it had been 
Benzedrine. ) 

(Cl.): “It affected me first like morphine (stomach turned), then like codeine- 
(because it didn’t last) and finally like Benzedrine or Dexedrine (dextro-am- 
phetamine). It made me somewhat energetic and nervous, but was not at all 
unpleasant.” (At night he slept only one hour, was very nervous, “‘miserable all 
night.”’) 

Of the other four subjects, none considered the drug particularly pleasant or 
unpleasant; one (Go.) had palpitation but “no other unnatural feelings” and 
felt a little more talkative. He could not go to sleep at night, but imstead lay 
quietly in bed, “concentrating on a lot of bygones.” Another subject (Ol.) be- 
lieved he had received “a derivative of cocaine or Benzedrine. I feel the drive 
of cocaine, also my mouth has an unpleasant taste. I also feel the tightness of 
my teeth, and the closeness of my throat, as if I can’t swallow. When I urinated, 
I couldn’t even feel my penis, and my water came very slow. No appetite. Slept 
very restless and woke up about four times.” A third subject (Do.) felt only “a 
little calm and a pain in the stomach. At night I didn’t sleep—restless, pain in 
the stomach, no appetite. My bowels moved a lot, and my penis shrank just like 
with Benzedrine.” The last subject (Sh.) had no reaction at all. 

Sixteen subjects received 30 mg. of amphetamine. Seven found this drug to 
be pleasant, five of the seven calling it the most pleasant drug. Five found the 
drug most unpleasant, although one of these initially described it as pleasant. 
The other four subjects either had no reactions (two), or slight effects that were 
neither pleasant nor unpleasant (two). The seven pleasant descriptions follow : 

(Gon.): “At first I felt real good. My after-effect was something like cocaine. 
My cheeks felt like they were swollen. My sex nature felt funny, like I wanted 
to have a woman—just like I wanted my desires fulfilled. I also got a severe 
stomachache, and my head felt sort of funny. A slight headache. I enjoyed my- 
self quite a bit. I didn’t eat supper, breakfast, or dinner. Stomach hurt a lot. 
I woke up at 4:30 a. m. feeling real bad. Muscles hurt. Sneezing and little. 
chills. About 10 a. m. I wanted a shot of dope real bad. I had a yearning, like 
I was hooked.” 

(Cr.): “I feel as though I had eaten 40 mg. of Benzedrine tablets. It produced 
a pleasant sensation. I talked a good deal more than usual. It has made my 
mouth and nose dry. I would like to repeat this drug.” (Did not sleep at night.) 

(Wal.): “Pleasant sensation similar to cocaine inhalation. Friendly and talk- 
ative—that’s what drugs do to me. I’m not like that unless I take drugs. A 
little shaky at first and then rather calm. No appetite at night,. and no sleep—a 
‘let-down’ feeling.” 

(Gr.): “Very nice, very light feeling—more pleasant than with heroin or mor- 
phine. Strong effect but didn’t linger at original peak. Terrible headache later 
(at night). Very restless, hard to sleep.’ 

(Ba.): “I felt very contented and amused—like cocaine except not as: nervous. 
No appetite.” 

(Fo.): “A slight buzz. Felt good, sociable for about 10 minutes.’” 
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(Dy.): “A little nervousness in stomach and a little lightness as if I could 
have gotten a kick out of it if it had been stronger. Didn’t sleep at night.” 

The five unpleasant reactions were as follow: 

(De.) : “Felt a mild, good sensation, like a small shot of dope, like a warm 
glow in the stemach, for 4 to 5 minutes. Felt like a mild dose of Benzedrine 
(20 mg.). Left me nervous and restless afterward. Chills for hours. Excessive 
walking and talking. No appetite. Only slept one hour. Pupils dilated. Very 
nervous.” 

(Pe.) : “Nervous, shaky, I believe I got % grain (30 mg.) of cocaine.” 

(Da.): “Twenty minutes after the shot my heart started beating faster. 
Could feel my flesh tightening over my body. Gave me a drive something like 
cocaine. Was restless, got no sleep at all. Would not like to repeat.” 

(Jo., J. W.) : “Something like cocaine. Awake, restless nearly all night.” 

(St.): “Thirty minutes after injection I felt very apprehensive; fear and 
anxiety evident. Heart beating very hard. Uneasy as to outcome because I feel 
very peculiar. My head feels like it is being squeezed inside or brain tingling. 
A spot on top left center of head feels numb. Jaws and mouth feel peculiar. 
Eyes watering. Cold and chilly all over. Hands extremely cold. Yawning. 
Mucosa of mouth thick. Several extrasystoles. Hard violent pounding of 
heart—conscious of each beat. Feeling in chest of tightness and muscle tension. 
Peculiar sensation in solar plexus radiating out to other parts of body. Left arm 
weak. Fear of walking because of fear of passing out and shallow breathing. 
Sighing, as an aftermath of extreme grief. Sense of hearing dulled considerably. 
Sounds received belatedly, not acute. Lacrimation. Funny drawing sensation 
down inside of right thigh. Became talkative an hour or so after realizing the 
symptoms were not to be more severe. Anxiety subsided. Vacilliation from 
fear to confidence. Some drug of narcotic type—very nice as an experiment but 
not for regular use. Had all the good feeling of narcotic without nausea.” 
(Slept not at all at night. Mind very active—recalled a poem completely that he 
had not remembered for years. Wrote poetry. Despite above description, sub- 
ject was very loquacious, laughed and talked to the other subjects. Told very 
funny stories. Said he’d had something “very, very high.” Looked and acted 
“high as a kite.”) 

Four subjects considered the drug neither pleasant nor unpleasant. Two 
had no reactions at all, one felt only a “lump in the throat,” and the fourth felt 
he had received something with stimulant qualities but “not a narcotic.” 

Heroin: Fourteen subjects received 4 mg. of heroin. Half of the group found 
the drug pleasant, although only one considered it the most pleasant drug of the 
series, and one considered it and morphine as tied for “most pleasant.” Five of 
the other seven subjects felt no reaction at all, one only felt transiently dizzy, 
and one felt he may have had heroin, but “it was too slight a reaction to be sure.” 
The pleasant reactions were as follows: 

(War.): “I believe I had about 20 mg. of morphine sulfate. I had a definite 
stomach rumble and a sort of jubilant feeling. It seemed to leave me in a 
hurry, like a shot of Dilaudid. If I were to repeat this I would like half again 
as much.” 

(Bar.) : “Believe the injection was about 44 grain of morphine sulfate. While 
the euphoria has subsided somewhat, I am not yet nervous. I have little itch- 
ing of the skin, which usually follows a sizable shot of morphine, heroin, or 
Dilaudid.” 

(Gos.) : “A slight glow—just a touch of narcotic.” 

(OL): “This is a narcotic—in the opiate family. Dosage can’t be more than 
14 grain of morphine. Exactly the opposite effects of yesterday's drug [am- 
phetamine]. Slept well at night, but woke up very tired. It was hard to wake 
mne up.” 

(Sh.): “Pleasant—hit me in the pit of the stomach and gave me a taste in 
the mouth. So slight I can’t tell what it was.” 

(Hu.) : “Somewhat like a very small dose of heroin or Demerol.” 

(Do.): “Felt cheerful, calm, relaxed, and confident of myself. Wanted to 
talk and be sociable. Also a little buoyant and amused. Later, I got pains 
in my stomach for about 20 minutes. Not reminiscent of anything I’ve ever 
had. Exactly the same as yesterday’s reaction [morphine].” 

Increasing the dose of heroin to 6 mg. seemed to cause an increase in un- 
pleasant reactions. Seven of the 16 subjects considered the experience pleasant, 
with 4 of the seven calling it the most pleasant drug of the series. Four of 
the subjects had no reaction at all. Two others considered their reactions as 
neither pleasant nor unpleasant; one had slight itching and extreme sleepiness 
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the next morning; the other felt slightly shaky and did not sleep at night. The 
remaining three subjects considered the drug unpleasant, two of them calling 
it the “worst” medicament. The pleasant reactions were as follows: 

(Jo., J. W.) : “Like a very small shot of Demerol (10 mg.)—slightly peaceful 
and friendly.” 

(Da) : “Very clearheaded for one hour. Like a very mild narcotic.” 

(Ni.): “Like very much to repeat this medication. Feels like 4 grain of 
morphine or Dolophine. Clearheaded, easy to concentrate, friendly, talkative, 
peppy.” 

(De.): “A very mild peaceful feeling and relaxation. Like a small dose of 
sedative.” 

(Cr.): “Had a headache before the injection that immediately left. Very 
similar to yesterday’s drug [morphine]. An opiate mixed with a stimulant of 
the cocaine family. The feeling is pleasant and desirable. I would like a 
stronger dose. I would judge this drug to be %2 grain [2 mg.] of Dilaudid, with 
a small amount of cocaine.” 

(Pe.): “I had methadone today. Peaceful, serene, clearheaded, talkative, 
friendly.” 

(Jo., B.) : “I got a nice feeling followed by a slight itching and then a pleasant 
glow. Shaky for a little while. Friendly feeling toward everyone. Tasted sweet 
and cool on the tongue (like cocaine). My saliva ran free. Later I had cool 
spots running through my body (like morphine). Had a heavy head next morn- 
ing, but my appetite was increased after I got the drug.” 

The unpleasant reactions were described as follows: 

(St.) : “I was conscious first of a feeling of warmth over the upper part of my 
body and face. Became nervous, noted shaking of my arms and hands accom- 
panied—as in all nervous situations—by dryness of the mouth and throat. I 
would not want to use this again. I would prefer pain or anxiety to this medica- 
tion. I was perfectly oriented but possibly more aware of myself. I do not think 
I had an opiate, but reaction was similar to a small dose of Demerol except I did 
not have the taste of Demerol.” 

(Gr.): “No effect for a couple of hours—then I got sick to my stomach but 
didn’t vomit. Went to sleep at 6:30 p.m. Felt groggy and tired, like a drunken 
man. No appetite even on the next day. Never felt this way from any drug 
before. I did not feel ‘high,’ just bad.” 

(Fo.) : “No reaction until night time. I felt evil and depressed. Didn't want 
to talk. Didn’t want to be bothered. Very unusual.” 

Morphine: Twelve of the 14 subjects who received 15 mg. of morphine found 
their reactions pleasant. Eleven of these called it the most pleasant of all 
drugs in the series, and the 12th thought it equally as pleasant as heroin. One 
subject (Au.) had no reaction at all, and another (Hu.) reported “a slight sick- 
ish gurgling in my stomach, then a light sensation in my head.” He was also 
somewhat sedated, said it was unlike anything he had ever had before, and called 
jo experience the most unpleasant of the series. The pleasant reactions 
ollow : 

(Bar.) : “Shortly after the injection I felt a slight sensation in the pit of my 
stomach. At first I felt like I was going to get a glow as from a shot of 
heroin, but this subsided. Felt like a very weak shot of heroin or Dilaudid— 
the equivalent of 144 grain [8 mg.] of morphine or less. My voice got a little 
hoarse. About five or six hours after the shot I became very drowsy. Had no 
appetite at lunch and less than usual at dinner. I was very restless and wake- 
ful until 2 a. m. The first few hours after getting the drug I was peppy and 
exhilarated. Had some drive, akin to Benzedrine. None of my usual muscular 
and bone aches yesterday. Severe headache in afternoon and evening. Think I 
had a narcotic of some sort.” 

(Warr.): “A very good feeling. Like % grain [25 mg.] of morphine. Would 
like more of this. Good appetite. Slept unusually well.” 

(Gos.) : “Slightly ‘high.’ Little nervous. Can’t say what it was.” 

(War.): “Feels like % grain of morphine or an equivalent amount of heroin. 
No unusual physical sensations. Dose not big enough. About 10 hours after 
the injection I was extremely nervous and shaky for 30 to 45 minutes.” 

(We.): “Feel better than normal. An increased dose might produce a 
euphoria. Think I had a little Demerol.” 

(Si.) : “Believe it was a very small dose of morphine. Not enough to actually 
feel but just enough to change.” 

(OL) : “Probably morphine, either a small dose or mixed with something else. 
Between 15 and 20 mg. Groggier than yesterday [heroin].” 
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(Cl.) : “Reminds me of morphine. About 4 grain. Relaxed, talkative, hungry, 
dry throat. This medicine seems to relieve me of my present worries and puts 
me in a peaceful state of mind. Contented. Felt that way for 10 hours. Slept 
better than in months.” 

(Sh.): “A feeling in the pit of the stomach like when I shoot heroin. Kind 
of a lift. More like small does of heroin than anything I know. More alert. 
Can think quickly. Puts me in a relaxed state of mind. Energetic. Better sleep 
than usual at night.” 

(Sm.): “I got quite a growling feeling in the pit of the abdomen. Reaction 
is like 4% grain of morphine. Stayed with me for about 12 hours. Slept little 
sounder than usual. Nervous tensions. Tingling. Nice mood * * * talkative. 
Could be 5 mg. of heroin. More alert.” 

(Do.): “A slight tickling in different parts of my body. My moods were 
alerted a little—calm, amused, talkative. Ate four times as much lunch as 
usual. Slept real well at night.” 

(GlL.): “A slight cocaine reaction—pleasant peaceful and calm. Dream-like. 
Very good. Slept nice at night. Nice appetite.” 

Sixteen subjects were given 22.5 mg. of morphine. Bight of these called this 
experience pleasant (five of them considering it the most pleasant drug), and three 
considered the experience unpleasant. Of the latter three, one considered the 
drug tied with heroin for worst drug, and another considered it least objection- 
able of the drugs but unpleasant. Two subjects described no reactions at all. 
Three others considered their reactions neither pleasant nor unpleasant. Their 
reactions follow: 

(Wal.) : “I was sleepy and tired when I arrived. After taking today’s medi- 
cation I no longer felt tired or sleepy. I also experienced a slight itch.” 

Jo., J. W.). “Felt slight effect but don’t recognize the drug. Not enough to 
notice any change.” 

(J., B.) : “No sensation—not even a buzz. But later at night I was restless 
about going to sleep. This is very unusual for me.” 

The pleasant reactions were as follows: 

(Gon.) : “At first I felt pretty good. Mouth sort of dry. I had a funny taste 
like Dolophine, but I think the kicks were something like Demerol. Later I went 
to sleep until supper time [very unusual]. Smoked quite a bit. Had no appetite 
at supper or the next morning.” 

(De.) : “Started feeling slowly a relaxed feeling that reached its peak in 30 
minutes. Still felt satisfied and content two hours later. Feel as though I could 
go to bed and read and go to sleep. Noticed a peculiar drug taste in mouth. 
I would guess it was 100 mg. of Demerol. I would not want any bigger dose. 
I am satisfied the way Iam now. Was comfortable the rest of the night. Very 
relaxed and contented. Good night’s sleep.” 

(Cr.) : “Definitely had something—between Benzedrine and a narcotic. Can’t 
name it.” 

(Pe.) : “Felt like 34 grain of morphine.” 

(Ni.) : “Relaxed, confident, and at ease. Like 15 or 20 mg. of Dolophine. 
That’s the real stuff. I would very much like to repeat. Stayed nice all night. 
Woke up feeling normal.” 

(Da.) : “This helped me. It was Dolophine.” 

(Br.): “Like morphine—in the stomach, and tightness in neck. Relaxed, 
calm, and peaceful. But only a slight reaction. Slept well.” 

(Fo.): “A slight buzz. Butterflies in stomach. No reaction like this before. 
Restless later but slept O. K. at night.” 

The unpleasant reactions were as follows: 

(St.) : “Slight suspicion of nausea in lower abdomen. Flushing and feeling of 
slight stimulation but not a true narcotic feeling—more like a synthetic but mixed 
with something that later causes nervousness and nausea. Didn't sleep at all at 
night. Too much stimulation.” 

(Gr.): “No reaction except nausea and vomiting after dinner” [5 to 6 hours 
after injection]. 

(Ba.): “Sleepy and nervous. Nausea. No appetite. Little groggy. Slept all 
right. Reminds me of LSD” [d-lysergic acid diethylamide]. 

Comparison of Drugs on Basis of Questionnaire: As in the case of the normal 
subjects, a comparison of the drugs was also made on the basis of responses to 
the questionnaire. The items were essentially those used in the normal group, 
with 21 items in the mood group, 5 items in the state-of-wakefulness group, and 
6 items dealing with mentation. The results are shown in tables 7, 8, and 9. 
The results of the questionnaire generally corroborate the subjective descriptions 
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of the postaddicts except for the failure of the questionnaire to account for the 
reactions experienced after the initial two hour period had elapsed. Thus it will 
be seen that amphetamine was quite successful in improving mood in the group 
and indeed compared favorably in this regard with the opiates. The poor showing 
of the drugs in the final estimates by the subjects seems due to delayed effects 
during the remainder of the day (anorexia, jitteriness, restlessness) and night 
(insomnia). This is substantiated by the responses to the item “would very much 
like to repeat this medication * * * wouldn’t like to go through this again.” 
These responses are tabulated in table 10, and indicate that, during the two-hour 
period encompassed by the questionnaire, amphetamine was considered pleasant 
by half of the postaddicts. 


TABLE 7.—Questionnaire scores in mood items in 30 postaddicts 


Euphoric Dysphoric Group meafi score 


Mean - Mean Eu- 
score | Number) ‘score | phoria 


17 
32 


{ 


TABLE 8.—Questionnaire scores on sedation items in 30 postaddicts 


| Sedated Stimulated Group mean score 


. Mean Stimu- 
Number acore Sedated lated 





Amphetamine 
Heroin 
Morphine 


TABLE 9.—Questionnaire scores on mentation items in 30 postaddicts 


Impaired Improved Group mean score 


Leona Mean | Number | Mea” |tmpaired| jdoved 


Amphetamine 
SE ra cb eet annaton ne 
Morphine 


In contradistinction to the college students, the postaddicts more frequently 
reported stimulation and improved mentation after the opiates. Particularly 
striking are the differences in mentation scores. Whereas the student volunteers 
almost invariably felt a dulling of senses after morphine and heroin, only 5 of 
the 60 postaddict questionnaires filled out after these opiates indicated impair- 
ment of mentation. 

COMMENT 


There is considerable variability in the meaning assigned to the word euphoria 
by different investigators. We have considered it as synonymous with a pleasant 
state as defined by our subjects. Since the issue was the production of euphoria 
by a given medicament, the subject’s decision involved a comparison with the 
predrug state. Euphoria was, therefore, considered to have been produced when 
a feeling state resulted that was more pleasant than that obtaining before the 
injection of the drug. 

We have attempted to avoid some of the more obvious pitfalls in this field. 
There has, for example, been a strong tendency for textbook writers to describe 
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the central nervous system effects of a drug like morphine in oversimplified 
terms and sweeping generalizations, as if morphine produced certain set effects 
that were evident in all persons at all times, or at least most persons at most 
times. It is obvious that the subjective effects of drugs, no less than the objective 
effects, are dependent on the situationin which the drug is administered. It is 
also likely that the production of a given mental state, even in the same situation, 
will not prove equally pleasant to all persons. In addition, of course, there are 
such problems as the effects of dosage, route of administration, and duration 
of treatment. All of these considerations emphasize the need for carefully 
defining the conditions of the experiment in question. 

Our results indicate, however, that in a defined experimental situation mean- 
ingful data can be obtained in the investigation of mood effects of drugs. For 
example, the precautions of random presentation and double-blind controls 
render it difficult to ascribe to chance and suggestion a similarity in the response 
patterns described by a majority of subjects for any one drug. Thus the ability 
of most of our normal subjects to pick out the placebo by their lack of response, 
the generally unpleasant state observed after the larger doses of morphine or 
heroin, and the generally pleasant effects of amphetamine are strong evidence 
that the elicited responses are reliable. There is further corroboration in the 
consistency of response on repeat experiments. 
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TABLE 10.—Postaddict responses to questionnaire item on repeating drug 
experience 


Would like West eet No feelings 


one way or 
to repeat repeat the other 


J : 1 
Amphetamine EE ee ee ee eC e 18 | 
es tek nk dine nde ahead Mie ben cs teip «mente ta anh ahaa 14 | 
MGI shscti te hab ets chek. ak tenes 17 | 

' 


We have been impressed by the usefulness of the questionnaire (or check 
list) approach in much of the work in our laboratory on subjective responses. 
Such questionnaires are primarily of importance in helping subjects to verbalize 
their responses. For many subjects, this is unnecessary, but for others the com- 
munication of subjective effects is difficult. It has seemed valuable to present 
such persons with opposing words or phrases, so that, although no one word or 
reaction is suggested in a biased fashion, such words as seem appropriate to 
them can be used in their descriptions. Certain semantic problems arise in the 
use of such aids. Often, a subject will find a given word close to the right feel- 
ing but not exactly right or will visualize a different meaning for a given word 
than the examiners (or most persons) have in mind. For these reasons, we 
think it important to go over the responses with the subjects at the end of the 
experimental period. Such a procedure also helps to elucidate what we have 
termed secondary psychological interpretations of drug effects, such as dysphoria 
because of sedation “when I didn’t want to feel sleepy” or because of fear of 
“losing control.”’ Dissection of such complex responses, which are no less rea! 
than the uncomplicated primary sedation, yields more information, in our 
opinion, than the mere recording of such effects of a drug as “an unpleasSantly 
sleepy state.” 

Normal Subjects—The results described in the normal volunteers are in 
keeping with the data obtained in a previous pilot study on nine subjects. In 
both sets of experiments, amphetamine, in a dose of 20 milligrams, was a more 
potent euphoriant than morphine (in 8- or 15-milligram doses) or heroin (in 2- 
or 4-milligram doses). The experiments exploring the possibility that the 
doses of narcotics used were too large for optimal euphoria provided little sup- 
port for such a thesis. Thus 1 milligram of heroin or 4 milligrams of morphine 
produced little response of any sort in our subjects. It was decided not to 
explore higher doses in the normal volunteers, because we had used the usual 
clinical doses and because of the possibility of producing side-effects even more 
unpleasant and longer-lasting than those observed in the course of the standard 
experiments. 

Our data thus indicate that morphine and heroin, in the described situation and 
doses, were not pleasant drugs to the majority of subjects. We cannot confirm 
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the frequently quoted statement that nausea and vomiting after morphine “is 
not associated with the usual unpleasant emotional reactions.”* A number of 
other observers have also expressed disagreement with the oft-described uni- 
versal euphoriant effects of opiates.* Kolb * has said that “only in rare instances, 
if at all, does any one except the emotionally unstable, the psychopath, or the 
neurotic” experience positive pleasure from morphine. Fraser and Isbell‘ as 
well as Brown® have described the reaction to morphine of the person who is 
not an addict as one of indifference or actual dislike. Reichard* reports that 
dysphoria frequently results when a normal person is given an injection of 
morphine, and he describes morphine effects as “not a universally pleasant ex- 
perience.” Kuhn and Bromiley,’ studying the effects of morphine on pain thres- 
hold, were surprised at the lack of euphoria in any of their volunteer subjects. 
Starr*® has said that, in years of blindfold experiments with students at the 
University of Pennsylvania Medical School, the subjects have almost invariably 
found it difficult to understand why anyone should ever become addicted to 
morphine. Prescott and coworkers’ observed no euphoria after morphine in 
eight medical student volunteers. 

Such findings are in keeping with usual clinical experience, although not in 
accord with the statements in nearly all textbooks of pharmacology. The use 
of morphine for relief of pain is rarely followed by a true euphoria. Out of 
386 doses of morphine (10 milligrams) administered to 150 patients after opera- 
tion in recent analgesic studies in this laboratory, on only 14 occasions did the 
patients (either by statements on questioning or by their appearance) suggest 
any reaction that might conceivably be called euphoric. In 11 of these instances, 
the responses consisted of phrases like “feel much, much better,” suggesting 
merely gratitude for relief of pain. In only three patients were the responses 
really euphoric (e. g., “I feel in the clouds.” ‘This medication makes me really 
feel wonderful.”) Lee” has had similar experience: “Opiates used in their 
minimal effective clinical analgesic dose do not produce mental pleasure in most 
individuals.’ Further corroboration can be found in the reactions of our 
chronically ill patients described above under “Results,” and in the admittedly 
low incidence of morphine addiction resulting from the widespread legitimate 
use of morphine for pain relief. 

Of interest to us was the similarity between morphine and heroin in our data, 
beyond the difference in actual weight of drug required to produce a given effect. 
The results with heroin did not justify its reputation as a great stimulant or 
as a producer of intense euphoria. In the frequently quoted study of Seevers 
and Pfeiffer,“ in which heroin is said to have produced more euphoria than 
morphine, euphoria is defined as ‘‘the opposite of narcosis or * * * stupefaction. 
The absence of side actions after heroin * * * may account in some measure for 
the pleasurable reaction to the drug.” In another section of this same paper, 
the authors state, “Not the slightest evidence of desire for repetition * * * by 
any of the individuals * * * a hearty dislike for the procedure was generally 
expressed.” An examination of the literature reveals little or no critical evi- 
dence that this drug, when used for the same purposes for which morphine is 


1 Goodman, L., and Gilman, A.: The Pharmacological Basis of Therapeutics: A Textbook 
of Pharmacology, Toxicology, and Therapeutics for Physicians and Medical Students, New 
York, the Macmillan Co., 1941. 

2 Krueger, H.; Eddy, N. B., and Sumwalt, M.: The Pharmacology of the Opium Alkaloids, 
Pub. Health Rep., Supp., 165, 1941. 

~ 0% Pleasure and Deterioration from Narcotic Addiction, Ment. Hyg. 9: 699-724, 
(Oct.) 1925. 

*Fraser, H. F., and Isbell, H.: Comparative Effects of 20 Mgm. of Morphine Sulfate 
on Nonaddicts and Former Morphine Addicts, J. Pharmacol. and Expr. Therap. 105: 
498-502 (Aug.) 1952. 

5 Brown, R. R.: Order of Certain Psycho-Physiological Events Following Intravenous 
Injections of Maree ies, J. Gen. Psychol. 22 : 321-340 (April) 1940. 

® Reichard, J. D.: Can the bape oer et Analgetic, and Physical Dependence Effects of 
— Be Separated? I. With ference to Euphoria, Fed Proc. 2: 188-191 (Sept.) 

7 Kuhn, R. A., and Bromiley, R. B.: Human Pain Thresholds Determined by the Radiant 
Heat Technique and the Effect upon Them of Acetylsalicylic Acid, Morphine Sulfate and 
Sodium Phenobarbital, J. Pharmacol. & Exper. Therap, 101: 47-55 (Jan.) 1951. 

§ Starr, I.: Personal communication to the authors. 

® Prescott, F.; Ransom, S. G.; Thorp. R. H., and Wilson, A.: Effect of Analgesics on 
Respiratory Response to Carbon Dioxide in Man, Lancet 1: 3840-344 (Feb. 26) 1949. 

Lee, L. E., Jr.: Can the Euphoric, Analgetic, and eo Dependence Effects of 
Drugs Be Separated? II. With Relation to Analgesia and Clinical Experience, Fed. Proc. 
2: 191-201 (Sept.) 1943. 

11 Seevers, M. H., and Pfeiffer, C. C.: A Study of the Analgesia, Subjective Depression, 
and Euphoria Produced by ~~ Heroin, Dilaudid, and Codeine in the Normal Human 
Subject, J. Pharmacol. & Exper. Therap. 56 : 166-187 (February) 1936. 
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used, and in equieffective doses, would be more apt to produce medical addicts 
than morphine. Perhaps a reevaluation of this drug’s place in medicine is in 
order, particularly in view of claims made as to its superiority as an antitussive “ 
and analgesic.” Studies in this laboratory in a group of patients with chronic 
cough suggest that heroin may perhaps excell codeine in suppressing clinical 
cough. More controlled work is needed before a sound appraisal of heroin’s 
advantages and disadvantages is possible. 

Although amphetamine is generally acknowledged to be capable of inducing 
euphoria,* we were surprised at the intensity of this response to the drug. 
The descriptions of our normal subjects after receiving amphetamine were closer 
to the usual textbook and literary descriptions of the euphoric effects of opiates 
than were the reactions to morphine and heroin. The reasonably large dose of 
amphetamine and the parenteral route used presumably aided in the production 
of striking euphoria. This drug is frequently used illicitly, and true addiction 
may occur, according to Knapp.” The eagerness of our subjects to repeat their 


experience with this drug (see table 5) emphasizes its possible dangers in this 
regard. The chronically hospitalized patients showed a similar tendency to 
prefer amphetamine over opiates. This latter group of subjects would probably 
have shown a more striking difference between the effects of amphetamine and 
the opiates if larger doses (such as those used in the normal subjects) had been 
used. There is, it appears, a real place for amphetamine as a euphoriant in 
the treament of the hopelesly ill. 

A further point of interest is the apparent pain relief after amphetamine in 
the chronically ill group. Although it is sometimes suggested that the ability 
to produce euphoria is an intrinsic part of the analgesic effect of morphine, 
it would seem that in most instances analgesia can be obtained without a 
positive euphoria.” In view of the claims in the literature that amphetamine is 
an analgesic agent,” the question arises as to what role euphoria plays in the 
analgesic effects that some have claimed for this drug. In an investigation in 
this laboratory of the pain-relieving power of amphetamine in patients with 
severe postoperative pain, we have not been impressed with either the euphoria 
or analgesia following 10 or 20 mg. of amphetamine given subcutaneously. 
Such results emphasize again the need for operational concepts in discussing the 
effects of drugs. 

The importance of placebo controls is demonstrated by tables 2 to 5. For 
example, the mean euphoric scores for placebo, heroin, morphine, and pentobar- 
bital are essentially the same. Likewise, the mean scores for sedation and 
impaired mentation after placebo and amphetamine are almost identical. 
Finally, the incidence of “would like to repeat” responses was essentially the 
same for placebo, morphine, heroin, and pentobarbital. Obviously a yardstick 
is essential for measurements, and the absence of placebo data to serve as such 
a yardstick would lead to unjustified conclusions in the above instances. 

Although such objective behavior as occurred during the testing usually 
paralleled subjective descriptions, in general the outward manifestations of the 
drugs used contributed little to a recording of experienced effects. The use of 
group studies and social situations, with greater opportunity for interpersonal 
responses, would perhaps have been more productive in this regard, and are 
planned. 

Postaddict group.—The results in the postaddict population were of consider- 
able interest. This group was included in the study for several reasons: 1. Ad- 
dicts represent a population subgroup that is of fundamental interest for the 
entire addiction problem. 2. The postaddicts, although healthy male volunteers, 


*Pottenger, F. M.: Tuberculosis: A Discussion of Phthisiogenesis, Immunology, 
Pathologic Physiology, Diagnosis and Treatment, St. Louis, C. V. Mosby Co., 1948, Fish- 
berg, M.: Pulmonary Tuberculosis, ed. 4, Philadelphia, Lea & Febiger, 1932. 

% Lund, C. J., and Harris, J. W.: The Use of Heroin (Diacetyl-Morphine) in Labor: 
A Report of 454 Deliveries, Am. J. Obst. & Gynec. 45 : 980-991 (June) 1943. 

14 Davidoff, E., and Reifenstein, E. C., Jr.: The Stimulating Action of Benzedrine Sul- 
fate: A Comparative Study of the Responses of Normal Persons and of Depressed Patients, 
J. A. M. A. 108: 1770-1776 (May 22), 1937. Gwynn, H. B., and Yater, W. M.: A Study 
of the Temporary Use of Therapeutic Doses of Benzedrine Sulfate in 147 Supposedly Normal 
Young Men. (Medical Students), M. Ann. District of Columbia 6: 356-359 (Dee.), 1937. 
Nathanson, M. H.: The Central Action of Beta-Aminopropylbenzene (Benzedrine) : Clinical 
Observations. J. A. M. A. 108: 528-531 (Feb. 13), 1937. 
ie a he* H.: Amphetamine and Addiction, J. Nerv. & Ment. Dis. 115: 406-432 
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% Goetzl, F. R.: Burrill, D. J.: and Ivy, A. C.: Analgesic Effect of Dextro-Amphetamine 
Alone and in Combination with Morphine Sulphate, Fed. Proc. 2: 16 (March), 1943. 
Nickerson, M., and Goodman, L. S.: Synergistic Isonipecaine-Amphetamine Analgesia, ibid., 
6: 360-361 (March), 1947. 
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differed from our normal volunteer group in age, in the inclusion of Negro males, 
and in social background, educational background, and drug experience. 3. The 
experimental situation (i. e., a narcotics prison) was considerably different 
from the environment in which our normal volunteers were studied. 

In some respects, however, the results in these two groups were alike. For 
example, both postaddicts and normal volunteers picked out the placebo most 
frequently as having produced no reaction at all. In addition, amphetamine, as 
in the case of the normal subjects, was quite successful in creating a pleasant 
state in many of the postaddicts. A third point of similarity was the absence 
of marked euphoria after heroin; with the route and doses used, this drug was 
actually inferior to morphine in producing a feeling state that was desirable tu 
the postaddicts. There were important differences, however, between the norma! 
volunteers and the postaddicts. The latter group, for example, most frequently 
picked morphine as the most pleasant drug of the series, whereas the normal 
subjects most frequently picked it as most unpleasant. The situation with 
regard to amphetamine was just the reverse, i. e., it was most frequently chosen 
by the postaddicts as most unpleasant, whereas this drug was the most pleasant 
drug for the majority of normal volunteers. The postaddicts differed markedly 
from the normal volunteers in other reactions to opiates, i. e., in the reported 
infrequency of mental dulling, nausea, vomiting and other side-effects. 

Variables: The postaddicts differed from our other volunteers in so many 
respects that one can only enumerate a number of variables that might con- 
ceivably be of importance in explaining differences in the data. We cannot 
escape the fact that in the case of the addicts the experimental environment 
was that of a prison, with all the restrictions and connotations implied. In view 
of the previously described administration of narcotics to all of the addict sub- 
jects within a matter of days prior to the onset of these experiments, the difficult 
problem of residual tolerance to narcotics in these subjects also deserves mention. 
The histories of the addict volunteers indicated that almost without exception 
they had become sick on first exposure to narcotics (even in relatively small 
doses) but that they claimed the development of tolerance to the emetic effects 
with subsequent doses. The low incidence of nausea and vomiting with the 
doses used in the present experiments suggests a certain degree of tolerance in 
the postaddicts, since these doses were similar to those that had caused gastro- 
intestinal symptoms on first exposure on the outside and were in the range ex- 
tremely likely to cause nausea or vomiting in the normal subjects. On the 
other hand, prolonged effects from amphetamine seemed actually more frequent 
in the addicts than in the students. It would be of interest to repeat the experi- 
ments in such a group of postaddicts when all narcotics had been withheld for 
six months or so. Also of interest would be a study in postaddicts with less 
experience with drugs than the present group. Andrews,” and Fraser and 
Isbell, have presented data to support the theory that postaddicts are less 
susceptible to certain narcotic effects even after prolonged abstinence from 
opiates. 

The effect of increasing the dose of each drug one and one-half ‘times cannot 
be stated with any precision, since the two dosage groups in the experiments 
with postaddicts were composed of different persons. Nevertheless, certain 
trends were evident. In the case of morphine, there was no particular evidence 
of a dose effect. In the case of heroin, there was a suggestion that more persons 
considered the larger dose unpleasant, and fewer of the white prisoners con- 
sidered their reactions to this dose as neutral. With amphetamine, the larger 
dose seemed to cause unpleasant reactions more frequently in the white prisoners, 
and there was a suggestion that more of the Negro addicts found the larger 
dose pleasant. 

An important consideration in the experiments with postaddicts is the tremen- 
dous past experience of these subjects with a variety of drugs. It was expected 
that such subjects would be less likely to be fooled by placebos and better able 
to identify narcotics. In general, the latter statement was true. It is of 
interest, however, how many errors were made. For example, the placebo reac- 
tion rate was about the same as in the college students. An examination of the 
guesses on the drugs chosen as most pleasant (the case in which guesses were 
most frequently correct) shows that heroin and morphine were correctly identi- 
fied only five times, although on five other occasions they were either confused 
with each other or called “heroin or morphine—I don’t know which.” Morphine 
was considered to be methodone twice, “Demerol” twice, ‘‘a narcotic” once, a 


11 Andrews, H. L.: The Bffect of Opiates on the Pain Threshold in Post-Addicts, J. Clin. 
Invest. 22: 511-516 (July), 1943. 
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“synthetic” once, and cocaine once. Heroin was called “Demerol” twice, “Dilau- 
did plus cocaine” once, “morphine plus cocaine” once. On two occasions, mor- 
phine was described as “nothing I ever received before.’ Amphetamine was 
called “cocaine” four times and not recognized twice by the six addicts who 
found the drug “most pleasant.” In fairness, it should be pointed out that 
several factors were operating to the disadvantage of the addicts in guessing 
the nature and amount of narcotics given to them. First, most of these men 
usually receive their narcotics by the intravenous route; a few had never taken 
drugs subeutaneously. Second, the doses of narcotics may have been too small 
(at least for some) and thus not optimal for identification purposes. Third, a 
few addicts had had experience primarily with one narcotic, e. g., morphine, 
and almost none with heroin, or vice versa. 

Within the addict population, it seemed pertinent to investigate the possible 
effect of such factors as age, race, and intelligence quotient on drug responses. 
Sueh a dissection is, however, impossible because of the numerous variables 
clustered together in the groups. For example, the Negro addicts were not only 
younger but also had lower intelligence quotients, fewer years of narcotic 
experience, and were more likely to have had non-narcotic criminal records. 
In addition, the white addicts were typically addicted to morphine or dihydro- 
morphinone, whereas the Negro addicts preferred heroin, cocaine, or marihuana, 
if given a choice of drugs. Differences between white and Negro addicts should 
therefére be interpreted as merely descriptive of the results in two groups, 
without regard to the relative importance of any one factor (e. g., race) in deter- 
mining responses. With these limitations, it may be said that the Negro addicts 
seemed to have a greater incidence of pleasant reactions from amphetamine, 
the whites a higher number of unpleasant ones. The larger dose of heroin, and 
both doses of morphine, seemed to yield more pleasant reactions and fewer 
neutral responses in the white than in the Negro subjects. 

Another possible orientation of the data is in relation to the drug preferred 
by the addict in a nonprison environment. Of the 10 addicts who preferred 
morphine or dihydromorphinone on the outside, all but one picked morphine dur- 
ing the test series as the most pleasant drug. The addicts, of course, were not 
made aware of the nature of the drugs until after all data were collected. Of 
the 13 who stated a preference for heroin in civil life, 8 picked morphine as the 
most pleasant drug, 4 picked amphetamine, and only one picked heroin. Of the 
four addicts who liked cocaine best on the outside, two picked amphetamine as 
the most pleasant drug of the experimental series, one picked heroin, and the 
fourth considered heroin and morphine equally pleasant. There were two who 
smoked opium by preference on the outside; one preferred heroin and one mor- 
phine during the experiments. The single addict who preferred marihuana had 
no reaction from any of the four drugs in the series. 

Difficulties in Use of Postaddicts: All of the above considerations point out 
certain real difficulties in the use of postaddicts. Many of these persons are 
pharmacological sophisticates, i. e., they cannot only accurately distinguish 
between a potent drug and a placebo but can identify certain drugs with amaz- 
ing accuracy, regardless of route of administration. In such persons, when the 
drug in question is one strongly laden with meaning and importance for them, 
the results in a given experiment may be colored by a longstanding and com- 
plex drug-person relationship that does not exist in nonaddicts. A further con- 
fusing point is that, while one would be foolish to deny the importance of opiates 
for addicts, it is difficult to be sure of the source and the nature of the satisfac- 
tion derived. Thus some of the addict volunteers questioned found the physical 
sensation of opiates most pleasing, others the energy and drive, others the 
relaxed feeling, and still others the happy, sociable state realized only with 
drugs. Besides these differences in the descriptions of pleasurable feeling states, 
there were varying preferences for drugs on the outside. In many instances, 
this preference seemed predetermined by the drug to which the addict was first 
exposed or to which he first became addicted. In other cases, there was an 
expressed preference for one drug over another because of such factors as differ- 
ences in speed of action (some preferring a rapid change, others not), duration 
of action (most preferring a long-acting drug), and degrading nature of one 
drug as compared with another (certain addicts believed some narcotics to 
produce more vicious habits or to have more deleterious effects on social be- 
havior). Not in all instances did the addicts’ statements agree with generally 
accepted pharmacological opinion as to drug actions, e. g., some addicts believe 
the effects of morphine to be of shorter duration than heroin). An important 
factor that may overlay many responses is the long-term conditioning that usn- 
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ally begins before the first experience with narcotics, i. e., the almost universal 
anticipation by addicts (based on conversation with, or observations of, other 
addicts) that opiates will produce a pleasant state of some sort. How to dissect 
out this factor of suggestion from subsequent drug reactions in such persons 
poses a problem almost impossible of solution. 

In addition, it must be remembered that all of the addicts studied were volun- 
teers and differed in this and other respects from other inmates at the institution 
(see description under Methods). The possibility must be entertained that data 
derived on such chronic volunteers, with long histories of illicit drug use, may 
not be transferable to other addicts in the same institution, let alone to addicts 
at large in the general population. In this regard, something should be said 
about the so-called normal volunteers used in our experiments. Although none 
of our normal subjects had had previous narcotic experience, some of them 
participated not solely to earn money but primarily for the new experience (by 
their own admission). In our culture, the stigma attached to drugs is such 
that a person volunteering as a subject for experimentation with such agents 
is flouting traditions, and sometimes family opinion, in order to do so. In these 
respects, such volunteers resemble potential addicts. 

A final point concerns the question of predicting addiction liability of old and 
new drugs. Ethical considerations dictate the use of postaddicts in assessing 
the development of tolerance and physical dependence. It is hard to envision 
such studies in other volunteer groups. On the other hand, the labeling of a 
drug as pleasant or unpleasant on the basis of expressed preferences of a group 
of addicts may be misleading in the prediction of euphoriant capacity of a drug 
in patients. This may lead to dismissing one drug or underestimating the poten- 
tial uses and hazards of another drug. It is fairly obvious that the incidence 
of addiction to a drug in an addict population is a composite of availability, price, 
purity, suggestion, legal codes, cultural attitudes, psychological needs, and socio- 
economic pressures, to name some of the more obvious factors. In view of this 
fact, and the acknowledged discrepancy between the nature of addiction pro- 
duced by legitimate prescription of drugs and that obtaining in the majority of 
addicts, it would seem wise to distinguish carefully between law-enforcement 
problems—important as they may be—in illicit narcotic traffic, and medicolegal 
restraints and safeguards in the legitimate use of drugs. Much of the thinking 
and writing on addiction seems to confuse these two reasonably distinct areas 
by formulating simple generalizations and legal codes to cover all contingencies. 
The tremendously complex field of drug addiction deserves a more sophisticated 
and scientific approach, 

SUMMARY 


Normal subjects; chronically ill, hospitalized patients; and postaddicts were 
studied to determine their subjective responses to a series of drugs. In the nor- 
mal subjects, and to a lesser degree in the chronically ill patients, amphetamine 
surpassed morphine, heroin, pentobarbital, and a placebo in its ability to produce 
a pleasurable state. The drug most frequently associated with a dysphoric state 
was morphine. The majority of postaddicts considered the effects of morphine 
more pleasant than those of heroin, amphetamine, or the placebo. Amphetamine 
was the drug most often described by them as unpleasant. The latter judgment 
seemed due in large part to unpleasant and prolonged side effects of amphetamine, 
such as insomnia and anorexia. In addition to dose and route of administration, 
the nature of the subject and the situation in which a drug is administered are 
important determinants of drug effects. This operational concept deserves 
greater emphasis in current pharmacological texts and teaching. 


[Reprinted from the Bulletin of the Vancouver Medical Association, vol. XX XI, No. 4] 
ARGUMENTS FOR AND AGAINST THE LEGAL SALE oF NARCOTICS 


By G. H. Stevenson, M. D. 


Drug addiction has been an increasing problem in British Columbia in recent 
years and a cause of concern to the general public, the merchants, the police, the 
courts, the provincial government, and the medical profession. In spite of very 
diligent efforts on the part of the police and the courts, the number of addicts in 
the province appears to be on the increase and there is obviously a large illegal! 
traffic in narcotic drugs to supply their demand. It is estimated that there are 
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5,000 addicts in Canada, nearly 2,000 of whom are located in British Columbia. 
Convictions in British Columbia under the Opium and Narcotic Drug Act 
amounted to 265 in 1953, and were 66 percent of all such convictions in the entire 
country. Ontario, with 244 times the population of British Columbia, had only 
99 convictions in 1953 (and only 70 in 1952). The reasons for the unduly large 
proportion of addiction in British Columbia are complicated and need not be gone 
into fully in this paper. However, it should be noted that more than 70 percent 
of British Columbia’s addicts began their addiction in this province (almost all of 
them in Vancouver) and there now exists in Vancouver an increasing colony of 
addicts who have what appears to be a dependable black market supply of their 
drug addiction—heroin. Most of the men of this colony support themselves by 
illegal means—shoplifting, theft, breaking and entering, and by selling narcotics 
periodically, whereas the women, who constitute one-quarter to one-third of the 
total number, support themselves largely by prostitution and by assisting the men 
in criminal activities. There are some addicts who hold regular employment for 
varying lengths of time and most addicts have had periodic employment. How- 
ever, it is obvious that such a large group of relatively unemployed and delinquent 
people must cost the citizens a large annual sum of money in stolen goods, police 
and court prosecutions, and maintenance in prison. 

It might be mentioned at this point that some people believe there is a large 
body of nondelinquent addicts in the community, who are presumed to work 
steadily and to be otherwise well-adjusted persons. The writer has not been able 
to find heroin or morphine users in this category. There doubtless are a few 
such persons, chiefly in the medical and related professions, but anyone who has 
had professional relationships with such persons realizes their erratic undepend- 
ability and the hazard they are to their patients when under narcotic influence. 
‘There are also nondelinquent persons addicted to the barbiturates and pethidine 
(demerol), who secure their supplies on medical prescription. These substances 
are highly addictive and physicians need to be aware of these dangerous features 
in prescribing them. As addictions, they can be more damaging to the unfortu- 
nate user of them than the more common drugs of addiction—alcohol, morphine, 
heroin. 

The failure of the police to prevent a steady flow of illicit narcotic drugs to the 
addicts and the failure of prison sentences to cure them (most addicts return to 
nareotics soon after leaving prison), coupled with the steadily increasing numbers 
of addicts in British Columbia, have led the public to seek some other solution to 
what has so far been an insoluble problem. The methods proposed by the 
Committee of Addiction of the Vancouver Community Chest and Council, (1) in 
their report of July 1952, supported in December 1952, by a brief to the Federal 
Government were mainly (1) amendments to the Opium and Narcotic Drug Act 
to make a distinction between traffickers and users, (2) the setting up of treat- 
ment and rehabilitation facilities for addicts who want to be cured, and (3) the 
establishment of narcotic clinics where registered addicts might legally receive 
nareotic drugs in minimum required dosages. 

At this point it might be stated that the Federal Government has increased the 
penalties for illegal trafficking in narcotic drug (2). A request has also been 
made recently to the British Columbia Government by the Vancouver Community 
Chest for the authorization of payment to hospitals for withdrawal treatment 
of addicts and for the setting up of rehabilitation facilities. No action, however, 
has been taken by the Federal Government to permit the establishment of “nar- 
cotie clinics” where addicts might obtain drugs legally. What are the arguments 
for the establishment of such “clinics”? 

The Chest’s Committee Report states some of them: 

“3. The Federal Government should be urged to modify the Opium and Nar- 
cotic Drug Act to permit the provinces to establish narcotic clinics where regis- 
tered narcotic users could receive their minimum required dosages of drug. 

“The establishment of this register of narcotic addicts would maintain a 
constant check-up on the number of addicts by any community. It would also 
protect the life of the addict and support him as a useful member of society. 
The assistance would hasten his rehabilitation, or at least reduce the amount of 
his addiction since many of the stresses of the addict’s life would be reduced. 

“This action would within a reasonable time eliminate the illegal drug trade. 
The decision to modify the Opium and Narcotic Drug Act in this way would be 
most violently opposed by those who profit from drug trafficking, and one should 
expect opposition and interference from such criminals. Nevertheless, no addict 
Will willingly strive for $20 to $50 per day through criminal! activities, if unadul- 
terated drugs could be obtained for a few cents at a government-operated clinic. 
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The operation of such clinics would not entail any reduction in the vigilance of 
law-enforcement agencies.” 

Addicts themselves enlarge on or add to these arguments as follows: 

1. If drugs were legally available, the cost of drugs would be nominal and the 
addict could easily support a modest habit from his wages. 

2. He would not be in constant conflict with the police nor would he be sent 
to gaol. 

3. Absence of police arrests and gaol sentences would enable him to work 
steadily, advance in his work and maintain himself and his family in respec- 
tability. 

4. Employers are reluctant to employ anyone with a record of gaol sentences, 
especially addicts, a situation which legal sale would obviate. 

5. If he could buy his drugs legally, he would not have to pay the exorbitant 
prices demanded on the black market (the only market now available) and 
which, to pay, he has to secure money illegally, as the average habit of four or five 
capsules a day costs him at present at least $15 a day and up to double that 
amount. 

6. Lengthy gaol sentences interrupt work and family life and force the addict 
into a continuous life of crime. 

7. The addict states the he is less of a danger with heroin in him then he or 
other people are with alcohol in their circulation. He contends that with heroin 
he only wants to be quiet and relaxed, whereas the alcohol user is apt to be 
aggressive, quarrelsome, and dangerous. 

8. If drugs were legal they would lose their glamour and adolescents would 
not be attracted to them as they are now. Some addicts claim, too, that having 
learned to like narcotics, they resent the legal prohibition and are all the more 
determined to get them, in much the same way as in the days of alcohol pro- 
hibition, when many people thought it smart to outwit the police, patronize the 
bootleggers, and generally show their defiance of the alcohol prohibition law. 

These arguments sound attractive. Nearly every addict quotes them and 
believes in them. Many people believe that legal sale is the answer to them. 
Books and articles favoring legal sale have been published (3, 4). The Chest’s 
recommendations were supported by quite a number of groups, as well as certain 
newspapers, some newspapers, some members of parliament and of the provincial 
legislature. Support of the plan of legal sale rests on the apparent reasonable- 
ness of these arguments, the increasing number of addicts in British Columbia, 
the increase in crime which is attributed to addicts, and the failure of the police 
to prevent a large black market in Vancouver. A part of the support may be due 
to the belief that narcotics may not be as harmful as is commonly believed. 
There are those too, who holding such a belief, consider it only fair and right 
that a person who prefers morphine or heroin to alcohol has as much right to 
them legally as he has to alcohol legally. 

It should, of course, be stated that this recommendation of the Chest’s com- 
mittee was not a de novo recommendation. Legal sale in various forms has 
been known and practiced in various countries for many years, even centuries. 

The best known example of extensive legal use of narcotics (in this case, 
opium) is China (5-10), where over 200 years opium smoking was openly indulged 
in. True, from time to time, Imperial edicts were issued forbidding the smoking 
of opium, but these were never seriously enforced, and by the treaty of 1858 
between China and England, opium was legally imported into China for smoking, 
and continued to be legally used until well into the 20th Century. 

It might be mentioned at this point that the actual deleterious effects of narcotic 
drugs, on the individual user as well as on society generally, are also a matter of 
controversy. That the Chinese government should repeatedly try to stop opium 
smoking by its nationals implies that the government must have come to the 
conclusion that opium smoking was a bad thing. They believed it exerted a 
deteriorating influence on the users and that it conduced to national poverty 
and social degradation. Suffice it to say here that the habitual use of narcotics 
has unfavorable effects on both the individual and society, but that these effects 
have been largely overstated by the opponents of the use of narcotics. Compared 
with a very commonly use narcotic, alcohol, the deleterious effects of the opium 
derivatives may be qualitively and quantitatively less than those of alcohol. 
In their habit-forming propensities, however, and in the narrow margin of 
safety between social use and addiction, the opium group is more hazardous than 
alcohol, but in all other respects, alcohol may be the more dangerous of the two. 

This uncertainty concerning the actual deleterious effects of the opium group 
is responsible for the two extreme points of view held in Canada at the present 
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time. The Opium and Narcotic Drug Act has been framed with the concept that 
narcotics are highly dangerous, that society has to be protected against them, 
and that persons who illegally secure narcotics, even minute amounts, must be 
punished severely, a minimum compulsory gaol sentence of six months being 
mandatory, with maximum sentences up to seven years for illegal possession of 
drugs, and up to 14 years for trafficking. 

On the other hand, people who favor legal sale of narcotics have presumably 
come to the opinion that narcotics use per se is not too serious a matter, to 
either the individual or society, and that people who prefer heroin to alcohol 
should have the legal right to the drug of their preference, under properly and 
legally supervised conditions. In this connection, it might be noted that many 
careful observers in China were of the opinion that opium for the Oriental was 
much the same as alcohol to the Occidental, that either could be abused, but 
that the majority of both races used their favorite drug in moderation without 
unfavorable consequences. 

Reverting to previous experiences with legal sale of narcotics, it might be 
noted that the United States had no national law prohibiting narcotics until early 
in the present century (the Harrison Act was passed in 1914 (11)), and the use 
of drugs was completely legal (except for local ordinances) all during the 19th 
Century. Whatever drug addicts there were in the eastern United States during 
much of that time had become so largely through medical treatment of physical 
disorders, whereas on the west coast, drug addiction was largely confined to 
Chinese, who had been admitted to the country as a labor corps, and who had 
brought their opium smoking tendencies with them. They were permitted to 
import all the opium they wanted to use, with only a customs tax on it. Opium 
smoking spread in the 1860’s and 1870's to the west coast underworld, and drug 
addiction as an acquired habit was quickly adopted by them (12). The reasons 
for the very severe legal penalties adopted in the early part of the present 
century are not clear, but fear and horror of drug addiction appear to have been 
partially responsible, as well as the belief that the use of narcotics not only 
branded the user as a worthless and vicious person, but also was responsible for 
causing much crime. 

The remarkable difference of opinion in the U. 8. A. as to the actual deleterious 
effects of narcotics was shown by the setting up of narcotic clinics in many cities 
of the United States about the year 1919 (13). Much the same reasoning was 
given then, as now, that legal sale of narcotics to registered users would reduce 
crime, would enable the user to get his favorite drug at reasonable cost and 
would allow him to work regularly, and that illegal sale of drugs would be 
abolished. These clinics functioned until about 1923 and were finally all abol- 
ished, the results having been unsatisfactory. It is only fair to state that there 
were some people who felt the experiment had not been tried long enough and 
that the results were not invariably unfavorable. In those clinics, too, the 
addict was given a supply of drugs to take with him, to be self-administere] when 
desired, a situation which led to abuses, and might not be a part of the thinking 
for the narcotic clinics as envisaged by the Vancouver Chest’s Committee. 

The chief defects of these earlier narcotic “clinics” might be listed as follows: 

1. “Clinics” brought criminals and drug addicts from areas where no “clinics” 
were available, increasing the number of idle, delinquent and prostitute classes 
in the cities where there were “clinics.” 

2. No attempt was made to cure addicts. The “clinics” were merely dispen- 
saries for issuing drugs. Because of the peculiar need for increasing the dose 
of the opium products to get a pleasurable effect, addicts were constantly de- 
manding larger and larger amounts. There could no “basic minimum dosage” 
which would satisfy the addict. 

3. The illegal drug traffic continued to flourish. Addicts who wanted more 
drug than the “clinic” would allow, patronized the illegal trafficker. 

4. As the addict group were not generally employed, crime continued to supply 
addicts with additional money for their added drug supply. 

5. Prostitution flourished openly in the areas where “clinics” were located as 
a women addicts, then as now, were prostitutes and supported themselves in 
this way. 

6. Addicts would register their nonaddicted wives and friends as addicts in 
order to get the supplies which would be issued to them. 

7. Addicts would move from “clinic” to “clinic”, or from town to town, where 
“clinics” were located, hoping to increase their drug allotments. 
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It will be noted that the word “clinic” is used in quotation marks in these com- 
ments. This word ought to have some medical or treatment connotation, but as 
used in the “clinic” experiment in the United States it had no such meaning. 
True, these so-called “clinics” were operated under medical supervision but no 
attempt was made to treat the addict for his addiction. They were, in fact, noth- 
ing more than legal outlets for the sale of narcotics to addicts. It is likewise dif- 
ficult to see how the “clinics” advocated for Canada could be anything different. 
ps might as well call a beer parlor or a liquor store by the name of alcohol 
clinic. 

Another nation which is commonly quoted as proof of the workability of legal 
sale is Great Britain. Addicts frequently ask, “Why can’t we have the same 
system they have in England”? The implication is that addicts can get their 
drug requirements in England legally (and without cost through the National 
Health Scheme) and that they can be employed regularly and avoid the hazard 
of arrest and imprisonment. 

What is the English system? 

In the first place it needs to be remembered that Britain has never had a drug 
addiction problem of comparable size with that of Canada or the United States, 
reporting to the U. N. Commission on Narcotics only about 300 recognized addicts 
in a population of 45 million. It has never had a large influx of opium-using 
Chinese, as have Canada and the United States. Britain has an underworld, but 
narcotics have never become common among its members, and are virtually un- 
known in the prison population of Britain, as contrasted with the prison popula- 
tion of Canada, where 15 percent or more of prisoners in British Columbia are or 
have been drug addicts. British authorities have never allowed narcotics to get 
a foothold on the people, other than those who became medically addicted by 
physicians as a part of their treatment for physical diseases. I or example, in 
19th Century England, opium was freely administered for tuberculosis and not 
a few people became chronic drug users as a result. Also in the 19th Century, 
a few literary people became self-addicted, usually claimiag physical reasons for 
starting, and De Quincey’s Confessions of an English Opium Water (14) is a 
good study of a member of this group. The point to be emphasized is that there 
is no real parallel between the drug addiction problem as between Britain and 
Canada, and there need be no similarity in the methods of handling their 
respective problems. 

But it is important to understand the English system for the additional reason 
that some advocates of legal sale of narcotics do not favor the narcotic clinic 
idea but favor legal sale through physicians. One of the most earnest advocates 
of legal sale in British Columbia invariably emphasizes and recommends what he 
calls the British medical treatment method. He would have addicts get their 
required supplies through physicians who would be authorized to supply pre- 
scriptions for them. That is, of course, a serious debasing of the concept of 
medical treatment, as it is the duty of physicians to treat patients in the hope of 
ameliorating or curing the pathological condition. To ask physicians to be 
dispensers of narcotic drugs is to ask them to take on the function of the bever- 
age room or liquor store. That this plan has earnest advocates is due not only 
to their belief in its efficacy and to their belief in the non-injurious effects of the 
usual opium group, but also because these persons realize that the narcotic 
clinics plan advocated by the Chest’s Committee on Addiction would present tre- 
mendous difficulties of operation: Where would such clinics be located? Would 
every town be required to have one? Would they be open 24 hours a day? | Who 
would pay for their upkeep? Would they be in every province? If a person 
lacked funds to pay for his drug would he be given it without charge? Would 
the addicts have to be given the drug in the clinic itself, or would he be allowe'! 
to take drugs to his home for self-administration? Even if Parliament approved 
such a plan, it would probably by the responsibility of each province to imple- 
ment it or to decline to implement it, and what would happen if British Colum- 
bia alone implemented it and set up clinics in the larger centres, Would drug 
addicts eobme to British Columbia from all other provinces not’ haying such 
clinics? If an addict wanted cocaine, could he get it from the clinics? If an 
addict moved from Vancouver to a small town in the interior, how would he get 
his drugs in this new location? Would the proposed register of addicts be closed 
when all current addicts were registered, or would it be opened periodically to 
include new addicts who had become illegally addicted in the interval? More- 
over, if legal sale. were approved for. Canada, would this mean that ex-addicts, 
having completed their sentences in gaols and penitentiaries, would be permitted 
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to resume their addiction legally through narcotic clinics or by physicians’ 
prescriptions? Why should ex-addicts be encouraged to resume their addiction? 

The alternate proposal of making the medical profession the official dis- 
pensers of drugs would do away with all these problems just enumerated, 
pecause physicians are located in all parts of all the provinces. In other 
words, drug outlets would be already established in the physicians’ offices, 
if physicians were authorized or required to supply narcotics to addicts. Is 
it conceivable that the medical profession would consent to become a legal 
outlet for narcotics to addicts, merely to perpetuate their addiction? The 
only proper relationship of the physician to the addict is that of helping the 
addict to overcome his addiction. Physicians are entitled to treat addicts, 
but treatment can rarely be expected to be successful by the ambulatory method 
or by office practice. Hospital facilities with security provisions, skilled nurs- 
ing, constant medical supervision and treatment are all essential, followed by 
an adequate rehabilitation program. 

To return to the English system, it should be stated at once that Bngland does 
not encourage or even permit, the administration of narcotics to addicts for 
the purpose of addiction only. There must be sound medical reasons for a 
physician to administer narcotics to a patient, or to issue a prescription for 
them. If prescriptions are issued, they are treated the same as any other 
prescription and are filled by the druggist without direct charge to the patient 
under the provisions of the National Health Scheme. 

Nevertheless, it is true that under certain circumstances drug addicts can 
receive regular supplies of narcotics on medical prescription. No register is 
kept (as is recommended by the Chest’s Committee), but eacl: physician treat- 
ing an addict must report the addict by name to the Home Office, and the physi- 
cian is obligated to do his best to cure the addict of his addiction. If narcoties 
are to be administered over a considerable time, the physician is expected to 
have a second physician consult with him on this matter. If he learns that the 
addict patient is getting additional narcotics from another physician as well, 
he is expected to discontinue treatment and report the circumstances to the 
Home Office. These regulations are related to the Dangerous Drugs Act (15), 
under which act narcotics are controlled. Under this act a Memorandum as 
to Duties of Doctors and Dentists (16) has been prepared which instructs such 
persons on their responsibilities in prescribing narcotics to addicts. The fol- 
lowing quotations are from this Memorandum : 

p. 4. “The continued supply of drugs to a patient, either directly or by pre 
scription, solely for the gratification of addiction, is not regarded us a medical 
need.” 

p. 8.—see. 28. “A doctor who obtains, attempts to obtain, or who administers 
or supplies them (i. e. narcotics) otherwise than for the purposes of bona fide 
medical treatment commits an offence against this act. The abuse of this author 
ization in order to obtain drugs for-the gratification of addiction is an example.” 

p. 10—sec. 51. “Morphine or heroin may properly be administered to addicts 
in the following circumstances, namely : 

(a) Where patients are under treatment by the gradual withdrawal method 
with a view to a’ cure. 

(b) Where it has been demonstrated, after a prolonged attempt at cure, that 
the use of the drug cannot be safely discontinued entirely, on account of the 
severity of the withdrawal symptoms produced. 

(c) Where it has been similarly demonstrated that the patient, while capable 
of leading a useful and relatively normal life when a certain minimum dose is 
regularly administered, becomes incapable of this when the drug is entirely 
discontinued, 

p. 10—sec. 52. “Precautions in the Treatment of Addicts by the Gradual With- 
drawal method. ‘In these cases the primary object is the cure of the addiction if 
practicable. The best hope of cure... in a suitable institution or nursing 
home... (or) the practitioner ... attempt to cure his condition by steady, ju- 
dicious reduction of the dose.’ ” 

p. 10—sec. 54. “Precautions in Treatment of apparently incurable cases (these 
cases under (b) and (c) of sec. 51 above). ‘In all such cases the main ol) ect 
must be to keep the supply of the drug within the limits of what is strictly neves- 
sary. The practitioner must therefore see the patient sufficiently often to main- 
tain such observation of his condition as is necessary for justifying the treat- 
ment.’ ” 

It will be seen from the foregoing that the English method of dealing with drug 
addiction can by no means be equated with “legal sale” or “narcotic clinics.” 
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Moreover, it must be realized that the rarity of drug addicts in England jis 
coupled with a traditional belief, not substantiated by actual experience, that 
some addicts cannot be cured because of their suffering while on withdrawal 
treatment and that some may need narcotics in order to work. With our vast 
experience on this continent, we realize that English concern with such possible 
hazards and difficulties is completely unwarranted. Withdrawal treatment can 
be performed in a few days in practically every case and without undue suffering 
on the part of the patient. Moreover, every addict can work better after he hag 
discontinued the use of narcotics and has had a reasonable convalescence than 
he was able to do while he was addicted. When one sees the way addicts improve 
in weight and in their general health following discontinuance of narcotics, and 
how much better they are able to work, one realizes the lack of need for such over- 
cautious handling of addicts as is the custom in England. 

Even if Parliament were willing to amend the Opium and Narcotic Drug Act 
to permit legal sale, it would have to forego its obligations in the United Nations 
pacts to which Canada is a signatory, and in which Canada and the other signa- 
tories are pledged to fight drug addiction. This has been well set out in a paper 
by Mr. R. 8. S. Wilson (17), published in the Vancouver newspapers in reply to 
the Chest’s Committee’s report. It has also been noted in a paper by Mr. G. W. 
Cunningham (18), U. 8. Deputy Commissioner of Narcotics. True, there is no 
reason why a nation might not adhere to its United Nation commitments and 
still try out new methods of managing its addiction problem, but the method 
proposed appears to be in contradiction to Canada’s international commitments. 

There is very grave doubt that permitting addicts to receive drugs legally 
would actually result in good employment results or any sizeable diminution 
in crime. The “narcotic clinic” experiment in the United States gave no support 
to these theories. Moreover, detailed studies of the employment and delinquency 
records of British Columbia addicts indicate that these poor records are not 
the result of narcotic use, but largely preceded their use of narcotics. More 
than 70 percent had unsatisfactory work records before they started on drugs 
and an even larger group had been delinquent before starting on drugs. Certainly 
the continued use of narcotics under present circumstances does tend to increase 
still further the addict’s unsatisfactory social adjustments, but it should be made 
clear that basically their unemployment and crime records are not caused by 
drugs but preceded their drug use. There is no reason to think that by allowing 
addicts to be chronically under the influence of narcotics, they will improve their 
capacity for work or change their lifetime habits of delinquency. 

It is also worth noting that 75 percent of the group were heavy users of alco- 
hol before starting narcotics, and had not infrequently been in trouble because of 
alcoholic excesses. 

This data on the occupational history, delinquency records and alcohol use of 
drug addicts both before and after starting narcotics is very important because 
it indicates that drug addiction is not an unfortunate habit acquired innocently, 
but is part of a general personality disorder. There is no reason to think that 
simply curing the addict of his addiction, or on the other hand, supplying him 
with all the drugs he wants at minimum prices, will solve his problem. In both 
cases there is the underlying personality distortion and ant 1 tendencies 
which have to be recognized and dealt with. Supplying the addict with free or 
low cost narcotics cannot be expected to change him into a mature, socially well- 
adjusted citizen. Whatever chance there is of helping him will have a better 
likelihood of success if he is first freed from narcotic domination. 

The next argument for legal sale is that it would eliminate smuggling and the 
illegal traffic generally. This surmise sounds as if it might be theoretically 
correct except for the fact that legal sale, under whatever form, never has de- 
feated the illegal traffic. Legal sale in China and other Asiatic countries went 
parallel with illegal sale. 

In China, as indicated time and again in books dealing with the opium problem 
there (4, 5, 6, 7, 8, 9, 10) the illicit traffic was always functioning successfully 
in spite of severe penalhes at times, and even when drugs could be purchased 
through legal channels. 

In Hong Kong, where opium was sold by the Government to addicts, only 800 
applied for legal opium as compared with 68,000 addicts who obtained drugs 
from illicit sources. (Quoted from Narcotic Clinics in the United States.) 

The same circumstances prevailed in the United States when opium and 
other narcotics were legally available. 

In a one-year period in the 1920’s when these clinics were in operation, the 
volume of illicit peddling of narcotics reached the point where 71.151 ounces of 








CONTROL OF NARCOTICS, BARBITURATES, AND AMPHETAMINES 1623 


narcotic drugs were seized in the domestic illicit traffic—or more than 14 times as 
much as was seized in 1952. (Quoted from Narcotic Clinics in the United States.) 

Theoretically, the addict would get his rationed supply from the “narcotic 
clinic”, but it is one of the certain facts about heroin use that larger and larger 
doses are required, because of the peculiar mechanism of “tolerance.” To get the 
desired effect the dose has to be steadily increased. Unless the “clinic” is to sell 
the addict as much narcotic as he requests, he must go to illegal sources for the 
amounts he wants. The legal outlet becomes a sure source for only his minimum 
purchases. The illegal traffickers will still supply the excess he wants at prices 
which would still involve the addict in crime to secure money for its purchase. 

Moreover, the addict would still have difficulty maintaining good employment 
because employers know that the average addict is, to say the least, an unstable 
personality. If an employer has to choose between a person taking drugs (legally 
or otherwise) and a nonuser of equal ability, he would choose the nonuser. True, 
the employer might never know that the addict was such but it is difficult to keep 
a matter of this sort a secret. The legally addicted addict would still be an addict, 
and would still consider himself discriminated against if he lost his position or 
was unable to secure remunerative employment, and, as at present, might readily 
revert to crime and heavier drug purchases from the illegal market. 

The argument that the heroin user is less intoxicated and less of a menace 
than the person under the influence of alcohol is a sound one. It is vitiated, at 
least in part, by the fact that the user of alcohol seldom is under the influence of 
alcohol while at work, reserving his evenings and weekends for drinking. But the 
heroin user has to take several “fixes” a day, which means that he is chronically 
under narcotic influence, sleepy, indolent, careless and lacking in energy, or he is 
having distressing abstinence symptoms, which again interfere with his work 
and require him to interrupt his work to reintoxicate himself. 

The argument that if drugs were legal they would lose their glamour and would 
not appeal to adolescents is very questionable. Legal sale of alcoholic beverages 
has not made them unattractive to our adolescents. There is no reason to think 
that the predisposed persons who become today’s addicts, and who become so in 
adolescence or early adulthood, would not have become drug users if narcotics 
had been legally procurable. Supportive evidence for this assertion is that 75 
percent of this series of narcotic addicts had already become heavy users of 
alcohol (which is also, of course, a narcotic), even though alcohol was legally 
available. If morphine was available through legal sale there would undoubtedly 
be an increase in the number of people who would want to use It. 

It should be admitted that there is nothing essentially evil or criminal in the 
taking of a chemical substance which tends to relieve stress and strain (19, 20). 
Tobacco has some such effect in times of tension or as a relief from ordinary 
stresses. Alcohol has still more of an effect in promoting relaxation. Both 
of these chemical substances can be used legally and with no loss of social 
prestige if used within reasonable limits. The opium derivatives are also seda- 
tives and relaxants and are preferred by some people over alcohol. To label 
such persons as criminals and to sentence them to prison merely for having in 
their possession minute amounts of these chemical substances can be regarded 
as Very severe treatment of them. And there is no doubt that prison sentences 
often tend to make the prisoner resentful and hostile. They cause him to lowe 
his employment and break up his home, and may be determining inflnences in 
leading an otherwise noncriminal person into a lifetime of crime and prison 
sentences. The drug addict has a real grievance, but it should not be assumed 
that legal sale of narcotics is the answer. And legal sale of the narcotic, alco- 
hol, does not in itself justify the legal sale of another narcotic, morphine, 
even though the effects were no more than the effects of alcohol. While most 
people can and do use alcohol moderately, it should be realized that the world 
pays a tremendously high price in money spent, accidents induced in part by 
alcohol, physical disease caused by alcohol and homes broken by addiction to 
this aleoholic drug. But because most of us demand the right to use it in mod- 
eration, we accept the price. Canada has approximately 5,000 narcotic addicts. 
It has more than 100,000 alcohol addicts, and a great many more who are 
periodie hazards to themselves or to others through overindulgence. Do we 
want a similar problem through narcotics to that caused by alcohol? While 
it needs to be appreciated that the 5,000 narcotic addicts are what they are 
largely through personality defects, inherited or acquired by unfortunate con- 
ditioning in childhood, nevertheless, merely becanse these 5,00 people (or 
most of them) demand legal sale of narcotics is not a sufficient reason for 
cranting that request. They should be helped not only to be relieved of their 
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drug addiction but their other antisocial propensities as well. With few ex- 
ceptions they have been antisocial from an early age and have not accepted 
= responsibilities which the average citizen is required to accept and conform 
0. 

It is obvious that there is no ready or easy answer to the addiction problem, 
As most addicts have had unfortunate home and parental influences during child- 
hood, constant efforts should be made to improve the home life of our children. 

The immediate needs are for still more vigorous efforts by the police to combat 
the illegal traffic in narcotics. This problem is extremely difficult for a variety 
of reasons but should not be insoluble if enough planning and effort goes into 
it. In wartime, Solutions were found to more difficult problems. Another ur- 
gent need is for treatment facilities. Most addicts desire at times to be rid of 
their addiction, but the curious fact remains that with the largest addiction 
problem in Canada, British Columbia has steadfastly refused to provide treat- 
ment facilities. There is hope that this situation will be rectified and the medi- 
cal profession is urged to support such plans. Most addicts are not without 
good intelligence and some attractive personality characteristics. If these 
assets can be salvaged, not only will the numbers of addicts be decreased but 
there will also be the likelihood of reducing the number of young people who 
might otherwise become addicted, as addiction usually spreads by contact between 
addicts and predisposed young people. 

The attempt has been made in this paper to present as comprehensibly as 
limited space permits, the arguments for and against the legal sale of narcotics, 
with certain historical and critical comments. Although these arguments have 
been presented as objectively as possible, for the information of the medical 
practitioners of the province, it will nevertheless be obvious that the writer has 
been brought to the conclusion that the proposal for legal sale of narcotics, if 
adopted, would not only fail to solve the addiction problems but would actually 
make them more serious than they are at present. 
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A STATEMENT BY SMITH, KLINE & FRENCH REGARDING THE INTERPRETATION OF 
UNITED STATES TARIFF COMMISSION FIGURES RELATIVE TO AMPHETAMINE CON- 
SUMPTION IN THE UNITED STATES 


Tariff Commission figures on total amphetamine production are of a very 
general nature and do not lend themselves to conversion into tablets or other 
dosage forms. 

In 1953 the report showed 52,000 pounds of amphetamine base and 21,000 
pounds of amphetamine salts produced. 

No amphetamine base is offered for public consumption. The base is one 
step in a synthesis used to produce various salts. Through processing into 
salts the identity of the base is completely destroyed. In other words, the 
52,000 pounds of amphetamine base is not a figure convertible to dosage forma. 

Virtually all amphetamine products marketed as pharmaceuticals in this 
country are in the form of amphetamine salts. However, the 21,000 pounds 
of umphetamine salts produced in 1953 do not provide a figure for direct conyer- 
sion to doses either. There are a number of different salts manufactured and 
the average dose for one salt can be considerably different from another. In 
addition, the 21,000-pound figure would include materials lost in processing, 
finished goods directed outside the country, products in inventory at the manu- 
facturing, wholesale, and retail levels. 





STUDIES OF DRUG ADDICTION 


A study of the use of benzedrine as a substitute for morphine was made among 
narcotic drug addicts at the United States Public Health Service hospital, Lexing- 
ton, Ky. Seven patients were found who were willing subjects for a study 
of the addiction liability of benzedrine. Preliminary studies including 
Rorschach tests suggested that these individuals were somewhat more abnormal 
psychologically than the general run of addict patients. Only one was able to 
complete the study; the others had to discontinue participation because of the 
development of psychoses and acute anxiety states. There was no indication 
of physical dependence. Some evidence of tolerance was encountered, but 
frank habituation occurred in only one patient. Two patients lost control with 
reference to the drug but as they had become psychotic this was interpreted as 
an evidence of clouding of judgment rather than a biological need for the drug. 
The maximum dose of benzedrine used was 1 gram per day. 

The effects of small doses such as lessening of depression, increased feeling 
of energy and sociability as reported from other institutions were noted but 
were only temporary and were rather promptly replaced by such effects as rest- 
lesness, agitation, and fear. The psychoses and anxiety states cleared up 
promptly when the drug was discontinued. 

A study of the effect of benzedrine on pain threshold seemed to confirm the 
reports of other workers that benzedrine not only raises the pain threshold but 
also potentiates the pain-threshold raising action of morphine and may have 
some analgesic powers of its own. A study of the effect of benzedrine on the 
addiction liability of morphine seemed to indicate that, in smaller doses, this 
drug has no significant effect, but in larger doses it appreciably reduced addiction 
liability. Psychological studies suggested that benzedrine tends to oppose 
many of the actions of morphine. This suggests that the administration of 
benzedrine with morphine in clinical practices might be attended by less addic- 
tion hazard than would the same amount of morphine alone * * *. 

(Copied from Annual Report of the U. S. Public Health Service, 1944, Federal 
Security Agency. pp. 56-57.) 


[From the Drug Letter, Washington, D. C., vol. 4, No. 49, Oct. 17, 1955! 
BARBITURATES ARE VALUABLE Davos, Mayo Doctor Says 


A medical problem may be developing as a result of the sensationalized maga- 
zine and newspaper publicity given recently to the illegitimate, nonmedical, mis- 
use of barbiturates. Though every doctor and pharmacist knows that barbitu- 
rates are very useful and necessary drugs in many conditions, the publicity 
Zives rise to the danger that patients will be reluctant to take their medicine if 
they happen to learn that the doctor has prescribed barbiturates. 
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While it is important to prevent the misuse and abuse of barbiturates, it is 
equally important for the public to know and understand that these drugs are 
useful and necessary and therefore are not to be feared when prescribed by a 
physician and taken according to directions. 

This fact was pointed up dramatically a few weeks ago when one of the 
early medical bulletins on President Eisenhower's heart attack specifically 
referred to the administration of seconal, one of the prominent barbiturates. 
This information was relayed to the Nation via newspapers, radio, and TV. 


DR. ALVAREZ SAYS BARBITURATE ADDICTION IS “UNLIKELY” 


An authoritative and balanced viewpoint on the legitimate medical use of 
barbiturates was presented to the public recently by Dr. Walter C. Alvarez, 
nationally famous physician and Mayo Clinic emeritus consultant in medicine, 
in a nationwide syndicated daily newspaper column. Since his retirement from 
a long career at Mayo, Dr. Alvarez has edited a medical magazine, Modern 
Medicine, and has prepared a column for distribution to daily newspapers by 
the Des Moines Register and Tribune Syndicate, one of the Cowles publishing 
enterprises which also includes Look magazine. 

This column points out that barbiturate addiction is unlikely when the drugs 
are used properly. 


CoNsTANT USERS UNAFFECTED—BARBITURATE ADDICTION HELD UNLIKELY 
By Dr. Walter C. Alvarez, emeritus consultant in medicine, Mayo Clinic 


Many physicians and many patients have a great dread of the use of medicines 
to help people sleep, and sometimes one reads in lay journals articles by men who 
would have us believe that barbiturates are as bad and dangerous as is morphine. 
To one like me who has had a busy practice for 40 years without ever seeing a 
person addicted to barbiturates in the way people are addicted to morphine or 
cocaine, this doesn’t sound reasonable. 

I have seen only a few persons who were taking so much barbiturate that I was 
concerned, and insisted that they either cut down on the dosage or quit using 
the drug. All those whom I saw had not yet got to the stage in which the stop- 
page of the use of the drug could cause serious symptoms. The only concern 
of the patient when he quit using the barbiturate was “How now will I get 
some sleep?” 

I know that serious addiction to barbiturates has been seen. My good friend 
Dr. Vogel and his colleagues in charge of the big United States Public Health 
hospital for addicts, at Lexington, Ky., have reported such cases. A few persons 
have got into the habit of taking barbiturates not only at night but during the 
day, but I know that several of those who have done this for many years do not 
yet show the type of degeneration of character which one sees commonly in 
addicts to morphine. 

TEN-YEAR USER 


Very encouraging to me is the fact that for 10 years a friend of mine took 10 
grams of nembutal every day in order to keep from being so jittery and appre- 
hensive that he could not work. Interestingly, in the 10 years he did not run up 
the dose, and he did not develop any signs of mental deterioration. He remained 
the same genial and hard-working man that he had always been. 

I know friends and patients who have taken a dose of some barbiturate prac- 
tically every night for 30 years or more, and who are still active and keen and 
wide awake, and who have not run up the dose. Sometimes, for a while, as when 
under great strain, they have had to double the dose in order to get to sleep, but 
then they still were using a dosage within the range of normal. 

All of the patients I have ever seen who got to using barbiturates excessively 
were psychopathic to begin with. They fell in that group of jittery and poorly 
adjusted and undisciplined people who, if given any sedative drug, will very 
quickly start taking 4 or 5 times the prescribed dose. Most of these persons 
are chain smokers and chain coffee drinkers, and many at times will drink to 
excess. One of these persons, when given a box of a dozen sleeping pills, took 
the whole lot the first night! Fortunately, like most of these people, she was 
so highly resistant to all sedative drugs that she didn’t go to sleep until about 
; in the morning, and then slept all day. Later, she woke, none the worse for 
er spree. 

Never have I seen anyone who started out with a fairly normal nervous 
system run up the dose or take sleeping medicine foolishly. Patients tell me that 
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barbiturates do not give them any of that sense of well-being and “floating hap- 
pily on clouds” that some persons get with morphine. 

Hence, when on a vacation they get to sleeping well, they have no desire to 
take the drug, and hence they do not do so. I know many intelligent persons 
who, although they have taken barbiturates off and on for 20 or 30 years, have 
no desire for the stuff, and stop-taking it whenever they find they can sleep 
well enough. Perhaps an income tax expert will take a barbiturate at night 
during those few months when he works under high pressure and for long 
hours, but as soon as his clients are all taken care of, he will sleep again without 
help. 

ADVICE TO PATIENTS 


As I often say to patients, “If you could afford to sit up and read until your 
brain has quieted down and you have become sleepy, perhaps around 2 or 8 in 
the morning, you could accept such sleeping habits, and then get up at 10 or 11. 
But since 5 days a week, you have to get up at 7 in order to run for a commuters’ 
train, you can’t do that. You must sleep from 10 to 7 as other persons do; if 
you don’t, you may soon crack up nervously.” 

I feel that it is far better for many persons to take a barbiturate and get 
sleep than to break nervously, and be unable to work and earn a living. Insom- 
nia is definitely a disease of civilization, and so long as we humans must live 
our tense, crazy type of hurried life, we may have to take drugs to enable us to 
sleep at night. 

Some persons greatly need a sleep maker only at certain times. For instance, 
when I give the address after a banquet, I get tense and “lit up,” and then 
for me sleep is impossible until perhaps 3 in the morning. I just cannot “shut 
off the machinery.” I would be perfectly willing then to sit up and read and 
wait for sleep to come, but often the next day I have to make another address 
or two and hence I must take a barbiturate. Back home, after a quiet evening 
with my books, I will not need it, and then I will not take it. 


[Reprinted from Listen, a Journal of Better Living, vol. 8, No. 1, Washington, D. C.] 
Nakcoric ADDICTION: WHOSE PROBLEM? 


By Arthur K. Berliner, M. 8. 


Who is responsible for the subtle but unrelenting pressure on our national 
thinking for the legalizing of drug addiction? 

Would such a step be the answer to the vicious racketeering which flourishes 
wherever illegal profits are to be gained from human misery? 

Are those of us who want to restrict the use of narcotics to the physician’s pre- 
scription merely a group of reformers who want to put a straitjacket on Ameri- 
can principles of freedom, including the freedom to drink and the freedom to 
indulge in drugs? 

I know of no organized plot to annul the Federal law, which since 1914 has 
outlawed the nonmedical use of narcotics. Nevertheless, narcotic addiction, a 
disorder as contagious as tuberculosis, may be given free rein if the voices of the 
confirmed addict and some armchair planners are to prevail over the experience 
of the past generation and the conscience of the American people. For it is the 
confirmed addict himself who is the most articulate advocate of legalizing the 
distribution and use of narcotic drugs, and he has the support of those who want 
to be “realistic” about this problem. 

“After all,” so the argument runs, “if we could go back to the days of drugstore 
opium, we would do away with the peddlers, the pushers, the racketeers, and 
the addict himself would not be driven to crime.” But were those really the 
zood old days? Why did the Government enact the Harrison Narcotic Act in 
the first place? Because addiction had shown a steady and alarming increase, 
with women outnumbering men as users by a large margin. The law was passed 
as a measure of self-protection. Those who seem so concerned about the free- 
iom to destroy oneself through narcotic addiction fail to recognize that, for the 
sake of the larger good, the community must have the freedom to outlaw as well 

s to sanction. 

Since the act was passed, the number of addicts, according to the United States 
Publie Health Service, has been cut by two-thirds, and men have replaced women 
as the principal users. Now that there is an upswing over the past 4 or 5 years, 

s this to be combated by unrestricted use of narcotic drugs? 
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Violence begets violence, and love teaches love. So every user is a potential 
(if not actual) carrier of the addiction disease. It may be part of a calculated 
plot to ensnare others, so that one’s own habit may be supported; it may be an 
aspect of the perverted zeal with which the habitué seeks to share his lot with 
the nonuser, but the end result is the same. If the drug is made more easily 
available, nonusers will inevitably be exposed. New victims will be the result, 
These, in turn, will introduce others. 

Not only must we continue every effort to crack down on the smuggling, illegal 
distribution, and sale of drugs, and redouble our attempts to salvage the vic- 
tims—and some of them, at least, can be salvaged—but we must work toward 
prevention in which lies perhaps our only hope. 

Also, we must ponder this disturbing fact: Studies of institutionalized addicts 
reveal that approximately 1 in 5 was a chronic alcoholic or problem drinker 
before he became a narcotic addict. “Morphine became my hangover remedy, 
then I switched to it entirely,” many users say. 

Our hopes for a solution to this problem lie in the fact that addicts are made, 
not born. This means that a constructive program may be developed along sey- 
eral fronts to improve the situation. | First, at all costs we must not yield on 
the matter of changing the legislative prohibitions which restrict the use of nar- 
coties to the physician’s discretion. In the hands of a competent and ethical 
practitioner morphine is a marvelous substance for the relief of pain and suffer- 
ing, and no patient need fear it. But this is where it belongs, not as a freely 
used “medicine” which the addict could obtain cheaply, easily, and publicly. 

And does anyone really believe that the “legal” addict could control the size 
of his habit any more successfully than can today’s users? The latter, in spite 
of the constant vigilance of law-enforcement officers and the prospect of impris- 
onment and disgrace, continues his quest for ever larger doses, because he must. 
Repeated indulgence in narcotics produces dependence. The body soon becomes 
accustomed to this toxic substance, and abstinence brings on illness of an acutely 
uncomfortable nature. 

Those criminals who drift into addiction by way of the underworld would also 
find another avenue to easy money by selling part of the supply which the Ameri- 
can public would, under such a scheme, so generously furnish. The spectacle of 
clinics all over the country, staffed by members of the healing arts, and dispens- 
ing narcotics to addicts, would be ludicrous if it were not appalling. What 
chance to redeem the addict then? About as much as curing the chronic alcoholic 
by a combination of pious exhortations and a pint of whisky. 

Another must in any overall program is continued strong law enforcement. 
Men are needed to guard the ports of entry, to track down the distributors, to 
detect the peddlers, and to apprehend the users. On the whole we are doing a 
magnificent job with what we have, but we do not have enough of them. 

Is it too late for those who are already heavy users? The outlook is certainly 
not hopeless. Of those addicts who enter the United States Public Health Service 
hospitals at Fort Worth, Tex., and Lexington, Ky., every year, numbers of them 
are capable of the self-discipline, the degree of motivation, necessary for effective 
help. The Federal Government has for years recognized that institutionalization 
must be the origin of the cure process, for in an institution the addict can safely 
and surely be withdrawn from drugs, and necessary controls over his pattern of 
living can be established. Treatment means, in addition to physical decondi- 
tioning, the readjustment of the addict to a life without narcotics. 

Anyone addicted for a period of time has gradually lest his capacity to gain 
satisfactions from work and from relationships with people. Here again the 
parallel with the alcoholic is striking. There are those who indulge hoping to 
cope more effectively with living, and those who do so in order to blot out the 
world of reality. In either case, as the addiction advances, the drugs more and 
more take the place of family, friends, jobs. 

The hospital program is thus designed to wean the addict from his preoccupa- 
tion with drugs and direct him back to the satisfactions of living which come from 
association with people. Therapy sessions, individual or in groups, help some 
patients to explore their personality problems as these have influenced their use 
of drugs. A work program and educational facilities restore to the addict the 
lost confidence in his ability to work regularly and productively and help him to 
learn new skills and new interests. 

It is a long road back, and only a beginning can be made in an institution. 
Even the best mental hospital can be only a preparation for living. 

Who among us yield to the narcotics evil? Are such persons a special part of 
society? An occupational list of its victims indicates how deadly, how all- 
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embracing, its influence may be, how every part of society has been penetrated, 
Its victims have been writers, truck drivers, lawyers, mechanics, doctors, bakers, 
beauticians, carpenters, nurses, musicians—the list could go on and on. What 
these have in common are inner feelings of inferiority, emptiness, isolation from 
others. 

Often the beginning is in a family group which, like the juvenile delinquents, is 
an unbalanced one—disrupted by death, desertion, or divorce, or where the 
mother exerts a dominating influence and the young boy has no adequate male 
after whom to pattern his own development. But it may be for other reasons: 
The alcoholic or antisocial father cannot help his son become a healthy adult. 
Whether he is brutal or kind, that is, whether he is a frightening or inspiring 
figure, he becomes the object of imitation, for it is a‘psychological law that we 
tend to imitate those whom we fear or those whom we admire. Easy access to 
nareotics and their use by popular people sometimes to provide an irresistible at 
traction for the already weak person. When we can strengthen family life, and the 
institutions which support and stabilize it, we will have provided a powerful 
immunization against the virus of drug addiction. 

The outlined program is not easy to accomplish. Difficult problems never have 
easy answers. But if it is our problem, not just that of the addict or of those who 
specialize in his care and treatment. It calls for the active interest of all citizens, 
who must support each of the several aspects of the problem. 

Is such a program worth aiming for? I believe the readers of Listen know 
it is. 

THE AUTHOR 


For many years Arthur K. Berliner has been in close touch with the drug- 
addiction problem. At the present time he is chief of the psychiatric social service 
department of the United States Public Health Service Hospital at Fort Worth, 

In addition, he instructs in child psychology at Texas Christian University, and 
is case consultant for Family Service Association at Fort Worth. 

In this exclusive Listen feature he candidly views the legalizing of the use of 
narcotics being advocated in numerous circles and describes the dire results if 
such action is taken. 


Living DeEatTH—THE TrutH Apout DruG ADDICTION 
UNITED STATES TREASURY DEPARTMENT, BUREAU OF NARCOTICS 


Washington, D. C. 


A Message From Commissioner Harry J. Anslinger: 


In accordance with a United Nations resolution we have not favored direct 
education of youth about narcotics. We agree with the conclusions of 68 nations 
that narcotic education is open to controversy and grave objections. Instead 
of preventing drug addiction among the youth, education in the schools some- 
times defeats its purpose. Many young persons, once their curiosity is aroused, 
will ignore the warning and will experiment upon themselves with disastrous 
results. 

For those who decide to go ahead with an educational program, however, we 
recommend this booklet, Living Death—The Truth About Drug Addiction, as the 
most suitable material available. 

H. J. ANSLINGER, 
United States Commissioner of Narcotics, United States Representative, 
United Nations, Commission on Narcotic Drugs. 


All men and women will benefit if they learn how to protect themselves and 
their friends from one of the worst dangers of all time—drug addiction 

The best protection is to know the plain truth about what it does to the human 
body. 

Here are the facts, gathered from medical experts. 


WHAT IS A DEUG ADDICT? 


Teen-age drug addiction in its inception and in its continuance is generally due 
to vice, vicious environment, and criminal associations, but it cannot be too 
strongly emphasized that the smoking of the marihnana cigarette is a dangerous 
Drst step on the road which usually leads to enslavement by heroin 
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A drug addict is a person who continues to use habit-forming drugs—chiefly 
morphine or heroin (which is derived from morphine). By taking one of these 
drugs frequently for a short time a person can become an addict. 

He gets such an abnormal desire for the drug that he feels he cannot get along 
without it. When he cannot get the drug he suffers horribly. He feels that his 
muscles are being torn from his arms and legs. He has violent pains in his stom- 
ach. He vomits and has diarrhea, often of a bloody type. He becomes depressed 
and wants to kill himself. 

The idea that an addict takes “dope” just to feel good is a mistake. He takes 
it to head off for a little while the horrible effects he feels when he doesn’t have 
the drug. 


WHAT DRUG ADDICTION DOES TO THE MOUTH, STOMACH AND INTESTINES 


First, let’s consider the mouth, stomach, and intestines. The vital secretions 
of the body are decreased through steady use of narcotics. The mouth should not 
be acid but repeated taking of narcotics makes it so. The teeth rot and fall out. 

This isn’t a pretty picture but it is something every person needs to know for 
his own safety and for that of friends he may help by pointing out the truth. 

With secretions decreased in the stomach and intestines, a person loses his 
natural appetite and becomes sluggish and haggard. Also, movement of muscles 
in the stomach and intestines is reduced, resulting in constipation. The gall- 
bladder is involved—often becoming inflamed. Victims suffer from jaundice, 
which causes loss of energy and makes the eyes and skin turn an ugly yellow. 


EFFECTS ON THE NOSE AND LUNGS 


Some drug addicts take narcotics through the nose by sniffing. Here is what 
happens to them. From sniffing “dope,” the membrane lining the nose becomes 
inflamed and red. Ulcers appear. They get deep and a hole is likely to form 
in the partition between the nostrils. Breathing is badly affected. Ordinarily, 
one breathes in and out about 17 times a minute. The addict’s breathing is 
slowed down to as little as 4 times a minute as a result of the poisonous action of 
overdosages of morphine. 

The addict’s inability to breathe normally cuts down the supply of oxygen he 
needs for his blood. Over a period, the addict is easy prey not only to bronchitis 
but also to such dread diseases as tuberculosis. 


DAMAGE TO THE NERVOUS SYSTEM 


Perhaps some persons who become narcotic addicts are none too bright before 
they start. But the drug habit can fasten its terrible hold, just as easily, on the 
“smart” individual who thinks he knows it all and won't listen to sound medical 
advice. 

The more anyone gets sunk into addiction, the more the weak traits he started 
with are exaggerated and his good traits disappear. Any strength of character 
the addict may have had originally is greatly weakened. 

A young person who gets into addiction is sleepy most of the time. He becomes 
poor in his studies and athletics. He is cross, tells stupid lies, or refuses to talk 
at all. 

When a dose of narcotics wears off, every nerve from the top of the addict’s 
head to the tips of his toes tortures him. His nose runs and he starts to twitch. 
He has imaginary and fantastic fears. 

Continuing to take habit-forming drugs in many cases results in complete 
insanity or a career of crime. It wrecks major functions of the body, including 
the nervous system. It destroys judgment and willpower. It is a living hell— 
mentally, physically, and emotionally. 


OTHER DAMAGE 


Morphine and the opiates are thrown off by the body through the kidneys and 
the intestines. A body poison is formed in this process. 

This has a very bad effect on the sex organs. Men addicts, if they wish to 
marry and raise a family, may not be able to become fathers. Women addicts, if 
they can have children, pass the poison along to their babies. 

As one symptom of addiction, the veins gradually collapse, leaving purple 
marks on the skin. The addict suffers severe pain. Boils and abscesses plague 
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him as a result of the injuries he has inflicted on his skin. He wakens after a 
tortured night with his pillow soaked with perspiration. 


Pathetic example of a boy’s complete physical and moral degradation caused by 
narcotics. 
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The horror of teen-age drug addiction. 


Sixteen-year-old addict, showing abscesses resulting from use of hypodermic 
needle. 


Drug addicts usually die at a comparatively early age. This not only is due to 
the harmful effects narcotics have on their system, but to their manner of life. 
It lowers their general vitality which is decreased still further by malnutrition. 
The abscesses and infections of the blood stream that result from the use of 
dirty hypodermic needles, and the almost certain acquisition of syphilis in the 
course of their underworld associations, all combine to speed the end of the 
addict. 

The sparkle of a pleasing personality is lost. He is too sleepy and unreliable 
to hold a good job, although he needs an enormous amount of money to keep up 
his drug habit. 

He loses interest in everyone around him and is careless about his person. His 
interest narrows down to concern about only one thing—getting another dose 
of the drug. He ceases to be a real human being or a regular fellow. 


ADDICTS DIE YOUNG 


On the average, persons who are drug addicts live 20 to 25 years less than they 
would if they were not addicts. And, for the poor addict, you can hardly call 
“life” more than a living death. 

A prominent authority has made a study of how death rates of narcotie addicts 
compare with those of the general population. His study shows that: Opium 
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addicts die of tuberculosis at the rate of 4 to 1, compared to nonaddicts; more 
than 2 to 1, of pneumonia; more than 5 to 1, of premature old age; 4 to 1, of 
bronchitis ; 3 to 1, of brain hemorrhage; 3 to 1, of cancer and other malignant 
tumors ; and more than 2 to 1, of a wide variety of other diseases. 

This, indeed, is clear evidence of the vast and dreadful power of habit-forming 
drugs, repeatedly used, to weaken a person’s natural resistance to diseases that 
result in death. 

HOW NOT TO START 


The only way to avoid ending up as a drug addict is to use plain commonsense 
and not to start. You don’t learn to keep away from addiction by experimenting 
with it. If you do experiment, it will surely get a stranglehold on you. 

Usually, a person is tempted first with marihuana cigarettes. He may not even 
know they are dope. Then, some dope peddler or his stooge makes it easy to 
try some heroin, just to enslave a new and steady customer—knowing that later 
on he can exact frightfully high prices from a hopeless addict. Most teen-age 
addicts started by smoking marihuana cigarettes. 

Some young persons who are being trapped are “dared” to try the stuff. Some 
think that they are exceptions and can handle anything. But they are wrong. 
They can’t “fool” with narcotics. Nobody can. 

When a person realizes that peddlers or their agents are trying to snare him, 
he should realize that he is having a terrifying look, face to face, at what prob- 
ably is the foulest racket in existence. It must be squelched through the vig- 
ilance of everyone, the full power of the law, and the aid of every enlightened 
man and woman. 

Avoid a drug addict the same as you would a “Typhoid Mary”* because his 
plague is just as contagious. 

What we have been talking about is the criminal misuse of habit-forming drugs. 
Incidentally, it is as much against the law to buy illegal drugs as it is to sell 
them. Drug violations by teen-agers particularly are soon detected, and are sub- 
ject to severe punishment under Federal law : 2 years for the first offense; 5 years 
for the second; and 10 years for the third. In many places, addiction itself is 
an offense for which the addict must undergo compulsory imprisonment in an 
institution until cured. 

Narcotics have many valuable uses in the field of medicine. Such legal uses 
are carefully controlled and should only originate through your doctor. The 
United States Treasury Department’s Bureau of Narcotics, physicians, and phar- 
macists all cooperate to make these controls effective and to protect you. The 
question is: Will you protect yourself? 

There are many angles to dope addiction and every one of them is bad. But 
nothing is worse than what addiction does to the human body and mind. Every- 
one should help to wipe out this curse of mankind. . 

Don’t flirt with a living death! 


1A typhoid carrier. 
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